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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. BONAS (SChEAUIE D) ...ttt oo 118,374,455 | o 118,374,455 |.............. 129,041,486
2. Stocks (Schedule D):
2.1 Preferred STOCKS ....c.cuiieiiiiiicicvctcecece ettt aes s s s s seses et s s eeeeneensesnenene [eaeseneeesenesseeeeeseneesesnnes |oeeseseeeee e [0
2.2 COMMON SEOCKS ....v.vreeeeirieceteetetserescs et sesieb et be st nens [oesesssseesis s sssssssnns [ooisissssssssssses s [oosesssssssssesessensneeees 0 oo
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS 1.ttt e [ornn s e 0 oo
3.2 Other than firSt IENS.........c.ceiiieeeeeceeccecee ettt et snenenene [reeeeneeesenes e e eneesennnes [oeeseeeeeseeeeseaeeeseseeneeas [0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (Iess $  ...ccoooeiiiiiciiiciee
ENCUMDIANCES) «..vvieieieiee ettt ssens [eeeeeieie e s eaes [OOSR [OOSR [0 U
4.2 Properties held for the production of income (less
e ENCUMDBIANCES) .t [roesiesessi s [ oo 0 oo
4.3 Properties held for sale (less $  .oovooeeiciiiciiics
encumbrances)
5. Cash($ oo 477,684 |, Schedule E - Part 1), cash equivalents
[ J 108,775,360 , Schedule E - Part 2) and short-term
investments (3 oo , Schedule DA) .......cooeeeveeeee e 109,253,044 |.....ooooieeeee [V 109,253,044 |................. 90,710,620
6. Contract loans, (including $  .....ccoooviviiiiiciiic Premium NOLES) ... |reeeeieiriicicisiiciisiiniinis oo isisins [oosises s [0 O
7. Derivatives (Schedule DB) .........c.cooiiiiiiiiieieeee e
8. Other invested assets (Schedule BA) .
9. Receivables for SECUNIES ............cooiiiiiiiiiicc s
10. Securities lending reinvested collateral assets (Schedule DL) .........ccoouvvvins | oomimininiiinininiiiiins [ [ [0 U
11.  Aggregate write-ins for iNVESLEd @SSELS ...........c.ccovivevevirieiieeeeieieieieseeie e oo [0 [0 [0 0
12.  Subtotals, cash and invested assets (LINES 110 11) ....ccevevviveieiereeiiieneeens foreeeeiiens 227,627,499 | [ R 227,627,499 |............... 219,752,106
13. Title plants less $ ..coovveeevieiiiicce charged off (for Title insurers
ONIY) otttk ettt bbbttt s bt n e e e s enenenene [eren ettt ettt eneaene | [eeeeeieie ettt eeens oottt [0 U
14. Investmentincome due and ACCTUET ...........couoweeeeeeeeeeeeeeeeeeeeeee e | 657,316 |..oovoeeeeeeeeeeees 0 [ 657,316 |.eoeeeees 442 552
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................... 1,601,157 [ [0 1 O 1,601,157 | 1,438,375
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........cccoeevveircinnnene.
earned but unbilled Premiums) ........ccoiiiiiiiiineeeen [ [ [ [0 U
15.3 Accrued retrospective premiums ($  ...c.ooooeiiiiiiiiiices ) and
contracts subject to redetermination ($ ................... 1,160,335 ) .ot oo 1,160,335 | (V1 1,160,335 |
16. Reinsurance:
16.1 Amounts recoverable from reiNSUrers ..............cccoccovviiicieniiincieenes oo 0 e 0 e 0 e
16.2 Funds held by or deposited with reinsured COMPANIESs ...........cccerverierns reiiiiiiiiiiiiiiiiiiieiis o o Ol
16.3 Other amounts receivable under reinsurance CONtracts ..........c.ccovvvvrie: frorrrininirinisisisisinns foesieisisisssssisisisiens foosresiesissssssessessseees 0 o
17.  Amounts receivable relating to uninsured plans ............cccooeriiiieienieniene e 0 ooereeeereneemeeerereeeeeen 0 o O e
18.1 Current federal and foreign income tax recoverable and interest thereon .. ..7,006,075 |... ...1,250,693
18.2 Net deferred taX @SSOl ........cvcvveveeeececececiieieeeeeeece ettt [oeeseeeeeeeeeeeee e 0 2,033,492
19.  Guaranty funds receivable or ON dePOSIL ...........cccveiririeieieieeeeerieeeeeens oo [OOSR [OOSR [0 U
20. Electronic data processing equipment and SOfWArE ...........ccoccoveveveveveueeereeas forveeeeeeeecccee [0 [0 [0
21.  Furniture and equipment, including health care delivery assets
$ ..
22. Net adjustment in assets and liabilities due to foreign exchange rates ........ | o oo 0
23. Receivables from parent, subsidiaries and affiliates .................ccccoeeveveveieeres foreeeieiccce (01 (01 0 e 0
24. Healthcare ($ ...ccooovvenene 14,189,000 ) and other amounts receivable ...... [...c.cccounnne. 22,339,469 |....ooevie 8,150,469 |.....cccocc... 14,189,000 |.....ccoee.... 10,992,970
25. Aggregate write-ins for other than invested assets ..............cccccceeoeeveveveveveeecs foreccec 2,597,382 | 322,236 | 2,275,147 | 7,993,909
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......c.cvevveceeueiereeeeeceeeee e ee e e 262,989,235 |...coooveie 8,472,705 |.......c..c... 254,516,530 |....cccvevee 243,904,097
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt se st et st sse st s s e sesesesssssssssesesas [eocsesesesscacaessessensaciesnnans [oesemcacuessessesasssieasesmennas [oeacicusesesnnscaeaseseennscaas [V R
28. Total (Lines 26 and 27) 262,989,235 8,472,705 254,516,530 243,904,097
DETAILS OF WRITE-INS
i 0L T RSO RO OO U TSP ST TSUPTRPRTRROUPRNY
0 O R PSP PPN
B L0 T T RSO RO T OO TR SPPRTR SRR TR PP URTRROUPROY
1198. Summary of remaining write-ins for Line 11 from overflow page .............ccco.|oeeeeeerereeececcrennene [OOSR O RN 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0 0
2501, Prepaid AsSets ... | 43,500 [ 43,500 [.ovoveeeeeeeen (0 0
2502.  Other Receivables ..o | 278,736 | 278,736 | O RN 0
2503. Contraceptive Only Coverage Receivable ........cococoeeveieveiiiieiccceeeeee foeeccc 2,275 147 oo (10 T 2,275,147 oo, 7,993,909
2598. Summary of remaining write-ins for Line 25 from overflow page ..........c.ccooov.fooveeccciiiie [OOSR O RN 0 freeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 2,597,382 322,236 2,275,147 7,993,909




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

LIABILITIES, CAPITAL AND SURPLUS

Current Year

Prior Year

1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (€8S $ ..oeovvrervrieieicicccene 0 reinsurance ceded) .............foeeercenene T4,4873,750 oo |, 74,473,750 |..cooovenne 61,878,750
2. 1,307,000 |..eovoveeeeireeceeees [ 1,307,000 |....ccoeverennee 2,945,000
3. 1,977,395 ... .1,977,39% |.. ...1,374,071
4. Aggregate health policy reserves, including the liability of
B e 0 for medical loss ratio rebate per the Public
Health Service ACt .........ccociiiiiiiiii
5. Aggregate life poliCy r€SEIVES.........cccuiiiiiiiiiiiiieie e
6. Property/casualty unearned premium reserves.
7. Aggregate health Claim reserves...........ocoiiiiiiiiiiiiieieeeeee e
8. Premiums received in @dVANCE. .......c.cv et o 13,066,205 |....c.coovvicicieieriicces [ 13,066,205 |.......ccevnvne 17,209,344
9. General expenses dUE OF @CCTUEM. ..............cueveuerreeeeeeeseesesesesesesesesesesesesesesens [ereeseseseeeeens 12,390,905 | e 12,390,905 |..ocoveeeen. 11,307,815
10.1 Current federal and foreign income tax payable and interest thereon
(including $ on realized capital gains (losses)) ...
10.2 Net deferred tax liability............ccoooiiiiiii e
11.  Ceded reinsurance premiums PAYAbIE. .............c.cvoveueueurreieieieeeeeseeeseeesesesese oo eseseeeeeeeesee e 0 oo [ereeee e [0 O
12.  Amounts withheld or retained for the account of others..............cccccooiiiiii o 0 e [ [V RSN
13.  Remittances and items NOt AllOCALE...............ocovveveveeeieeeeiieieeeeeeeeee e [ 0 oo [ereeee e [0 O
14. Borrowed money (including $
interest thereon $ ..o,
$ CUITENE). ...ttt feese ettt nenenenes [oeteseteeeie e eieieiene [oereeeeeeeiee e [0
15.  Amounts due to parent, subsidiaries and affiliates................cccoevevereereeeesfoereeeeeene 8,969,303 | e 8,969,303 |..coveeiis 4,079,803
16, DeriVatiVES. ...
17. Payable for securities
18. Payable for securities lending
19. Funds held under reinsurance treaties (with $ ...
authorized reinsurers, $ ..o 0 unauthorized
reinsurers and $ ... 0 certified rEINSUTErS)........ooeeinee froreriieiiciiiciicieices [ o [V
20. Reinsurance in unauthorized and certified (§  ....coooovoviiiiiiiciis )
COMPANIES ..veeveeiveeiteeeeteteet et ese et ese s et e s esess et essesess et essesessseseseseaseseasesensesens |oeeseseseeeseneeseneesenearenes 0 Jeeeerereeeeeeeeerens [ [0 O
21. Net adjustments in assets and liabilities due to foreign exchange rates ........J...cccciiiiiiiiiiiiiiiiis friiiiiiiiiiies e [0 O
22. Liability for amounts held under uninsured plans............ccocooiiiinininnnn o 0 oo o [0
23. Aggregate write-ins for other liabilities (including $  ..vovoveveveeeeene 7,819,232
CUITENE). ...t [eo e 7,986,232 |....ooieieieiee {1 7,986,232 ..o 1,629,804
24. Total liabilities (LINeS 110 23).....ccueiiiiiriiieeieeeieeeee e 176,245,791 [ [V 176,245,791 |.covoveeene 144,184,588
25.  Aggregate write-ins for special surplus funds...........ccccoevevivininincncnenenes e e XX et XXX [ [0 T 0
26.  CommON Capital SIOCK.........ccoovveviverercrceieeeeeeieeiereieeeeeseesreeeeveseses e XX [ XX e [ 4,000,000 |.ecveveriennee 4,000,000
27. Preferred capital StOCK..........ccccieiiiiiiiiiiiiiiciicccseeeeeccceee e XX e o XK o [
28. Gross paid in and contributed SUMPIUS...........ccccereenienenneninnerneeneeneeneeseeeeeeeeeeee . XX foee XXX o 194,000,417
29. Surplus notes
30. Aggregate write-ins for other than special surplus funds.............ccooevioenieniceenienic XXX foree XXX e ol O
31, Unassigned funds (SUMPIUS)..........cceueviieieeiereieiieieieie e (119,795,678)]......cvvvnvne. (78,346,908)
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
S s ISR SRSSRRRRRTY TSRS D,0.0 G BN XXX tvevrsieiens foeereeeeeeseeeneereeeeees oo
32.2 s shares preferred (value included in Line 27
S s ISR SRSSRRRRRTY TSRS D,0.0 G B XXXt tvevrsieiens foeereeeieeneeereereesieeees oo
33. Total capital and surplus (Lines 25 to 31 minus Line 32)........cccceeeeuvvvncrccdoecicicinnnne D 00 SN S D00 ST RN 78,270,739 |.oocvvicinee 99,719,509
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 254,516,530 243,904,097
DETAILS OF WRITE-INS
2301, Other Liabilities .ot 1,650,232 | e 1,650,232 |oceiieee 1,489,804
2302. Drug Benefits Discount Liability ....cccoooooiiiiiiiiiiiiciececeeeececeeceeefoe e 6,169,000 |..o.overeereeeeeeeeeeees [ 6,169,000 [..cvooveveeieiecieeeeeee
2303. Guaranty Fund Liability .o e 167,000 [o.eeeeeeeeeeeceieieeeeeees oo 167,000 oo 140,000
2398. Summary of remaining write-ins for Line 23 from overflow page ............ccooov. fooverirciiiniiiiice [OOSR (O O [0 T 0
2399. Totals (Lines 2301 thru 2303 plus 2398)(Line 23 above) 7,986,232 0 7,986,232 1,629,804
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ...........c..c....|ooveieene XXX foreiiis D0, ST RPN [0 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001.
3002, e s e s e e s e e e e e e D, &, ¢, TR RUTR, D O G RO R
1100 1 TSR U ST U PSR UPPRUPRPRROURRRUPTS IUPRRRRTRY XXX foreiiis D0 O G U IS
3098. Summary of remaining write-ins for Line 30 from overflow page .............ccc...|ooereinenne D, GO S, D0 O (O RN 0
3099. Totals (Lines 3001 thru 3003 plus 3098)(Line 30 above) XXX XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONTNS. ...ttt eneneneene [oeseaeneannnns D 00 SN RO 2,450,791 | 2,349,367
2. Net premium income (including $ .....ccovvvrveeiinininnne non-health premium income) ...........  |eceeeenene XXX froreccnd 616,592,755 |....ccoovvnee. 542,789,386
3. Change in unearned premium reserves and reserve for rate credits ..............cccceeviiincnncincnncs o D8 O G RN [( I R
4. Fee-for-service (netof § .......cccceiiiiiiiiiiinne mediCal EXPENSES) .......uiiiirriiiriiienienie e seeeenes D0, GO F N [( I R
5. RISK TEVENUE ...ttt [reeiesnienas D0 SO R LU OO
6. Aggregate write-ins for other health care related revenues ..............cc.cccoeiviiiiiiiiciciiciiccfe D8O G RN (O 0
7. Aggregate write-ins for other non-health revenues .................ccccooiiiiiiiiiiiiiiicceceee o, D0 O G RN (O 0
8. Total reVENUES (LINES 210 7) c.vvviiieiiereieieeectete ettt bbbt b s sn st bena eaeaeeesennas DL O S 616,592,755 |....ccooevnee. 542,789,386
Hospital and Medical:
9.  Hospital/medical DENEFItS ............coiiiiiiieiicie e sreese e e e e e eeneees |oreereeineeaan 368,245,439 |....coovnn 315,245,851
10, Other ProfESSIONAl SEIVICES ........c.viueueveiieieeeeieieieieeeiesese e tssese ettt se et s s st et s s sssese s s sassssesess [eesessssenesesnsenssscsesesenenanns oeseesseaeeesens 49,119,937 | 39,216,890
11, OULSIAE TEEITALS ..ottt bbbttt e [oeiinienisninnens 18,444,745 |................. 15,497,977
12, EMErgency room and OUL-Of-BIBA ...........cceuivriieisireueiieisesesessssssesssesesessssssssesesesessssssesesessssssssesesessssssnsfoesessssesesssssesssesesesesenanns orsessssesesesens 32,924,189 |..coviiee 24,318,224
13, PIESCHPHON ArUJS ...vovoveieieeiieteiiieiete ettt ae sttt s st ss s e st et ssssssesesesens|oeseessesesetnsese s esetetenenanne oesesanseaeenens 72,468,690 |.......cccoe. 57,597,341
14.  Aggregate write-ins for other hospital and medical..............cccooiiiiiiiiiiiiicceceeeeeeeseesee e O e (O 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS .............cceeuruiiriririeieieieieeeeseseeeieee e e oo 1,233,434 | 1,931,101
16, SUBtOtal (LINES 910 15) .....ouiviiiiiiiiiiii it ..542,436,434 |... ..453,807,383
Less:
17, Net reiNSUrANCE FECOVENIES .........c.cvoveieiiiciciciiieieiee s seees [oetetetsasa s sesesessansenes |oosseseseesesnsenaes 911,210 e 852,517
18. Total hospital and medical (LINES 16 MINUS 17) ....c.oviririeieieieieeiirieieeie e [t [ S 541,525,225 |.....ccccuue 452,954,866
19, NON-hEalth CIAIMS (NMEL) ...ttt [eee et s s s s e [ooeeees e s s s siens [oaresensressesresresrs e sre e
20. Claims adjustment expenses, including $ ........cc..c... 21,599,837 cost containment @Xpenses ... | .ccoeeeeeieenieninennns foovnicnins 39,873,603 |................. 30,925,616
21.  General adminiStrativVe EXPENSES .........c.c.coviveuiiierieietieieteeeeteeetesestesestesesteseeseseesesessssesssessssessssessssesessas |eessesenseseneesenenseesseennene |oeneeseneeeens 77,031,447 | 72,585,776
22. Increase in reserves for life and accident and health contracts (including $ ........cccccoooviiiicccnes
INCrease in reServes fOr life ONIY) ..ot [eeseenesee et neeenenes [eoeiereeneeeneeas 4,807,000 |...oovceeeennnne 5,601,000
23. Total underwriting deductions (LINes 18 through 22)..............ceueueuiiiririnirieieieieeese s [ 0 [ 663,237,275 |...cccvvernne 562,067,258
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23) .......cooviuiiiiiiiiiiiieieieeeeeeeeee s [ D.0.0 SN AT (46,644,520) |.....ccveneee (19,277,872)
25. Net investment income earned (Exhibit of Net Investment Income, LiNe 17) ........ocooveveveieeeenenieieiens fooericcciiiccciens oo 3,175,509 |.cvvieinn. 1,976,636
26. Net realized capital gains (losses) less capital gains tax of $ ... 1,452 .. ... (58,996) ... ... (81,599)
27. Netinvestment gains (10SSES) (LINES 25 PIUS 26) ........cucurvreeeevrveiirerereeeieeeeeeisiesesesessesesssssssesesesessssessafeeseesseeenenenenensseeeens 0 oo 3,116,514 | 1,895,037
28. Net gain or (loss) from agents’ or premium balances charged off [(@amount recovered
SRR ) (@mount charged off $§ ... M e e [
29. Aggregate write-ins for Other iNCOME OF EXPENSES .........ccvcvvivivirereresieeeseeeetesetesesesesesesesesesesesssesssssas eeeeeeseeeseees e [V S (1,974,737) |- e (1,326,115)
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 plus 28 plus 29) (45,502,744)|................ (18,708,950)
31. Federal and foreign iNnCOME taXeS INCUIMED .......c.ceiiririeieeeieieeeieeeeeeeeeeee et eseseenes o D OO S A (8,455,899)|....ccecvnne (2,879,780)
32.  Netincome (loss) (Lines 30 minus 31) XXX (37,046,845) (15,829,170)
DETAILS OF WRITE-INS
(015101 OO U OO U PR PP PRTPRTURTUTS! (SRRSO XXX eiveiraes [ o
007U IURRTROPIN XXX e oo
(015101 TP OO PP U PYURTURTURTUTS! [SSUSRRRRRSRI XXX eiveiraes [ o
0698. Summary of remaining write-ins for Line 6 from overflow page ..............ccccooiiiiiiiiiiiiicciceceee e D& O GO RN (O 0
0699. Totals (Lines 0601 thru 0603 plus 0698)(Line 6 above) XXX 0 0
L0740 OSSR IURRTRORIN XXX e foemee
07002, R e R R e R e e e see e e XXX veveieans [ o
L0740 PPN IUROTRORIN XXX e foemee
0798. Summary of remaining write-ins for Line 7 from overflow page ..........ccccoevveveiieiiicicieieceeeeee e XXX [ [0 OO 0
0799. Totals (Lines 0701 thru 0703 plus 0798)(Line 7 above) XXX 0 0
1401.
O RSP RO U UOEOOUORORR R
0 Y RSP OO RPN
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccoeveeeveveveueuceeeeeeeeee e e (O OO [0 SR 0
1499. Totals (Lines 1401 thru 1403 plus 1498)(Line 14 above) 0 0 0
2901. Other Expense, net of Other INCOME ..o e oo (1,974, 737) .o (1,326,115)
72 72! RO OO OS PR R
2L O KOOSR SOOI R
2998. Summary of remaining write-ins for Line 29 from overflow page ...........ccoeoeieiiiiiiiiieieceeeeees oo [0 ST [0 OO 0
2999. Totals (Lines 2901 thru 2903 plus 2998)(Line 29 above) 0 (1,974,737) (1,326,115)




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year PriorzYear
CAPITAL AND SURPLUS ACCOUNT
33.  Capital and SUIPIUS PriOr FEPOMING YEAI...........c.cvcueuereeieieeeeeiteteteteseaeeeesesesesesesesessesesesesesesesesess s et ssssesesesesessssasssesesesesessanssesssaseses reseeenenenenenes 99,719,509 |....cvvvenne. 82,964,717
34, NetinCome OF (I0SS) fTOM LINE B2 .......ceoiiiiiiieieieieieieiiistsiste ettt sttt b s e e e st st besetesese e st s e s sebesesese st s ss s sesesesenesensssssnsena oenereneneieiene (37,046,845)].....cc0vvnene (15,829,170)
35. Change in valuation basis of aggregate poliCy and Claim MESEIVES ...........c.cciiiiiiiiiieieeeeeee e ee e e [
36. Change in net unrealized capital gains (losses) less capital gains taX Of $ ......ccvoveiriiiiiiiiiiiiiies e oo eee e eeeeeneies|oerretrret e
37. Change in net unrealized foreign exchange capital gain Or (I0SS) ..ot e [
38. Change in Net defermed INCOME TAX .........cceviuiiiiiiieietetetceeee ettt ettt sttt ettt s s et es et et et esesess s ss st esesesesessasssasesasesesesesssnas e eeeeenenenenaes (2,033,492)|......cuune. (3,126,749)
39.  Change in NONAAMILIEA @SSELS ........c.cuiuiiriiiiiiieietetitiet sttt r ettt sttt ettt e et ss s s s betesese e sssseseseseseseseneasssessebebesesenesesssseseseso|oeeeeeaenenennaes (2,368,433)].....ccceveririienee 710,711
40 Change in unauthorized and Certified MEINSUMANCE ..........coouiiiiiii ittt ettt ee e saeesbeesbeesbeesbeena e [V
41, Change iN trEASUNY STOCK ...ttt ettt e e e et et et et et e e et e e et e s e st et et e e e s e e eneeneaes e e e (U RSN
N O = o o - TR0 o) [V g To] (=T PSP URSURTRUN SO [V
43. Cumulative effect of changes in aCCOUNING PIINCIPIES..........iiiiiiiiiie ettt aes [oearessnsnesre s e sr e e e sresne e
44. Capital Changes:
A1 PaIA IN Lo h bt b bt b h et h ettt ettt ene e e (U RSN
44.2 Transferred from surplus (STOCK DIVIAENA).........oouiiiiiiii ettt a e b e e e e se e e e e s e e sneesnee e e s [V
44,3 TTANSTEITEA 10 SUMPIUS......viiiiiieiiieie ittt ettt ettt ettt e sae e s be e s bt e s be e be e beeabeesseesseeseesheesbeesbeebeenbeenseenseanseansesseesseesbeesseens [ounenunenseenseenaeesseenesnenne [reesreenreenneeneenesnesineseees
45.  Surplus adjustments:
45,1 PaIA IN L b bbb e b bttt bttt e 20,000,000 [....cceeennne 35,000,000
45.2 Transferred to capital (STOCK DIVIAENA) ........ooitiiiiii ittt sttt s b bt e bttt emeesneesmeesmeesree st |ereesae e st s eins [reesreeise e
45.3 Transferred fromM CAPILAI ..........c.viiiiiiiiee ettt et e et e et e e st e eseeeseesseesseeseesseesseesseesseenseessenssesseenseenseensees [oetenusenueenseenteesaeennesnenne [reenreenre ettt
L R B 11V o[-t g To Eg (o] (o Tt g Lo [0 [T ST UU POOU RPN
47. Aggregate write-ins for gains or (I0SSES) IN SUIPIUS .......c.eiiiiiiiiie ettt ettt [( N 0
48. Net change in capital and SUIPIUS (LINES 34 10 47) ......c.oeiieieeeeeeeeeeeeeee oottt ettt se s s s st eseses e s s s ssns [eeseeneenenenas (21,448,770) | ceceeee 16,754,792
49. Capital and surplus end of reporting period (Line 33 plus 48) 78,270,739 99,719,509
DETAILS OF WRITE-INS
L0 T TSSO ST SRS O PSR RPTTPI TR P TR PRPPTPP PP 0
0TS AP P POPRPP NPT
L 0 T OO T TPy SRS PR PERTU RSP ROTPPT PP PP OPRPOPRPPI
4798. Summary of remaining write-ins for Line 47 from oVerflow PAge ...........ccueiiiiiiiiiiiieeee e [ (O RN 0
4799. Totals (Lines 4701 thru 4703 plus 4798)(Line 47 above) 0 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

CASH FLOW

-

- A
-

12.

13.

14.
15.

16.

17.

18.
19.

© © © N o o &M 0 N

Cash from Operations

Premiums collected net of reinsurance

Net investment income
Miscellaneous income

Total (Lines 1 through 3)

Benefit and loss related payments

Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

Federal and foreign income taxes paid (recovered) net of $

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments

Proceeds from investments sold, matured or repaid:
7 T = o g To PRSPPSO

12.2 Stocks ...

12.3 Mortgage loans

12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds

1 2
Current Year Prior Year

................ 618,634,497 |................528,789,030
3,409,326 |................... 2,373,736
0 0
622,043,823 531,162,765
............... 529,908,455 |................465,943,801
................ 117,194,301 |............... 105,189,624
0 0
647,102,756 571,133,425
(25,058,933) (39,970,660)

12.8 Total investment proceeds (Lines 12.1 to 12.7)

Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase (decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)

................................. 0 [0
................................. 0 [0
................................. 0 [0
................................. 0 [0
0 0

................. 17,390,000 |................. 15,798,000
................... 7,228,165 |................ 23,932,150
................................. 0 [0
................................. 0 [0
................................. 0 [0
................................. 0 [0
0 0

7,228,165 23,932,150

0 0

10,161,835 (8,134,150)

Cash from Financing and Miscellaneous Sources
Cash provided (applied):
16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)

Cash, cash equivalents and short-term investments:

19.1 BEGINNMING OF YBAI ...ttt bbb bbb bbb bbb bbb b e b bR e bbbttt b e e bt bt abe et et nennenne ]

19.2 End of year (Line 18 plus Line 19.1)

................................. O RO |
13,439,522 (24,584,720)
33,439,522 10,415,280
18,542,424 (37,689,530)

................. 90,710,620 |............... 128,400,150

109,253,044 90,710,620

Note: Supplemental disclosures of cash flow information for non-cash transactions:




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 8 9 10
Federal
Employees Title Title
Comprehensive Medicare Dental Vision Health XVl XIX Other
Total (Hospital & Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other Health Non-Health
1. Net premium iNCOME ........ccovviiriiiniririneiecreeeerees o 616,592,755 |.....cceoveuennee 351,371,035 |...oooviinns 259,036,150 |.....ccvvveiiennnee 5,688,380 [....coeviiciiinnne 497,190 [t o [ [ [
2. Change in unearned premium reserves and reserve for
rate credit
3. Fee-for-service (net of $
MeEdiCal EXPENSES) ....oouviriiiriiiriieriieniienieenieeriessieseeseenes [eeiresiiesieesieesneseesnesees O foiiiiiiiiiencnresiesieie [ niee oreere e enies [oresre e sies o fesrr et sreseen[eere s e s e s e srr e ereees[eereeereene e s e seenne |reeseeseens D, ¢, SRR
4. RISK FEVENUE ......ooiiiiiiiiiiiiciice e o L U AU A AU AT AU AU OO U OO OO U UR AU UURTURURURURURURURUR APPSR D, ¢, TR
5. Aggregate write-ins for other health care related
FEVENUES ...ttt ettt [oesee s 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V A D9, %, TR
6. Aggregate write-ins for other non-health care related
revenues
7. Total revenues (LINES 110 6) .....oveerieiiiiiiiieiieiceieiies [ 616,592,755
8. Hospital/medical benefits 368,245,439
9.  Other professional SErViCeS ...........ccvveereereeneeieeienienee oo 49,119,937 |cveiiiiiiins 24,140,562 |...occvveiiiiinn 20,842,159
10.  Outside referrals 18,444,745 |...cooe 9,898,612 |..vcvveiicene 8,546,133
11.  Emergency room and out-of-area 32,924,189 |... 17,669,194 |.. . 15,254,995 |..
12.  Prescription drugs 72,468,690 72,468,690
13.  Aggregate write-ins for other hospital and med|ca| ......................................... 0
14. Incentive pool, withhold adjustments and bonus amounts 1,233,434 |... ..
15. Subtotal (Lines 8 to 14) ... . 542,436,434 |... 215,265,263 |..
16. Net reinsurance recoveries ... . e 911,210 [ 8425 [ 326,202 |..
17. Total medical and hospital (Lines 15 minus 16).............. 541,525,225
18.  Non-health claims (Net) .......ccooeiiiiiiiiiies e 0
19. Claims adjustment expenses including
$ s 21,599,837 cost containment expenses .. 39,873,603 19,909,405 19,682,977 222,833
20. General administrative expenses 77,031,447 |... 33,903,531 |.. 42,736,582 |.. .. 318,457 |..
21. Increase in reserves for accident and health contracts ...................... 4,807,000 [...ooooeeeiranne 9,288,000 ... (4,481,000)
22. Increase in reserves for life contracts XXX
23. Total underwriting deductions (Lines 17 to 22) ... , 272,877,619 | 4,101,923
24. Total underwriting gain or (loss) (Line 7 minus Line 23) (46,644,520) (13,841,469) 1,586,457
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598. Summary of remaining write-ins for Line 5 from overflow
PAJE ..ottt et 0 feiieieiecee 0 feiieieiccee, 0 feiieiiciecee 0 feiieicieeee 0 feiieicieeee 0 feiieicieeee 0 feiieiieieee 0 feiieicieeee [V FN XXX
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above) 0 0 0 0 0 0 0 0 0 XXX
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow
PAJE ..ottt et [V N XXX e XXX e XXX e XXX e XXX e XXX e XXX e XXXt oo 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 0 XXX XXX XXX XXX XXX XXX XXX XXX 0
1301.
1302.
1303.
1398. Summary of remaining write-ins for Line 13 from
OVEITIOW PAGE ...ttt [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ [V O D, ¢, SRR
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13 above) 0 0 0 0 0 0 0 0 0 XXX




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. Comprehensive (hospital aNd MEICAI) INAIVIAUA ..............c.crieieiiiiteteteeceeeee e tet et et eesee sttt et et eseasas s et e sesesesessssss s st et esesesessas s st et et esesess s es st et esesesessas s st et et esesss st as st et et esesnas s s sesesesesssnss s s esesesesesssnssasassss [oesesesenennanas 351,384,821 | [V 13,786 | 351,371,035
2. Comprehensive (NOSPItal @NA MEAICAI) GIOUP .....c.cueuiiririiiiieteteteseetsis et tetetes et ests e aesesesese e e s seseseseses e e et s s et esesese s e ee e s s es et e s ese s e e s s s e s e s esese e e s s s e s e s e s e s e A e e s s s e s e s e s e sen e e e s s et et e s ese e ee s s s sesesese e s s s sesesesenes [oeesesebebesca et et s seesebebees (L RSN 0 o [ 0
3. MEAICATE SUPPIEIMENL ......oueeieiitetceceeee et ettt e ettt e s et esess s s es st et et eseasas s s et et esesesessssas s st et et esessaese s s s s et e s eseseas s st et et eseseasas s s s et et e s et essas s s st et et et eseasss st s et et e s essa s s st et et et eseseanas et s seseseseseanas s s sesesesesnsnasa |oeesenenenenenen 259,265,667 |.....ooveeeeeeeerieeecieienne [ 229,517 | 259,036,150
4. DENEAI ONIY ..ottt ettt ettt e et s ettt e s e s e et e s ek e s e s e se At e s s Rt ek e s e R e At e e SRR e R e R e R e A e e e s R s e R e R e Ae A et et AR eseReReAe e e SRR e s e R e R e A e et SR s e R e Re R e e e e e SR e A e Ao R e A e et St R et e R e A e Ae et st esesese e e ettt esesene e s e [ttt ee b aees 5,688,380 |..ecviriiieieinirriieiees [ [ 5,688,380
5. VISION ONIY ..ottt oo b2 e b £ e b 2o b £ o b 2o b2 o4 £e e b 2o e b e £ oo b £ e b eE e b eE e b £ oo b eE b b e e b £ e b £ e b £ s oL £ e E £ e b e s b £ e b £ e b £ e b £ e b £ e L £ e b £ e b £ e b £ b £ £ bbbttt [rosne s 1,211,895 [ [ 714,705 ..o 497,190
6.  Federal EMPIOYEES HEAIN BENEFILS PIAN ............coiiiieuetieiiieieietetetetetee et e ettt st st eseseseseseseeesesesese s et eseses e s es e s esesesesese s e e es a2 e s e s e s e s esea e e e s e e e s a8 e s e s e s ene e ee s e s e s et e s ese st e es e s e s e s e b ebes e st e esesesesesesesere e ss et esesesesenesessssnsnsas |oeesetebebeseete et seseeserebees 0 e [ [ 0
R 1 1= =T oY OO STSTU VU UP OO OO OUUOR OO 0 [ e o 0
L 11100 D T 1To= PP SO 0 e [ [ 0
LS 7 (T 11 U OO OO SO B 0
10, DISADINILY INCOME ....viiiiiiieteteieee ettt ettt ettt e se e e e st e s et e s ese s e ee e s s e s et e s e s e s e e e s s esesesese s e e e s s e s et e s esese e e s s s e s e s e s e s e e e s s s e s e s e s e A e e e s s e A e s et e s e Ae e e st e s e s e s e s e Ae et s s s e s e b e nene e s st esesesene e s ee s sesetes [eereetebetetee ittt st na st beteieee [eeeteett et ne sttt nnets|oteere ettt eieiee [oebetes et 0
T4, LONG-TEIM CAIE ....o.vevvieieieeeeee ettt ettt et ettt et et sa et s et et e s e s e s e s e s s st s es e s a2 eseseses s as s es e s e s et e s esessas s eseseseseseseseae s eseseseseseseseas s esesesesesesessasasesesesesesesessas s asaseseseseseseas s esesesesesesessas s eses et esesesessas s esesesesesesesessasesesesesesesnsnasanas [eseeenetesene et et et eaenenenenene [treseneteeeeetsaenenenenenennnene |oeeeeeeneneseneen et et snenenenenen [oereneseneen et ae e 0
12, OHNEI NEAIN ...t h e h e h e h S h e E e E L E e E e E L h e E e E L E L E LR h L h S s E e h e L bbbt [ro Rttt s [oeena e sns [oena st [oanae e 0
13, Health SUDLOLAl (LINES 1 TIOUGN 12) .....c.oiiiieeeeiceieieee ettt ettt ettt et ettt et et et esesesese e s e s e s et e s esessasss s e s esesesesesessasesesesesesesessasas s eseseseseseseeeasesesesesesesesee st es e s et esesesesnas st esesesesesesessss s esesesesesessssss s esasasesesesssnansns [sesesenenensnens 617,550,763 |....oooveeeceeereeecieieene [V 958,008 |........coce.. 616,592,755
L T (= OO TP TR VPRI SO 0 e [ [ 0
15, PTOPEIY/CASUAIY .........covveeieieieeeeeeeee ettt ettt eteaea et et et ete s e s eseae e s et e s et eseseses e st esesesesesesesess s esesesesesesessse s esesesesesesessas s asesesesesesessas s es e s et esesesessss s e s es et et esessaeas s es e s et eseseseae et et et et et et eaessas s et et et eseseseasas s et esesesesesnsnanans [setesene ettt et et n e eena 0 e [rereree e [errr e 0
16.  Totals (Lines 13 to 15) 617,550,763 0 958,008 616,592,755




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

Total

Comprehensive
(Hospital & Medical)

2

Individual

Medicare
Supplement

5

Dental Only

6

Vision Only

7

Federal
Employees
Health
Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

10

Credit A&H

11

Disability
Income

Long-Term
Care

13

Other Health

14

Other
Non-Health

10.

11.

12.

13.

Payments during the year:

1.1 DIrECt .o
1.2 Reinsurance assumed
1.3 Reinsurance ceded

Paid medical incentive pools and
bonuses

Claim liability December 31, current year,
from Part 2A:

3.1 DIrect ..o

Claim reserve December 31, current
year from Part 2D:

4.1 DIr€Ct ..o

4.2 Reinsurance assumed

4.3 Reinsurance ceded

Accrued medical incentive pools and
bonuses, current year .............cccoocuenee

Net health care receivables (a)

Amounts recoverable from reinsurers
December 31, current year ..................

Claim liability December 31, prior year
from Part 2A:

8.1 Direct

Claim reserve December 31, prior year
from Part 2D:

9.1 DIr€CE .o

9.2 Reinsurance assumed

9.3 Reinsurance ceded

Accrued medical incentive pools and
bonuses, prior year ...........ccceeeriiennns
Amounts recoverable from reinsurers
December 31, prior year ..........c.cccoc.....
Incurred Benefits:
121 DIreCt e
12.2 Reinsurance assumed ..
12.3 Reinsurance ceded ...
12.4 Net
Incurred medical incentive pools and
bonuses

....... 534,117,230

.......... 1,307,000
.......... 5,509,230

2,945,000

.......... 1,307,000
.......... 5,805,335

.......... 3,470,633

3,470,633

0.

0

541,203,000

911,210

326,202

.3,560,633 |...

576,583

...576,583 |.

540,291,791

214,938,820

3,560,633

0

1,233,434

1,233,194

240

0

0

(a) Excludes $

loans or advances to providers not yet expensed.



ol

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Dental Only Vision Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Reported in Process of Adjustment:
1A DIECE e foeeeiin O e e e e e e i f i o [ e |
1.2 Reinsurance assumed .........ccccceeeees forvrinniniininnn 0 foeeeeeerereiriree [ o [ [ e [ [ [eerereeene e [ [ [oereeeee e o
1.3 Reinsurance Ceded .........coovieeuens [remememiccinieienennes L O O SO O U U AU U OO TUUUR AT TUUR T PTUU NPT TR S TTOUOETTTURUP NUTURUPRTTTTSRRT TP
T NEL o [ [V O (N O 0 oo (N TR (U TR [V O (N TR [V TR (N O 0 oo (U ORI [V O [V TR 0
Incurred but Unreported:
2.4 DIreCt .o [ 74,473,750 |......... 45,587,750 |.....co.nc... (20,000)f......... 28,546,000 |.............. 360,000 -vveeeeecereeiririrries feeerereeeereieerinnnnes [reresesenenesesennnnees [erereenesneeinernnnnnes [rereseeiseseeesnnnnnaes [ereeeniseseennnnnnneiees[reseeseaeesesnnnnseieens [erneeeeninnennnenes|oeeeeeeee e
2.2 Reinsurance assumed .........ccccoceeee [ervemniiniiniininnns 0 foeeeeeerereiriree [ o [ [ e [ [ [eerereeene e [ [ [oereeeee e o
2.3 Reinsurance ceded ...........cccovvnneees foereeeiememieicciennas L O O SO O U U AU U OO TUUUR AT TUUR T PTUU NPT TR S TTOUOETTTURUP NUTURUPRTTTTSRRT TP
24 NEt ..o [ 74,473,750 |......... 45,587,750 |.....co.cnc.. (20,000)f......... 28,546,000 |.............. 360,000 ... [V O (N TR [V TR (N O 0 oo (U ORI [V O [V TR 0
Amounts Withheld from Paid Claims
and Capitations:
B A DIMECE oo [ 0 foeeeeeerereiriree [ o [ [ e [ [ [eerereeene e [ [ [oereeeee e o
3.2 Reinsurance assumed .............cc.co. [orerenennnnnnnnns L O O SO O U U AU U OO TUUUR AT TUUR T PTUU NPT TR S TTOUOETTTURUP NUTURUPRTTTTSRRT TP
3.3 Reinsurance Ceded .........ooooveveveueueues |reveeeeeeieieceneens 0 foeeeeeerereiriree [ o [ [ e [ [ [eerereeene e [ [ [oereeeee e o
BANEt i [ [V [V [V O [V [V O [V [V [V [V [V [V [V [V 0
TOTALS:
4.1 DIrC ..o [ 74,473,750 |......... 45,587,750 |.....coonc.. (20,000)f......... 28,546,000 |.............. 360,000 ... [V TR (N TR [V O 0 oo 0 oo (U ORI 0 oo [V TR 0
4.2 Reinsurance assumed ..........ccoceees |oeeeeeeiemieiccininas [V [V [V [V [V O [V [V [V [V [V [V [V [V 0
4.3 Reinsurance ceded ...........cccoovevevevens [oeererinieiecieene [ [V [V [V [V [ [ [ [V [ [V [V [V 0
4.4 Net 74,473,750 45,587,750 (20,000) 28,546,000 360,000 0 0 0 0 0 0 0 0 0




L

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid During the Year

Claim Reserve and Claim Liability
December 31 of Current Year

Line of Business

1

On Claims Incurred
Prior to January 1
of Current Year

2

On Claims Incurred
During the Year

3

On Claims Unpaid
December 31 of
Prior Year

4

On Claims Incurred
During the Year

Claims Incurred
In Prior Years
(Columns 1 +3)

6

Estimated Claim
Reserve and Claim
Liability
December 31 of
Prior Year

10.

11.

12.

13.

14.

15.

16.

17.

Comprehensive (hospital and MediCal) INAIVIAUAL ............ooi it a et e ettt e et e e et e ea e e saeesbeesb e e beenbeeateemseeneesaeesbeenneenbeensennnen]
Comprehensive (hospital @aNd MEICAI) GrOUP .......cuiiiiiiiiiiet ettt e e et et e et e e b e e b e s e et e e et b e b e b e b et e et et et e e et et et et e a e e nnenas
LY=ol Toz= T (S T8 o] o] =14 g1 o USROS
(D=1 e= O PRSPPSO PR UR USSR
VAT o] T O3 PSPPSR
Federal EMployees Health BENEFiItS PIAN ............oiiiiiiiiiii ittt bbbt bbbt bt b £ H £ b £ e b E £ eh £ b e b £ e bt e bt e bt e bt e bt bt e bt e be et e eb e et e ebeebeene e
THIE XVHI - IMEAICATE ...ttt e e et et e e e e e e e e £ e e e H £ £ o e £ R e £o £ £e £ £ e £ £ o e £e £ £ o e £ Re s e e £ ee £ ee £ Ee e ee e e e e Eeeeeeoesaeeeeeeeeeeseesaesaeseesoeseeseesseseeaenaenannaanas
THtIE XIX = IMEAICAIA ... bbbt b bbbt d bbb ed bbbt b h bbb h e b E bt b d bbbttt b et b e
CrEAIE AGH ...ttt h et h e e h e b e 2o h e e bR £ bR £ eE e o4k £ ee ek £ o4 eh £ e h e £ e h e R £ SR e e £ SR e R £ e b ee £ eheh £t h £ e b £t R et e b e R £ e b e e £ eh e et ea ettt bt ettt et et et ebe e etea
DiISADIIILY INCOME ...ttt h e h e h e h bt e bt e bt oMbt e he e e a st e bt e e h e e bt e bt e bt oo bt e e b e e as e eh e e e bt e e bt e bt e b e e bt et e an e e et na e b e
(ol aTo T =T 40 T OSSPSR
OB NEAITN ...t b bbb bbb bbb bbb bbb bbb bbb bbbt
[ (=T L ST W o] (o] c= I (T g T=T e (o T 2 ISR
HEAIEN CArE MECEIVADIES (B) ...ttt e e b e b e e b e et b e s e e e e e e e e e b e e e e e b e b e s e e e e e b e b et et et e b et et e e e e e e e e e sn e e e nnenne e
(@1 g o B aT= = 11 o OO OO OO U UR U PR URURUROY

Medical incentive POOIS aNd DONUS @MOUNES ........couiiiiiiiiiee ettt et e st e e e s ab e ettt e eab e e e sa b ee e ae e e eab e e e sabeeeass e e e aaeeeenbeeenbeesnbeeennbeeenbeeenneeenn

Totals (Lines 13- 14 + 15 + 16)

................. 22,351,711
.......................... 6,378
................. 21,775,307

....................... 173,420

................... 1,900,374

46,207,189

................ 293,829,834

................ 191,772,158

................... 3,297,213

............... 488,899,205
................. 22,339,469
...................... 971,060

467,530,796

...................... 921,000

823,500

................. 45,541,250

................. 28,670,000

...................... 360,000

...................... 386,000

74,957,250

................. 22,398,211
....................... (13,622)
................. 21,651,307

....................... 173,420

................... 2,821,374

47,030,690

................. 61,878,750

................. 16,830,239

................... 2,945,000

47,993,511

(a) Excludes $

loans or advances to providers not yet expensed.




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Comprehensive (Hospital & Medical)

Cumulative Net Amounts Paid

I o o

1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
........................ 19,180 oo 18,865 | 18,815 |l 229,935
.310,032 |.... .310,790 |... ... 310,655 |.... ....310,617
.316,359 |.... ... 350,829 |.... ... 351,155 |.... .350,976
.............. ....263,075 ... 285,534 |.... .287,243

............................. XXX oo 234,528 257,313
XXX XXX 294,801

Section B - Incurred Health Claims - Comprehensive (Hospital & Medical)

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year

WNHCL

o wbh =

1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
R = T OO OO OO OO OO OO O U OO UO OO URPRRUSRURRUURPURY RUUPPRUURRUURRPURRURR < I L. | UURRURRURRRURPRUURO ¢ 11 11 7: 3 | ISUOURRRURRURRI (3,379) [ (3,533) [cevveeireecieins 229,837
2. 310,790 | 310,539 | 310,576
3. 351,964 |..ooieirne 352,510 [ooviicine 352,826
4. 296,220 ....285,739 |.... ... 285,892
LT OSSOSO TP T PR TOU O PETRPOURTOPURUOPRRUERTPRRPRPPRURURORURUUTN! RURPRURUID, 0,0, CHIRURVRTRTE SUURRPITITD, 0,0, CHTUIRVIRRE REVRUIRIUITID ¢ &, ORRRURTRTI ROTROTRRRRRO 254,669 |...ooovreriene 232,866
6. XXX 25,261
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Comprehensive (Hospital & Medical)
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
2078 s [ 413,120 [ 310,617 | 17,961 [ 5.8 | 328,578 | 19D [ (1) s o 328,559
2079 s [ 451,631 [ 350,976 | 18,285 [ 5.2 [ 369,261 o818 e 18T | 369,422
2020 .. ... 369,489 |... 287,243 |.... ... 302,441 |.... ... 302,296 |...

....................... 274,913
317,140

2027 oo [ s 290,597 [ 257,313
2022 351,371 294,801

...................... 275,862
365,047 103.9
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Medicare Supplement

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
R 1 T OO P TP TP TP ROOTOTRPOTROTROTON 7,216 | 7,311 | 7,329 | 7,302 | 53,077
2. ..66,792 |... ..66,756 |.... ..66,750
3. ... 142,326 |.... 142,433 |.... ... 142,508
L 0 . O OO STSO TR SO PSSO SUSTPRURSRSRPRVSTTVSRSTPRRIURTOIS! USIRRRTRNITD. ¢, ¢, CNUINSIURN EURSIRIRIIND ¢ & CRRURRU RSN 152,081 .. 174,984 |.... ... 175,821
LT 01 OSSOSO TP T TR UEU PP POURTOPURUOPRURRTRPRPPRPPRURURORURUUTN! RUDURURURID, 0,0, CHINRURTRTN ESUURRPITITD, 0,0, CTURRVIRRE REVRUIRIUITID ¢ &, ORRRURTRTI ROTROTRRRRRON 182,922 | 203,795
6. XXX 191,772
Section B - Incurred Health Claims - Medicare Supplement
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
R 1 T OO P TP TP TP ROOTOTRPOTROTROTON TAT3 | 7,313 [ A < 7,359 | 53,099
2. 2078 ettt h ettt ettt b R Re eSS s Ao AR At eSS AR e R R ARt ee eSS e AR e R e AR et s eSS e R e Ao AR e Rt eSS AR e AR e R e At A s e SR AR e R R e R et st e s e s e b e b esese et et et et esesesenene s esesesesesenenenennssesesesesenenennnnnafernenenensesasnenenenes O ; QB8 |oiiiiiiiiiiinennn 86,297 66,792 oo 66,912 [ 66,923
K TR0k L= OO OO E OO OO OO E TSSOSO S OO SO ST PSR UOUTPURPUPRREPEUERRURSTRPRPRTEUSRI RUSUIRRRRTRD 6. o, CURRURUUURVRIN IURURORORRUOPURRRON [ < 10 £ T NSRS 142,509 ..o 142,405 |.....coove 142,431
4. ....178,389 175,417 ... 175,464
5. D, 0,0, CHI FER 208,546 |.......cooceeuenne 182,855
6. XXX XXX 26,997
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Medicare Supplement
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
1o 2018 e [ 83,366 |..oeveereririiieine 66,750 |eeeereeererieicinins 6,984 | 10.5 | T334 |88 | () e o 73,730
2. 2019 e [ 163,992 | 142,508 ..o 14,064 | 929 [ 156,572 | 955 | (1) e o 156,555
3. 2020 . ... 218,206 |... .. 175,821 |.... . .. 191,411 | ....191,375 |....
4 2027 e [ 246,750 |....ooccovrecrrinnn. 203,795 | 13,136 [ 6.4 [ 216,931 W9 e (B e (D) s 216,863
5. 2022 259,036 191,772 207,327 80.0 28,670 235,997
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Dental Only

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.

2.

3.

4.

5.

6.

Section B - Incurred Health Claims - Dental Only
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022

1.

2.

3.

4.

5.

6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Dental Only
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

T 2018 e [ 1,137

2. 2019 s [ 3,503

3. 2020 . 4,031 |....

4. 2027 i [ 4,999

5. 2022 5,688
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Vision Only

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Vision Only
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
1.
2.
3.
4.
5.
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Vision Only

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbh =

............................. 0.0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Federal Employees Health Benefits Plan Premium

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred 2018 2019 2020 2021 2022

I o o

Section B - Incurred Health Claims - Federal Employees Health Benefits Plan Premium

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year

Year in Which Losses Were Incurred 2018 2019 2020 2021 2022

34¢l

I o o

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Federal Employees Health Benefits Plan Premium

o wbh =

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
2078 ettt ettt ae e seeaes |oe ettt nes[eeeeete ettt naees [etet ettt [eeeeeie et 0.0 [ 0 o 0.0 | et [ [V 0.0

............................. 0.0
..0.0
............................. 0.0
0.0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Grand Total

Cumulative Net Amounts Paid

1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
Fe PIIOT ettt ettt ettt ettt ettt ettt eat a2t et eae et ae et ea et et et et eat et oAt et eAt et ese et eae et eA et et easeseas et oAt et eas et ea s et eae et ese et es et ete s eteaseseat et essetesseteseeseseeseseesesesesensesensesensesenessesesseressesessesessssensssenses ererennennnenenenens 20, A0T o 26,505 |.oooevicieian 26,208 |...ocooveeeann 26,131 283,110
2. 377,365 |.... .378,235 |.... .378,065 |... ....378,021
3. ... 440,741 |.... ... 495,704 |.... ... 496,138 |.... ... 496,034
4. e XXX e ....417,759 ....463,304 |.... ... 465,850
5. D9, GOV ORI D,0. & O FUSUR ORI 420,212 464,043
6. XXX XXX XXX 489,870
Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2018 2019 2020 2021 2022
S T USSR PTURTPRURU RS 4,059 | 4,279 | 3,967 o 3,842 | 283,034
DO TSSOSO URUSTURTPRTUIT SISt 381,132 | 377,446 | 378,235 | 378,105 | 378,153
L {0 b 1 TSP UR PR URURURPRUIN TORTRPR D0, TN FUSU TR 508,510 [.cooveececiane 497,022 |.oooevivee 497,465 ..o 497,807
4. AT7,422 ... 463,952 |.... ... 464,152
5. D, 0.0 O RO 466,237 |.ocoovvern 418,473
6. XXX XXX 52,618
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2 +3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
1o 2018 s [ 497,824 | 378,021 | 25,041 [ 6.6 [ 403,062 |..ooooveveverereeeeee81.0 | (23) e 0 403,039 ..o 81.0
2. 2019 e [ 620,109 ..o 496,034 .o 32,625 | 6.6 | 528,659 |...ocooviviriiiieeee85.3 | 144 0 528,803 |..cocooveveveeiiiiiane 85.3
3o 2020 e ...592,729 |.... ... 465,850 |.... . ... 496,765 |.... ... 496,584 |....
4. 2027 e | 542,790 |.ooooiicne 464,043 .o 30,928 | BT e 494 971 o912 | 883 e () o 495,852
5. 2022 616,593 489,870 527,764 604,701
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

1 Comprehensive 4 5 6 7 8 9 10 1 12 13
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term
Total Individual Group Supplement Dental Only Vision Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other
1. Uneamned premium reSerVes ................ooowrmrmsmrme| oo 3 TR NN NI SR T T T T NN W NN SR
2. Additional policy reserves (a) ........ccccomwemusminenienecene | 38,508,000 |......... 17,749,000 oo [ 20,759,000 -.vueureieriereieires [oeerrirrienereneienies [oerereeeeereneieines [ [ [ [ [ [
3. Reserve for future contingent benefits ..................o.| .. 3 TR NN NI SR T T T T NN W NN SR
4. Reserve for rate credits or experience rating refunds
(including $ .vovevvvieiciccne for investment income) .. | 0 Joeeieiies o i [ [ o [ [ o [ [ o
5. Aggregate write-ins for other policy reserves ...l 17,567,000 |......... 17,567,000 |....cooovvviciinee 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ (O R 0 [ (O R 0
6. TOtals (Qross) w..vvvevmeiessniisniiiii [ 56,075,000 |......... 35,316,000 |....c.ccocvvvecrnnee [V 20,759,000 ..o 0 [ 0 [ 0 [ 0 [ 0 [ (O R 0 [ (U R 0
7. Reinsurance ceded ... [ 0 [ [ e i [ [ [ [ [ o [ [
8. Totals (Net)(Page 3, LinN@ 4) ..o 56,075,000 |......... 35,316,000 |......cccvvvicranee [V 20,759,000 ..o 0 [ 0 [ 0 [ 0 [ 0 [ (O R 0 [ (O R 0
9. Present value of amounts not yet due on claims ..............{ 0 [ oo e e [ s [ e [ [ o s
10.  Reserve for future contingent benefits ... | 0 [ oo e e [ s [ e [ [ o s
1. Aggregate write-ins for other claim reserves ...l .. 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ (O R 0 [ (U R 0
12, Totals (Gross) «oveemvvennicsiniiiniiiiiiininn | 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ (O R 0 [ (U R 0
13. Reinsurance ceded ... | 0 [ [ e i [ [ [ [ [ o [ [
14. Totals (Net)(Page 3, Line 7) 0 0 0 0 0 0 0 0 0 0 0 0 0
DETAILS OF WRITE-INS
0501. Premium Adjustments Payable Due to ACA Risk Adjustment
..................................................................................................... 17,567,000 |......... 77,567,000 [.....cooveieiiiiriiiiiins Joeeeireieirieirieincies Jorreireeinreisreinies frrirrieesnescnins [ e [ [ e o [
L0000 sOOs oo sOos SOV HOUOO00THosoOos SO HOsUOOos S OosOOos TSN SOTEUUOOsOOOPSUOOOOOES OOOSTEOUsOOoT oS NUSSOOOOTEUUOOOPSSUION NEUUOOUOOOPSUUSOOOsFEU DOSTEUOOROOPSUUSOOTS HUOOOSSEUOOOTRSUOS NUSSOOOSSSURSOPSUUON WEUSOOOSSSUROOSSEN! BOSSSSUOOSTSUOOS OSSOSO NSO
L 000U sOOs oo sOOs POV OUOO00THosoOos SO HUOOUOOOs S OosOOos TSN SOTEOUOOUOOOPSSUOOOTS OOOSTEOUoOOoTSUOR NUSSOOOOTSUOOOOPSSUION NEUUOOOOsPSUUOOOOS PO DOSTSUOOOOOPSUSOOOTS HUSOOSSEUOOOTSSUOS NUSSSOOSSSUROOPSUUN NEUSOOSSSUROOSSEN! BOSTSSUOOSPSUOOS OSSOSO NSO
0598. Summary of remaining write-ins for Line 5 from overflow
PAGE. ...ttt e 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ (O R 0 [ (O R 0
0599. Totals (Lines 0501 thru 0503 plus 0598) (Line 5 above) 17,567,000 17,567,000 0 0 0 0 0 0 0 0 0 0 0
A0 e seee e see e sesseessseeesssseenne|oereeeeeereseesseee e e eee oo e |eeees e s e ee e se | e
T102, oo esnseeessesseesne|oeeereeeesees e ese || |eeees e e se || e e
T108, et see e ss e seesseseseeessesseesne|oeeereeeeses e esees oo |eeees e s e se || e
1198. Summary of remaining write-ins for Line 11 from overflow
PAJE ... e [ [ [ [ [ R [ [ [ [ [ [ R [ 0
1199.  Totals (Lines 1101 thru 1103 plus 1198) (Line 11 above) 0 0 0 0 0 0 0 0 0 0 0 0 0

(a) Includes $

38,508,000 premium deficiency reserve.




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st Otherzclaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($ i for occupancy of
OWN BUIIAING) ..o [ Al 488,563 |.....cccovveenee 991,496 |.....ovuerne 0 [ 1,480,063
2. Salary, wages and other benefits .........ccccccvvvvvinns |oeveveenncene 8,135,461 |.....coccoce. 11,114,670 |...cocoeneeee 14,133,623 .o (V1 33,383,754
3. Commissions (Iess $§ ...cocoovviiiiiiiiiiiiiiies
ceded plus $ oo assumMed) | 0 [ 0 oo 34,879,354 .o [V 34,879,354
4. Legal fees and eXPENSES .........coveueveveiriiereeiiens feeeeeeneeeeneeenas 4,091 | 193 | 656,333 .o [V 660,617
5. Certifications and accreditation fees ..o foovivcviicniccnnace 776,269 | 0 oo 132,710 [ 0 [ 908,979
6. Auditing, actuarial and other consulting services ... |....cccccocoerennne. 188,166 |...coovveeciee 76,405 | 992,687 |..oovveeeeieeeee (V1 1,257,258
7. Traveling EXPENSES .........cccceveeeueuereieiseeeeieieienes |reeeseeseeeneeeeneenes 23,992 [ 9,648 | 361,256 oo [V 394,896
8. Marketing and advertiSing ..........ccccoeoeverieeeeeieienes foeeeeeeeeeeeeeseeeens 129 | 157 [ 1,034,327 | (V1 1,034,613
9. Postage, express and telephone .............cccccevvveeees |oevereeeennnenenns 178,264 |...ocovve 894,217 oo 765,948 |.oooveeeee (V1 1,838,429
10.  Printing and office SUPPIES .....c.cceviririvirieeeecieies [ 37,752 | 147,854 | 412,668 |....cocooveeeie 0 [ 598,274
11.  Occupancy, depreciation and amortization ............ feeeeecciiiiiniiicins 0 freeeeeeeeeee (O R 113,015 [ 0 [ 113,015
12, EQUIPMENE .ooeieieiieieieieieieieiseiseiseessesseesieneenens | [oesississnnssninnnninnans 6,583 | 16,779 | 446,800 |......coocveviiriciane 0 foorecice 470,162
13. Cost or depreciation of EDP equipment and
SOMWAIE ..eoecececeereeeeeeee ettt ornesnesnesnieninns 2,102,616 |.....ccocveeneee. 2,255,759 |.oovvirnne 2,122,693 ..o 0 [ 6,481,068
14. Outsourced services including EDP, claims, and
OtNET SEIVICES .ot ssnennennnne forseseesnisnennanns 8,519,887 ..o 2,650,569 |......covveene 1,978,715 | 0 oo 13,149,171
15.  Boards, bureaus and association fees ...........ccces [ooeviciiiciniicnicns 9,744 | 1,908 | 65,460 [....oovorceciciine (U 77,112
16. Insurance, except on real estate ...........cccccceveveeees oeeerieenieeeeeeseee 0 freeeeeeeeeee (O R 508,816 ..o 0 [ 508,816
17.  Collection and bank service charges ..........cococeeeees feoverecciciininiiicccs O RN O RN (O R 212,422 | 272,422
18.  Group service and administration fees .............cccc. |reeereereeerenereseenene 0 freeeeeeeeeee 0 freeeeeeeeeee [0 O [0 U 0
19.  Reimbursements by uninsured plans ...........cccococee feevenieiiiiiniiis O RN O RN 0 freeeeeeeeeee 0 feeeeeeeeeee 0
20. Reimbursements from fiscal intermediaries ........... | 0 [ 0 [ 0 [ 0 [ 0
21. Real estate eXPENSES ..........c.ccccveeeeeeeeeieeieeieeiees [ 0 freeeeeeeeeee 0 freeeeeeeeeee [0 O [0 U 0
22, Real eState taXeS .......ccevreireereiinisieenineens oo 0 [ 0 [ 0 [ 0 [ 0
23. Taxes, licenses and fees:
23.1 State and local iNSUrance taxes .........ccccevves foreriiiieicneniiicccn 0 [ 0 [ 0 [ 0 [ 0
23.2 State premium taxes ........ccceveeeveieveeiieieieies oo 0 freeeeeeeeeee 0 foeeeiiies 7,222,748 ..o [0 OO 7,222,744
23.3 Regulatory authority licenses and fees .......... |oovevreccicninneennnne O RN [V R 67,402 | [0 R 67,402
23.4 Payroll taxes .........cceeveeeeeeeeeereeeereeneeneinens o 453,601 [ 617,044 .o 778,918 oo 0 [ 1,849,563
23.5 Other (excluding federal income and real
ESAtE tAXES) ..vuveerecicieeeee e [ 0 [ [V SRR 8,814,246 |....ocoviii 0 [ 8,814,246
24. Investment expenses not included elsewhere ........ [oocooooiiiiiniiiiiinene 0 freeeeeeeeeee 0 freeeeeeeeeee 0 [ 9,502 [oovovoeeeeree 9,502
25.  Aggregate write-ins for eXpenses ..............ccoeuevne. 1,163,278 0 552,236 0 1,715,514
26. Total expenses incurred (Lines 110 25) .......cccoveees |oeerieinienne 21,599,837 | 18,273,766 |.........c....... 77,031,447 | 281,924 |(@) ........ 117,186,974
27. Less expenses unpaid December 31, current year |........cccccc.... 1,071,170 | 906,225 |.....cevevee 12,365,819 | 25,086 |.....cocvevvnnen 14,368,300
28. Add expenses unpaid December 31, prior year ..... |...cccccoevireennnee 717,200 | 656,872 |...ccveeve 11,283,657 |..ocveeveeeies 24,158 | 12,681,886
29. Amounts receivable relating to uninsured plans,
PFIOT YEEI ......oceeeieeeeieeeieeee et sese e eeessensens [eoesieiesieiesie et [roeeiet ettt [eaesiei ettt [t [ 0
30. Amounts receivable relating to uninsured plans,
CUITENE YEAN ...t 0
31. Total expenses paid (Lines 26 minus 27 plus 28
minus 29 plus 30) 21,245,867 18,024,413 75,949,284 280,996 115,500,560
DETAILS OF WRITE-INS
2501. Network Access FEes .........cccoiminicnicnicciiiins foveieieciiceis 1,163,278 |....covccccee 0 [ 0 [ e 1,163,278
2502, OHEr ..o [ 0 [ 0 foorciee 552,236 ..o [ 562,236
2503, e e [ [ [ [
2598. Summary of remaining write-ins for Line 25 from
OVEITIOW PAGE -...vverereeeeiereeseeseeeeeeeeeeseeseinnens ooseseisesssissinissessssnannens 0 [ 0 [ 0 [ 0 [ 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25
above) 1,163,278 0 562,236 0 1,715,514

(a) Includes management fees of $

58,253,451 to affiliates and $

14




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
....457,527

1. U.S. government bonds
1.1 Bonds exempt from U.S. tax ..
1.2 Other bonds (unaffiliated) ...
1.3 Bonds of affiliates ...............
2.1  Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans

4 Real estate

5 Contract Loans

6 Cash, cash equivalents and short-term investments

7 Derivative instruments .

8. Other invested assets

9. Aggregate write-ins for investment income ....
10. Total gross investment income
11. INVESTMENT EXPENSES ... .ttt t e bttt ettt e ea et s he e e beesbe et e e bt ea bt ea et ea et eh e e Sh e e 4h e e b £ e bt ea b e 2a et ea et eae e 4R e e AE £ e b e e b e e b e em b e eabeeaeeeheeeheenbeenbeanbeenbeannennne
12. Investment taxes, licenses and fees, excluding federal income taxes
13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income

16. Total deductions (Lines 11 through 15)
17. Net investment income (Line 10 minus Line 16)

DETAILS OF WRITE-INS

0901.
0902.
0903.
0998.
0999.
1501.
1502.
1503. ..
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above)

(@) Includes $  .oovovceenne 78,930 accrual of discount less $ .....ceuenvne 526,583 amortization of premium and less $ ........c........ 72,645 paid for accrued interest on purchases.

(b) Includes $ oo 0 accrual of discount 1€SS $ -....covvvrveuiunnes 0 amortization of premium and less $ ........cccecueureuenee 0 paid for accrued dividends on purchases.

(c)Includes $ .oooiriiiie 0 accrual of discount 1€SS $ -....covvvvrveuiunnes 0 amortization of premium and less $ .......cccoeveuvreurrene paid for accrued interest on purchases.

(d) Includes § oo for company’s occupancy of its own buildings; and excludes $ ...........cceeeiie interest on encumbrances.

() Includes § oo accrual of discount less $ ... amortization of premium and less $ ... paid for accrued interest on purchases.

(f) Includes $ oo accrual of discount less $ ...ccooevverieiiiiees amortization of premium.

(9)Includes $. ... investment expensesand $ ... investment taxes, licenses and fees, excluding federal income taxes, attributable to
segregated and Separate Accounts.

(h) Includes $ oo interest on surplus notes and $ ..........cccceeveene. interest on capital notes.

(i) Includes$ ..o, 0 depreciationonrealestateand$ ... depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)

4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Other Realized Gain (Loss) Unrealized Capital Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Gain (Loss) Capital Gain (Loss)

1. U.S. Government bonds ..........cccceveeiiieneeneenienneens
11 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated) ..
1.3 Bonds of affiliates ....
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2  Common stocks (unaffiliated)
2.21 Common stocks of affiliates
3. Mortgage loans

4. Real estate .....
5. Contract loans
6. Cash, cash equivalents and short-term investments |....
7. Derivative instruments .............c..ccoooiiiiiiiis
8. Other invested assets .............cccoooiiiiriciiciccee,
9. Aggregate write-ins for capital gains (losses) ..........
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
OVEITIOW PAGE ..vovvviniiiiieieieieeee e [eeeeeecee e [0 [0 [0 [0 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
above) 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. BONAS (SCREAUIE D) ...ttt ettt s et es e s s s s sesesesesesnanans | [ereeeeseseeeieieens s enseeseieie [ooeeeieieseeenee st eenes[oeeeseees e eeeaeiee s 0
2. Stocks (Schedule D):
2.1 PrEfEITEA STOCKS ...ttt ettt s sttt es et easas s s s sesesesnsnanans [erseeeseseseueieietnnsseneseseiene [oeeeeteieene et [oeee et 0
2.2 COMMON SEOCKS ...ttt ettt s s s s eaeas [nmnmnsnseseanssnnsnsssseseseanas [oaessssssines et e s essnnnns [oeeseseseses e e 0
3. Mortgage loans on real estate (Schedule B):
BT FIISEHIENS ettt ettt sttt ieies[eeeaeanann et e e enns [orneeese et etes [eetes e 0
3.2 Other thaN fIFSE ENS.........cvcveveeieieiee ettt ettt ettt es s s s s sesesssesenssesesesesesnsnns|eeeeesesesenennnseseseeeaeaeseenns |oesetreeeeseseseieie e neees [oereeeeeeeieiee e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY .........c.ccccoviviueuerieiiieeeeeieieteseseesee et eaeses s esnssns [oeeeeeeesee e 0 oo [ 0
4.2 Properties held for the production Of INCOME............c.coiiiiiiiiieiiciececeee e [eee e oo s s siees [oes e s 0
4.3 Properties NEIA fOr SAIE .........cccooviviviueieiceieieeeeceeeete ettt s et sese s s s sessssnensnas [seeeseienentesesee et eenenes [ereeetet st [eeeeeie s 0
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(SCNEAUIE DA) ...ttt ettt b sttt s bt s s bbb s s bbb s st et e b s s s nsnsens | [eoeeeeennacicaeeseee s aceeeaes 0 oo oo 0
6. CONMFACEIOBNS .......vvvieieiieeietetctet ettt ettt ettt b et s sese s e e et e s et e s esesess s st et s esesesessas s esssasesesesesnans |oeesesesesenentseseneseteieiesenns [oeseseeseeeeeseseaeseeesneneneees [oereeeeeeeieeen e 0
7. Derivatives (SCHEAUIE DB) ........coiiiiiiiieiiieiiiieiisiettsie sttt ettt ettt se et st et see e e ebenesbenesbesesaenens [reseeansentnsensnss s nsesenanienaes [oosaesssesnssssssestesesnseses [soeenseesnssesnsessnaessnaeaes 0
8. Other invested assets (SChedUIE BA) ...ttt sseenns [eneesnesss s e e e e snieens [eieeiieeite et enes [oeeese e 0
9. Receivables fOor SECUMHIES ...........ccciiiiiiiiiiiii s [ree e 0 oo freeeeeree s 0
10. Securities lending reinvested collateral assets (SCheAUIE DL) .........cooeiiuiiiiiiiiriieiieeieseeseereeieeiees [ ins [oreeieeie e [oeenieeie e 0
11, Aggregate Write-ins fOr iNVESEA @SSELS ..........cocueveviieiieieieiieeie ettt [oeeessicicesessensiceceseennas [0 [0 0
12. Subtotals, cash and invested assets (Lines 1 to 11) ..
13.  Title plants (for Title insurers only) ...
14.  Investmentincome due and @CCIUEM ..o [eee
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection .............ccocceeceeiiencennen.
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. |....
15.3 Accrued retrospective premiums and contracts subject to redetermination ...............cccceoeeiiies i 0 oo [ 0
16. Reinsurance:
16.1 Amounts recoverable from FEINSUIETS ..........coiiiiiiiiiiiiie ettt s sree b s [orse e 0 oo e 0
16.2 Funds held by or deposited with reinsured COMPANIES ...........cccuiviiriiiiiiiiiiiieieeieeieeeseesieeie [oree e ees e eie e oo 0
16.3 Other amounts receivable under reinSUranCe CONFACES ..........cccueiiiriirieriieieeeeeceieeie e seeeee [oeeeeeie e ees [oreeie e eiaes [oeenieenie e 0
17.  Amounts receivable relating to UNINSUred PIANS ...........cciiiiiiiiiiii e [ 0 e o 0
18.1 Current federal and foreign income tax recoverable and interest thereon ..............cccooeiininniiiien fvenieniniiincce [OOSR 0 freeeeeeeeeee 0
18.2 Net AEFEITEA tAX @SSEE ....vuvuivieiiieitietriei ittt [eonoessene s [0 0 [ 0
19.  Guaranty funds receivable OF ON AEPOSIL .............c.cueveurriieieiiieieietetesee ettt sesee s es et ns s snens [eeeeeeeieieee e 0 oo e 0
20. Electronic data processing equipment and SOftWAIE ............ccoiiiiiiiiniiine e [eeeeeee e [0 OO RO 0
21.  Furniture and equipment, including health care delivery @ssets ..o [ 0 oo e 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............ccccccooiiiiiiiiiiiiiins i [ [ 0
23. Receivable from parent, subsidiaries and affiliates ................ccceeeieieiiiiieueeiicce et eies [ 0 [ [0 O 0
24, Health care and other amMOUNtS FECEIVADIE ............c.cceuiuiiiueiiieeieiie et [roesineenniinineas 8,150,469 |.....ccvvveenee 5,837,269 |........c........ (2,313,200)
25. Aggregate write-ins for other than iNVESted @SSEtS .............ccccueeieiiiiieieieieeeeee et [ 322,236 | 267,002 ..o (55,233)
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ..ottt ettt ettt b ettt b ettt [ereer s 8,472,705 |.....coovrineee. 6,104,272 |................ (2,368,433)
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccccoreririnininies [seemmmsmieieieieccicies [ [ 0
28. Total (Lines 26 and 27) 8,472,705 6,104,272 (2,368,433)
DETAILS OF WRITE-INS
TA070, ettt ettt ekttt et h e e e s £t e s £t e s £ et ek e e et et e h et b e a e eb et et e st et e st et e st et et e et es e et esetes [etetete e et et et ettt et et neea [eeeteteeteie et et e st ae e eaeees [seee ettt ettt eaes
I 7 R PR PPN
1103, ettt et h et h et eea et eh e £t £ et e R £t e s £t e ket h et e he e e b et eae st et e st et es et e st et et e et es et etetes [etetete e et ettt et ete et [eeetete et eie et e et e st ae e eaeees [sbee ettt ettt eaen
1198. Summary of remaining write-ins for Line 11 from overflow PAge ............cccvoveveueueeeeeiieeeeeieceeeee oo [OOSR 0 freeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0
2501, Prepait ASSEES oottt aes
2502.  Other ReCeiVahIes ...
2503, e
2598. Summary of remaining write-ins for Line 25 from overflow page .........c.ccccceveeneennen.
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 322,236 267,002 (55,233)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Source of Enroliment Prior Year First Quarter Second Quarter Third Quarter Current Year Member Months
1. Health MaiNteNaNCE OFANIZALIONS ............ccooviiiieieieteteeceeieeeeeteteteteseeess et et esetetesesssssseseseses et et essss s es s esesesesessas s s st et et essssss st s s et et et esssess s sssesesesessssssassssesesesesnns |oeesesesenenensaenenaes 44204 | 52,987 | 52,195 | 51,397 [ 49,722 | 622,697
p e oAV 1o Lo RS Tt gy Tar N @ 1o T T 4= 1o gL P PO NP NP WP NPT
B T o =Y (=T = To oAV T L= @ (=TT 2= (1] 3 T O O AP AP PO KOO PP OUPURR RO PPN
L o1 e 1= T OO OO OO OO O RO OO PSR OO OPOR OO
L [ To =TT 14T 3 O O A APPSO KPP OU PPN RO PSRN
6.  Aggregate WIite-ins fOr Other INES Of DUSINESS............c.c.eurueeeeieeeeeeeeeee e tes e tes s ees s e e s s e s st n s s s es s e e s es e ee s e esee e e s e s s s es e ss e eesesseeseeeeneenean 153,486 151,195 152,016 153,299 153,729 1,828,004
7. Total 197,690 204,182 204,211 204,696 203,451 2,450,791
DETAILS OF WRITE-INS
0601, DENTAL ONTY oottt bbb bbb bbb bbb 26 bbb e b b £ bbb b2 b b e b b e b e bt b b e b e b e b b e b b e b bt b b st bt b bt b b st b st et n bt nb et st en e e bttt 15,926 |....oocvveciiciee 16,469 |....oocvvcicee 16,827 [ovcieiriciee 17,221 [ 17,582 | 202,697
0602, VISTON ONTY oot h b2 h bbbttt e 10,831 [ 11,334 [ 11,431 [ 11,615 [ 11,700 [ 137,811
0603, MediCare SUPPIEMENT ...ttt bbb b2 b2 bbb ee e b b2 b e bbbt bbbt b ettt bbbt st 126,729 | 123,392 [ 123,758 .o 124,463 |..ocvcn 124,447 | 1,487,586
0698. Summary of remaining write-ins for LiNe 6 from OVEITIOW PAGE .........ccooiiiiieieieiiiiiiiiei ettt ettt s e e s st s s s e e s s s sesens [oebeseatatet st neseebebeieecnea (O RSN (O RSN (L RSN (1 S (1 TS 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above) 153,486 151,195 152,016 153,299 153,729 1,828,004




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern
A.  Accounting Practices
The accompanying statutory financial statements of Medical Health Insuring Corporation of Ohio (the Company) have been prepared in conformity with the National

Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual (NAIC SAP), as prescribed by the Ohio Department of Insurance
(ODI). No accounting practices were employed by the Company in 2022 or 2021 that departed from NAIC SAP.

F/S F/S
SSAP # Page Line # 2022 2021

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 3) XXX XXX XXX $ (37,046,845) $ (15,829,170)
(2) State Prescribed Practices that are an increase/

(decrease) from NAIC SAP:
(3) State Permitted Practices that are an increase/(decrease)

from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ (37,046,845) $ (15,829,170)
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 78,270,739 $ 99,719,509
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 78,270,739 $ 99,719,509

B. Use of Estimates in the Preparation of the Financial Statements
The preparation of the statutory financial statements requires management to make estimates and assumptions that affect amounts reported in the statutory financial
statements and accompanying notes. Such estimates and assumptions could change in the future as more information becomes known which could impact the
amounts reported and disclosed herein.

C.  Accounting Policy

Basis of Presentation
Statutory accounting practices vary from U.S. generally accepted accounting principles (GAAP). The more significant variances from GAAP are as follows:

Nonadmitted Assets

Certain assets designated as “nonadmitted”, principally certain health care receivables, prepaid expenses and premiums in the course of collections over 90 days past
due, not identified as an admitted asset in the NAIC’s Accounting Practices and Procedures Manual, are excluded from the accompanying statutory statements of
admitted assets, liabilities and capital and surplus and are charged directly to capital and surplus. In accordance with GAAP, such assets are included in the balance
sheet, net of valuation allowance, if necessary. Capital and surplus was reduced by nonadmitted assets of $8,472,000 and $6,104,000 at December 31, 2022 and
2021, respectively.

Investments

Investments in bonds are reported at cost, or the lower of amortized cost or fair value based on their NAIC rating; for GAAP, such fixed maturity investments are held
as available-for-sale and are reported at fair value with unrealized holding gains and losses reported as a separate component of capital and surplus.

Under statutory accounting, a realized loss is recorded upon the sale of an investment at a loss or when a decline in the fair value of an investment is determined by
management to be other than temporary. Realized capital gains and losses are determined on the first-in, first-out cost method.

For GAAP, when a decline in the fair value is other than temporary, the difference between the security’s fair value and carrying value (amortized cost) must be
realized in earnings if the Company has the intent to sell the security or does not have the intent and ability to hold the security until recovery of the carrying value. If
the Company does not intend to sell the security and it is more likely than not that the Company will be required to sell the security before recovery of its amortized
cost basis, the other-than-temporary impairment (OTTI) would be separated into (a) the amount representing the credit loss and (b) the amount related to all other
factors. The amount of the total OTTI related to the credit loss would be recognized in earnings. The amount of the total OTTI related to other factors would be
recognized in other comprehensive income.

Deferred Income Taxes

The Company computes deferred income taxes in accordance with Statement of Statutory Accounting Principle (SSAP) No. 101, Income Taxes. Under SSAP No. 101,
gross deferred tax assets are reduced by a statutory valuation allowance adjustment if, based on the weight of available evidence, it is more-likely-than not that some
portion or all of the gross deferred tax assets will not be realized to calculate the adjusted gross deferred tax assets.

Considerable judgment is required in determining whether a valuation allowance is necessary, and if so, the amount of such valuation allowance. In evaluating the
need for a valuation allowance the Company includes many factors, including: (1) the nature of the deferred tax assets and liabilities; (2) whether they are ordinary or
capital; (3) the timing of reversal; (4) taxable income in prior carry back years as well as projected taxable earnings exclusive of reversing temporary differences and
carry forwards; (5) the length of time that carryovers can be used; (6) unique tax rules that would impact the utilization of the deferred tax assets and (7) any tax
planning strategies that the Company would employ to avoid a tax benefit expiring unused.

Admitted adjusted deferred income tax assets are limited to (1) the amount of federal income taxes paid in prior years that can be recovered through loss carrybacks
for existing temporary differences that reverse during a timeframe corresponding with the Internal Revenue Service(IRS) tax loss carryback provisions, not to exceed
three years, plus (2) the amount of adjusted gross deferred income tax assets expected to be realized within three years limited to an amount that is no greater than
15% of current period’s adjusted statutory surplus, plus (3) the amount of remaining adjusted gross deferred income tax assets that can be offset against existing
gross deferred income tax liabilities after considering the character (i.e., ordinary versus capital) and reversal patterns of the deferred tax assets and liabilities. The
remaining adjusted deferred income tax assets are nonadmitted.

Under GAAP, a deferred income tax asset is recorded for the amount of gross deferred income tax assets expected to be realized in all future years, and a valuation
allowance is established for deferred income tax assets not expected to be realized.

Premium Deficiency Reserves

Premium deficiency reserves are recognized when expected claims, claim adjustment expenses,and administrative costs exceed the premium to be collected for the
remainder of the contract period. The Company considers anticipated net investment income as a factor in determining the premium deficiency reserve amount. Under
GAAP, general overhead is excluded from the premium deficiency reserve calculation.

Statutory Statement of Cash Flow

Cash and short-term investments in the statutory statements of cash flow represent cash balances and investments with maturities of one year or less. In accordance
with GAAP, the corresponding caption of cash and cash equivalents includes cash balances and investments with initial maturities of three months or less.

Other significant accounting policies are as follows:
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

Cash and Invested Assets

Short-term investments, principally money market accounts, include investments with maturities of one year or less at the time of acquisition and are principally stated
at amortized cost, which approximates fair value.

U.S. government securities and corporate bonds not backed by other assets are recorded at amortized cost using the interest method or fair value based on their
NAIC rating. Single class mortgage-backed securities are valued at amortized cost using the interest method including anticipated prepayments. Prepayment
assumptions are obtained from dealer surveys or internal estimates and are based on the current interest rate and economic environment. The retrospective
adjustment method is used to value all such securities held. The fair values disclosed for these securities are obtained from independent pricing services.

Other-Than-Temporary Impairment

The Company reviews the values of the Company’s investments on a quarterly basis. If the value of the investment falls below its cost basis, the decline is analyzed
to determine whether it is an other-than-temporary decline in value. To make this determination for each security, the following is considered:

- The length of time and the extent to which the fair value has been less than the amortized cost basis.

- The Company’s ability and intent to hold the security long enough for it to recover its value.

- A significant deterioration in the earning performance, credit rating, asset quality or business prospects of the investee.

- A significant adverse change in the regulatory, economic, or technological environment of the investee.

- Factors that raise significant concerns about the investee’s ability to continue as a going concern such as negative cash flows from operations, working capital
deficiencies, or noncompliance with statutory capital requirements or debt covenants.

Fair Value Measurements

Assets recorded in the statutory statements of admitted assets, liabilities and surplus are categorized based on the level of judgment associated with the inputs used to
measure their fair value. Level inputs are as follows:

Level 1- Values are unadjusted quoted prices for identical assets in active markets accessible at the measurement date.

Level 2- Inputs include quoted prices for similar assets in active markets, quoted prices from those willing to trade in markets that are not active, or other inputs that
are observable or can be corroborated by market data for the term of the instrument. Such inputs include market interest rates, volatilities, spreads, and yield curves.

Level 3- Certain inputs are unobservable (supported by little or no market activity) and significant to the fair value measurement. Unobservable inputs reflect the
Company’s best estimate of what hypothetical market participants would use to determine a transaction price for the asset at the reporting date.

Unpaid Claims and Claims Adjustment Expenses

Unpaid claims and claims adjustment expenses represent management’s best estimate of the ultimate net cost of all reported and unreported claims, less the
estimated amount recoverable from claim overpayments and subrogation. The unpaid claims liability is actuarially estimated based on a review of historical claim
payment patterns and claim trends. The estimates are subject to the effects of trends in claim severity and frequency, and a reasonable provision for adverse
development has been incorporated in management’s best estimate. Although considerable variability is inherent in such estimates, management believes that the
amounts reported for unpaid claims and claims adjustment expenses are adequate. The estimates are reviewed and adjusted as necessary as experience develops or
new information becomes known; such adjustments are included in current operations.

Federal Medical Loss Ratio Rebate

The Company is subject to the Affordable Care Act (ACA), which requires the payment of rebates to eligible policyholders or enrollees when the amounts paid for
healthcare benefits and quality improvement initiatives fall below specified thresholds. Separate calculations are performed for each state and by group size
(individual, small group, large group and Medicare Advantage).

Premiums

Premiums are earned and recorded pro rata over the period for which coverage is provided. Uncollected premiums include uncollected amounts from insured
individuals and groups and are reported net of an allowance for amounts deemed uncollectible. Premium payments received prior to the period of coverage are
classified as advance premiums.

Uncertain Tax Policies

The Company records uncertain tax positions on the basis of a two-step process whereby

(1) the Company determines whether it is more likely than not that the tax positions will be sustained on the basis of the technical merits of the position and (2) for
those tax positions that meet the more-likely-than-not recognition threshold, the Company recognizes the largest amount of tax benefit that is more than 50 percent
likely to be realized upon ultimate settlement with the related tax authority.

Changes to liabilities for uncertain tax positions are recorded as income tax expense in the accompanying statutory statement of revenue and expenses. The total
liability for uncertain tax positions at December 31, 2022 and 2021 was $1,676,000 and $1,383,000, respectively, and is included in current federal income tax
receivable from Parent on the statutory statements of admitted assets, liabilities, and capital and surplus. The Company does not expect any significant changes in its
uncertain tax positions in 2023.

Premium Subsidy

Under regulations established by the ACA, Health and Human Services (HHS) pays the Company a portion of the premium (Premium Subsidy) for qualifying individual
members. The Company recognizes monthly premiums received from members and the Premium Subsidy as premium revenue ratably over the contract period. The
Premium Subsidy totaled $137,576,000 and $101,278,000 in 2022 and 2021, respectively, and is included in net premiums earned.

ACA Risk Adjustment Program

The ACA authorized a permanent risk adjustment program designed to transfer funds from qualified individual and small group plans with below average risks scores
to those respective plans with above average risk scores. The estimates of amounts owed or due from the permanent risk adjustment program is required to be
reflected as an adjustment to earned premium if sufficient data is available to make an estimate. The Company accounts for the Premium Stabilization Program in
accordance with the original SSAP No.107, Accounting for the Risk-Sharing Provisions of the Affordable Care Act (SSAP No. 107).

In 2022, the Company recognized a reduction of $21,550,000 in net risk adjustment in net premiums earned, of which $17,567,000 of the reduction in revenue related
to the 2022 program year and $3,983,000 related to the prior program years as the final settlement was unfavorable to the estimate recorded in the 2021 statutory
financial statements.

In 2021, the Company recognized a reduction of $9,970,000 in net risk adjustment in net premiums earned, of which $10,059,000 of the reduction in revenue related to

the 2021 program year offset by $89,000 related to the prior program years as the final settlement was favorable to the estimate recorded in the 2020 statutory
financial statements.

D. Going Concern
Not Applicable.

NOTE 2 Accounting Changes and Corrections of Errors
Not applicable
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

NOTE 3 Business Combinations and Goodwill

Not Applicable.

NOTE 4 Discontinued Operations

Not Applicable.

NOTE 5 Investments

A.

Mortgage Loans, including Mezzanine Real Estate Loans
Not Applicable.

Debt Restructuring
Not Applicable.

Reverse Mortgages
Not Applicable.

Loan-Backed Securities
Not Applicable.

Dollar Repurchase Agreements and/or Securities Lending Transactions

Not Applicable.

Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not Applicable.

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not Applicable.

Repurchase Agreements Transactions Accounted for as a Sale

Not Applicable.

Reverse Repurchase Agreements Transactions Accounted for as a Sale

Not Applicable.

Real Estate
Not Applicable.

Low Income Housing tax Credits (LIHTC)
Not Applicable.

Restricted Assets

1. Restricted Assets (Including Pledged)

1 2 3 4 5 6 7
Gross
Total Gross (Admitted &
(Admitted & | Total Gross Non-
Non- (Admitted & Total Total admitted) Admitted
admitted) Non- Current Current Restricted Restricted
Restricted admitted) Year Year to to
from Restricted Increase/ Non- Admitted Total Total
Current from Prior (Decrease) admitted Restricted Assets Admitted
Restricted Asset Category Year Year (1 minus 2) Restricted (1 minus 4) (a) Assets (b)
a. Subject to contractual obligation for which
liability is not shown $ - 1% - $ - 0.000% 0.000%
b. Collateral held under security lending
agreements $ - 19 - $ - 0.000% 0.000%
c. Subject to repurchase agreements $ -1$ - $ - 0.000% 0.000%
d. Subject to reverse repurchase agreements $ - 1% - $ - 0.000% 0.000%
e. Subject to dollar repurchase agreements $ -1$ - $ - 0.000% 0.000%
f. Subject to dollar reverse repurchase
agreements $ - 19 - $ - 0.000% 0.000%
g. Placed under option contracts $ -1$ - $ - 0.000% 0.000%
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ -1$ - $ - 0.000% 0.000%
i. FHLB capital stock $ -1$ - $ - 0.000% 0.000%
j. On deposit with states $ 430416 | $ 437,263 | $ (6,847) $ 430,416 0.164% 0.169%
k. On deposit with other regulatory bodies $ -1$ - $ - 0.000% 0.000%
|. Pledged collateral to FHLB (including assets
backing funding agreements) $ -1$ - $ - 0.000% 0.000%
m. Pledged as collateral not captured in other
categories $ - 1% - $ - 0.000% 0.000%
n. Other restricted assets $ -1$ - $ - 0.000% 0.000%
0. Total Restricted Assets (Sum of a through n) $ 430,416 | $ 437,263 | $ (6,847) - 1$ 430416 0.164%l| 0.169%l|

(a) Column 1 divided by Asset Page, Column 1, Line 28
(b) Column 5 divided by Asset Page, Column 3, Line 28

2.

Derivatives, Are Reported in the Aggregate)
Not Applicable.

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts That Share Similar Characteristics, Such as Reinsurance and

3. Detail of Other Restricted Assets (Contracts That Share Similar Characteristics, Such as Reinsurance and Derivatives, Are Reported in the Aggregate)

Not Applicable.

4. Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements

Not Applicable.

M.  Working Capital Finance Investments

26.2



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

Not Applicable.

Offsetting and Netting of Assets and Liabilities
Not Applicable.

5GI Securities
Not Applicable.

Short Sales
Not Applicable.

Prepayment Penalty and Acceleration Fees

General Account

1. Number of CUSIPs

2. Aggregate Amount of Investment Income $ 64,456

Reporting Entity’s Share of Cash Pool by Asset Type
Not Applicable.

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies

Not Applicable.

NOTE 7 Investment Income

Not Applicable.

NOTE 8 Derivative Instruments

Not Applicable.

NOTE9 Income Taxes

The components of the net deferred tax asset/(liability) at the end of current period are as follows:
The Company is taxed as a stock property and casualty insurance company and files a consolidated federal income tax return with MMO and other affiliates.

A.

3

Deferred income tax assets (DTAs) and liabilities (DTLs) represent the expected future tax consequences of temporary items with differences generated by statutory
accounting as defined in SSAP No. 101. DTAs and DTLs are computed by means of identifying temporary differences which are measured using a balance sheet
approach whereby statutory and tax basis statutory statements of admitted assets, liabilities and capital and surplus are compared.

Current federal income tax, receivable in both 2022 and 2021, from Parent include all current income taxes, including interest, expected to be collected in a
subsequent accounting period. Any tax related to the tax sharing agreement is included in the current federal income tax receivable/payable balance until the tax

return is filed and amounts are then settled with the Parent.

The Company paid no federal income taxes during 2022 or 2021.

The Company is subject to federal income tax examinations by tax authorities for the years 2019 through 2022. 2018 and prior years are closed.

As of End of Current Period 12/31/2021 Change
(1 2 (3) “4) (5) (6) (7) (8) 9)
(Col. 1+2) (Col.4+5) | (Col.1-4) (Col.2-5) | (Col. 7 +38)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax Assets $10,715,346 $10,715,346 | $ 9,409,743 | § - | $ 9,409,743 | $ 1,305,603 - |$ 1,305,603
(b) Statutory Valuation Allowance Adjustment | $10,711,843 $10,711,843 | $ 7,372,896 | $ - |$ 7,372,896 | $ 3,338,947 - | $ 3,338,947
(c) Adjusted Gross Deferred Tax Assets
(1a-1b) $ 3,503 | $ -1 3,503 | $ 2,036,847 | $ - | $ 2,036,847 | $(2,033,344) - | $(2,033,344)
(d) Deferred Tax Assets Nonadmitted $ - 1% - 1% - 1% - 1% - - 1% -
(e) Subtotal Net Admitted Deferred Tax Asset
(1c-1d) $ 3,503 | $ -1 3,503 | $ 2,036,847 | $ - | $ 2,036,847 | $(2,033,344) - | $(2,033,344)
(f) Deferred Tax Liabilities $ 3,503 $ 3,503 | $ 3,355 | $ - 18 3,355 | $ 148 - 18 148
(g) Net Admitted Deferred Tax Asset/(Net
Deferred Tax Liability)
(le-1f) $ -13 -13 - 1% 203349218 - 1% 2033492 | $(2,033,492) - 1 $(2,033.492)
2.
As of End of Current Period 12/31/2021 Change
(M (2 ()] (4) () (6) (7) (8) 9
(Col. 1+2) (Col.4+5) | (Col.1-4) (Col.2-5) | (Col. 7 +8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Admission Calculation Components
SSAP No. 101
(a) Federal Income Taxes Paid In Prior
Years Recoverable Through Loss
Carrybacks $ - 1% 2033492 | % - | $ 2,033,492 | $(2,033,492) - | $(2,033,492)
(b) Adjusted Gross Deferred Tax
Assets Expected To Be Realized
(Excluding The Amount Of Deferred
Tax Assets From 2(a) above) After
Application of the Threshold Limitation.
(The Lesser of 2(b)1 and 2(b)2 Below) $ - $ - 13 -1s -1s -1s - -1s -
1. Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet Date. $ -13 - 13 - 13 - 13 - -13 -
2. Adjusted Gross Deferred Tax
Assets Allowed per Limitation
Threshold. XXX XXX XXX XXX $ - XXX XXX $ -
(c) Adjusted Gross Deferred Tax Assets
(Excluding The Amount Of Deferred Tax
Assets From 2(a) and 2(b) above)
Offset by Gross Deferred Tax Liabilities. $ 3,503 $ 3,503 | $ 3,355 | % - 13 3,355 | % 148 -1 148
(d) Deferred Tax Assets Admitted as the result
of application of SSAP No. 101. Total (2(a) +
2(b) + 2(c)) $ 350318 - 19 3503 1% 2036847 1% - 19 2,036,847 | $(2.033,344) - 1$(2.033,344)
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B.

C.

2022

2021

a. Ratio Percentage Used To Determine Recovery Period And Threshold Limitation Amount.

b. Amount Of Adjusted Capital And Surplus Used To Determine Recovery Period And

Threshold Limitation In 2(b)2 Above.

$

394.255%

78,270,739

594.107%

$ 97,686,017

As of End of Current Period

12/31/2021

Change

Q)

Ordinary

(2)
Capital

(3)
Ordinary

(4)
Capital

(5)
(Col. 1-3)
Ordinary

(6)
(Col. 2-4)
Capital

Impact of Tax Planning Strategies:

(a) Determination of adjusted gross deferred tax
assets and net admitted deferred tax assets, by tax
character as a percentage.
1. Adjusted Gross DTAs amount from Note 9A1
(© $

2. Percentage of adjusted gross DTAs by tax
character attributable to the impact of tax
planning strategies

3. Net Admitted Adjusted Gross DTAs amount
from Note 9A1(e) $

4. Percentage of net admitted adjusted
gross DTAs by tax character admitted
because of the impact of tax planning
strategies

3,503

3,503

-|$ 2,036,847

-|$ 2,036,847

0.000%

0.000%|

0.000%|

$ (2,033,344)

0.000%

$ (2,033,344)

0.000%|

0.000%|

b. Do the Company's tax-planning strategies include the use of reinsurance?

Yes

[INo[X]

There are no temporary differences for deferred tax liabilities that are not recognized at December 31, 2022 and 2021.

Current income taxes incurred consist of the following major components:

1.

Current Income Tax

(a) Federal

(b) Foreign

(c) Subtotal (1a+1b)

(d) Federal income tax on net capital gains

(e) Utilization of capital loss carry-forwards

(f) Other

(g) Federal and foreign income taxes incurred (1c+1d+1e+1f)

Deferred Tax Assets:
(a) Ordinary:
(1) Discounting of unpaid losses
(2) Unearned premium reserve
(3) Policyholder reserves
(4) Investments
(5) Deferred acquisition costs
(6) Policyholder dividends accrual
(7) Fixed assets
(8) Compensation and benefits accrual
(9) Pension accrual
(10) Receivables - nonadmitted
(11) Net operating loss carry-forward
(12) Tax credit carry-forward
(13) Other
(99) Subtotal (sum of 2a1 through 2a13)
b) Statutory valuation allowance adjustment
c) Nonadmitted
d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c)
e) Capital:
(1) Investments
(2) Net capital loss carry-forward
(3) Real estate
(4) Other
(99) Subtotal (2e1+2e2+2e3+2e4)
f) Statutory valuation allowance adjustment
g) Nonadmitted
h) Admitted capital deferred tax assets (2e99 - 2f - 2g)
i) Admitted deferred tax assets (2d + 2h)

10)
1)
12)
13)

(
(
(
(

(
(
(
(

Deferred Tax Liabilities:
(a) Ordinary:
(1) Investments
(2) Fixed assets
(3) Deferred and uncollected premium
(4) Policyholder reserves
(5) Other
(99) Subtotal (3a1+3a2+3a3+3a4+3ab)

(b) Capital:

(1) Investments

26.4

As of End of
Current Period 12,

(1)

@
/31/2021

(3)
(Col. 1-2)
Change

$

£

(8,392,418) | $
$
(8,392,418) | $
1452 |$

$

(64,932) | $
(8,455,898) | $

548,781
8,326,612

1,839,953
10,715,346
10,711,843

P A D P P PP DD LD P AP PP AP

3,503

'
P A PO PP PP PP

3,503

3,503
3,503

P A P P PP

(3,010,764)

(3,010,764)
16,645
114,338

(2,879,781)

P A PO PP PP

722,793
7,358,920

1,328,031
9,409,744
7,372,896

2,036,848

'
P A D D P PP DD LD PP DD P AP

'
P A P PP PP PP

2,036,848

P A P P PP

(5,381,654)
(5,381,654)
(15,193)
(179,270)
(5,576,117)

(174,012)
967,692

511,922
1,305,602
3,338,947

(2,033,345)

(2,033,345)
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D.

(2) Real estate $ - 13 -

(3) Other $ - 1s _

(99) Subtotal (3b1+3b2+3b3) $ -3 -1s -

(c) Deferred tax liabilities (3299 + 3b99) $ 3,503 | $ 3,355 | $ 148
4. Net deferred tax assets/liabilities (2i - 3c) 3 - 193 2033493 |3 (2,033,493)

The provision for federal income tax benefits is different from that which would be obtained by applying the statutory federal income tax rate to income before taxes.
The significant items causing this difference are as follows:

December 31, 2022 December 31, 2021
Description Amount Tax Effect Effective Tax Amount Tax Effect Effective Tax
(Loss) Income before taxes $ (45,502,000) $ (9,556,000) 21.0% $ (18,709,000) $ (3,928,000) 21.0%
Change in valuation allowance 3,382,000 710,000 1.6% 20,876,000 4,384,000 -23.4%
Change in reservies for uncertain tax 1,394,000 293,000 -0.6% (1,635,000) (343,000) 1.8%
positions
Change in nonadmitted assets (2,368,000) (497,000) 1.1% 710,000 149,000 -0.8%
Permanent adjustments and other - - 0.0% 11,000 2,000 0.0%
$  (43,094,000) $ (9,050,000) 19.9% $ 1,253,000 $ 264,000 -1.4%

Federal income tax (benefit) expense (8,456,000) 18.6% (2,880,000) 15.4%
Change in net deferred income taxes (595,000) 1.3% 3,127,000 -16.8%
Federal income tax on capital gains 1,000 0.0% 17,000 0.0%

Total statutory income taxes (9,050,000) 19.9% 264,000 -1.5%

At December 31, 2022 and 2021, the Company did not have any net operating loss carryforwards. The Company has no capital loss carryforwards to utilize in future
years at December 31, 2022 and 2021.

Consolidated Federal Income Tax Return

The Company’s federal income tax return is consolidated with the following entities:
Medical Mutual of Ohio

MedMutual Life Insurance Company

Medical Health Insuring Corporation of Ohio

Superior Dental Care, Inc.

Reserve National Insurance Company

The Company is party to a written tax sharing agreement with its Parent and other affiliates. According to the agreement each member pays taxes or receives credits
(from the Parent) as if the member had filed a separate tax return. The payment is finalized for the tax year after the return is filed and/or after an IRS audit is
completed. A member generating a taxable loss, or whose net operating losses (NOLs) or other tax attributes are utilized in the current year, or whose tax attributes
are utilized, is compensated for such losses or attributes utilized in the year absorbed.

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve
months of the reporting date.

Repatriation Transition Tax (RTT)
Not Applicable.

Alternative Minimum Tax (AMT) Credit
Not Applicable.

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A-B; MMO provides administrative services including billing, accounting, marketing, provider relations, claims adjudication, and management information systems to the
D-G. Company in connection with an administrative services agreement. Expense allocations are reviewed periodically to ensure expenses are being appropriately charged

to each affiliate, and could vary from year-to-year. In 2022 and 2021, charges to the Company for these services totaled $58,253,000 and $50,738,000, respectively.
These charges could vary if the administrative services were provided by an unaffiliated vendor. Amounts payable and receivable between the Company and MMO are
settled within three months.

The Company received a capital contribution of $20,000,000 and $35,000,000 from MMO in 2022 and 2021, respectively

C;H
-O. Not Applicable.

NOTE 11 Debt

Not Applicable.

NOTE 12 Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other

Postretirement Benefit Plans

Not Applicable.

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

A
B.
C.

m

TTem

«

The Company has 25,000 shares of common stock authorized; 10,000 shares issued and outstanding. All shares have a par value of $400.
The Company has no preferred stock authorized or outstanding.

The payment of dividends by the Company to MMO is limited and can only be made from earned profits unless prior approval is received from the Ohio Insurance
Commissioner. The maximum amount of dividends that may be paid by insurance companies without prior approval of the Ohio Insurance Commissioner is also
subject to restrictions relating to statutory capital and surplus and net income. There were no dividends paid by the Company in 2022 or 2021.

Not Applicable.

Within the limitations of (C) above, there are no restrictions placed on the portion of the Company profits that may be paid as ordinary dividends to
stockholders.

There were no restrictions placed on the Company’s surplus, including for whom the surplus is being held.
Not Applicable.

Not Applicable.

There were no changes in special surplus in 2022 or 2021.

The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is

The Company issued the following surplus debentures or similar obligations:
Not Applicable.

The impact of any restatement due to prior quasi-reorganizations is as follows:
Not Applicable.

Not Applicable.
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NOTE 14 Liabilities, Contingencies and Assessments

A.  Contingent Commitments
Not Applicable.

B. Assessments
Not Applicable.

C. Gain Contingencies
Not Applicable.

D. Claims related extra contractual obligations and bad faith losses stemming from lawsuits
Not Applicable.

E. Joint and Several Liabilities
Not Applicable.

F.  All Other Contingencies

Various lawsuits against the Company have arisen in the ordinary course of business. While the outcome of these matters cannot be predicted with certainty at this
time, management believes they will not have a material adverse effect on the Company’s financial position or results of operations.

The Company is subject to regulations that may result in assessments under state insurance guaranty association laws. The Company is not anticipating any
significant assessments as of December 31, 2022.

NOTE 15 Leases
Not Applicable.

NOTE 16 Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk

Not Applicable.

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
Not Applicable.

NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
Not Applicable.

NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not Applicable.

NOTE 20 Fair Value Measurements
A

(1) Fair Value Measurements at Reporting Date
Not Applicable.

@

-

Fair Value Measurements in (Level 3) of the Fair Value hierarchy
Not Applicable.

&

N

Not Applicable.

4

=

Assets recorded in the statutory statements of admitted assets, liabilities and capital and surplus are categorized based on the level of judgment associated
with the inputs used to measure their fair value. Level inputs are as follows:

Level 1- Values are unadjusted quoted prices for identical assets in active markets accessible at the measurement date.
Level 2- Inputs include quoted prices for similar assets in active markets, quoted prices from those willing to trade in markets that are not active, or other
inputs that are observable or can be corroborated by market data for the term of the instrument. Such inputs include market interest rates, volatilities,

spreads, and yield curves.

Level 3- Certain inputs are unobservable (supported by little or no market activity) and significant to the fair value measurement. Unobservable inputs reflect
the Company’s best estimate of what hypothetical market participants would use to determine a transaction price for the asset at the reporting date.

(5) Not Applicable.

B.  Not Applicable.

C. Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall.

Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
BONDS $ 108,734,398 | $ 118,374,455 $ 108,734,398

D. Not Practicable to Estimate Fair Value
Not Applicable.

E.  Not Applicable.

NOTE 21 Other ltems
A.  Unusual or Infrequent Items

B.  Troubled Debt Restructuring: Debtors
Not Applicable.

C.  Other Disclosures
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The Company is subject to certain RBC requirements specified by the NAIC and required by the ODI. Under those requirements, the amount of capital and surplus
maintained by the Company is determined based on various risk factors. At December 31, 2022 and 2021, the Company met the RBC requirements.

MMO has guaranteed that the Company will maintain the minimum capital and surplus as required by Ohio law.

D. Business Interruption Insurance Recoveries
Not Applicable.

E. State Transferable and Non-transferable Tax Credits
Not Applicable.

F.  Subprime Mortgage Related Risk Exposure
Not Applicable.

G. Retained Assets
Not Applicable.

H. Insurance-Linked Securities (ILS) Contracts
Not Applicable.

NOTE 22 Events Subsequent
The Company has evaluated subsequent events from the end of the most recent fiscal year through February 27, 2023, the date the statutory financial statements
were available to be issued, and determined that there have been no events that have occurred that would require adjustments to our disclosures in the financial
statements.

NOTE 23 Reinsurance
Not Applicable.

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
A.  Not Applicable.

B.  Not Applicable.
C.  Not Applicable.

D. Medical loss ratio rebates required pursuant to the Public Health Service Act.
At December 31, 2022 and 2021 no liability was recognized on the accompanying statutory statements of admitted assets, liabilities and capital and surplus as the
calculated amounts exceeded the applicable thresholds.

1 2 3 4 5
Other
Small Group Large Group Categories with
Individual Employer Employer Rebates Total

Prior Reporting Year
(1) Medical loss ratio rebates incurred $ - 13 - 13 - 13 - 13 -
(2) Medical loss ratio rebates paid $ - 13 - 13 - 13 - 13 -
(3) Medical loss ratio rebates unpaid $ - 13 - 13 - 13 - 13 -
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX $ -
(5) Less reinsurance ceded amounts XXX XXX XXX XXX $ -
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX $ -
Current Reporting Year-to-Date
(7) Medical loss ratio rebates incurred $ - 13 - 13 - 13 - 13 -
(8) Medical loss ratio rebates paid $ - 13 - 13 - 13 - 13 -
(9) Medical loss ratio rebates unpaid $ - 13 - 13 - 13 - 13 -
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX
(11) Less reinsurance ceded amounts XXX XXX XXX XXX
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX 3 -

E. Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing
provisions (YES/NO)? Yes [X]No[]

(2) Impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue for the Current Year

Amount
a. Permanent ACA Risk Adjustment Program
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment (including high risk pool payments) $ 1,160,335
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment $ 155,674
3. Premium adjustments payable due to ACA Risk Adjustment (including high risk pool premium) $ 17,567,000
Operations (Revenue & Expense)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment $ (21,550,151)
5. Reported in expenses as ACA risk adjustment user fees (incurred/paid) $ 155,207
b. Transitional ACA Reinsurance Program
Assets

1. Amounts recoverable for claims paid due to ACA Reinsurance
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (Contra Liability)
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium
5. Ceded reinsurance premiums payable due to ACA Reinsurance
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance
Operations (Revenue & Expense)
7. Ceded reinsurance premiums due to ACA Reinsurance
8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments
9. ACA Reinsurance contributions — not reported as ceded premium
c. Temporary ACA Risk Corridors Program
Assets
1. Accrued retrospective premium due to ACA Risk Corridors
Liabilities
2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors
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Operations (Revenue & Expense)
3. Effect of ACA Risk Corridors on net premium income (paid/received)
4. Effect of ACA Risk Corridors on change in reserves for rate credits

(3) Roll forward of prior year ACA risk sharing provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance.

Accrued During Received or Paid as of Unsettled Balances as of
the Prior Year on the Current Year on Differences Adjustments the Reporting Date
Business Written Business Written Prior Year Prior Year Cumulative | Cumulative
Before December 31 Before December 31 Accrued Accrued Balance Balance
of the Prior Year of the Prior Year Less Less To To from from
Payments Payments Prior Year Prior Year Prior Years Prior Years
(Col 1-3) (Col 2-4) Balances Balances (Col 1-3+7) | (Col 2-4+8)
1 2 3 4 5 6 7 8 9 10
Receivable Payable Receivable Payable Receivable Payable Receivable Payable Ref | Receivable Payable
a. Permanent ACA Risk
Adjustment Program
1. Premium adjustments
receivable (including high
risk pool payments) $ 711,363 $ (711,363)| $ - 1% 1,871,698 A |$ 1,160,335 $ -

2. Premium adjustments
(payable) (including high

risk pool premium) $ (10,059,000) $(15,913,849)| $ - | $ 5,854,849 $(5,854,849)| B |$ -8 -
3. Subtotal ACA
Permanent Risk
Adjustment Program $ - | $ (10,059,000 $ 711,363 | $(15,913,849)| $ (711,363) | $ 5,854,849 | $ 1,871,698 | $(5,854,849) $ 1,160,335 | $ -

b. Transitional ACA
Reinsurance Program

1. Amounts recoverable for
claims paid $ - 13 - (o I} -1 B

2. Amounts recoverable for
claims unpaid (contra

liability) $ -13 - D |$ - 13 -

3. Amounts receivable
relating to uninsured
plans $ -8 - E [|$ -|s -

4. Liabilities for
contributions payable due
to ACA Reinsurance - not
reported as ceded

premium $ -1s - F |$ -1s -
5. Ceded reinsurance

premiums payable $ - 13 - G [|$ -1 B
6. Liability for amounts

held under uninsured plans $ - 1% - H $ - 1% -

7. Subtotal ACA
Transitional Reinsurance

Program $ -|s -|s -|s -|s -|s -|s -|s - $ -|s -
c. Temporary ACA Risk
Corridors Program
1. Accrued retrospective
premium $ - 13 - | $ -1s -
2. Reserve for rate credits
or policy experience rating

refunds $ -13 - J $ -1s -
3. Subtotal ACA Risk

Corridors Program $ -1s -1s -1 -1s -1s - 13 - 13 - $ - 13 -

d. Total for ACA Risk

Sharing Provisions $ - 191005900001 $ 711,363 | $(15.913849)| $ (711.363) | $ 5854849 | $ 1.871.698 | $(5.854.849) $ 11603359 -

Explanations of Adjustments
A. ACA Risk Adjustment based on the final risk adjustment report received from HHS on June 30, 2022 and payments received(made) through December 2022.

B. ACA Risk Adjustment based on the final risk adjustment report received from HHS on June 30, 2022 and payments received(made) through December 2022.
C. Not Applicable.
D. Not Applicable.
E. Not Applicable.
F. Not Applicable.
G. Not Applicable.
H. Not Applicable.
. Not Applicable.
J. Not Applicable.

(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year

Accrued During Received or Paid as of Unsettled Balances as of
the Prior Year on the Current Year on Differences Adjustments the Reporting Date
Business Written Business Written Prior Year Prior Year Cumulative | Cumulative
Before December 31 Before December 31 Accrued Accrued Balance Balance
of the Prior Year of the Prior Year Less Less To To from from
Payments Payments Prior Year Prior Year Prior Years Prior Years
(Col1-3) (Col2-4) Balances Balances (Col 1-3+7) | (Col 2-4+8)
1 2 3 4 5 6 7 8 9 10

Receivable Payable Receivable Payable Receivable Payable Receivable Payable Ref | Receivable Payable

a. 2014

1. Accrued retrospective
premium $ -13 - AlS - 13 -

2. Reserve for rate credits
or policy experience rating
refunds $ -13 - B |$ - 13 -
b. 2015
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1. Accrued retrospective
premium $ -13 - c |s -1s -

2. Reserve for rate credits
or policy experience rating

refunds $ -ls - D |$ -8 B
c.2016

1. Accrued retrospective

premium $ - 13 - E $ -13 -

2. Reserve for rate credits
or policy experience rating
refunds $ -13 - F |$ -1s -
d. Total for Risk Corridors $ - 193 - 193 - 193 - 193 - 13 - 13 - 13 - $ - 13 -

Explanations of Adjustments
A. Not Applicable.

B. Not Applicable.
C. Not Applicable.
D. Not Applicable.
E. Not Applicable.
F. Not Applicable.
24E(4)d (Columns 1 through 10) should equal 24E(3)c3 (Column 1 through 10 respectively)

(5) ACA Risk Corridors Receivable as of Reporting Date

1 2 3 4 5 6
Asset
Estimated Non-Accrued Balance
Amount to be Amounts for (Gross of
Filed or Final Impairment or Amounts Non-
Amount Filed Other received from admissions) Non-admitted Net Admitted
Risk Corridors Program Year with CMS Reasons CMS (1-2-3) Amount Asset (4 - 5)
a. 2014 $ 4,977,524 $ 4977524 | $ - $ -
b. 2015 $ 4,279,011 $ 4279011 | $ - $ -
c. 2016 $ 13,342,649 $ 13,342,649 | $ - $ -
d. Total (@a+ b +¢c) $ 22599184 | $ - 19 22599184 | $ - 19 - 13 -

24E(5)d (Column 4) should equal 24E(3)c1 (Column 9)
24E(5)d (Column 6) should equal 24E(2)c1
NOTE 25 Change in Incurred Claims and Claim Adjustment Expenses

The following table provides a reconciliation of the beginning and ending reserve balances for unpaid claims and claim adjustment expenses (CAE), net of
reinsurance, and health care receivables.

2022 2021
Unpaid claims and CAE $ 66,198,000 $ 79,539,000
Reinsurance recoverable, net of allowances - -
Health care receivables (16,829,000) (16,627,000)
Reserves at beginning of year, net 49,369,000 62,912,000
Add provision for claims and CAE, net of reinsurance, occurring in
Current year 582,362,000 497,163,000
Prior years (963,000) (13,282,000)
Net incurred claims and CAE during the current year 581,399,000 483,881,000
Deduct payments for claims and CAE, net of reinsurance:
Current year 521,597,000 449,763,000
Prior years 47,582,000 47,661,000
Net claims and CAE payments during the current year 569,179,000 497,424,000
Reserves at end of year, net 569,179,000 49,369,000
Health care receivables 22,339,000 16,829,000
Drug Discount Liability (6,170,000) -
Unpaid claims and unpaid claims adjustment expenses $ 77,758,000 $ 66,198,000

The foregoing reconciliation shows that a $963,000 redundancy in the December 31, 2021 reserves emerged in 2022, and a $13,282,000 redundancy in the
December 31, 2020 reserves emerged in 2021. The majority of the 2022 and 2021 redundancies resulted from differences in claims severity and utilization as
compared to expectations

At December 31, 2022 and 2021, health care receivables above include $8,150,000 and $5,837,000, respectively, that are nonadmitted in accordance with the
original SSAP No. 84, Certain Health Care Receivables and Receivables Under Government Insured Plans (SSAP No. 84).

NOTE 26 Intercompany Pooling Arrangements
Not Applicable.

NOTE 27 Structured Settlements
Not Applicable.

NOTE 28 Health Care Receivables
A. Pharmaceutical Rebate Receivables

The Company accounts for pharmaceutical rebate receivables in accordance with SSAP No. 84. The admitted receivable balances as of December
31, 2022 and 2021, are $14,189,000 and $10,372,000, respectively, are included in health care and other receivables on the statutory statements of
admitted assets, liabilities and capital and surplus. These are comprised of the estimated pharmacy rebates for the current quarter as reported in the
statutory financial statements plus the pharmacy rebates invoiced/confirmed for the preceding quarter. Additional details are included in the table
below:
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Estimated
Pharmacy Actual Rebates
Rebates as Pharmacy Actual Rebates Received More
Reported on Rebates as Billed | Actual Rebates | Received Within | Than 180 Days
Financial or Otherwise Received Within | 91 to 180 Days of After
Date Statements Confirmed 90 Days of Billing Billing Billing
12/31/2022 | $ 7,131,000 | $ 7,131,000
09/30/2022 | $ 6,143,000 | $ 7,058,000
06/30/2022 | $ 5,974,000 | $ 6,680,000 | $ 5,674,446
03/31/2022 | $ 5,390,000 | $ 6,215,000 | $ 5,583,221 | $ (23,377)
12/31/2021 | $ 5,139,000 | $ 5,139,000 | $ 1,104,144 | $ 5,378,659 | $ (55,352)
09/30/2021 | $ 4,791,000 | $ 5,233,000 | $ 5,277,047 | $ 933,305 | $ (110,195)
06/30/2021 | $ 4,349,000 | $ 4,734,000 | $ 5,093,976 | $ (12,065) | $ 639,617
03/31/2021 | $ 2,612,000 | $ 4,263,000 | $ 4,740,672 | $ (11,897) | $ 447,126
12/31/2020 | $ 5,450,000 | $ 5,450,000 | $ 917,191 | $ 5,651,704 | $ (6,445)
09/30/2020 | $ 4,417,905 | $ 5,673,000 | $ 5,702,860 | $ 794,999 | $ (45,792)
06/30/2020 | $ 5,403,000 | $ 5,860,000 | $ 5,519,801 | $ (25,566) | $ 754,014
03/31/2020 | $ 4,667,000 |$ 5,404,000 | $ 5644578 |$ (5501 % 375,958

NOTE 29 Participating Policies
Not Applicable.

NOTE 30 Premium Deficiency Reserves

Aggregate health policy reserves include premium deficiency reserves and reserves for contracts subject to redetermination. Premium deficiency reserves are
recognized for health contracts when expected claims, claim adjustment expenses, and administrative costs exceed the premium to be collected for the remainder of
the contract period. The Company considers anticipated net investment income as a factor in determining the premium deficiency reserve amount. Premium deficiency
reserves related to Medicare Supplement policies at December 31, 2022 and 2021 totaled $20,759,000 and $25,240,000, respectively. Premium deficiency reserves
related to Individual ACA policies at December 31, 2022 and 2021 totaled $17,749,000 and $8,461,000.

1. Liability carried for premium deficiency reserves $ 38,508,000
2. Date of the most recent evaluation of this liability 12/31/2022

3. Was anticipated investment income utilized in the calculation? Yes [X]No[]

NOTE 31 Anticipated Salvage and Subrogation

The reserves for unpaid claims and CAE at December 31, 2022 and 2021, have been reduced by $1,266,000 and $1,141,000, respectively, related to anticipated
subrogation claims recoverable.
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PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

LT T ST TP E TSSO Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity
subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ...............cccc....... Yes [ X] No[ ] NAT[ ]
11 Sl =T [0 = T T I TSRS P RS PPPPPPRPRRPPTN Ohio
Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........ccoiiiiiiiiii e Yes[ 1 No[X]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. .........ccccceveviiiicicnnenn.
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
TEPOTHING @NELY? «....eveeeeeececeeee et ceeeeteteee e caeseeeses s ssssesesesesssssssesesssssssssesessssssasseses s s ssssssses s s sssnsesess s s sssnsesesas s nsssnsessnsssssnsesessssssansassansssnsnsesra Yes[ 1 No[X]
I V@S, AAEE OF CRANGE! ...ttt bbb b bbbt E b b E e E b £ E e E e E £ E e E bR bRt b b e bR Rt bbbt bbb e
State as of what date the latest financial examination of the reporting entity was made or is being made. ...........ccccoeveiiiiiiiciciciee 12/31/2019
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting
entity. This date should be the date of the examined balance sheet and not the date the report was completed or released. ................... 12/31/2019
State as of what date the latest financial examination report became available to other states or the public from either the state of
domicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the
examination (balance sheet date). ... 10/27/2020
By what department or departments?
Ohi0 DEPArtMENt OF INSUIANCE .......eoiuieiiiiiieie ettt ettt ettt et e e e s aeesheesheesbe e be e beeabeeaseeaseesseeseeeheeebee ke eabeenbeenbeenseansesseesbeesbeenbeenseens
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? .......c.c.ovoveeeeeeeeeeeeeececeeteeeteeeeeaeeeteseses s aeaeseses s s ssseseses s s ssaseesesasssassssesesasssassssesesasssssnsesesassssansssssasnananeeen Yes[ 1 N[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied With? ............c.coooiiiiiiiiiicicceeeee Yes[ ] N[ 1 NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity), receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4.11 sales of NEW DUSINESS? ... Yes [ X] No[ ]
4.12 renewals? ........cccoceiviennnnn. . Yes [ X] No[ ]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? .......ccoiiiiiiiiii s Yes[ 1 No[X]
4.22 FENEWAIST ...ttt bbbt Yes[ 1 No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............c.cccooiiiiiiiiiiiicics Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name of Entity NAIC Company Code | State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting period? .......... Yes[ 1 No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? .............cc.ccocooiiie Yes[ 1 No[ X]

If yes,

7.21 State the percentage Of FOrQIGN CONTIOL; ....... .. i ittt b bttt ettt e et sa e e she e sheeehe e b e e b e e bt ea bt em bt emeeeaeesaeesbeesbeenbeenbeans

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
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8.1 Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
8.2 Ifthe response to 8.1 is yes, please identify the name of the DIHC.
8.3 Is the company affiliated with one or more banks, thrifts or securities firms? .............c.oo e Yes[ ] No[X]
8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit

Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB [ OCC | FDIC | SEC

8.5 s the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPEANY? ............cccceiuiiiiiriiereieiieeeieie e Yes [ ] No[X]
8.6 If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOArd’s CAPItAI FUIE? ..............ceueueiiuiuieeieieieeiesetetetssse ettt ese s s s st et s st e s s ss e s et et s s nssses et s ssnseseses s nsnsesesesanas Yes[ 1 No[X] NA[ ]

9.  What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PricewaterhouseCoopers, LLC, 200 Public Square, 18th Floor, Cleveland, OH 44114 . ...t
10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state
JAW OF TEQUIBHON? .......eveeeeeeeecte ettt ees ettt e s e ee st etetesesesssaetetesesessssesesasesensesetesesesessesesesesesensssetesasesensssetesasesensssetesasesensnsetesesassnsssntesasasansnsntasas Yes[ 1 No[X]
10.2 If the response to 10.1 is yes, provide information related to this exemption:
10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as
allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? ..............cccccueueueveeeceueeeeeeeeeeeeee e Yes[ 1 No[X]
10.4 If the response to 10.3 is yes, provide information related to this exemption:

10.5 Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ....
10.6 If the response to 10.5 is no or n/a, please explain

Yes [ X] No[ 1 NAT ]

11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?
Mr. Derek Skoog, FSA, MAAA, PricewaterhouseCoopers, LLC, One North Wacker Drive, Chicago, IL 80606 .............c.ccooeriririnenenenenenennes
12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? .............ccccoeveiiiiicnenn. Yes[ 1 No[X]
12.11 Name of real estate holding company ...
12.12 Number of Parcels iNVOIVEA ...........coiiiiiiiiiii e
12.13 Total book/adjusted Carrying ValUue .............cccueoiiiiiiiiiiiieeeee e $ ..

12.2  If, yes provide explanation:

13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
13.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2 Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
13.3 Have there been any changes made to any of the trust indentures during the year? .... Yes[ 1 No[ ]
13.4 If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? .... Yes[ 1 No[ 1 NAT ]
14.1  Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? .............cccoovecuevevereeeececueeeeeeceennas Yes [ X] No[ ]

a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional

relationships;

b. Full, fair, azcurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

c. Compliance with applicable governmental laws, rules and regulations;

d. The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

e. Accountability for adherence to the code.
14.11 If the response to 14.1 is No, please explain:

Yes [ ] No[ ]

14.2 Has the code of ethics for senior managers been @amMeNdEa? ............coi ettt Yes[ 1 No[X]
14.21 If the response to 14.2 is yes, provide information related to amendment(s).

14.3 Have any provisions of the code of ethics been waived for any of the specified officers? .........
14.31 If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ 1 No[X]
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15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the
SVIO BANK LISE? ...ttt ettt h et e btk e E £ E R e h ek R h £ e k£ ee SRt R £ R AR h £ R b ek e b e e E et b e Rt bt et ettt r s

15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming
bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes [ ]

No [ X]

1 2 3
American
Bankers
Association
(ABA) Routing

Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit

Amount

BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee
LU LT =T PSSRSO PRPR

17.  Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
LU LT =T PSSP USRS PR PR

18. Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such
PEISONT? ettt iteeeteeete e bt et e bt e bt eaeesseesheesheesbe e be e beeaseeaseaaseeRseeheeeRe e Eee ke e beeateenEe oAt e oA seeReeeRe e R e e ke ea ke eabeea bt enbeeRteeReeeReeeReeeRe e beeAbeenbeenbeenneenbeeheeebeeebeenbeenbeens

FINANCIAL

19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
FaXeTeo T a1 (1o I oy T ot o1 L= PP UP PSPPSR

20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers

20.12 To stockholders not officers.................

20.13 Trustees, supreme or grand

(Fraternal Only) ......ccccoveiiiiiiiiineen,

20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers
20.22 To stockholders not officers
20.23 Trustees, supreme or grand

(Fraternal Only) ......cccceveeiiiiiiiiienn,

21.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported in the STAtEMENT? ........ .o ettt et e s et e b e a e e e e e b e e e e eabeeseeeseesaeesseeseeneeneean

21.2 If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others

21.22 Borrowed from others...........cc.ccccoeeeenne

21.23 Leased from others
21.24 Other

22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty asSOCIAtION @SSESSIMENTS? .......c.iiiiiiieiiite ettt ettt et e ea e e eteeste et e e ase e s e aaeeaa e e eaeeeaeeas e e st easeeaseea s e ea e e em e e emeeeseees e e s e easeenseenseanseenseeneeaneenneenneennen

222 If answer is yes: 22.21 Amount paid as losses or risk adjustment $ ...
22.22 Amount paid as exXpenses ...........ccccceeeenne

22.23 Other amounts paid

23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ................
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: ...........cc.oouiiiiiiiiiiiie e $
24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within

LSO E= Y PRSP USRURRPROY
24.2 If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party
Name of Third-Party (Yes/No)
INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in

the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03).........c.cccooeieeiieienienns

27.2

Yes [ X ]
Yes [ X ]

Yes [ X ]

Yes [ X ]

Yes [ ]
Yes [ ]
Yes [ X ]

No[ 1]
No[ 1]
No[ ]
No [ X]

No [

No [

]

.. 15,913,849

]
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If no, give full and complete information relating thereto

For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)

For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSITUCHONS. ....viectiieti ettt ettt ettt st et st te st e te e e tes e e tese et esesaesesaesesees e e esen e s ese e s ese e s eseeeesees e s e s e s eae e s ene e R ese e s ese e seseee et e s e b e s e s eneebeneeseseeseseesesessesessesensesennnsens $

For the reporting entity’s securities lending program, report amount of collateral for other programs. ............ccociiriiiiin e $

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE COMITACE? .....eeoe ettt ettt s e et e s aea e e e s s s s ass e e et s s ssaseese s s s ssanssses s s s snsnsess s snsnsntesassansssnsesssnassnsnsnsanas Yes[ 1 N[ ] NA[X]

Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? .........ccooveiiiiiiiicieiccee Yes[ ] N[ 1 NA[X]

Does the reporting entity or the reporting entity ’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMIHIES IBNTING? ....e.vveveeeeeceeeeee ettt eeae et s e ae e e et et s s s s e e et et es s s seseees s s ssasseses s s ssssseses s s sssnsessssnassnsesessansnansesesasananananen Yes[ 1 N[ ] NA[X]

For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:

25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .........c.ccooeiiiiiieiiineenceeeeeee $
25.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
25.093 Total payable for securities lending reported on the liability Page. .........cccoiiiiiiiiii e $

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccceuiiiiirirereriiiiieeeiere sttt ssssese st es st ese b st sssesese b ssssnsssesesessssnsnsesanas Yes [ X] No[ ]

If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements
26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ............ccccceeveneenns
26.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock .........cc.ccoevvininininnnn. S s
26.27 FHLB Capital Stock
26.28 On deposit with states

26.29 On deposit with other regulatory bodies ..................... B s
26.30 Pledged as collateral - excluding collateral pledged to
AN FHLB ..o S s

26.31 Pledged as collateral to FHLB - including assets
backing funding agreements
26.32 Other

For category (26.26) provide the following:

1 2 3
Nature of Restriction Description Amount

Does the reporting entity have any hedging transactions reported on Schedule DB? ... Yes [ ] No[X]

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ...........cccccoeiviiienenens Yes[ ] No[ 1 NAT[X]
If no, attach a description with this statement.

LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:

27.3

27.4

27.5

28.2

29.

29.01

Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? . Yes[ 1 No[X]

If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP NO. 108 .........ccoccceveiiniinninieinine Yes[ 1 No[ ]
27.42 Permitted accounting practice .. Yes [ 1 No[ ]
27.43 Other accounting guidance Yes[ 1 No[ ]

By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the

FOIOWING: v.veeetevtiieetetete ettt ettt sttt s s s e s s e s s s sese st e st se s et e s s s ae s e s et s e e s et et ae s s e s b s st s et s e s et s st s et s et n e Yes[ 1 No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.

. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.

. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETHIDIE INTO @QUITY? .....eeeeeveeeeecececee et ceceeeet et eacaeae e et e s saeaete s s s sasseses s s sssesesesessssssssssesas s sssssssesesssssssssesesssssssansesessssnsssneesassanananensanas Yes[ 1 No[X]

If yes, state the amount thereof at December 31 0f the CUITENT YEAN. ..........oui ittt ettt e e e ae e $

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's

offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a

custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F.

Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?...................... Yes [ X] No[ ]

For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address
FIFTH THIRD BANK ....ooviiiiceceeieiire st 5050 KINGSLEY DRIVE, CINCINNATI, OHIO 45263
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29.03
29.04

29.05

29.06

30.1

30.2

30.3
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GENERAL INTERROGATORIES

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location
and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?............ccoccovoeiiiiinicnns Yes[ ] No[X]
If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as

such. ["...that have access to the investment accounts"; "...handle securities"]
1 2
Name of Firm or Individual Affiliation

JAMES CELLURA ...

29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s iNVested @SSEtS?..........ccoviriirrieeeeirrrsee e Yes[ 1 No[X]

29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?..........ccovvereceieneninnseceene Yes[ 1 No[X]

For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.

1 2 3 4 5
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With (IMA) Filed

Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CHON 5(D)(1)])? ..vvvrrrerereriieieiereieieesesesessessese et seseses Yes [ ] No[X]
If yes, complete the following schedule:

1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value

30.2999 - Total 0

For each mutual fund listed in the table above, complete the following schedule:

1 2 3 4
Amount of Mutual
Fund's Book/Adjusted

Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
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31. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS .ottt [ 118,374,455 |................ 108,734,398 |.....ccco..... (9,640,058)
31.2 Preferred SIOCKS ..........ovovcueveieeiieee ettt ettt 0 oo e 0
31.3 Totals 118,374,455 108,734,398 (9,640,058)

31.4 Describe the sources or methods utilized in determining the fair values:
The fair value of our securities was determined by utilizing prices obtained from our custodian, Fifth Third Bank. Fifth Third utilizes ICE Data
LYot (o g (T oy T o AT P TSRS RP PSRRI

32.1  Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ...........cccocciiiiiiiicniene Yes [ X] No[ ]

32.2 Ifthe answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PrICING SOUICE? ........c.cuevviurueuereiisieesesesessssssesesesssssssesesesssssssesese s ssssssesesessssssssesesessssssssesesessssssssesesessssssnsesens Yes [ X] No[ ]

32.3 If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

33.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .................... Yes [ X] No[ ]
33.2 If no, list exceptions:

34. By self-designating 5GI securities, the reporting entity is certifying the following elements of each self-designated 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.

c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated SGI SECUNLIES? ............o. i Yes[ ] No[X]

35. By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities? ............ Yes[ 1 No[X]

36. By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:

a. The shares were purchased prior to January 1, 2019.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

d. The fund only or predominantly holds bonds in its portfolio.

e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? ..............ccccccooeii. Yes[ ] No[X]

37. By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............c.c.cc.o...... Yes[ 1 N[ 1 NA[X]
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Does the reporting entity directly Nold CrypPtOCUITENGCIES? ...ttt ettt eneas

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........cccuvviiriniiinienenenenenennes

If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?

39.21 Held directly
39.22 Immediately converted to U.S. dollars

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1

Name of Cryptocurrency

2
Immediately
Converted to USD,
Directly Held, or Both

Accepted for
Payment of
Premiums

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? ..........cccoccoiieiiiiiii e $

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,

service organizations and statistical or rating bureaus during the period covered by this statement.

1
Name

2
Amount Paid

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses
during the period covered by this statement.

2
Amount Paid

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

1
Name

2
Amount Paid

27.6

Yes [

Yes [

Yes [
Yes [
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]

]

No [ X ]

No [ X ]
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1.5
1.6
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4.1
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5.1

5.2

5.3
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio
GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement INSUFANCE iN FOMCE? ..........c.ouiuriiuriiiriieeicieieee e Yes [ X1 No[ ]
If yes, indicate premium earned on U.S. bUSINESS ONIY. ............ccovuiveiveeveerniesieieeeeeeeeeesessessesseesesses s ..$ 259,036,150

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) @bOVE ..........ccccoviiiiiiiniiiiiiineene $
Indicate total incurred claims on all Medicare SUPPIEMENT INSUFANCE. .............oeviuiereeeereeeeeeeeeeeeeseseeseeeeseeseseeeeseseesess s et s et sese s essese s eeseasseesneeean $ 215,265,263
Individual policies: Most current three years:
1.61 Total premium earned .... .... 47,592,684
1.62 Total incurred claims ... .... 38,256,870

1.63 Number of covered lives ..........
All years prior to most current three years:

1.64 Total premium earned ...............c...c...... [ ST 211,443,466
1.65 Total incurred claims ...177,008,393
1.66 Number of covered lives

Group policies: Most current three years:
1.71 Total premium earned ............ccceevveene B 0
1.72 Total incurred claims .............cocoeveveneen F s 0
1.73 Number of covered liVes ..........ccccoeviiins eeeeeieeeeeccce e 0

All years prior to most current three years:
1.74 Total premium earned ....
1.75 Total incurred claims ...
1.76 Number of covered lives ....

Health Test:

1 2
Current Year Prior Year
2.1 Premium Numerator .... . ....616,592,755 ...
2.2 Premium Denominator ....616,592,755 ...
2.3 Premium RO (2.1/2.2) ...cvuiuiuiiiiritieieterni ittt Sennanaeaesenn s nanaees 1.000 ...
2.4  Reserve Numerator ....131,855,750 ...
2.5 Reserve Denominator ...131,855,750 ...
2.6 Reserve Ratio (2.4/2.5) ...1.000 ...

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting @ntity PEIMILS? .............ccoccueueueieeceeete et eaea et e s s s seae st e s s sasase e e s s s ssaesssesenennaneees Yes[ 1 No[X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and

dependents been filed with the appropriate regulatory agency? ......... Yes [ X] No[ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? .................. Yes[ 1 No[ ]
Does the reporting entity NAve StOP-I0SS FBINSUFANCE? ........c.c.ovvecueeeeeeeeeeeceeeeteteeeeeaeaeteseseseaeaeseses s s asaeseses s ssssesesas s ssassssesansanassssesasassssneneesananans Yes[ 1 No[X]

If no, explain:

Management considered (1) the increasing cost of retaining stop loss coverage, (2) the maximum exposure per enrollee, and (3) the strong
surplus position of the Company in deciding to forego stop loss coverage during the year. Risk retention decisions are reviewed by
MANAGEMENT TEGUIAITY. ...ttt ettt et e e st e eh e e et e st e et easeea e e ea e e ea e e ea e e aa e e s e e as e e as e e a s e ea e e ea e e em e e em e e es e e em e e st emseenseenseenseaneeeneeaneeaneenneannen

Maximum retained risk (see instructions) 5.31 Comprehensive Medical ....
5.32 Medical Only
5.33 Medicare Supplement
5.34 Dental & Vision .....
5.35 Other Limited Benefit Plan ....
5.36 Other ...

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Hold harmless provisions and COVEred SEIVICE PIOVISIONS ...........ciieitiiiuiiiieaieaieesieesteesteestee bt eteaseeaseeaaeeseeesbeeabeeabeenbeanseaaeeaaeesaeesaeesbeesbeenbeebeentennnn
Does the reporting entity set up its claim liability for provider services on a service date basis?..............ccevvrueueveeeecerueeeeeeeeecee e Yes [ X] No[ ]

If no, give details

Provide the following information regarding participating providers: 8.1 Number of providers at start of reporting year .
8.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate GUATANTEES? .........c.c.cvveccueueveveeeeceeeeeeeeseeeeeaeeesesesesae et esesesesseaesesesessasaseesesennans Yes[ 1 No[X]

If yes, direct premium earned: 9.21 Business with rate guarantees between 15-36 months.. $...
9.22 Business with rate guarantees over 36 months ............. S
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10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider CONracts? ...........c..ooveeveveivireeeeereisesnseeeesenennns Yes [ X] No[ ]
10.2 |Ifyes: 10.21 Maximum amount payable bonuses...............c.c.cccue. [ 1,369,000
10.22 Amount actually paid for year bonuses....................... [ 2,871,434
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds
11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, ............c.c....... Yes[ ] No[X]
11.13 An Individual Practice Association (IPA), or, Yes[ 1 No[X]
11.14 A Mixed Model (combination of above)? .... Yes[ ] No[X]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus REQUIFEMENES? ...........cceuiiriiririueriiiiieeeeieseiee s snsssesenas Yes [ X] No[ ]
11.3  If yes, show the name of the state requiring such minimum capital and surplus. ...... Ohio
114 If yes, Show the aMOUNt FEQUITEM. .............ovuvveveeeeeeeeeeeeeeeeeeeseeeeeeseseeseeeseseseeenes 17,624,579
11.5 s this amount included as part of a contingency reserve in StOCKNOIAEr'S EQUILY? ............ccueveieiirueiereiiieieee et seses Yes[ ] No[X]
11.6  If the amount is calculated, show the calculation
Greater of 10% of total liabilities or minimum net worth per ORC 1751.28 ..ottt saeeaeebeesseenseenae e
12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
13.1 Do you act as a custodian for health savings accounts? ............cc.ccoe.e. Yes[ 1 No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. ...........ccouiiiiiiiiii e S e
13.3 Do you act as an administrator for health SAVINGS ACCOUNTS? ..........ciiiiii ettt ettt eneas Yes[ 1 No[X]
13.4 If yes, please provide the balance of funds administered as of the reporting date. ............cc.ooiiiiiiii e S e
14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reiNSUrErs? ...........ccccouiiiiiiiiiiicieeeeee e Yes [ ] No [ ] NALX]
14.2 If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other

15.

16.

16.1

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or
ceded):

15.1 Direct Premium Written ............ccccoeeee [
15.2 Total Incurred Claims
15.3 Number of Covered Lives

*Ordinary Life Insurance Includes
Term(whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary gurarantee)
Universal Life (with or without secondary gurarantee)
Variable Universal Life (with or without secondary gurarantee)

Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ..................... Yes[ ] No[X]
If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of
doMiGile Of the TEPOMING ENLILY? ...........iveececeeeeeeee ettt et et e e e e eaet et e s sasasee s s s s asasseses s s assse et s s ssssssesesas s sssnsesesasssasansnsassnsnansnsasananans Yes[ 1 No[X]
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FIVE-YEAR HISTORICAL DATA

4 5
2022 2021 2020 2019 2018
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) ...........ccccceu oo, 254,516,530 |....ccoevevnee 243,904,097 |...covenve 273,099,480 |....oocveeneene 289,686,556 |................ 230,917,085
2. Total liabilities (Page 3, Line 24) ......ccccoovvvvvvvvvcccccs e 176,245,791 | 144,184,588 |................ 190,134,763 |.....convnve. 199,924,370 |...cocvneneee. 146,703,258
3.  Statutory minimum capital and surplus requirement |................. 17,624,579 |.....ooevee. 14,418,459 |................ 19,013,476 |.....covee. 19,992,437 ..o 14,670,326
4. Total capital and surplus (Page 3, Line 33) .......ccooo. fooeverrnencnns 78,270,739 | 99,719,509 |.......ccoee. 82,964,717 |.ooovvee. 89,762,186 |......cvcvevee 84,213,827
Income Statement (Page 4)
5. Total revenues (LiNe 8) ........cccceuvvririrreniercreiininnn oo 616,592,755 |...covneenve. 542,789,386 |................ 592,530,106 |......cocenvve 621,918,096 |................ 497,723,634
6. Total medical and hospital expenses (Line 18) ........Jccccecueeene 541,525,225 |............... 452,954,866 |................ 466,426,478 |................ 505,042,715 |................ 375,525,848
7. Claims adjustment expenses (LiN€ 20) ...........cccoceeefovrvrvrreccne 39,873,603 |......ccc.ec. 30,925,616 |......coeeevee. 33,240,756 |......ocouee. 31,737,151 | 24,673,303
8. Total administrative expenses (Lin€ 21) ......coovvet|ovvvverrrencne 77,031,447 ... 72,585,776 |.....cocevee. 91,331,235 [ 88,865,754 |................ 68,850, 152
9. Net underwriting gain (1oss) (LiNe 24) ........c.ccccoeveresforrricnienns (46,644,520)|................ (19,277,872) ... 831,637 |.cocveee. (27,027,524)|.........cocoucn 31,793,331
10. Netinvestment gain (10ss) (LiN€ 27) .......ccooeverevvveeencforccicnie 3,116,514 | 1,895,037 |..oocoin 2,893,200 |....cccovvennnee 4,956,994 |.......ccvevnne 2,772,556
11.  Total other income (Lines 28 plus 29) ..........c.cccceveievercericninens (1,974,737) |- (1,326, 115) e (1,623,028)|................. (2,381,980)]....ccceueee. (1,953,570)
12.  Netincome or (108S) (LiN€ 32) .....c.coevrurvreererereree e (37,046,845)|................ (15,829,170) ..o 349,684 |............... (24,034,158) ..o 24,372,479
Cash Flow (Page 6)
13.  Net cash from operations (Line 11) .........ccocoveevereee oo (25,058,933)|......cccvvune (39,970,660)................ (33,397,936 ....ovvenne 35,601,468 |................. 74,502,672
Risk-Based Capital Analysis
14. Total adjusted capital ...........cccceeeireninrnnncccceen e 78,270,739 | 99,719,509 |.......ccoee. 82,964,717 |.oovvvie. 89,762,186 |........cc....... 84,213,827
15.  Authorized control level risk-based capital ...............fooeeceeeeiennee 19,852,840 |................ 16,442,494 |................ 17,443,588 |................ 19,241,615 |................. 14,878,323
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7) .|.......ccccouecunnee. 203,451 [ 197,690 |..ooovvvvine 206,431 [ 213,507 oo 127,779
17.  Total members months (Column 6, Lin€ 7) .......cccooo. foreeeecrnnncnee 2,450,791 | 2,349,367 | 2,460,643 |.......cocceeee. 2,319,402 |................... 1,525,192
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3 and 5) x
100.0
18. Premiums earned plus risk revenue (Line 2 plus
LiNeS 3:aNd 5) .eoiiriiiiieicieiiiene et [ 100.0 oo 100.0 oo 100.0 oo 100.0 oo 100.0
19. Total hospital and medical plus other non-health
(Lines 18 plus Line 19) ......coveruevevriieeeiereieiseeeeiee e 87.8 [ 83.4 [ F£: T 81.2 [ 75.4
20. Cost containment EXPENSES ..........c..ocveveveueureeeeeree e 3.5 | 3.0 | 2.6 | 2.4 | 2.5
21.  Other claims adjustment eXPENnSEesS ............ccveveveeesoererereeeeeess 3.0 | P B 3.0 | P B O 2.5
22. Total underwriting deductions (LiNe 23) ............ccccoofoeeeeeeneninieeeeens 107.6 | 103.6 | 99.9 | 104.3 [ 93.6
23. Total underwriting gain (108s) (LiN€ 24) .........cccocveveefoeeeeeineieeeene () ] (<) ] 0.1 oo (5 ] 6.4
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(LIN€ 17, C0L. 5) v oo 47,030,690 |.ooeeeeeenne 47,700,391 |.ooovoiee 56,853,382 |.coooeene 39,438,050 |.oceeeeeenne 26,103,487
25. Estimated liability of unpaid claims-[prior year (Line
17, C0L B)] v e 47,993,511 | 60,982,446 |................. 67,849,373 |....cooonee. 43,474,765 |................. 31,709,695
Investments In Parent, Subsidiaries and
Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, CoL 1) |oeeeeiiririnieeeceeiiies oeerereseeeseseeeeeeesesieeeees [ereeieeeeeeesesseeseieene [0 [0 0
27. Affiliated preferred stocks (Sch. D Summary,
LiNE 18, COL 1) w.viiieiieicieiiiceieieie et e nscine [roceseeensicice s aeees 0 [ [0 [0 0
28. Affiliated common stocks (Sch. D Summary,
LiNE 24, COL 1) wviiieiieieieieiceeeieve et e nseine [roceseeen e 0 [ [0 [0 0
29. Affiliated short-term investments (subtotal
included in Schedule DA Verification, Col. 5,
LINE T0) 1ttt oot nenee [t [ttt 0 freeeeeeeeeee 0 feeeeeeeeeee 0
30. Affiliated mortgage loans on real estate ... fooriiiiiiiiiiiiins [ [ [ [
31, All other affiliated .........ccccviiiiiiiiiiie e [ [ [ [
32.  Total of above Lines 26 10 31 ......ccceveveveeeeerrnnnenceec oo O RN O RN [OOSR [OOSR 0
33. Total investment in parent included in Lines 26 to
31 above.
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction Of EITOIS? .............ceueueieeecueueueeeeeeeceeteeesesesssaesesesesesssassesesesensssssesesesenaees Yes [ ] No [ |

If no, please explain:
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SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and
Health Annuity
Active | Accident and Benefits Premiums & Property/ Total
Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type
States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums _ |Considerations| Premiums Through 8 Contracts

1. Alabama ........c...... AL

2.

3. Arizona ....

4. Arkansas

5. California

6. Colorado .................

7. Connecticut ............ CT

8. Delaware ................ DE

9. District of Columbia DC
10. Florida .....cccceneeeee. FL
11.  Georgia .....cccevueenen. GA
12.  Hawaii
13.
14.
15.
16.
17. Kansas ....
18. Kentucky .................
19. Louisiana . . LA
20. Maine ... .. ME
21. Maryland ..... .. MD
22. Massachusetts . MA
23. Michigan ..... . Ml

24. Minnesota
25. Mississippi ..
26. Missouri
27. Montana
28. Nebraska ....

29. Nevada ................... K

30. New Hampshire ...... NH ... Nevoo oo e oo i o s e
31. New Jersey ............. N | Nevoo oo e oo i o s e
32.  New Mexico ............ NM ... Nevoo oo e oo i o s e
33. New York ................ NY ... Nevoo oo e oo i o s e
34. North Carolina ........ NC |...... N oo o i i e e,
35. North Dakota ......... ND |...... N oo o i i s e,
36. Ohio....ccceeveeveveeeee. OH . Lo 817,550,763 oo o e e e oo,
37. Oklahoma.............. OK |...... N oo o i i s e,
38. Oregon......cc....... OR ... N oo o i i e e,
39. Pennsylvania .......... PA  |.... Nevoo oo e oo i o s e
40. Rhodelsland .......... Rl | Nevoo oo e oo i o s e
41. South Carolina ....... SC |....... N oo o i i s e,
42. South Dakota ........ SD |...... N oo o i i s e,
43. Tennessee .......... TN [..... N oo o i i e e,
44, Texas ...ccoevveeee. TX ol N oo o i i s e,
45. Utah ... UT ... N oo o i i s e,
46. Vermont VT e Nevoo oo e oo i o s e
47. Virginia .... VA ... N oo o i i s e,
48. Washington . WA Nevoo oo e oo i o s e

N

49. West Virginia .

50. Wisconsin ... . WI
51. Wyoming . . WY
52. American Samoa .... AS
53. Guam .....cccoceveenn GU
54. Puerto Rico ............ PR

55. U.S. Virgin Islands .. VI
56. Northern Mariana

Islands ......cccccccee.. MP | Neeoc e v o oo oo e e [ [V
57. Canada ................... CAN |....... Neviee o e o [ oo [ o e [V
58. Aggregate Other

Aliens ... OT oo XXX 0 oo (VO 0 oo (1 O 0 e (VO 0 oo (VOO 0
59. Subtotal .....ccccevviiiiiies ... XXX... [...617,550,763 |.......cceoueuennn (VO 0 oo (1 O 0 e (VO 0 |...617,550,763 |......ccoovenee. 0
60. Reporting Entity

Contributions for Employee

Benefit Plans ...........ccccc.... . RPN R RSP R
61. Totals (Direct Business) XXX 617,550,763 0 0 0 0 0 0] 617,550,763 0

DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page .... XXX [ 0 oo 0 [ [V R (U O [V TR [V PN (1 RO [V OO 0
58999. Totals (Lines 580
58003 plus 58998)(Line 58

above) XXX 0 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG................. ... 1 4. Q- Qualified - Qualified or accredited reinsurer.............ccccccccoeie L 0
2. R - Registered - Non-domiciled RRGS...........cccccooviiiiiiiiiiciiiiccec e, 0 5. N - None of the above - Not allowed to write business in the state...... ... 56
3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state. ....... 0

(b) Explanation of basis of allocation by states, premiums by state, etc.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Health Insuring Corporation of Ohio
SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Medical Mutual of
Ohio
34-0648820

NAIC 29076
OH

- f ) f )
Medical !-Iealth MedMutual Life . Reserve National
Insuring Insurance Superior Dental Insurance . X
Corpration of Care, Inc. c Med|c'al Mutual Bravo Wellness, MMO Senior Care Employee
Ohio Company 311119867 ompany Services, LLC LLC Ventures, LLC Services LLC
34-1442712 21-0706531 73-0661453 34-1922587 61-1739182 87-2001020 22-2762686
NAIC 62375 NAIC 96280 NAIC 68462
NAIC 95828 OH OH DE OH NY
OH OH IL
. J . J
/—‘ﬁ f )
Summerset
. NEO Total Health
Marketing and Wellness LLC EAP, LLC
Company 06-1475071
73-1281615 87-2589381 -
oK OH
. J

;l_/

Rural American

National

Consumers A Association of
National Self-Employed
Association Business Owners
73-1288167 73-1354019
OK OK
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