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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199999 TOUAI INGIVIAUEIS. ...ttt s et e s s e s e e 2 s E 21 e b2 a2 a4 E s E £ s E e s h e s h s b o s b e s b s b e s bbbttt [ooe i 1,945,289 ..o [ [ [ [ 1,945,289
Group Subscribers:
COSE Health & WETTNESS TRUST ..ottt ettt b e b0 £ e b b8 b b8 e e 2o b b e b £ e e b e bttt ts b b et et seseseb et e s et ntstsctenenaes [eeesnesnsseetena 21,924,885 |....oiiiiiirieirnins [t [ | oo 21,924,885

CADA Group Health Plan

11,712,976 ...

. 11,712,976

Builders EXChange BENET it TIUST ..ottt ettt ettt ettt e et e easeseaeeseaeesese s esesesenseseasesensesensesesseseseesesesssenes |oeesereesareisans 6,777,303 |....cooviviriereeeeeieeins Joeeeeeieeeeeeee s oo e e 6,777,303
0299997. Group subscriber subtotal 40,415,164 0 0 0 0 40,415,164
0299998. Premiums due and unpaid not individually listed 8,921,165 8,921,165
0299999. Total group 49,336,329 0 0 0 0 49,336,329

0399999. Premiums due and unpaid from Medicare entities

0499999. Premiums due and unpaid from Medicaid entities

0599999 Accident and health premiums due and unpaid (Page 2, Line 15)

51,281,618

51,281,618




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

Lo oL oL OO OO OO OO OO O OO OO OO OO OO PO OO OO OO OO OO OO OO OO OO OO OO OO PU OO PU PP UPPUUPPRRPRYRTR NUUPPRRPORPRPN 12,938,667 | 12,938,667 | 12,938,667 |...ocoovnne. 49,738,945 | 12,285,945 ..o 76,269,000
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed 277,000 277,000 277,000 848,000 1,679,000 0
0199999. Total Pharmaceutical Rebate Receivables 13,215,667 13,215,667 13,215,667 50,586,945 13,964,945 76,269,000
Lo oL LoT oL OO OO OO OO T OO OO OO PO PO OO OO OO OO OO OO OO OO OO OO OO OO OO PO U PO UUPPRRPRYPPR NUUPPURPPRRPPRPRPN 678,500 ..o 678,500 ..o 678,500 [..cooooiiinnes 6,106,500 |....ccoovrinnn 8,142,000 |...ooiieiiiiciies 0
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 1,281,652 1,281,652 1,281,652 4,729,067 6,208,290 2,365,732
0299999. Total Claim Overpayment Receivables 1,960, 152 1,960, 152 1,960, 152 10,835,567 14,350,290 2,365,732
0399998. Aggregate Loans and Advances to Providers Not Individually Listed 2,299,195 2,299,195 2,299,195 2,299,195 4,337,836 4,858,943
0399999. Total Loans and Advances to Providers 2,299,195 2,299,195 2,299,195 2,299,195 4,337,836 4,858,943
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed

0499999. Total Capitation Arrangement Receivables 0 0 0 0 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed

0599999. Total Risk Sharing Receivables 0 0 0 0 0 0
0699998. Aggregate Other Health Care Receivables Not Individually Listed 112,971 112,957 112,957 474 474 338,885
0699999. Total Other Health Care Receivables 112,971 112,957 112,957 474 474 338,885
0799999 Gross health care receivables 17,587,984 17,587,970 17,587,970 63,722,180 32,653,545 83,832,560

6l
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
PharmaceutiCal reDALE MECEIVADIES ..............ciiiuiiiiiciiiciicii ittt [rnsesnassnas 73,815,873 |....cccccenee 61,352,553 ..o o 90,233,945 |.....cccoenee. 73,815,873 |....ccooccenee 74,720,753
Claim OVEIPAYMENE FECEIVADIES ..........c.ciiiieieteeeeceieeeeee et sttt e et s e s et et s e s s s et et et et et e s easss s es s et et esessssss s s s e s et et essss s as st et et esessan s s s sesesesssnssssasssesesesesnssannans [eeseenensenenenen 19,879,214 |............... 190,929,317 | 361,644 |.......cc..... 16,354,378 |...occreenee 20,240,858 |................ 18,203,642
LOANS ANA AAVANCES 10 PrOVIAEIS .........ceivveeeteeieeeieeeeetetetet e eeees e eseee e ae e s e s st et e sste s et eesas s s es et et et e s eeeaeee s s et et et eseseas s s sasssesesesssn s asasesesesesnsnsnasasasasnsesnseanssasassns|oaesesesenennas 45,720,902 |..ocoovveereee 1,965,172 |ovoeeeieeeeeeeeceeees. e, 9,196,779 |...c.coveveve. 45,720,902 |.......co.e..... 45,720,902
Capitation ArrANGEMENT FECEIVADIES ..............c.ccuiuiiieieieieteteeeeeeee et tetetesesessae s et tetes et e s sseas s et seseseseses s s s et s et esesesessss s et s es et et essssss st sesesesessssssssesssesesesesesnasssasas [eesesssesesesesenenensasssssnnenene [oaenenesensnsassensesesenenennnsans |oessasnsssssesenenenenssessssenenes [oesesesenennnssenesssuenesesenennns feesenesesssseseseseenssenesenns [0 O 0
RISK SNAING FECEIVADIES .......cocuiiiiiieteteteieee ettt sttt ettt ettt s s s et et s e s et e s e s e s e e e s s et e s e s e se e e s e st et e s e s ese e e s s s e s e s esese e e st esesesenene e sssssesesesens [oeesesetesenttataeneesebebeseanns otsttetnenssseseteseantnnnensnies [oeeeueuetesesnnnesesessebebesene [eoeseteenenesseseteseeensnnennene |oeseeseseseseensessesessenesees (1 TS 0
Other NEAIth CArE FECEIVADIES...............oeveieieiecic ettt 3,519,786 6,709,238 0 339,359 3,519,786 306,140
Totals (Lines 1 through 6) 142,935,775 260,956,280 361,644 116, 124,460 143,297,420 138,951,437

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31 -60 Days 61 -90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)
0199999. Individually listed claims unpaid 0 0 0 0 0
0299999. Aggregate accounts not individually listed- uncovered
0399999. Aggregate accounts not individually listed-covered

0499999. Subtotals 0 0 0 0 0
0599999. Unreported claims and other claim reserves 317,486,87
0699999. Total amounts withheld
0799999. Total claims unpaid 317,486,877

~Njo|lo|lo|o

0899999 Accrued medical incentive pool and bonus amounts 9,642,000
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate 1 - 30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Medical MUTUAT SErVICES, LLO ..ottt ettt ese et eteeeeaeeeeae s et essetensesenseeessesessseessesesseessnnsstensesenssannssennnanns |oeeesseessaens 85,075,928 |...oeeeeeeceeeeeeeeeeees e eee e e o 85,075,928 |..oooeieeeeeeeeee
Medical Health Insuring Corporation 0f ORI0 .......cccoiiiciiiiieiceeeee ettt s s s s s sesesesesnanns |oaesesesssnsnenas 8,969,303 ..o e e e e 8,969,303
Bravo Wellness, LLC ..ccoooviveeveiieceeeee
Superior Dental Care, Inc ............

Reserve National Insurance Company .

Employee Services LLO ...ttt

0199999. Individually listed receivables

0299999. Receivables not individually listed

0399999 Total gross amounts receivable

96,233,229 0 0

96,233,229




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current
MedMUTUAT Life TNSUFANCE ........ocuiviiieiiitiiitieeeceeeeeee ettt eaeeneaeas Revenues collected on behalf of SUDSIAIATY .......cccooiviiviiiiiiiiiiicccc e o 4,201,670 |.................. 4,201,670 |..ooooviviiiiieciec,
0199999. Individually listed payables 4,201,670 4,201,670 0

0299999. Payables not individually listed 0

0399999 Total gross payables 4,201,670 4,201,670 0

€c
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

4 5 6
Column 1
Direct Medical Column 1 Total Column 3 Column 1 Expenses Paid to
Expense asa% Members asa% Expenses Paid to Non-Affiliated
Payment Method Payment of Total Payments Covered of Total Members Affiliated Providers Providers

Capitation Payments:

1. IMEAICAI GIOUDS «...vvveveeeeecece ettt et e e eaeteseeeeesasaeaesesesssseaesesesesssssaesesesesssssassesasesssssansesasessssssesesesesssssansesesessssssssesesesnssansesesessssssssesesessnsssnsesesassssssssnsesessnanans [sesesesssasnnsnassssnsannnananens 0

2. Intermediaries

3. Al OtNET PIOVIAETS. ......evveveeececeeee oottt s e e et ses s s saeae s s s ssasaeeeseses s ssseaesesesnssssse s s eesnsssesesasensssnsesas s s snsesesesasessssstesasasassssntesasassssssnsesasasnsssnsesasassssssnsesasna |eonsesnesennanenens 5,908,135 |...ooeeeeeerniieieieeens 023 00000 20,208 [ 227 e [ 5,908, 135

4. TOtal CAPILALION PAYMENLS. ......c..c.oeeeeeceeeeieeeeeeeceeteeeseeeeecaete et esessssetesesesessssesesesessssssetasesesssssesesasassssssssasasassssssesesasanssssseses s sssssnsesesasansssnsesesasssnsnsesasasansssnsssasasansnaa [enseessnssansnenen 5,908,135 | 023 o000 20,208 [ 227 e 0 o 5,908, 135

Other Payments:

B, F@E-FO-SEIVICE ......ueeieieieeeiece ettt s e st s e e s a e s e 2 s 2 2 s e 2 s e 2 s e a2 2 s e o2 s e A2 s e 2 e e e s A 2 e e AR A RS A SR e e e S A SRSt st s et s et ettt s naenan [reaeieree e 3,939,157 oo 0.2 o X e o e XK [ [ 3,939,157

6. Contractual fee payments .............cccccceueernene. .1,934,200,888 |.... .1,934,200,888

7.  Bonus/withhold arrangemENLS = FEE-TOI-SEIVICE ..........ciuiiiiiiiiii ittt ettt h e e he e s bt e bt e bt e b e e et ea et easeea e e eheeeheeeb e e be e st emseembeamseamneemeeabeenbeenbeene [ereensennesnesassaaesaeesreeas 0 ... .00 e o e

8. Bonus/withhold arrangements - contractual fee payments 8,851,348 |....

LS R ol g BT oto g1 (Tl [T a L T - Ty T SRR UPT U PSTPRTI RO OP TN 0 ... L0 [ XX e [ b XXX e [ [
10.  AQQregate COSt AITANGEMENTS ........ci.i ittt ettt e e eaeeabee s bt e st e e bt e aseeaseeaeeeaeeeheeehe e b e e eeeas e eas e easeeaseeeeeeheeeE e e b e e e e eae e eaneemseeaneeheeeheeabeenbeebeenseanneannes [oessessiasinsaressre e e eanaans 0 ... 0L0 [ XX e [ b XXX e [ [
11, Al OtNET PAYMENES .....oeeecececeeieeeeeceete e teeceeteeete s s s asaetetesesessssseesesesesssassesesesessssssesasassssseeesasasssssesesesasansssnsesasasansssesesasassesssnsesasassnsssntesassansssssesesensssnsssesasansnanans [srsesasnnsanens ,337,718 T XXX e e XK e [ [ ,337,718
12. Total other payments 2,157,329,112 2,157,329,112
13.  TOTAL (Line 4 plus Line 12) 2,163,237,247 2,163,237,247

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC

9999999 Totals XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

4 5 6
Accumulated Book Value Less Assets Not

Description Cost Improvements Depreciation Encumbrances Admitted Net Admitted Assets
Administrative fFUrNItUre N EQUIPMENT ..........c.ciiioiieieeeeeeeee et e e e e et e et et et s s st esese s et e s e s s s s es et esetesesessas e esasssetessssenss s eesessetesessssansatasssesesesnanananesssesdeansesereennnas 29,177,429 |ooveeeeeeeeeeees [, 17,399,562 |......cooee..... 11,777,867 o 1,177,867 |
LY=ol Tor= Y (U Ty g Ty (U I =T (U] o g =Y oL =T g o I {3 (UL =Y O O R RO RO POP RO PP PTT
[ g ro T EeToToUL (Lo T ESR= T o IS U T o Tz LR TUT o] o] =T O O O RO RO ST
[DINT =T o1 (g LYo oz =T (U To] o 0 T=Y o | O o O R RO RO PROP RO PR OT PR
Other property and equipment
Total 29,177,429 0 17,399,562 11,777,867 1,177,867 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2 9 0o 7 6 2 0 2 2 4 3 0 1 1 0 0 0

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2022 NAIC Company Code
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 Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2 9 0o 7 6 2 0 2 2 4 3 0 1 5 0 0 0

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2022 NAIC Company Code
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 Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Medical Mutual of Ohio 2. Cleveland, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2022 NAIC Company Code 29076
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 Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAI .. oo BB7 [..eeeeeeeeeeee oo feeeieeeeeeeiies oo o [ eeeees [ereeeeeeneneneees oeeeeeeesereeeennens [oereeeeenes e eseeens [eresereeeeeenenenes [oeeeees e eeeeeens oo 467 ..o
2. First QUarter .........ccocooeevveoneincinecsees feoreiseineene B9 | e e e [ [ e [ eeeeens fererereee e o eieeeeens [eeeeeeeenen s [ 449 |
3. Second QUAIET ........ccceerirvenirieineeriens [ B35 [oeeeeeeeeeies e [ [ o [ eeeees [ereeeeeeenen e oeeeeeeeseeeeennens [oereeeeenes e eneeens [eresereeeeeenenenes [oeeeees e eieeeee oo 435 |
4. Third QUAET ....c.ocoeviiriiirieieeseeseiees [ AI4 | e oo e [ eeeeeeis [ e [eeeeeeee s [t o [eeeeeeeeene s [ A4 |
5. Current Year 432 432
6. Current Year Member Months 5,196 5,196
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ...oovceieecceeee s [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
8. NON-PhYSICIAN ........cocveviuieiiieieeeieeieeeeas [ 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccocoeex |oeccuiinnnee B12,710 [ oo e [ [ o [ [ o [ [ e 312,710 |
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15.  Health Premiums Eamned..............cocoeee. |eervrennnns 312,790 |oeeecieiirieiies [ oo [ [ [ oo [ [t e [eeerereeeee s [ 312,710 |
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SeIVICES. ......ccoeeeeeeeeeeeeeeeeeeeeneas e 868,521 ..o oo o [ o oot [ [ oereesesesiseeeeenes [eeereeenene st [ereseeeeeeeeenneees [oereeeenns 868,521 ..o
18.  Amount Incurred for Provision of Health
Care Services 868,521 868,521

(a) For health business: number of persons insured under PPO managed care products —..........cccccocceeeuens and number of persons insured under indemnity only products — .......cccccceeeein
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ocoovevveiiiccnicinene
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2 9 0o 7 6 2 0 2 2 4 3 0 3 4 0 0 0

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2022 NAIC Company Code
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 Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



TR0 RO ESEA
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

HO'0€

REPORT FOR: 1. CORPORATION Medical Mutual of Ohio 2. Cleveland, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022 NAIC Company Code 29076
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 Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Prior Year ....coccvoviiiiiiiiieneseseseseses e 1,000,409 |.....ocvvnve 16,680 |.............. 247,592 | 7,619 | 58,775 |oeeeeeeienne 47,651 | 1,672 | 34,023 [..oeeeiiiieiecee e [ [ o 586,397 |..cvoveeeiieeee
2. First Quarter ........ccocooviiiiininiiiieiee foeereeeenens 964,843 |............... 15,030 |.cooeeneee 233,975 |oeiriinne 7,360 [ooeeeeeennee 56,091 |..cceecenne 47,463 ... 1,650 |ooveeen BA779 [oeoeeeeeeeeeeeies e oo [ [ 568,495 |..cocoovereiciine
3. Second QUAET ........cccvveririiinininenes foeeeeeenens 962,664 |................ 14,518 .o 231,875 | 7,266 |...ooovennenne 56,130 |.o.ovovceenne 47,602 | 1,692 | 35,020 [.evoeeeciieieieeiee o [ [ o 568,561 |[...ocvveeercrciiin
4. Third QUArer ........ccccoovvvervniiineneneneees e 958,158 |....cveeenee 13,957 o 229,774 | 7,186 | 56,847 |....ceveenvne 47,283 |......e. 1,750 [ 35,336 [..oveieeieieieieeieies foereieeeieeeeeeees o e o 566,065 |......ococverererirnnne
5. Current Year 958,831 13,521 231,315 7,211 57,574 46,944 1,761 35,577 564,928
6. Current Year Member Months 11,541,739 173,519 2,790,355 87,205 678,964 568,371 20,438 421,204 6,801,683
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voveveeiieiieee s oo 2,305,148 |........c.c.... 78,972 |........... 1,451,188 |....ccocenv. 125,941 | L[] 1,831 o 12,092 | 615,096 [....ovoveviiiiereiieis foereieeirieieeeeiies [ e [ 20,012 |
8. NON-PhysiCian ...........ccoooeireieeeeeeeens oo 1,988,862 |.....ccoonvee. 58,491 |.......... 1,258,683 |......ccvvnve 91,526 oo 629 | 78,269 | 8,817 | A79,448 | o [ o [ 12,999 [
9. Total 4,294,010 137,463 2,709,871 217,467 645 80,100 20,909 1,094,544 0 0 0 0 33,011 0
10. Hospital Patient Days Incurred 156,756 2,624 59,661 16,111 1,776 76,584 0 0 0 0 0 0
11.  Number of Inpatient Admissions 25,060 496 13,620 1,888 221 8,835 0 0 0 0 0 0
12.  Health Premiums Written (b) .........c....... |-... 2,482,946,831 |........ 85,543,367 |....1,652,293,008 |......... 20,430,664 |........... 4,044,767 |........ 14,316,735 |......... 13,902,101 |....... 436,839,268 |....c.oovieiiereieiiiin o [ oo [ 255,576,922 |...ocvoveviiici
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens 0 [ o o [ [ e [ sseens [t [oereeenesesisieeieenes [oeeieieeeennse s eeens fereeeseeseseeeeenneees [oererenenesesieeeeees |oeesererereeee s
14. Property/Casualty Premiums Written .....[..ccccocooiiiininnns 0 oot e oo [ s [ o [ [ o [eeeeree s ot [
15. Health Premiums Earned..........c..cccocoeen |ooee 2,482,946,831 |........ 85,543,367 |....1,652,293,008 |......... 20,430,664 |........... 4,044,767 |........ 14,316,735 |......... 13,902,101 |...... 436,839,268 |....c.covieiiereieiiiii oo e oo [ 255,576,922 |...ocveveiriiern
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care ServiCes........cocuuveeneeereeeeeeens oo 2,162,368,726 |......... 73,687,266 |...1,432,724,049 |......... 14,992,493 |........... 2,816,741 |......... 11,059,378 |........... 9,674,094 |....... 395,860,878 ... oo e oo [ 221,553,826 |......coovoveiin
18.  Amount Incurred for Provision of Health
Care Services 2,104,370,282 73,417,100 | 1,383,131,533 14,470,761 2,816,754 10,891,629 9,215,954 392,392,234 218,034,318
(a) For health business: number of persons insured under PPO managed care products —............... 256,063 and number of persons insured under indemnity only products — ........ccccceeeene 239
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  .....cccceenee 436,839,268




vd'0€

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2 9 0o 7 6 2 0 2 2 4 3 0 3 9 0 0 0

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2022 NAIC Company Code
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 Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

1. PriorYear ..o
2. FirstQuarter .........cccocevviiiiiiiiiiie
3. Second Quarter
4. Third Quarter ..........cccccceeviiinciiiciie
5. Current Year
6. Current Year Member Months
Total Member Ambulatory Encounters for
Year:
7 Physician .......ccooiiiiiiieeeeeeee
8. Non-Physician .......ccccccceeviriiiiiniiieeen,
9. Total
10. Hospital Patient Days Incurred
11. Number of Inpatient Admissions
12.  Health Premiums Written (b) .................
13. Life Premiums Direct ............ccccccoeeene
14. Property/Casualty Premiums Written .....
15. Health Premiums Earned......................
16.  Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2 9 0o 7 6 2 0 2 2 4 3 0 4 1 0 0 0

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF South Carolina DURING THE YEAR 2022 NAIC Company Code
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 Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



AM0€

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2 9 0o 7 6 2 0 2 2 4 3 0 4 9 0 0 0

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2022 NAIC Company Code
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 Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

1. PriorYear ..o
2. FirstQuarter .........cccocevviiiiiiiiiiie
3. Second Quarter
4. Third Quarter ..........cccccceeviiinciiiciie
5. Current Year
6. Current Year Member Months
Total Member Ambulatory Encounters for
Year:
7 Physician .......ccooiiiiiiieeeeeeee
8. Non-Physician .......ccccccceeviriiiiiniiieeen,
9. Total
10. Hospital Patient Days Incurred
11. Number of Inpatient Admissions
12.  Health Premiums Written (b) .................
13. Life Premiums Direct ............ccccccoeeene
14. Property/Casualty Premiums Written .....
15. Health Premiums Earned......................
16.  Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



IM'0E

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2 9 0o 7 6 2 0 2 2 4 3 0 5 0 0 0 0

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2022 NAIC Company Code
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 Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........ccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccouuriuerienieiieneenieenns

Amount Incurred for Provision of Health
Care Services

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIll exempt from state taxes or fees $



LT R
ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION Medical Mutual of Ohio 2. Cleveland, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022 NAIC Company Code 29076
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 Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Prior Year ....coccvoviiiiiiiiieneseseseseses e 1,000,876 |....cccvvnve 16,680 |.............. 247,592 | 7,619 | 58,775 |oeeeeeeienne 47,651 | 1,672 | 34,023 [ 0 oo O e (01 RO | N AR 586,864 |.......ccocveveennnn
2. First Quarter ........ccocooviiiiininiiiieiee foeereeeenens 965,292 |....coovenve 15,030 |.cooeeneee 233,975 |oeiriinne 7,360 [ooeeeeeennee 56,091 |..cceecenne 47,463 ... 1,650 |ooveeen 34779 | 0 oo O e (01 RO | N AR 568,944 |.....ocoovien
3. Second QUAET ........cccvveririiinininenes foeeeeeenens 963,099 |....covrenee 14,518 .o 231,875 | 7,266 |...ooovennenne 56,130 |.o.ovovceenne 47,602 | 1,692 | 35,020 [ 0 oo O e (01 RO | N AR 568,996 |......ccevererrenne
4. Third QUArer ........ccccoovvvervniiineneneneees e 958,572 | 13,957 o 229,774 | 7,186 | 56,847 |....ceveenvne 47,283 |......e. 1,750 [ 35,336 [ 0 oo O e (01 RO | N AR 566,479 |..coovevererre
5. Current Year 959,263 13,521 231,315 7,211 57,574 46,944 1,761 35,577 0 0 565,360
6. Current Year Member Months 11,546,935 173,519 2,790,355 87,205 678,964 568,371 20,438 421,204 0 0 6,806,879
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voveveeiieiieee s oo 2,305,148 |........c.c.... 78,972 |........... 1,451,188 |....ccocenv. 125,941 | L[] 1,831 o 12,092 | 615,096 |...ccovovvrrernnnne 0 e O e (V1) SRR | SRR 20,012 |
8. NON-PhysiCian ...........ccoooeireieeeeeeeens oo 1,988,862 |.....ccoonvee. 58,491 |.......... 1,258,683 |......ccvvnve 91,526 oo 629 | 78,269 | 8,817 | 479,448 (... 0 e O e (V1) SRR | SRR 12,999 [
9. Total 4,294,010 137,463 2,709,871 217,467 645 80,100 20,909 1,094,544 0 0 33,011
10. Hospital Patient Days Incurred 156,756 2,624 59,661 16,111 0 0 1,776 76,584 0 0 0
11.  Number of Inpatient Admissions 25,060 496 13,620 1,888 0 0 221 8,835 0 0 0
12.  Health Premiums Written (b) .........c....... |-... 2,483,259,541 |......... 85,543,367 |....1,652,293,008 |......... 20,430,664 |........... 4,044,767 |........ 14,316,735 |......... 13,902,101 |....... 436,839,268 |........cocovveuene 0 e O e [V SRR | N 255,889,631 ..o
13.  Life Premiums Dir€Ct .......c.ccooveveveeveeeeens foereererieenieeninnens [0 [ [ [ [ [ [ [ 0 e O e 0 feeeeiriieeeeens O e [0
14.  Property/Casualty Premiums Written .....|.....cccovvreeunes [V [V [V O [V [ [V R [V [V O 0 e O e 0 feeeeiriieeeeens O e [
15. Health Premiums Earned..........c..cccocoeen |ooee 2,483,259,541 |......... 85,543,367 |....1,652,293,008 |......... 20,430,664 |........... 4,044,767 |........ 14,316,735 |......... 13,902,101 |...... 436,839,268 |........cocovvevene 0 e O e (V1 SRR | N A 255,889,631 ..o
16.  Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes........cocuuveeneeereeeeeeens oo 2,163,237,247 |........ 73,687,266 |...1,432,724,049 |......... 14,992,493 |........... 2,816,741 |......... 11,059,378 |........... 9,674,094 |....... 395,860,878 |.......ccvvevernne 0 e O e [V SRR | N 222,422 347 |.ooooeeeen
18.  Amount Incurred for Provision of Health
Care Services 2,105,238,803 73,417,100 | 1,383,131,533 14,470,761 2,816,754 10,891,629 9,215,954 392,392,234 0 0 218,902,839
(a) For health business: number of persons insured under PPO managed care products —............... 256,063 and number of persons insured under indemnity only products — ........ccccceeeene 239
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceenee 436,839,268




3%

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13
Reserve Liability

NAIC Type of Type of Other Than for Reinsurance Payable Modified
Company ID Effective Domiciliary | Reinsurance Business Unearned Unearned on Paid and Coinsurance Funds Withheld

Code Number Date Name of Reinsured Jurisdiction Assumed Assumed Premiums Premiums Premiums Unpaid Losses Reserve Under Coinsurance
0399999. Total - U.S. Affiliates 0 0 0
0699999. Total - Non-U.S. Affiliates 0 0 0
0799999. Total - Affiliates 0 0 0

..81-6240902 .. [..01/01/2020 ..|COSE Health and Wellness Trust ... 25,525,130

2!

..34-1320838 .. [..05/01/2021 ..|CADA Group Health Plan ................. 9,653,244

..47-2303889 ..|..01/01/2021 ..|Builders Exchange Benefit 6,463,631

.. 37-6532551 ..|..03/31/2015 .. [Ohio State Medical Association Health Benefits Plan Trust reenees
0899999. U.S. Non-Affiliates 273,998,258 0 0 41,642,006
1099999. Total - Non-Affiliates 273,998,258 0 0 41,642,006
1199999. Total U.S. (Sum of 0399999 and 0899999) 273,998,258 0 0 41,642,006
0 0 0

1299999. Total Non-U.S. (Sum of 0699999 and 0999999) 0

273,998,258 41,642,006




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1
NAIC
Company
Code

2

ID
Number

3

Effective
Date

4

Name of Company

5

Domiciliary
Jurisdiction

6

Paid Losses

Unpaid Losses

0399999

. Total Life and Annuity - U.S. Affiliates

0699999

. Total Life and Annuity - Non-U.S. Affiliates

0799999.

Total Life and Annuity - Affiliates

1099999.

Total Life and Annuity - Non-Affiliates

1199999.

Total Life and Annuity

1499999.

Total Accident and Health - U.S. Affiliates

1799999

. Total Accident and Health - Non-U.S. Affiliates

. Total Accident and Health - Affiliates

olo|o|lo|o|o|o|e

83-3843200 ..
30-1157485 ..

..01/01/2022 ..
..01/01/2020 ..

WellBe Senior Medical, LLC

Dedicated Columbus Ohio, LLC

18,746,628
130,621

0
0
0
0
0
0
0
0
2

.............. 2,544,33

1999999. Accident and Health - U.S. Non-Affiliates 18,877,249 2,544,332
2199999. Total Accident and Health - Non-Affiliates 18,877,249 2,544,332
2299999. Total Accident and Health 18,877,249 2,544,332
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 18,877,249 2,544,332
2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 0 0

18,877,249

2,544,332

32
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

1 2 3 4 5 6 7 8 10 Outstanding Surplus Relief 13 14
Domi- Reserve Credit 11 12
NAIC ciliary Type of Type of Unearned Taken Other Modified Funds Withheld
Company ID Effective Juris- [ Reinsurance Business Premiums than for Unearned Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Coinsurance

0399999. Total General Account - Authorized U.S. Affiliates

0699999. Total General Account - Authorized Non-U.S. Affiliates

0799999. Total General Account - Authorized Affiliates

1099999. Total General Account - Authorized Non-Affiliates

1199999. Total General Account Authorized

1499999. Total General Account - Unauthorized U.S. Affiliates

1799999. Total General Account - Unauthorized Non-U.S. Affiliates

1899999. Total General Account - Unauthorized Affiliates

o|lo|o|lo|o|o|o|o

o|lo|o|lo|o|o|o|o

o|lo|o|lo|o|o|o|o

o|lo|o|lo|o|o|o|o

o|lo|o|lo|o|o|o|o

o|lo|o|lo|o|o|o|o

o|lo|o|lo|o|o|o|o

... 00000 .
Lo 14421 ..27-1595679 ..
Lo 14421 ..27-1595679 ..
.. 14421 ... .. 27-1595679 ..

... 00000 ..... ..30-1157485 ..
..83-3843209 ..

01/01/2020 .
01/01/2022 .
01/01/2021 .
01/01/2021 .
01/01/2021 .

Dedicated Columbus Ohio,

Wel1Be Senior Medical, LLC

Eyemed Insurance Company
Eyemed Insurance Company
Eyemed Insurance Company

LLC ....

1999999. General Account - Unauthorized U.S. Non-Affiliates

22,050,906
2199999. Total General Account - Unauthorized Non-Affiliates 22,050,906
2299999. Total General Account Unauthorized 22,050,906
2599999. Total General Account - Certified U.S. Affiliates 0

2899999. Total General Account - Certified Non-U.S. Affiliates

2999999. Total General Account - Certified Affiliates

3299999. Total General Account - Certified Non-Affiliates

3399999. Total General Account Certified

3699999. Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999. Total General Account - Reciprocal Jurisdiction Affiliates

4399999. Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999. Total General Account Reciprocal Jurisdiction

4599999. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

22,050, 90

4899999. Total Separate Accounts - Authorized U.S. Affiliates

5199999. Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999. Total Separate Accounts - Authorized Affiliates

5599999. Total Separate Accounts - Authorized Non-Affiliates

5699999. Total Separate Accounts Authorized

5999999. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999. Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999. Total Separate Accounts - Unauthorized Affiliates

6699999. Total Separate Accounts - Unauthorized Non-Affiliates

6799999. Total Separate Accounts Unauthorized

7099999. Total Separate Accounts - Certified U.S. Affiliates

7399999. Total Separate Accounts - Certified Non-U.S. Affiliates

7499999. Total Separate Accounts - Certified Affiliates

7799999. Total Separate Accounts - Certified Non-Affiliates

7899999. Total Separate Accounts Certified

8199999. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999. Total Separate Accounts Reciprocal Jurisdiction

9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

olo|o|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|d|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,

6499999, 7099999, 7599999, 8199999 and 8699999) 22,050,906 0 0 0 0 0 0
9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,

6599999, 7399999, 7699999, 8499999 and 8799999) 0 0 0 0 0 0 0
9999999 - Totals 22,050,906 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

SCHEDULE S - PART 4

Reinsurance Ceded to Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or Funds Sum of Cols.
Paid and Confirming Deposited by 9+11+12+13
NAIC Unpaid Losses Bank and Withheld Miscellaneous +14 but not in
Company ID Effective Reserve Recoverable Total Letters of Reference Trust from Balances Excess of
Code Number Date Name of Reinsurer Credit Taken (Debit) Other Debits (Cols.5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Col. 8
0399999. Total General Account - Life and Annuity U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
0699999. Total General Account - Life and Annuity Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
0799999. Total General Account - Life and Annuity Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1099999. Total General Account - Life and Annuity Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1199999. Total General Account Life and Annuity 0 0 0 0 0 XXX 0 0 0 0 0
1499999. Total General Account - Accident and Health U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1799999. Total General Account - Accident and Health Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1899999. Total General Account - Accident and Health Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
................ |..83—3843209 ..|01/01/2022 |VielIBe Senior Medical, LLC eeeenee.. 18,895,904 ... 18,895,904
.................. 30-1157485 ..|01/01/2020 |Dedicated Columbus Ohio, LLC ............. e 130,115 [ 130, 115
1999999. General Account - Accident and Health U.S. Non-Affiliates 0 21,421,582 0 21,421,582 0 XXX 0 0 0 19,026,019 19,026,019
2199999. Total General Account - Accident and Health Non-Affiliates 0 21,421,582 0 21,421,582 0 XXX 0 0 0 19,026,019 19,026,019
2299999. Total General Account Accident and Health 0 21,421,582 0 21,421,582 0 XXX 0 0 0 19,026,019 19,026,019
2399999. Total General Account 0 21,421,582 0 21,421,582 0 XXX 0 0 0 19,026,019 19,026,019
2699999. Total Separate Accounts - U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
2999999. Total Separate Accounts - Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3099999. Total Separate Accounts - Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3399999. Total Separate Accounts - Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3499999. Total Separate Accounts 0 0 0 0 0 XXX 0 0 0 0 0
3599999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2699999 and 3199999) 0 21,421,582 0 21,421,582 0 XXX 0 0 0 19,026,019 19,026,019
3699999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2999999 and 3299999) 0 0 0 0 0 XXX 0 0 0 0 0
9999999 - Totals 0 21,421,582 0 21,421,582 0 XXX 0 0 0 19,026,019 19,026,019
(@) | Issuing or
Confirming | Letters
Bank of
Reference Credit American Bankers Association Letters of
Number Code (ABA) Routing Number Credit Amount




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business ($000 Omitted)

1
2022

2
2021

3
2020

A. OPERATIONS ITEMS

1. PIEMIUMS ..ottt e 1,426 | 1,557 | (O O (O R 0
2. Title XVII = MEAICArE .....coceevvevererererceeeeeereeee e e 20,625 oo 1,780 | 280 .o (O R 0
3. Title XIX - Medicaid
4. Commissions and reinsurance expense alloWanCe ..|.......cocociiiiiiiiiiiiiiiis orriiiiin i o [ [
5. Total hospital and MediCal EXPENSES ............cccvoveveioererererereieieeienennrrnes [oreeeeeeeenerrsseeeenene [ sees (1 | Y 384
B. BALANCE SHEET ITEMS
6. Premiums receivable ... [ e i i [
7. Claims payable ........cccccoiiiiiiiieiie e
8. Reinsurance recoverable on paid losses
9. Experience rating refunds due or unpaid ...........ccoee o [ e [ [
10. Commissions and reinsurance expense allowances
Lo T S O SO SRR WU
11.  Unauthorized reinsurance offSet .........ccocovveneenenifriiiii i s e [
12.  Offset for reinsurance with Certified ReINSUrers .......[..cccocoiiiiiiiii i s i [
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F) ...............feoeeerrnccciinne (O T (O T [0 [0 0
14, Letters of Credit (L) ..oovoveveveeeeeecceceieieeeeeeeseee e (O T (O T [0 [0 0
15, Trust agreements (T) ...ococveveveveueeeeeeieeeeeeeeeeeeseees e (O T (O T [V [0 0
16, Other (O) .ot e (O T (O T (O O (O R 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
17. Multiple Beneficiary TrUSE ........ccccviieirirrireeeeeeees e | [oereieeeie e [0 T [0 T 0
18.  Funds deposited by and withheld from (F) .........ccco e | oo [0 T [0 T 0
19, Letters of Credit (L) .oovovvveeeeeieeeeeiieieeieieieee e |oererisesee s [oereeeeeere e [0 T [0 T 0
20.  Trust agre@mMENtS (T) c.oooeieieieeeiereieieeeisieieeeeeeeeses ettt nenes |oerereseiere et [rerereeeee s [V O [V O 0
21. Other (O) 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 12) ......c.cviueueueiiiiieeieieiieeeeie ettt e 2,285,580,924 ..o [ 2,285,580,924
2. Accident and health premiums due and unpaid (LINE 15) .........ccoeeuevriieeeeieieiieeieieieesee e e 71,689,276 |- e 71,689,276
3. Amounts recoverable from reinsurers (LiNE 16.1) .......ccccceeiriririririeeeiiisisiseeieeeesesesessese e eeeseses e 18,877,249 |....coenee (18,877,249) ... 0
4. Net credit for CEAEd FBINSUIANCE ..........coiuiiuiieiriieicieicieicie ettt D O& SN ORI 19,026,019 |.covviiennne 19,026,019
5. All other admitted asSets (BAIANCE) ..............cooveeveeveereeereeeeeee e seeeeeeeeee e s ses s es e reseaneen 211,209,277 211,209,277
6. Total assets (Line 28) 2,587,356,727 148,770 2,587,505,497
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UnPaid (LINE 1) c..oiiiieiieieiieiiiceiee ettt 314,942,545 | 2,544,332 ..o 317,486,877
8. Accrued medical incentive pool and bonus payments (LiNE 2) .........ccccccoeiririeieieeeereninieieeeeee e e 9,642,000 |o.eoecieieeeceees o 9,642,000
9. Premiums received in @dvance (LINE 8) ..........ccueveueueueiiiiieieieieeeese s e 58,566,017 |...c.cveireiiccieiices [ 58,566,017
10.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiviuiiiiiiitetetet ettt sesese s en e sens [eoe et eeaes 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 Minus iNSet @amount) ..........cccceveeeieeerereeeeeneseeene foeeecccne 2,395,562 |.....coceee. (2,395,562) ... 0
12. Reinsurance with Certified Reinsurers (Line 20 inSet amMOUNt) ..........ccooiiiiiiiiiiiiiiiececeeeesee e [ eniee [oeesese s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|cccooeeiiiiiiiicn 0 [ e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeeieeiceei et 364,146,954 364,146,954
15, Total HAbIlIIES (LINE 24) .....cueuiiiiiieeeceetririece et cseiete e esse st se e ses et s sesensssesesessesnsesesesassesssesessssssnnaornnnnansnenens 749,693,078 | 148,770 oo 749,841,848
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveeceeueeeieeeeecectete e e et eesecae et es e esae et sennesseseseseneneneesenn 1,837,663,649 XXX 1,837,663,649
17. Total liabilities, capital and surplus (Line 34) 2,587,356, 727 148,770 2,587,505,497
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIA .....cevvvieeecectete ettt eeees et e es e saeae s e s esenssastesesesenssssaesesesensnssaesesesansnsssssssesensnssanss[ensesesasnassseeen 2,544,332
19.  Accrued medical INCENIVE POOI .........c.eiiiiiieiieit ettt sbe e b e e beebeenesnnes [era e s 0
20.  Premiums reCeived iN @0VANCE ..........oiiiiiiiiiiiieeie ettt ettt eseeesbeesbeebeenneemnesnne st 0
21. Reinsurance recoverable 0N Paid IOSSES ...........c.ccceuiiieieieueeeeeeeeeeeie et eeeaen 18,877,249
22. Other ceded reinsurance reCoVErabIEs ... 0
23, Total ceded reiNSUranCe FECOVEIADIES .............co.oiuiiiueiieriieeireee ettt ettt eee s eea ] 21,421,582
24, Premiums reCeIVADIE ..o [ 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26, UNAULNOMZEA MEINSUIANCE ......vueerieeeeeetrerereseeeeetseseaeseeeaessssesessssessseseesssesesssseassssesessssssssnsesssssssnssssessssssesforsiessesmsninicns 2,395,562
27. Reinsurance with Certified REINSUIETS .........ccc.iiiiiiiiiiieie et e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccoiiiiiiiiiiiiicceeceeee e 0
29. Other ceded reinsurance payables/OffSets ...........ccoiiiiiiiiiiiiii e 0
30. Total ceded reinsurance payableS/OffSELS ............coceeueveveccecueeeeeeeeceeeeeeeeeeeeeaeee e seseseae e sensanaeaennas 2,395,562
31. Total net credit for ceded reinsurance 19,026,019
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

-

g g o o g goaea s B A DB BN DA KD DN W oW W W W W W W W WNNDNIDNDNDNDNNNIDNRN2 o s s s a
© ® N o o0 R O 2O 0N ORGSO 00N ORODN=2O 0 NGO RGN2O O NN

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooeeiiiiiiiiiiieicccce s

District of Columbia

Florida

GEOMGIA -ttt
Hawali ...

Kentucky

Louisiana ...
Maine ..
Maryland ...
Massachusetts .

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..o

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate Other Alien
Total

39
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio
SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?

Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *

...|Medical Mutual of Ohio .... ... | 34-0648820 .. Medical Mutual of Ohio ....cccoocvvvivviviiiinans . . Board of Directors.. Medical Mutual of Ohio .... ...No
...[Medical Mutual of Ohio . ....|34-1442712 .. Medical Health Insuring Corporation of Ohio Medical Mutual of Ohio . [Ownership.. .100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ... |21-0706531 .. MedMutual Life Insurance Company .. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....No..
..[Medical Mutual of Ohio . ... |31-1119867 .. Superior Dental Care, Inc ........... Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . .. | 73-0661453 .. Reserve National Insurance Company Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....No..
Medical Mutual of Ohio . .| 34-1922587 .. Medical Mutual Services, LLC .... Medical Mutual of Ohio .. . | Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ... N0..
.|Medical Mutual of Ohio . 61-1739182 Bravo Wellness, LLC ....... Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....No..
.|Medical Mutual of Ohio . 22-2762686 Employee Services LLC . Medical Mutual of Ohio .. .. [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
.|Medical Mutual of Ohio . 06-1475071 EAP, LLC ..o, Medical Mutual of Ohio .. .. [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....No..
|Medical Mutual of Ohio . 87-2001020 MMO Senior Care Ventures, LLC ... Medical Mutual of Ohio ..... .. [Ownership.. ..1.100.000 ...|Medical Mutual of Ohio . ....NO..
.|Medical Mutual of Ohio . ..| 87-2589381 .. NEO Total Health and Wellness LLC MMO Senior Care Ventures, LLC ..... .. | Ownership.. ..50.000 ....|Medical Mutual of Ohio . ....No..
Medical Mutual of Ohio .... 73-1281615 .. Summerset Marketing Company .|Reserve National Insurance Company ......... Ownership .100.000 ...|Medical Mutual of Ohio .... ... No

Rural American Consumers A National
.......... Medical Mutual of ONio .......eeeeeeeenn [eeeeeeees ] 731288167 .| e | i | eeeeeeeieieeieeeeeeeeeeeeeeeeee. | ASSOCTATTON e [ 0K | o DL ... | Summerset Marketing Company ................... |Ownership.....ccccocviiiiiiiiiiiieenenee. . 100,000 ... [Medical Mutual of Ohio .......cccceeeeeeees [oeea N0 oo s
National Association of Self-Employed

.......... Medical Mutual of Ohio . eeeeeees eeeeeen| 73-1354019 .. Business Owners .. OK.....].......DS........ | Summerset Marketing Company . Ownership .100.000 ...|Medical Mutual of Ohio .
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 29076 .....|34-0648820 ..... |Medical Mutual of ORI ..ocoooeiiiiniriiins [ [reveriennns (109,400,000) |- [ [reveeneeenees (274,119, 043) | [ e e [oeveneenn (383,519, 043) |
..... 95828 .....|34-1442712 .....[Medical Health Insuring Corporation of
ORTO ettt [oeeeree et [ 20,000,000 ..o o o 58,253,451 ..o [ e e [ 78,253,451 |
..... 62375 .....|21-0706531 ..... [MedMutual Life Insurance Company ............. |oceevevooeeeeeieieicinens oreeereveneeeen 10,000,000 [oovovveeieciieeeeccccees [ Jovereeeeeieenene (429, 761) [ eeeeeeeeenenennnnnnenenens eeerererernnnennnn 3,570,239 [
..... 96280 .....|31-1119867 ..... [Superior Dental Care, INC ......cccooooeeies [ eeeereeee e foeseieeeeeeenenesseeenens [eeeereenenssessseseenensnsnnns Jovereisinineeeeee 1,199,184 L eeeeeeeeererennnnennenens ererererenenenen 1,199,184
..... 68462 .....[73-0661453 ..... |Reserve National Insurance Company . RS oo 151, ... oo 151, ...
.................. 34-1922587 .....|Medical Mutual Services, LLC ........ 211,999,485 |.... 281,999,485 |...
.................. 61-1739182 .....|Bravo Wellness, LLC .... .1,695,605 |.... .. 18,495,605 |...
.................. 22-2762686 ..... |Employee Services LLC ............ ....649,537 |...

. [87-2001020

MMO Senior Care Ventures, LLC

9999999 Control Totals




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

Schedule Y - Part 3

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

REQUIRED FILINGS
The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that
your domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation
following the interrogatory questions.
Responses

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... YES

Will an actuarial opinion be filed by March 172 ...........ccceceiiiriniriiseeeiineeesese e YES

Will the confidential Risk-based Capital Report be filed with the NAIC by March 172.. YES

Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 12..........ccooiiiiiiiiiiicce YES
APRIL FILING

Will Management’s Discussion and Analysis be filed by April 17 ..o YES

Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES

Will the Accident and Health Policy Experience Exhibit be filed by April 17 .... YES
JUNE FILING

Will an audited financial report be filed DY JUNE 17 ... ettt ettt et ettt et YES

Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............ccccciiiiincnns YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO
to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company
but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.
MARCH FILING

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 .... YES

Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........ccccoviiiniiiiiiiice e, NO

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........cooiiiiiiieee NO

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 172.........cooiiii s NO

Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 12...........ccoeuiiiiiieireieiiieiceie et NO

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17...... NO

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed

electronically With the NAIC DY MAICH 17 ..........cuvuivieeeieeieeeeeeeeee ettt s st s sttt s et an s et ae s sansaes NO

Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY MAICH 17 ..........c.vuivieeeieeieeeeeeceee ettt sttt sttt an et an s nansaes NO

Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically

With the NAIC DY MBICN 17 ...ttt s e st e st e s et s st s et ae s nansaes NO

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..........cccoiiiiiiiiiiciiee NO

Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1? . YES

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the

INAIC DY AP 172 bbb b bbb e b e bt b e bt b s d e b b s 4o b0 b e b b e b h e b bbb bbbt bbb YES

Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

INAIC DY AP 172 bbb b bbb e b e b e b s e b b e b b e e 4o b0 b e d b e e b h e bbb b bbbt b bbb YES
AUGUST FILING

Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ...........ccooiiiiiiiiiies YES

Explanations:

1.
12.
13.
14.
15.
16.
17.
18.

20.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Bar Codes:
Life Supplement [Document Identifier 205]

SIS Stockholder Information Supplement [Document Identifier 420]

Participating Opinion for Exhibit 5 [Document Identifier 371]

Non-Guaranteed Opinion for Exhibit 5 [Document Identifier 370]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner [Document

Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]
Relief from the Requirements for Audit Committees [Document Identifier 226]

Long-Term Care Experience Reporting Forms [Document Identifier 306]

Life Supplement [Document Identifier 211]

<o
—

Ao
7 6 2 0 2 2 2 0 5 0 0
A mIA
7 6 2 0 2 2 4 2 0 0 0
MO A
7 6 2 0 2 2 3 7 1 0 0
WAV A
7 6 2 0 2 2 3 7 0 0 0
MRV AT
7 6 2 0 2 2 3 6 5 0 0
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7 6 2 0 2 2 2 2 4 0 0
HITIAMmnn
7 6 2 0 2 2 2 2 5 0
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SUPPLEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Ohio...........

NAIC Group Code 0730
ADDRESS (City, State and Zip Code) Cleveland ,
Person Completing This Exhibit Stephen Spears
Title Director of Actuarial Services

Telephone Number  216-687-6849

1 2 3 4 5 6 7 8 9 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... N/A e [NGBIOSI e o P [ NO e e [1079779990 [ e i [12.08/01/1990 . [MediCOMP . e 87,857 [ 76,086 [ 885 [ 28 el O [0 [ 000 0
NG8817; CEP84000;
CEP86001S-M;
NG9001; NonGroup Regular Option
......... N/A...oeee [R2005W/ORX oo fovei P [ NO e 120970271988 [ i e e 20170171990 . [Med i i1 s oo 086,089 [ 35,061 [ 407 [ 19 Ll O [0 [ 000 0
NG8817; CEP84000;
CEP86001S-M;
CEP85000;
NG9001;R2005w/0R NonGroup High Option
......... NZA e [ X foo P [ NO e 020970271988 [ e 20170171990 L [Med i T e [ 198,407 [ 78,908 [ 898 [ AT O L0 [ 000 0
NG8903-II;
NG8806; NG8806-S;
......... N/A.c.oeee [R2005W/ORX e feveee P [ NO e e [1079779990 [ e e [1273171991 [ Medi £ 1 Ohi0 e oo 225,020 [ 198,519 [ 882 [ B3 [l O [0 [ 000 0

Medifil Part A Deductible

NG8Y02-NI ........... L A0/1771990 i e e e ...12/31/1991 ..[Not Covered
..|NG9200A/W 11/91 1172671991 .. ..03/31/2000 .. |Medifil Ohio A ..
NG9200C/W .......... ... 11/26/1991 .. ...03/31/2000 .. |Medifil Ohio C
Medifil Ohio A - Attained
......... YES........[NG9200A/R1200 ....[..cooveesiAueeeii [ NOc e [0 12728/2000 . [ e e e [1.0173172004 L [AGE e e 35,408 [0 29,446 [ 83L0 [ 1T Ll O O [ 000 0
Medifil Ohio C - Attained
......... YES........[NG9200C/R1200 ... [....cccee Coverrers foeei e NOc e [0 12/2872000 . [ e e i [..01/3172004 .. [ Age .
......... YES........[STMS = NGOOQO ....[....cceeee Coverers feeeel YES e o e [0 1170172002 .o e oo e [.2.0173172004 .. | Medicare Select Plan C ... |ooveeieniieennn 3,598 [ 8,601 28901 |
STM-NG2004-A; Medicare Supplement
R2004-NG/MED/OH; Individual Policy - Plan
......... YES........ [ STMENG2008-A ... [oeeeee A e N0 o e [2212728/2003 s e o e [2.0673172010 .
Medicare Supplemen
Individual Policy - Plan
......... YES.....oo [ STMENG2010-A .o fee A [ N0 e e [20671472010 | e o e foreeiiie e [A e [ 47,809 [0 85,198 e 7306 [ 28 [ 2,564 822 | 165 2
STM-NG2004-C; Medicare Supplement
R2004-NG/MED/OH; Individual Policy - Plan
......... YES........[STM-NG2008—C ... [oeeoveeee Gt feei e N0 e e (221272872003 . o e foieiien e [220578172010 0 [ C e [ O fed 0 e 000 [ O el 0 et 0 el 000 [0
Medicare Supplement
Individual Policy - Plan
......... YES........ [ STMENG2010-C ... [oeeeeee G [ N0 e e [20671472010 | e e e foreeiiee e [ C . reeereeeneenn 1,680,654 |.............. 1,077,579
Medicare Selec
STMS-NG2004 ; Individual Policy - Plan
......... YES........[R2004-NG/MED/OH .|......cccCovrrnes feere . YES i e e [0212728/2003 .o e e e [208/3172006 .. [C e feevieeiieieenn 8,805 [ 8,191 | T0L3 [ el 0 el 0 000 [0
Medicare Supplement
STM-NG2004-F; Individual Policy - Plan

......... VES........[STM-NG2008-F .....[.....c.Fueoii e N0 s e | 0771472004 | e o e |2206/81/2010 L fF e e O e 0 00 o 0 e 0 0 00 0
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SUPPLEMENT FOR THE YEAR 2022 OF THE Medical Mutual of Ohio

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Ohio...........

NAIC Group Code 0730
ADDRESS (City, State and Zip Code) Cleveland ,
Person Completing This Exhibit Stephen Spears
Title Director of Actuarial Services

Telephone Number  216-687-6849

1 2 3 4 5 6 7 8 9 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Medicare Supplement
Individual Policy - Plan
......... YES....ooet [STUNG2010-F .o [ P oo NOc e (20679472010 [ e e e o e [P e [ 18,390,366 [ 9,729,570 [ 7207 [ 807 [T 5312 [ TALT [
Medicare Supplement
Individual Policy - High
......... YES.....oeo [ STUNG2010-HI/F [ P oo NO e e (20171872011 s e e e e [ Ded Plan Foo o0 540,915 [ 264,102 [ 488 [ 704 [ 5128 [ BA,TB2 [ BTTLT o8
Medicare Supplement
Individual Policy - Plan
......... VES....oooo [STUNG2010-N oo feeeeee e e e NO e e [201/98/2011 i e o e o e [N e [0 1,099,364 [ 743,758 [ 677 [ 516 [ 15,872 [ 8,275 [ B3 [ 10
0199999. Total Experience on Individual Policies 19,171,145 13,539,956 70.6 6,801 30,555 49,206 161.0 25
STM-GRP/ASC2900- Medicare Supplement from
......... YES. oo [A e foe A [ NO e 220972072008 o e i [1.05/31/2010 . [Medical Mutual = Plan A [ 24,728 [ 17,710 [ 7106 [ 1T L0 [ 000 0
STM-GRP/ASC2010- Medicare Supplement from
......... VES. oo [A e foo A [ NO e 20671472010 [ e [ [Medlical Mutual = Plan A [l O el O [ 000 [l O Lol O L 000 0
STM-GRP/ASC2900- Medicare Supplement from
......... YES. oo [C e fooe G [ NO e [2209720/2008 . [ e i [1.05/31/2010 . [Medical Mutual = Plan C .. fooooiiiiiiiind O [t O [ 000 [t O Lol O [ o000 [0
STM-GRP/ASC2010- Medicare Supplement from
......... YES. oo [C i foee G [ NO e 120671472010 [ e e e [ i [Medlical Mutual = Plan € .foiiiii 668,082 [ 511,778 [ 6.6 [ 205 [ O e o000 [0
STM-GRP/ASC2900- Medicare Supplement from
......... YES. oo [F o e N0 o s 1220972972008 . e e e e [.0573172010 | Medical Mutual - Plan F .0 ol 0
Medicare Supplement from
....... NO..oveforni e [.06/1472010 . [ e e e [ i [Medical Mutual - Plan F o[ 460,538 [ 278,543 [ B9 [ 1 [0 [ 000 [0
Medicare Supplement from
STN-GRP/ASC2900- Medical Mutual - High Ded
......... YES. oo [HIF e fo e P [ NO e [220972072008 . [ e e e [206/8172010 L [P1an Focece ool O el 0 [ 000 et O Lol O [ 000 [0
Medicare Supplement from
STM-GRP/ASC2010- Medical Mutual - High Ded
......... VES. oo [HIF e foe P foe e NO e e [00679472010 [ i o e e [PIAN P ol O el O [ 000 [l O Lol O [ 000 0
STM-GRP/ASC2900- Medicare Supplement from
......... VES. oo [H e fo R [ NO e [.09/20/2008 [ e e i [.05/81/2010 . [Medical Mutual = Plan H [ 75,620 [oiiiiiiin 78,568 [ 10829 [ 26 e 0 [ 000 [0
0299999. Total Experience on Group Policies 1,228,964 881,599 71.7 385 0 0 0.0 0

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details

2.1 Address: 2060 East Nine Street Cleveland , OH 44115-1355
2.2 Contact Person and Phone Number: Paul  Mancino 216-687-2675 ..
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 2060 East Nine Street Cleveland , OH 44115-1355
3.2 Contact Person and Phone Number: Paul Mancino 216-687-2675
4. Explain any policies identified above as policy type "O".
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