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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Arizona

NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.AZ
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Arkansas

NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 AR
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Colorado

NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.CO




6 2 3

7

5 2 0

2 2

4 3 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Delaware

NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.DE
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5 2 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
DIRECT BUSINESS IN THE STATE OF District of Columbia

DURING THE YEAR 2022

NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.DC
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Florida

NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount

16. Unpaid December 31, prior
year

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 241 +24.2+ 243 +24.4

+25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

24.FL



6 2 3

7

5 2 0

4 3 0

2 2

1 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2022
NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

19. Unpaid Dec. 31, current

year (16+17-18.6)

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .o ol i O o O et O 883 o O el 0 e 0
17. Incurred during CUITENt YEAr [........ccco. |oevevnvcrcnnnnies [orreeieinine e foevvninieee orenenereerennn (400) [ fooecciies o 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0

18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... i v o i o o e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

20. |

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

....230,000

No. of

(NEt) v e ()] (50,000)....cceveere oo ferveeene [Q)] (1,544,407 [.ooovves oo [ (V2] e (1,594,407)
23. In force December 31 of
current year 5 180,000 0 ja) 0 17 1,410,720 0 0 22 1,590,720

(a) Includes Individual Credit Life Insurance prior year $

, current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums

Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

115,716

.0
115,716

179,772

0
179,772

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.GA

0 and number of persons



6 2 3

7

5 2 0

2 2

4 3 0

1 4 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF lllinois

NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount

16. Unpaid December 31, prior
year

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 241 +24.2+ 243 +24.4

+25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

24.1L



6 2 3

7

5 2 0

2 2

4 3 0

1 5 1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

0 0

DIRECT BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2022
NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

Life insurance:

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the
endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

19. Unpaid Dec. 31, current

year (16+17-18.6)

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAN .eeeevevereeeeeeeeeeeeeefeeereneen 0 ol i O ot O et O e b 1137 e O el 0 e 0
17. Incurred during CUreNt YEAr [............ |oeevvecvennnnies orvevieinne e oo 1 fovnniiniennnnn 10,208 [ focceies o 1
Settled during current year:
18.1 By payment in full ......ccccoe oo e oo e oo T 10,000 [ e i, 1
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0

18.3 Totals paid o0 o0 e O e O e T 10,000 [ O e O [, 1
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... i v o i o o e o 0
18.6 Total settlements ................foiiel0 fiicciin0 [ O i 0 110,000 [ O i 0 [ 1

20. |

23. 1

21. Issued during year
22. Other changes to in force

POLICY EXHIBIT
n force December 31, prior
year

....220,000

(Net)
n force December 31 of
current year

220,000

No. of

A

117,500
3,920,250

117,500

4,140,250

(a) Includes Individual Credit Life Insurance prior year $

, current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year
., current year

$
$

1

Direct Premiums

2

Direct Premiums

Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited

on Direct Business Direct

Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

.0
9,483

i
14,732

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

2

4.IN

0 and number of persons




6 2 3

7

5 2 0

2 2

4 3 0

1 6 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF lowa

NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount

16. Unpaid December 31, prior
year

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 241 +24.2+ 243 +24.4

+25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

24.1A



6 2 3

7

5 2 0

2 2

4 3 0

1 7 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Kansas

NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 KS




6 2 3

7

5 2 0

2 2

4 3 0

1 8 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Kentucky

NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 KY




6 2 3

7

5 2 0

2 2

4 3 0

1 9 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Louisiana

NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.LA




6 2 3

7

5 2 0

2

2

4 3 0 2 1 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2022
NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.MD




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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2022
NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal PremiumsS ..........coooiiiiininiiis Loiniiiiiiccrniscenennnens |oeeiesireneneeiniesesssseieaes [rereresensseesesssesesessessssnenes [oreeseeeessnenessseenasssesssnsnes foetessesssssnsnaesssseasssensenns
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
year

17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 0 0 0 0 0 31,896 0 0 0 31,896
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAC woveieieieeeeeeeeeeeeeseefeeeenenen 0 fciiiiicnl0 e 04@) il 0 s 107 oo 90,375,055 L0 107 ... 90,375,055
21. Issued during year .........ccc..|oo....... T i 10,000 [ Joeieeeeeieeee [ 168 |......... 74,431,460 e 169 |......... 74,441,460
22. Other changes to in force
(NE) oo o i foeviiii o (168)|........ (71,580,160 [....ccevvere [ [ (168) |........ (71,580, 160)
23. In force December 31 of
current year 1 10,000 0 ja) 0 107 93,226,355 0 0 108 93,236,355
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $ .

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24.  Group POlCIES (D) ..ovovieieicicecieeeecccecceeees [ 46,534 |...oooovv 46,534 | e 237,143 | 236,057

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5) .

0 [ 0

26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 46,534 46,534 237,143 236,057
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.Ml



6 2 3

7

5 2 0

2

2

4 3 0 2 4 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Minnesota DURING THE YEAR 2022
NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.MN




6 2 3

7

5 2 0

2

2

4 3 0 2 5 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Mississippi DURING THE YEAR 2022
NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 MS




6 2 3

7

5 2 0

2

2

4 3 0 2 6 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Missouri DURING THE YEAR 2022
NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24. MO




6 2 3

7

5 2 0

2

2

4 3 0 2 7 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Montana DURING THE YEAR 2022
NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 MT




6 2 3

7

5 2 0

2

2

4 3 0 2 8 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2022
NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 NE




6 2 3

7

5 2 0

2

2

4 3 0 2 9 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2022
NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.NV




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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

DIRECT BUSINESS IN THE STATE OF New Jersey DURING THE YEAR 2022
NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit Iy R | -
7.2 Applied to provide paid-up annuities ..
7.3 . N BN B
7.4 Totals (Sum of Lines 7.1t0 7.3) ...cccoeeoevivireninnan .. .
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

NO. of

POLICY EXHIBIT Policies

20. In force December 31, prior

year

21. Issued during year

22. Other changes to in force

(NEL) oo o e e e e

23. In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prioryear $  ....ccooeevveiiicinciienne, , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ., current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o , current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.NJ



6 2 3 7 5 2 0 2 2 4 3 0 3 2 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

DIRECT BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2022
NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit Iy R | -
7.2 Applied to provide paid-up annuities ..
7.3 . N BN B
7.4 Totals (Sum of Lines 7.1t0 7.3) ...cccoeeoevivireninnan .. .
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

NO. of

POLICY EXHIBIT Policies

20. In force December 31, prior

year

21. Issued during year

22. Other changes to in force

(NEL) oo o e e e e

23. In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prioryear $  ....ccooeevveiiicinciienne, , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ., current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o , current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.NM



6 2 3 7 5 2 0 2 2 4 3 0 3 5 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

DIRECT BUSINESS IN THE STATE OF North Dakota DURING THE YEAR 2022
NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit Iy R | -
7.2 Applied to provide paid-up annuities ..
7.3 . N BN B
7.4 Totals (Sum of Lines 7.1t0 7.3) ...cccoeeoevivireninnan .. .
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

NO. of

POLICY EXHIBIT Policies

20. In force December 31, prior

year

21. Issued during year

22. Other changes to in force

(NEL) oo o e e e e

23. In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prioryear $  ....ccooeevveiiicinciienne, , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ., current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o , current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.ND



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022

NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance ... 38,565,017
2. Annuity considerations ......
3. Deposit-type contract funds ...
4. Other considerations ..............ccoccooeiriiniiieiicicieees
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals
DETAILS OF WRITE-INS

9.
10.
1.
12.
13.

................... 1,001,000

1398. Summary of Line 13 from overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Total
10

Ordinary Industrial

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
Pols. &
Certifs.

Amount Amount

............ 6,786,039
36,792,498 |...

............ 6,786,039
.37,793,498

35,415,013

....36,415,013 |.

1,001,000 ..

8,163,524 8,163,524

No. of
POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 284 7,848,520 (a) 3,905
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

........... 7,945,520
........... 1,118,000

...22,698,331,283
75,032,750

...22,706,276,803
76,150,750

(1,215,000)].......cc0eer forvvriianinniinniiianis [oenns (308) .. 1,087,426,221

23,860,790,254
................................... , current year $
................................... , current year $

..... 1,086,211,221

23,868,638, 774

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

10,358,210

R 976,764

11,334,974

..976,764 |.

10,358,210

R 976,764
11334974

..976,764 |.

................... 6,994,888

413,101

7,407,989

................... 7,648,088

R 413,744
8,061,832

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 158 and number of persons

insured under indemnity only products — .....ccococeueieieecnes 2,366 .

24.0H



6 2 3 7 5 2 0 2 2 4 3 0 3 7 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2022
NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit Iy R | -
7.2 Applied to provide paid-up annuities ..
7.3 . N BN B
7.4 Totals (Sum of Lines 7.1t0 7.3) ...cccoeeoevivireninnan .. .
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

NO. of

POLICY EXHIBIT Policies

20. In force December 31, prior

year

21. Issued during year

22. Other changes to in force

(NEL) oo o e e e e

23. In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prioryear $  ....ccooeevveiiicinciienne, , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ., current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o , current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

240K



6 2 3 7 5 2 0 2 2 4 3 0 3 8 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2022
NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit Iy R | -
7.2 Applied to provide paid-up annuities ..
7.3 . N BN B
7.4 Totals (Sum of Lines 7.1t0 7.3) ...cccoeeoevivireninnan .. .
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

NO. of

POLICY EXHIBIT Policies

20. In force December 31, prior

year

21. Issued during year

22. Other changes to in force

(NEL) oo o e e e e

23. In force December 31 of
current year

(a) Includes Individual Credit Life Insurance prioryear $  ....ccooeevveiiicinciienne, , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ., current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ ..o , current year $
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24. Group Policies (D) ..c.ooovvieiiiiiienierieeee e
24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiiceeeeee
25.2 Guaranteed renewable (b) ........ccccoeeieeiennene
25.3 Non-renewable for stated reasons only (b) .....
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccccoeoieiieiiciiciiciciens and number of persons
insured under indemnity only products ... .

24.0R



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

DIRECT BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2022
NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal PremiumsS ..........coooiiiiininiiis Loiniiiiiiccrniscenennnens |oeeiesireneneeiniesesssseieaes [rereresensseesesssesesessessssnenes [oreeseeeessnenessseenasssesssnsnes foetessesssssnsnaesssseasssensenns
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........

15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEA .0 Lol i O e 0 [ 0 om0 o 0 el 0 o 0
17. Incurred during current year [............. |..cccoeeieeiieiiies ovverieeiees foevieeiieeiieiceieee e 2 ..100,000 v oo [ 2

Settled during current year:

18.1 By paymentin full ... | [ oo feevieceesiieiees o 2 | 100,000 [.vovoveieees oo feeveieiens 2
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

....100,000

year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT
20. In force December 31, prior
1VL=22) (ORI RORORURURUON | NOURURRRTRRRORORY | B RRURTRI [V ) 0 [ O Joeieiiiieienenn 0 o 0 e 0 o 0
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0

22. Other changes to in force

(NE) e e e s foeiiiis o f i f (U R 0
23. In force December 31 of

current year 0 0 0 ja) 0 0 0 0 0 0 0
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group POlICIES (D) <. [ ssninnes [t sinieines [oreneeeseinaee et nnnnns |reseeeeeese e anneeneeens 73,437 | 82,028

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)

.0.

25.6 Totals (sum of Lines 25.1 to 25.5) e e O e 0 0 0 .
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 73,437 82,028
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products ... 0.

24.PA



6 2 3

7

5 2 0

2 2

4 3 0

4 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
DIRECT BUSINESS IN THE STATE OF South Carolina

DURING THE YEAR 2022

NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits

10. Matured endowments .

11.  Annuity benefits

12. Surrender values and withdrawals for life contracts .. |.

13. Aggregate write-ins for miscellaneous direct claims
and benefits paid

14. All other benefits, except accident and health ..........

15. Totals

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YOI .o 0 fo 0 i O e 0 e 0 818 [ O 0 0
17. Incurred during current year |.............. [oocoeveicieiinnnin e oo i 2 e 14,821 | s v 2
Settled during current year:
18.1 By payment in full ......ccccoe oo Joeeeeeeees oo e oo 2 oo 14,750 [ e o, 2
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0
18.3 Totals paid .........ccovvvnvvniicncn0 o0 it O i 0 i 2 [l 14,750 [ O il 0 2
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... |iiiiniis [ frerreeine e [ [ e [ o 0
18.6 Total settlements ............co.|ceeen0 [ i 0 i 0 2 oo 14,750 [ O il 0 e 2
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 889 0 0 0 889
No. of
POLICY EXHIBIT
20. In force December 31, prior
YOI w0 o 70,000 [ 04@) i 0 49 2,738,949 [ O 0 51
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force
LT ST STOOToROsToo VOV NSO SOOOTRN SUNTOPRN NN N (5] — (140,290) .o oo oo (€3] — (140,290)
23. In force December 31 of
current year 6 70,000 0 ja) 0 4 2,598,659 0 0 47 2,668,659

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.8C



6 2 3

7

5 2 0

2 2

4 3 0

4 2 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
DIRECT BUSINESS IN THE STATE OF South Dakota

DURING THE YEAR 2022

NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.8D




6 2 3

7

5 2 0

2 2

4 3 0

4 4 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Texas

NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount

16. Unpaid December 31, prior
year

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 241 +24.2+ 243 +24.4

+25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

24.TX



6 2 3

7

5 2 0

2 2

4 3 0

4 5 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Utah

NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary o

ine rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount

16. Unpaid December 31, prior
year

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 241 +24.2+ 243 +24.4

+25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

24.UT



6 2 3

7

5 2 0

2 2

4 3 0

4 7 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Virginia

NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 VA




6 2 3

7

5 2 0

2 2

4 3 0

4 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
DIRECT BUSINESS IN THE STATE OF West Virginia

DURING THE YEAR 2022

NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance
2. Annuity considerations ......
3. Deposit-type contract funds ..
4.  Other considerations
5. Totals (Sum of Lines 1 to 4)

6.1
6.2
6.3

6.4
6.5
Annu
71
7.2
7.3
74
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other

Totals (Sum of Lines 6.1 to 6.4)
ities:
Paid in cash or left on deposit
Applied to provide paid-up annuities ..

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits

Surrender values and withdrawals for life contracts .. |.

Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

1302.

DETAILS OF WRITE-INS

19. Unpaid Dec. 31, current

1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above) 0 0 0 0 0
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEA .eeevevereeeeeeeeeeeeeeefeeeneneen 0 o0 i O o O i O e 9 i O el 0 e 0
17. Incurred during CUITENt YEAr [.........ccco. oevevvnrcrennninies [orrieieine oo foevninieee orneneeeerennneeees 0 fociiiins fooeccicies o 0
Settled during current year:
18.1 By payment in full ...l v oo [ [ [ [ forescs e 0
18.2 By payment on
compromised claims ..........lcccvices v e foveiiiiiens s e e e e, 0

18.3 Totals paid ......cccceevvveevncernfvieic0 |0 e 0 e O e O e O e O Lo O 0
18.4 Reduction by compromise ...|.............. |oveeierieviiiiiieiies foreeeeeeiiies oo e oo e e e 0
18.5 Amount rejected ... i v o i o o e o 0
18.6 Total settlements ................. o0 o0 [ O e 0 0 Jveeeeerernneen 0 e O o 0 e 0

year (16+17-18.6) 0 0 0 0 0 9 0 0 0 9
No. of
POLICY EXHIBIT

20. In force December 31, prior

1VL=22) (ORI RORORURURUON | NOURURRRTRRRORORY | B RRURTRI [V ) 0 [ 2 Jviiernnnnn26,250 e 0 o 0 o 2
21. Issued during Year ... fvvvivicces feoveeinniieiiins [ forreeici e e e e v 0
22. Other changes to in force

(NE) e e e s foeiiiis o f i f [0 0
23. In force December 31 of

current year 0 0 0 ja) 0 2 0 0 2 26,250

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

, current year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4

+25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 WV



6 2 3

7

5 2 0

2 2

4 3 0

5 0 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Wisconsin

DURING THE YEAR 2022

NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24.WI




6 2 3

7

5 2 0

2 2

4 3 0

5 1 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
DURING THE YEAR 2022

DIRECT BUSINESS IN THE STATE OF Wyoming

NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

14.
15.

Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l oo frre fe fe e
18.2 By payment on
compromised claims
18.3 Totals paid

(a) Includes Individual Credit Life Insurance prior year $

, current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
, current year $

1

Direct Premiums

2

Direct Premiums
Earned

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)

242
243
244
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5) .

25.1
25.2
25.3
254
25.5
25.6

Medicare Title XVIIl exempt from state taxes or fe

26.

Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

24 WY




6 2 3

7

5 2 0

2 2

4 3 0

5 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
DIRECT BUSINESS IN THE STATE OF Grand Total

DURING THE YEAR 2022

NAIC Group Code 0730 LIFE INSURANCE NAIC Company Code 62375
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ...
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

39,010,462

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums
6.3
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11.  Annuity benefits
12.
13.
and benefits paid
All other benefits, except accident and health
Totals

Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims

DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

Total

DIRECT DEATH 1 2
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

3 4
No. of
Ind.Pols.
&Gr.
Certifs.

Amount

10

Amount

16. Unpaid December 31, prior

year

17. Incurred during current year |.

Settled during current year:

18.1 By payment in full
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise ....

18.5 Amount rejected

18.6 Total settlements

19. Unpaid Dec. 31, current

year (16+17-18.6) 0

..6,815,903

8,198,142 0

............ 6,815,903
.38,524,251

0 8,198,142

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

304

........... 8,465,520
........... 1,128,000

(1,265,000)
8,328,520 0

No. of
Policies

... 4,394

0] 4,08

...22,798,220,414
149,464,210

..... 1,014,278,864
23,961,972,488 0

[ 0.

...22,806,694,934
150,592,210

..... 1,013,013,864
23,970,301,008

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

................................. 0 , current year $

ACCIDENT AND HEALTH INSURANCE

0 , current year $
0 , current year $

1

2

Direct Premiums

3
Policyholder Dividends
Paid, Refunds to
Members or Credited

Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group PoliGIES (D) cveveveveeeceeeeeeeeeeececeeeeeeseeeeeenenes oo 10,418,016 |................. 10,418,016 |.vovovececeeeeeeeee (V1 7,430,666 |................... 8,160,676
24.1 Federal Employees Health Benefits Plan

PrEMIUM (D) w.vvvveeeceereieieieeeeete et 0. .0 | .0 . .0
24.2 Credit (Group and Individual) ...................... 0. 0. 0. .0
24.3 Collectively renewable policies/certificates (b) .......... 0. 0. 0. .0
24.4 Medicare Title XVIIl exempt from state taxes or fees 0 0 0 0

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b) ........c.coeo [0 o 0 0 o0 e
25.4 Otheraccident only ..........ccocoovriiiiciinciiiiiciccies [, (01 [0 RO | N SRR (01 O 0
25.5 Allother (b) ...ccccovverveeerieeenieinnns PR [0 0 Joreeeeeeeeeeeeeeeeieeeens 0 o (O O 0
25.6 Totals (sum of Lines 25.1 10 25.5) ...c.cuevevevevceeeenes oo 976,764 |....cocoovveen 976,764 |....ocooveeeeeeereeee 0 | 413,101 | 413,744
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 11,394,780 11,394,780 0 7,843,767 8,574,420

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

..... 2,366 .

24.GT

158 and number of persons



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

o o > w N

Reserve as of December 31, Prior Year
Current year’s realized pre-tax capital gains/(losses) of $
Adjustment for current year’s liability gains/(losses) released from the reserve
Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + Line 3)
Current year’'s amortization released to Summary of Operations (Amortization, Line 1, Column 4)

Reserve as of December 31, current year (Line 4 minus Line 5)

AMORTIZATION

Year of Amortization

1

Reserve as of
December 31,
Prior Year

2

Current Year's
Realized Capital
Gains/(Losses)
Transferred into the
Reserve Net of Taxes

3

Adjustment for Current
Year’s Liability
Gains/(Losses)
Released From

the Reserve

Balance Before
Reduction for Current
Year's Amortization
(Cols. 1+2+3)

-

W W NN N DN DN DN DN DN DN DN 2 A A A A A A
2 0 © ® N o & A ® N 2O 0 o N n AN

© © ® N o o ko W N

2052 and Later

.......................... 7,581
.......................... 1,167

.......................... 7,581
.......................... 1,167

w
N

Total (Lines 1 to 31)

28




6¢

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

ASSET VALUATION RESERVE

Default Component Equity Component
1 2 3 4 5 6 7
Real Estate and
Other Than Total Other Invested Total Total Amount
Mortgage Loans Mortgage Loans (Cols. 1+2) Common Stock Assets (Cols. 4 +5) (Cols. 3 +6)

1. ReServe as of DECEMDET 31, PHOT YEAI .........cocvoviviueuerieieieeeeteteteteteseees et et ese e sesssesseses et et esesesesss et st esesesesessassesesesesesesessassesesesesesessssnafensesseeseneneneneena 54,799 | [0 A 54,799 |0 | 0 Joveeeeeeeeeeeeeeeeeeeeeeen 0 o 54,799

2. Realized capital gains/(losses) Net of taXxes - GENEIAl ACCOUNL ............c.cccveueueveuieieeeieieteteseseaeesesetesesesesesess s esesssesesessssss s esesesesesesssse e seesesesene e eeseeaenens [0 [0 0 oo 0 0 Joreeeeeeeeeeeeeeeieeees 0 e 0

3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNTS ..............c.cueuruiiieiiieieteteeeeeeeee et tesesess s ee s st sesessseses s sesesessas|ee e esesesenen e e s e seeaesenes [0 [0 0 oo 0 0 Joreeeeeeeeeeeeeeeieeees 0 e 0

4. Unrealized capital gains/(losses) net of deferred taxes - GENETal ACCOUNL .............c.ceueuruioieeeieieeeteteseeeeeeesesesesesesseeseses e sesesessss s s eafes e e se et eseseeee e seeeee [0 [0 0 Joeeeeeeeeeeeeeeeeeeeees 0 e O et O [ 0

5. Unrealized capital gains/(losses) net of deferred taxes - SEPArate ACCOUNLS .............cccvoveveveueuiuieeeeeeeiesetesesesseesese et sesesssseseseseseseas |oeeeesesesene e seeeeeenenes [0 [0 0 Joeeeeeeeereeeeeeeeeeees 0 e O et O [ 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENtS OF FTESEIVES ...........ccccvveiiveveueueeieieeeeeeieeieseeeee e e [0 [0 0 Joeeeeeeeereeeeeeeeeeees 0 e O et O [ 0

7. BASIC CONMIDULON .....voiieieici ettt a et s s es e es s es e es e as e 2 s ees e en s ens e eas e ens e ns e enseeens et ens et ensesennas 2,465 0 2,465 2,465

8. Accumulated balances (LINES 1 trOUGN 5 = 6 + 7) .....c.ouoiiuiueiiieiiiiieieie ettt ettt b et s et e st sesesesesene s esssesesesesesennns|oesenessssseeseseseaenis 57,264 |oooeeee [V 57,264 |0 e 0 e 0 | 57,264

9. MEXIMUM FTESEIVE .....euverieieietteeeteteetetses e e eeete s ea e ceeb e seees e e b e et es e e b b e e s e teeh b ebeeeeteehebeb e e esehebesee st teeb et e s e sesesebebeseestassebebesnennnnsenes|ronsnassssssen e 16,025 [ [V 16,025 v 0 o O i 0 16,025
10, RESEIVE ODJECHVE ......o.oeoeeveoeeeeeeteee et e et s e e et s e s s en e e eeeeseneen s 8,629 0 8,629 8,629
9. 20% OF (LINE 10 = LINE B) ....vvvevveeeeeeeeeeeeesseessesessessesssssssessessssessessssesssssessssessssessesssssssssssssssesssesssssesssssesessessssssssssssssssssssssesssssssssssssssseeees (9,727) 0 (9,727) (9,727)
12, Balance before transfers (LINES 8 + 11) ......ciiiiiiioeieiiiiiieisisieie ettt sttt s et b st st sesesebesesese s ssssesesesesesenesssssesesesenene foressssesesesenennnea 47 537 | [V A7 537 [ 0 [ 0 o0 e 47,537
G T 1 =TT (=Y OO OO ST PU OO SRR (O RSN (O RSN 0 e 0 i 0 e 0 e 0
T4, VOIUNLATY CONMTDULION ......vivtetctetieiiieie ettt ettt ettt ettt ettt s st s s e s s e s e s eses e st eees e s e s e s e s e s se e ee s e s e s e s e s esese e s e s e s e s et esesese s s ssesesenaer et et et et ettt eec et eeeeee (O RSN (O RSN 0 Joeeeererrereeieieeeen 0 o O ol 0 0
15, Adjustment dOWN t0 MAXIMUM/UD T0 ZETO ..........ovv.oveveeeeeeeeeeeeeseeeeeeeeseses s s ese e sess e s e sssse e sese e ssse s esese s sseseseseeesesesnesesesnsenes (31,512) 0 (31,512) (31,512)
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 16,025 0 16,025 16,025




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

o€

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1. Exempt Obligations ...........cceeiiiiiiiiiiiiiieiie e

21 1 NAIC Designation Category 1.A ......ccccooiieieeneeeee s
2.2 1 NAIC Designation Category 1.B

2.3 1 NAIC Designation Category 1.C ..

2.4 1 NAIC Designation Category 1.D ..

2.5 1 NAIC Designation Category 1.E ........cccoceiiniininiieiieieeees
2.6 1 NAIC Designation Category 1.F

2.7 1 NAIC Designation Category 1.G

2.8 Subtotal NAIC 1 (2.1+2.2+2.3+2.4+2.542.642.7) ....ccoceevennnee.

3.1 2 NAIC Designation Category 2.A ........ccoceieeieeneeneeieee s
3.2 2 NAIC Designation Category 2.B ..
3.3 2 NAIC Designation Category 2.C ..

3.4 Subtotal NAIC 2 (3.1+3.2+3.3) ....

4.1 3 NAIC Designation Category 3.A ..
4.2 3 NAIC Designation Category 3.B ..
4.3 3 NAIC Designation Category 3.C ........ccccoiieieniieiinienieseenene

4.4 Subtotal NAIC 3 (4.1+4.2+4.3) ..o

5.1 4 NAIC Designation Category 4.A ..
5.2 4 NAIC Designation Category 4.B ..........ccccoooeieenenieeiinenees
5.3 4 NAIC Designation Category 4.C ........ccccooieieeiieieiienieieenene

54 Subtotal NAIC 4 (5.1+5.2+5.3) ....

6.1 5 NAIC Designation Category 5.A ..
6.2 5 NAIC Designation Category 5.B ..
6.3 5 NAIC Designation Category 5.C ..

6.4 Subtotal NAIC 5 (6.1+6.2+6.3) .

7 6 NAIC B ...t
8. Total Unrated Multi-class Securities Acquired by Conversion .
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8)

PREFERRED STOCKS

10. 1 Highest Quality ...
11. 2 High Quality .......
12. 3 Medium Quality ..
13. 4 LOW QUAILY ...
14. 5 Lower QUAlitY ..o
15. 6 In or Near Default

16. Affiliated Life with AVR ...

17. Total Preferred Stocks (Sum of Lines 10 through 16)




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

3%

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
SHORT-TERM BONDS
18. Exempt Obligations ...........cceeiiiiiiiiiiiiiieiie e
19.1 1 NAIC Designation Category 1.A ......ccccooiieieeneeeee s
19.2 1 NAIC Designation Category 1.B ........ccccceieieineniieieceeees
19.3 1 NAIC Designation Category 1.C ..
194 1 NAIC Designation Category 1.D ..
19.5 1 NAIC Designation Category 1.E ........cccoceiiniininiieiieieeees
19.6 1 NAIC Designation Category 1.F .......ccccooeiiiiiniiiieiceeeee
19.7 1 NAIC Designation Category 1.G .......ccccooeireeieenieneeeeeeee
19.8 Subtotal NAIC 1 (19.1+19.2+19.3+19.4+19.5+19.6+19.7) ...... 0
20.1 2 NAIC Designation Category 2.A .......ccoocieierienienieneeneeieses oot 0
20.2 2 NAIC Designation Category 2.B .. 0
20.3 2 NAIC Designation Category 2.C .........ccoiieiieneeneeneeieeieseees froses i 0
20.4 Subtotal NAIC 2 (20.1+20.2+20.3) .. . 0
211 3 NAIC Designation Category 3.A ......cooeeiiereeneeneereeieeieees oot 0
21.2 3 NAIC Designation Category 3.B .. 0
21.3 3 NAIC Designation Category 3.C ........cociiieiienienienieienieseees froses i 0
214 Subtotal NAIC 3 (21.1+21.2421.3) ..ooiiiieeeeeee e 0

221 4 NAIC Designation Category 4.A
222 4 NAIC Designation Category 4.B
223 4 NAIC Designation Category 4.C

224 Subtotal NAIC 4 (22.1+22.2+22.3) .. 0
23.1 5 NAIC Designation Category 5.A ......cccooiiiiirienieneeneeneeieees oot 0
23.2 5 NAIC Designation Category 5.B .. 0
23.3 5 NAIC Designation Category 5.C ........cccoiiiiieniieneenieieneneens froses i 0
234 Subtotal NAIC 5 (23.1+23.2+23.3) .. 0
24. 6 NAIC B ...ttt ettt enes ot sttt 0 oo XX e XK fremeneeesenmnensesiesesmnneeeees 0 foreiiineeneee0.0000 [0 0022370 | 0 0022370
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24) 0
DERIVATIVE INSTRUMENTS
26. Exchange Traded ... e O XK i et XX e el O 0000000 |0 000076 |0 0000088
27. 1 Highest Quality ...
28. 2 High Quality .......
29. 3 Medium Quality ..
30. 4 LOW QUAILY ...
31. 5 Lower QUAlitY ..o
32. 6 In or Near Default

33. Total Derivative INStruments ...........cccooeeiiiiiniiieieeseesee 0

34. Total (Lines 9 + 17 + 25 + 33) 25,683,358 25,683,358
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
MORTGAGE LOANS

In Good Standing:
35. Farm Mortgages - CM1 - Highest Quality ...............c.ooeeeeeifeererennnnnneeienennnn 0 Lo O XK e [ 0 o 0.0011 [oeiereeeee (V1 0.0057 |oevvvevereeeeeeereeen 0 e 0.0074
36. Farm Mortgages - CM2 - High Quality ............ccocoeveveveveueceeeeeerenennnneceenenenn 0 Lo O XX e [ 0 o 0.0040 ..o (V1 0.0114 |0 o 0.0149
37. Farm Mortgages - CM3 - Medium Quality ....... 0.0069 0.0200
38. Farm Mortgages - CM4 - Low Medium Quality ..0.0120 |.... ..0.0343 |....
39. Farm Mortgages - CM5 - Low Quality ..........cccceeveninrinennnns 0.0183 0.0486
40. Residential Mortgages - Insured or Guaranteed ................... 0.0003 0.0007
41. Residential Mortgages - All Other ....................... 0.0015 0.0034
42. Commercial Mortgages - Insured or Guaranteed .............. 0.0003 0.0007
43. Commercial Mortgages - All Other - CM1 - Highest Quality . 0.0011 0.0057
44, Commercial Mortgages - All Other - CM2 - High Quality ...... 0.0040 0.0114
45, Commercial Mortgages - All Other - CM3 - Medium Quality . 0.0069 0.0200
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUAIIEY oo [ [0 [V XXX [ [V 0.0120 [ovoeeceereecciee [V 0.0343 | 0

47. Commercial Mortgages - All Other - CM5 - Low Quality .......[..cccoooiiiiiniiiccene [0 [V DL 0., T F [V 0.0183 | (V1 0.0486 |..coovoveerreeieiei 0

Overdue, Not in Process:
48. Farm MOrgages ........cooueeieeieeieiie e
49. Residential Mortgages - Insured or Guaranteed .
50. Residential Mortgages - All Other ...........ccccc......
51. Commercial Mortgages - Insured or Guaranteed
52. Commercial Mortgages - All Other ..o,

In Process of Foreclosure:
53. Farm MOrgages ........cooueeieeieeieiie e
54. Residential Mortgages - Insured or Guaranteed .
55. Residential Mortgages - All Other ..........cccoooeiiieninnieiees
56. Commercial Mortgages - Insured or Guaranteed
57. Commercial Mortgages - All Other ............ccccoeuevevevercucuennnn 0 0 0 0 0 0
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) 0 0 XXX 0 XXX 0 XXX 0 XXX 0
59. Schedule DA Mortgages 0 0 XXX 0 0.0034 0 0.0114 0 0.0149 0
60. Total Mortgage Loans on Real Estate (Lines 58 + 59) 0 0 XXX 0 XXX 0 XXX 0 XXX 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

ASSET VALUATION RESERVE

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

€e

6 7 8 9 10
Line | NAIC Reclassify
Num- | Desig- Book/Adjusted Related Party Add Third Party Amount
ber | nation Description Carrying Value Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x7)
COMMON STOCK
1. Unaffiliated - PUDIIC .........coieiiiriieircerceircereeneeseeeessseiseees o 0 [ XXX vvevvevres forrereee e XX e oo 0 020000 |0 [ 0.1580 (@) [oveeeeeeeeieieicies
2. Unaffiliated - PrIVALE ............cccueeieieieieeeicecceeeee e e eeeeeneeneneseneseens 0 [ XXX feeeeeee e XK e Joeeeeeeeeerieereseieeeeeenn 0 fiii000.0.0000 | 0 [ 0.1945 |
3. Federal Home Loan Bank ...........ccccccvevevevevcucuceceieeeeeeieeeeessenens [reeeeieneesenenesessneenenenes 0 o, XXX feeeereee e XK e o0 fiii000.0.0000 | 0 [ 0.00671 |oovveeeeeeiereeieeieien
4. Affiliated - Life With AVR ......ooooiiieeeeinrseeeeeenesseeseeeenesfeeseecseeesessseeeeeeens 0 o XXXovevveveees [ XK o 0 00,0000 |l 0 0.0000 [..eoveerececeeireeececeeienes
Affiliated - Investment Subsidiary:
5. Fixed Income - Exempt Obligations .............ccocooeiiioninenininec foonreneeel O 0 0 0 XK o0 L XXX
6. Fixed Income - Highest Quality .............ccocooiiiiiiiiis
7. Fixed Income - High Quality ......
8. Fixed Income - Medium Quality .............cooooiiiii o0 0 0 0 XK o0 L XXX
9. Fixed Income - Low Quality ...........ccoooioiiiiiiiiiiiiiiiciceceenenee fernnnnsnnninen 0 e 0 e 0 el O XXX e O e XXX e
10. Fixed Income - Lower Quality ...
11. Fixed Income - In/Near Default ..... .. . .. e XXX | .. ..
12. Unaffiliated Common Stock - PUBIIC .......c.cvveeeceeeerneniccienenes e 0 L0 o0 0 0.0000 [....ovevvecrricrricricennn 0 i 0.1580 (@) [ocovvveerrecricnicricn 0 i 0.1580 (@) [ovvvrererereeererrirericicienns
13. Unaffiliated Common Stock - Private ............ccceeveieeeceereeeeees froernneeeennnceeenennen 0 Lo 0 i 0 0 [ 0.0000 [o.vovveeeeeererrrrccerennns 0 o 0.1945 [ 0 e 0.1945 [,
14. Rl EStAte ......cocveiiiiieciciinccicieirneeceenseseeensenesesseensena e 0 fin 0 0 0 [0.00000 (B) [0 0.0000  (b) [ocevveevreeerricrricrien 0 i 0.0000 (D) [cerevrererereeererrerericieeenns
15. Affiliated - Certain Other (See SVO Purposes and Procedures
L =T U= TSSO PERRRUTN! NOURPRPRRRRRRRRTRR | B ST XXX [t XK e oo 0 s 0.0000 [o.vovveeeeeererrrrccerennns 0 o 0.1580 [.vovveiceevnncccennnd 0 o 0.1580 v
16. Affiliated - All Other XXX 0.1945 0.1945
17. Total Common Stock (Sum of Lines 1 through 16) XXX XXX
REAL ESTATE
18. Home Office Property (General Account only) ..........cooeeereeerecenes frvrennennennennecneen 0 0 0 L0 0.0000 [....ovevvveerncnicniccinnc 0 i 0.0912 [ 0 e 0.0912 [oiviies
19. INVEStMENt PrOPEItIES ........c.eveveerreeeeeeeeceeecceeeeeeeeeeenenensnsesasnns [rreeeneesesnsesssseeenenens 0 foovieineeeeeenennseeeeed O feoeciecceen 0 e 0 0.0000 |..ovevrvereieieirieieeeieeees 0 o 0.0912 |0 e 0.0912 |ooveeiieeeeee
20. Properties Acquired in Satisfaction of Debt .............ccccocevrrininnnne 0.1337 0.1337
21. Total Real Estate (Sum of Lines 18 through 20) XXX XXX
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS
22. Exempt OblIgations ..........ccooiiiiiiiiiiiiiiiieseseseseseseseses o
23. 1 Highest Quality ...........cccooiiiiiiiiiiii e, ..
24. 2 High Quality .......
25. 3 Medium Quality ..
26. 4 LOW QUAIIY ..o
27. 5 LOWETr QUAIILY ...
28. 6 Inor Near Default ...........ccccoiiiiiiiiiiicee
29. Total with Bond Characteristics (Sum of Lines 22 through 28)




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

EQUITY AND OTHER INVESTED ASSET COMPONENT

ve

Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF PREFERRED STOCKS
30. 1 Highest Quality ............cooiiiii e
31. 2 High Quality .........ccooiii
32. 3 Medium Quality ..
33. 4 Low Quality ...
34. 5 Lower QUAIItY........c.oiuiiie e
35. 6 Inor Near Default ...
36. Affiliated Life With AVR ......c.ccooiiiiiiecceeee e
37. Total with Preferred Stock Characteristics (Sum of Lines 30
through 36)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF MORTGAGE LOANS

In Good Standing Affiliated:
38. Mortgages - CM1 - Highest Quality ..
39. Mortgages - CM2 - High Quality .......
40. Mortgages - CM3 - Medium Quality .....
41. Mortgages - CM4 - Low Medium Quality .............ccccooeiiiiiiiens ..
42. Mortgages - CM5 - Low Quality ..........ccocoooiiiiiiiiiie
43. Residential Mortgages - Insured or Guaranteed .
44. Residential Mortgages - All Other ...........ccccc.c.....
45. Commercial Mortgages - Insured or Guaranteed

Overdue, Not in Process Affiliated:
46. Farm MOMQages ........coouerieeiiieeiie e
47. Residential Mortgages - Insured or Guaranteed .
48. Residential Mortgages - All Other .........ccccoeieiieeniiiiceee,
49. Commercial Mortgages - Insured or Guaranteed
50. Commercial Mortgages - All Other .........ccccooiiiiiienienieneeeee

In Process of Foreclosure Affiliated:
51. Farm Mortgages ........cccceeveeieneenieneeseeseee
52. Residential Mortgages - Insured or Guaranteed .
53. Residential Mortgages - All Other ...........cccc.c.....
54. Commercial Mortgages - Insured or Guaranteed
55. Commercial Mortgages - All Other .........ccccooiiiiiienienieneeeee
56. Total Affiliated (Sum of Lines 38 through 55)
57. Unaffiliated - In Good Standing With Covenants
58. Unaffiliated - In Good Standing Defeased With Government

SECUNMEES ...

59. Unaffiliated - In Good Standing Primarily Senior
60. Unaffiliated - In Good Standing All Other ........
61. Unaffiliated - Overdue, Not in Process .............cccccociiiiniccnne
62. Unaffiliated - In Process of Foreclosure .............cccccooviiiiiinns
63. Total Unaffiliated (Sum of Lines 57 through 62) ...........ccccceeuene
64. Total with Mortgage Loan Characteristics (Lines 56 + 63)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber [ nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF COMMON STOCK
65. Unaffiliated PUDIIC ..........cccooiiiiiiiiciceveciees e 0 e X e ot XX e 0 e 0.0000 |..eveveeriernierrieireenn 0 [ 0.1580 (@) [-eeeververereireiicineen 0 e 0.1580 (@) [cevevvrveereeirieiriecie
66. Unaffiliated Private .0 . s 0.1945 |... ..
67. Affiliated Life With AVR .........ccooiiiiiiiiiiiciiciceens o 0 [ e XXX e e b XXX e [ 0 0020000 [ O 0.0000
68. Affiliated Certain Other (See SVO Purposes & Procedures
MENUAL) ..ottt s enens [esenr ettt [V XXXovevveieies [ XXXoeveeeeen [ 0 Lo 0.0000 |..cvrveerrernieinieenneeen O i 0.1580
69. Affiliated Other - All Other 0 XXX XXX 0.0000 0.1945
70. Total with Common Stock Characteristics (Sum of Lines 65
through 69) 0 XXX XXX XXX XXX XXX
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF REAL ESTATE
71. Home Office Property (General ACCOUNt ONIY) ....oveveeeueieeeieeies [ [0 O [0 O {0 OO | N ISR 0.0000 |eeeeeieeeieeeeeeeeieeeenn 0 ol 0.0912 |ooovveeiieieeeieeeeee 0 o 0.0912 |
72. Investment Properties ...........occoveeieenienieienieneeseeseeneeseeneesnes foeeeeeseeceeseeseeeseesnenn 0 foeeeeeeeeeeseeeieeieeenenn 0 Jeveeeeeeeeeeeeeeeeeeeeen 0 e 0 [ 0.0000 |eeeeeeieeeeeeieeieeieeen 0 ol 0.0912 |ooovveeieieeieeeeee 0 e 0.0912 |
73 Properties Acquired in Satisfaction of Debt 0.0000 0.1337 0.1337
74. Total with Real Estate Characteristics (Sum of Lines 71 through
73) 0 0 0 XXX XXX XXX
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75. Guaranteed Federal Low Income Housing Tax Credit ...........cc.co. |oooviviieveveievieiieen 0 oo 0 e 0 e 0 e 0.0003 |.ooveeeeieieieieieeeeenn 0 o 0.0006 |...cveveereerieieieieieean 0 o 0.0010 |orveveeeeieeeesee
76. Non-guaranteed Federal Low Income Housing Tax Credit .......... |o..coooovveviivicceiceeeccn O e 0 e 0 e 0 [ 0.0063 |..oovveeveeeeeeieeeeieeenn O o 0.0120 [ooooeeeeeeieeieeeeceeeee 0 [ 0.0190 |oooveiieieieeceeeee
77. Guaranteed State Low Income Housing Tax Credit .......... .. .0.0003 |...
78. Non-guaranteed State Low Income Housing Tax Credit ...........cc. [eoeoioeieiieiiiiiien 0 oo 0 e 0 [l 0 e 0.0063
79. All Other Low Income Housing Tax Credit ..........c.ccoeeerereeieennnns 0.0273 0.0600 0.0975
80. Total LIHTC (Sum of Lines 75 through 79) XXX XXX XXX
RESIDUAL TRANCHES OR INTERESTS
81. Fixed Income Instruments - Unaffiliated .............ccocooveeeirerieerenes feoeicceceeceee XXX D, 0. GO FUSURURURRRRRURRL | B USSR 0.0000 |..ovovevreeireirieineeenn 0 Lo 0.1580 o 0 i 0.1580 |.veieveiieiieieeeee
82. Fixed Income Instruments - Affiliated
83. Common Stock - Unaffiliated ..........
84. Common Stock - Affiliated ...
85. Preferred Stock - Unaffiliated
86. Preferred Stock - Affiliated ...
87. Real Estate - Unaffiliated ..
88. Real Estate - Affiliated ..........ccooooiiiiiiiie
89. Mortgage Loans - Unaffiliated ............cccoooiiiininiieeeeeeee
90. Mortgage Loans - Affiliated .. .. .0. . .
91. Other - Unaffiliated ... [ [ XX e b XK o 0 e 0.0000 |..ovoveireeireirieineeenn 0 i 0.1580 o 0 i 0.1580 |oveeeriiieiieicceee
92. Other - Affiliated ........cooiiiiiiie e 0.0000 0.1580 0.1580
93. Total Residual Tranches or Interests (Sum of Lines 81 through
92) 0 0 0 XXX XXX XXX
ALL OTHER INVESTMENTS
94, NAIC 1 Working Capital Finance Investments .............ccccocooevvees oo 0 o X e e O el 0 e 0.0000 |..ovoveireeireirieineeenn 0 i 0.0042 ..o 0 i 0.0042 oo
95. NAIC 2 Working Capital Finance Investments . .. .0.0000 |.... . .
96. Other Invested Assets - Schedule BA ... Lo 0 | XX e O e 0 o 0.0000 |..ovoveireeireirieineeenn 0 i 0.1580 |.evrveireireineineeenn 0 i 0.1580 |oveeeriiieiieicceee
97. Other Short-Term Invested Assets - Schedule DA ...........c.cccc..... 0 XXX 0 0.0000 0.1580 0.1580
98. Total All Other (Sum of Lines 94, 95, 96 and 97) ........cccccceveeneene 0 XXX 0 XXX XXX XXX
99. Total Other Invested Assets - Schedules BA & DA (Sum of Lines
29, 37, 64, 70, 74, 80, 93 and 98) 0 0 0 XXX XXX XXX

(a) Times the company’s weighted average portfolio beta (Minimum .1215, Maximum .2431).
(b) Determined using the same factors and breakdowns used for directly owned real estate.
(c) This will be the factor associated with the risk category determined in the company generated worksheet.




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

Asset Valuation Reserve - Replications (Synthetic) Assets

NONE

Schedule F - Claims

NONE

36, 37
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

(a) Includes $

reported as "Contract, membership and other fees retained by agents.”

Comprehensive (Hospital and Comprehensive (Hospital and Medicare Federal Employees Health
Total Medical) Individual Medical) Group Supplement Vision Only Dental Only Benefits Plan
1 3 4 5 6 7 8 9 10 11 12 13 14
Amount Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums Written ..........ocoooiiiiiiiiieeeeeeeeeeeeeees o 7,665,204 |....... XXX oo e oo XK e oo b XK e 564,535 [ O e e b XX e e XK e [ XXX
2. Premiums earned PR 7,665,204 |....... XXXKoooooo oo o b XK o b XK e 564,535 [ XXX e e b XK e [ b XK e [ KKK
3. Incurred claims ..o [ 5,852,838 |...ocovoeeen 764 | O o 020 e O e 000 [ 332,634 589 [ O e 000 [ O 000 | O [ 0.0
4. Cost containment EXPENSES .........cccevvveereereiereiens |oieeiieeieennn. TA04 |00 s e 000 s o 000 [ 7,404 [ 8 e e 000 [ [ 000 | [ 0.0
5. Incurred claims and cost containment expenses
(LINES 3:aNd 4) .o |eeveeieieieens 5,860,242 0.0
6. Increase in contract reserves ............ccocceveciviciciciins foviviciicicceee 0.0
7. COMMISSIONS (8) .ecvveiiiciiieeieieseseiciciceeeeeeeeseseens [oereiesennenns 673,874 0.0
8. Other general insurance expenses .. . 870,768 |... 0.0
9. Taxes, licenses and fees .............. ... 184,346 |... 0.0
10. Total other expenses incurred ...... P 1,728,988 0.0
11.  Aggregate write-ins for deductions ................ccc.cue.... 0.0
12.  Gain from underwriting before dividends or refunds . |.. 0.0
13.  Dividends or refunds ..........cccoceeeerereerenieeneeeeeeeens 0.0
14.  Gain from underwriting after dividends or refunds 0.0
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAJE ... [reesesns i [V SRR 0.0 oo 0 [ 0.0 | [V SRR 0.0 oo 0 [ 0.0 | [N ORI 0.0 | (U SRR 0.0 [ 0 i 0.0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above) 0 0.0 0 0 0.0 0 0.0 0 0.0 0 0.0 0.0
Medicare Title XVIII Medicaid Title XIX Credit A&H Disability Income Long-Term Care Other Health
15 16 17 18 19 20 21 22 23 24 25
Amount % Amount % Amount % Amount % Amount % Amount
1. Premiums WItten .......ccoccoiveiniiniiincencncceneeenes foeeeeeeeeeeeeeeeeeees o, XXX v oo o XXX oo [ D, 0. U T 6,614,649 |........ XXX oo [ D, 0. O 486,019
2. Premiums €arned ..........c.cccoeiiiiiiniiniieeneine e oo XXX o XXX oo [ D,9.9, SR TR 6,614,649 |....... XXX..oooofeorrrrncecinins oo XXX o
3. Incurred Claims ..o o (V1) F 0.0 fooveiiiee [V 0.0 [ (V1) F 0.0 i 5,431,268 ..o 821 [ 0 e 000 [
4. Cost containment EXPENSES ........cccceeiieriierieniieiienie oeeiieiiecieeeeeeeeeees feeeieesieaeens 0.0 feroeeeeieeeeeeeeeeees e 0.0 e [ 0.0 |oeeeeeeeeeeeeveeeeeen feeeeieeees 020 e i 000 [
5. Incurred claims and cost containment expenses
(Lines 3and 4) .....cccooevveneneneneneienenenesenenenens. reseesenenienenienienns 0 i 000 [0 e 0L0 [ 0 000 09,431,268 B2 e O e 0L0
6. Increase in contract reserves ............ccooceevcevncicneiens foovvveinenineienenns 0 fonciiiins 000 [ 0 o 000 [ O e 020 [ O e 000 [ O i 000 |
7. COmMMISSIONS (8) .oveoveveeereieieinane 545,444 128,431
8. Other general insurance expenses .. .. 793,466 |.. ....48,196 |..
9. Taxes, licenses and fees .............. .. 163,844 |.. ... 12,542 .
10. Total other expenses incurred ......
11.  Aggregate write-ins for deductions ............cccccceeeeens
12.  Gain from underwriting before dividends or refunds . |..
13. Dividends or refunds .........ccccooiiiiiiiiiiinieneeees
14.  Gain from underwriting after dividends or refunds
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAJE ...t [ [V SRR 0.0 oo 0 [ 0.0 | [V SRR 0.0 oo 0 [ 0.0 [oiiierieeeeeees [N R 0.0 | 0 [ 0.0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above) 0 0.0 0 0 0.0 0 0.0 0 0.0 0 0.0



6€

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)

PART 2. - RESERVES AND LIABILITIES

2

3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Premium Reserves:

1. Unearned premiums
2. Advance premiums ..
3. Reserve for rate credits
4. Total premium reserves, current year
5. Total premium reserves, prior year 088 | o [
6. Increase in total premium reserves (11,432) 0 0 (3,698)
B. Contract Reserves:
1. Additional reserves (a)
2. Reserve for future contingent benefits
3. Total contract reserves, current year ..
4. Total contract reserves, prior year. .............cccccceenne
5. Increase in contract reserves 0 0 0
C. Claim Reserves and Liabilities:
1. Total CUITENE YA .....ooiiiiieiieieee e [ 1,781,676 |0 o0 40,000 [0 o0 0 0 [0 0 [ 1,731,676
2. TOtal PriOr YA ....oviiiiiiiiiieeieeeeieee e [ 2,020,772 IR AU RO RSV RS R 1,971,584 ,
3. Increase (239,096) 0 0 0 0 0 0 (239,908) 812
PART 3. - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
1. Claims paid during the year:
1.1 On claims incurred prior to current year ...........cccoceevevenens fooveevninieen 82,671 | e
1.2 On claims incurred during current year ..........c.cccoeevveenveeneees fooviien 6,049,262 | e
2. Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year ..........ccocceveeeveeneens feevvvniiniiciinincn 0 i e
2.2 On claims incurred during current year ...........ccooeevveevvenennees foovniiieccc . LT81,676 | [
3. Test:
3.1Lines 1.1and 2.1 ..o [ 82,671 | O 0 26T [l 0 e O O O e O 0 0
3.2 Claim reserves and liabilities, 020,772 |eeeeeeeeeeieees Jeeeeeeeeeeeeeenieees feereeennineeennn0,000 [eeeee e e e s e s ,971,584
3.3 Line 3.1 minus Line 3.2 (1,978,101) 0 0 (1,971,584)
PART 4. - REINSURANCE
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Reinsurance Assumed:

1.
2.
3.
4.

Premiums written
Premiums earned
Incurred claims
Commissions

1.

2.
3.
4

B. Reinsurance Ceded:

Premiums written
Premiums earned .
Incurred claims
Commissions

e 3,729,576
..3,729,576 |...

................ 2,721,583

0

............ 3,729,576

I 2,721,563

3,729,576 |.

(a) Includes $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

1
Comprehensive
(Hospital and
Medical)
Individual

SCHEDULE H - PART 5 - HEALTH CLAIMS

Comprehensive
(Hospital and
Medical)
Group

Medicare
Supplement

Vision Only

Dental Only

Federal
Employees
Health Benefits
Plan

Medicare
Title XVIII

Medicaid
Title XIX

Credit A&H

10

Disability
Income

1

Long-Term
Care

12

Other Health

13

Total

A. Direct:
1. Incurred Claims ...
2. Beginning claim reserves and liabilities .............ccccoceviiniennns
3. Ending claim reserves and liabilities .............cccccceviiiiniinnnns
4

ClaimS PaId ....vveiviiiieiiee e

B. Assumed Reinsurance:
1. Incurred Claims ...
2. Beginning claim reserves and liabilities .............cccocevviiennne
3. Ending claim reserves and liabilities ..............cccceviiiiiinnns
4.

ClaimS PaI ...cveeiiiiiieiiciece e

C. Ceded Reinsurance:
1. Incurred Claims ...
2. Beginning claim reserves and liabilities ............cccccocevviiiennne
3. Ending claim reserves and liabilities ..............cccceiiniiiiinnns
4

ClaimS PaId ....vveiviiiieiiee e

D. Net:
1. Incurred Claims ...
2. Beginning claim reserves and liabilities .............ccccoceviiniennne
3. Ending claim reserves and liabilities .............ccccceeciniiniinnnns
4.

ClaimS PaId ....vveiviiiieiiee e

E. Net Incurred Claims and Cost Containment Expenses:
1. Incurred claims and cost containment expenses ............c.c.c.....
2. Beginning reserves and liabilities .............ccccoooeiiiiiiiiiiinienn,
3. Ending reserves and liabilities ............c.cccoceviiniiiiiiiiiee
4

Paid claims and cost containment expenses

339,693

.......... 8,152,851
......... 11,760,137
......... 12,489,978
.......... 7,423,010

.......... 2,721,583
.......... 9,788,553
......... 10,758,302
.......... 1,751,834

.......... 5,431,268
.......... 1,971,584
.......... 1,731,676
.......... 5,671,176

.......... 5,431,268
.......... 1,971,584
.......... 1,731,676

5,671,176

88,123

.............. 8,574,420
............. 11,809,325
............. 12,539,978
.............. 7,843,767

.............. 2,721,583
.............. 9,788,553
............ 10,758,302
.............. 1,751,834

.............. 5,852,838
.............. 2,020,772
.............. 1,781,676
.............. 6,091,934

.............. 5,860,242
.............. 2,022,773
.............. 1,784,022

6,098,993




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

Schedule S - Part 1 - Section 1

NONE

Schedule S - Part 1 - Section 2

NONE

41,42



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

SCHEDULE S - PART 2

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

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

0399999. Total Life and Annuity - U.S. Affiliates

__________________ [..AA-1124129 ..]..04/01/2022 ..[Endurance Wor Idwide InSUTANCe LTD .........ocooooeoveoesresseseesroseseesessesnesnesnsnsnsnens

0599999. Life and Annuity - Non-U.S. Affiliates - Other

0699999. Total Life and Annuity - Non-U.S. Affiliates

0799999. Total Life and Annuity - Affiliates

..13-3126819 ....01/01/2011 ..|SCOR Global Life USA Reassurance Company
..43-1235868 .. [..04/01/2022 ..|RGA Reinsuance COMPany ...........c.cccceeuen
..13-5459190 .. |..04/01/2022 ..|United States Fire Insurance Company
..36-2781080 .. |[..04/01/2022 ..|Zurich American Insurance Company

0899999. Life and Annuity - U.S. Non-Affiliates 64,278 2,562,869
1099999. Total Life and Annuity - Non-Affiliates 64,278 2,562,869
1199999. Total Life and Annuity 64,278 2,562,869
1499999. Total Accident and Health - U.S. Affiliates 0 0
1799999. Total Accident and Health - Non-U.S. Affiliates 0 0
1899999. Total Accident and Health - Affiliates 0 0
2199999. Total Accident and Health - Non-Affiliates 0 0
2299999. Total Accident and Health 0 0
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 64,278 2,562,869

0 0

2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)

9999999 Totals - Life, Annuity and Accident and Health 64,278 2,562,869

43
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1

NAIC
Company
Code

2 3 2

ID Effective

Number Date Name of Company

Domi-
ciliary
Juris-
diction

5 6
Type of

Ceded

Reinsurance

7

Type of
Business
Ceded

8

Amount in Force
at End of Year

Reserve Credit Taken

9

Current Year

10

Prior Year

1

Premiums

Outstanding Surplus Relief

12

Current Year

13

Prior Year

14

Modified
Coinsurance
Reserve

15

Funds Withheld

Under
Coinsurance

0399999.

Total General Account - Authorized U.S. Affiliates

0

................. |...AA-1124129 ..]04/01/2022 . [Endurance Wor Idwide Insurance LTD

............ 812,071,042

0599999.

General Account - Authorized Non-U.S. Affiliates - Other

812,071,042

0699999.

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

812,071,042

0799999.

Total General Account - Authorized Affiliates

812,071,042

96,686

...13-3126819 ..{01/01/2011 . | SCOR Global Life USA Reassurance Company
...13-3126819 ..{01/01/2014 . | SCOR Global Life USA Reassurance Company
...43-1235868 ..[01/01/2021 . |RGA Reinsurance Company
...13-5459190 ..[01/01/2021 . |United States Fire Insurance Company
...36-2781080 ..[01/01/2021 . |Zurich American Insurance Company
...43-1235868 ..[04/01/2022 . |RGA Reinsurance Company
...13-5459190 ..[04/01/2022 . |United States Fire Insurance Company
...36-2781080 ..[04/01/2022 . |Zurich American Insurance Company

........... [0/ §

......... 2,964,363, 148

§49,959, 802

664,731,708

... 827,600,506 |.

................ 3,935,356
....1,375,949 |..

0899999.

General Account - Authorized U.S. Non-Affiliates

5,096,655,253

155,969

261,504

5,642,970

1099999.

Total General Account - Authorized Non-Affiliates

5,096,655,253

155,969

261,504

5,642,970

1199999.

Total General Account Authorized

5,908,726,295

155,969

261,504

5,739,656

1499999.

Total General Account - Unauthorized U.S. Affiliates

0

0

0

0

1799999.

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

1899999.

Total General Account - Unauthorized Affiliates

2199999.

Total General Account - Unauthorized Non-Affiliates

2299999.

Total General Account Unauthorized

2599999.

Total General Account - Certified U.S. Affiliates

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

5,908,726,29

155, 96

261,50

5,739,65

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

ol|lo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|dg|o|o|o|o|o|o|o|o|o|o|o|o|o|e

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

ol|lo|lo|lo|o|o|o|o|o|o|lo|o|o|o|o|o|o|o|o|o|F|lo|o|o|o|o|o|o|o|o|o|o|o|o|o

ol|lo|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|o|o|o|o|e

ol|lo|lo|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|o|o|o|e
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
Domi- 9 10 12 13
NAIC ciliary Type of Type of Modified Funds Withheld
Company ID Effective Juris- Reinsurance Business Amount in Force Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded at End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Coinsurance
9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 0 0 0 0 0 0
9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999, 6499999,
7099999, 7599999, 8199999 and 8699999) 5,096, 655,253 155,969 261,504 5,642,970 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) 812,071,042 0 0 96,686 0 0
9999999 - Totals 5,908,726,295 155,969 261,504 5,739,656 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

ID Effective

Number Date Name of Company

5
Domi-
ciliary
Juris-
diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Premiums

Unearned
Premiums
(Estimated)

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

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Outstanding Surplus Relief

1 12

Current Year Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - Authorized U.S. Affiliates

0699999.

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

0799999.

Total General Account - Authorized Affiliates

0

... 68381 ...
... 70815 ...

‘ .. 36-0883760 ..

01/01/2008 .|Reliance Standard Life Insurance Company
..06-0838648 .. | 01/01/2019 .|Hartofrd Life and Accident Insurance Company

..................... 3,729,576

........... 3,582,823
.......... 7,175,479

0899999.

General Account - Authorized U.S. Non-Affiliates

3,729,576

10,758,302

1099999.

Total General Account - Authorized Non-Affiliates

3,729,576

10,758,302

1199999.

Total General Account Authorized

3,729,576

10,758,302

1499999.

Total General Account - Unauthorized U.S. Affiliates

0

0

1799999.

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

1899999.

Total General Account - Unauthorized Affiliates

2199999.

Total General Account - Unauthorized Non-Affiliates

2299999.

Total General Account Unauthorized

2599999.

Total General Account - Certified U.S. Affiliates

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

3,729,571

10,758, 30:

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|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|e

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

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

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

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

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

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

9199999.

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

6499999, 7099999, 7599999, 8199999 and 8699999)

3,729,576

10,758,302

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

9999999 - Totals

3,729,576

10,758,302




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE

46, 47



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

2022

($000 Omitted)
2

2021

10.
11.
12.
13.
14.

15.

16.
17.

18.
19.
20.
21.

22.
23.
24,
25.
26.

A. OPERATIONS ITEMS

Premiums and annuity considerations for life and
accident and health contracts

Commissions and reinsurance expense allowances

Contract claims

Surrender benefits and withdrawals for life contracts
Dividends to policyholders and refunds to members

Reserve adjustments on reinsurance ceded

Increase in aggregate reserve for life and accident
and health contracts

B. BALANCE SHEET ITEMS

Premiums and annuity considerations for life and
accident and health contracts deferred and
uncollected

Aggregate reserves for life and accident and health
contracts

Liability for deposit-type contracts

Contract claims unpaid

Amounts recoverable on reinsurance

Experience rating refunds due or unpaid

Policyholders’ dividends and refunds to members
(not included in Line 10)

Commissions and reinsurance expense allowances
due

Unauthorized reinsurance offset ...........ccccccevcereenen.
Offset for reinsurance with Certified Reinsurers

C. UNAUTHORIZED REINSURANCE (DEPOSITS

BY AND FUNDS WITHHELD FROM)
Funds deposited by and withheld from (F) ................
Letters of credit (L) ....oooeeeereeiieieeeeee e
Trust agreements (T)

Other (O)

D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)

Multiple Beneficiary Trust

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)

48




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

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 @SSEts (LINE 12) .....cccooiiiiiieieieieeeeiieeieiee e e 51,344,603 |...o.ooeiiiicecrees [ 51,344,603

2. REINSUIANCE (LINE 1B) ...euiiiiieteieiieiiiesisiete ittt sttt ese et se s sse et sese e s s s s esesesesene s ssesesesesesenenssesfoeseeeieaeieeneneneeas 64,278 | (64,278 ... 0

3. Premiums and considerations (LINE 15) ........cccovirruerereiinirinieieieieiesesesesesesseesesesesessssssssesesesesessssssssns eoeseeennenennnns 3,066,450 |.......coccoeeee. 1,071,190 |ooiinee 4,137,641

4. Net credit for Ceded MEINSUIANGCE ..........c.ccuririiiecieieieiieeie ettt naneeeeen D0 SO 12,340,258 |..ccoocvee 12,340,258

5. All other admitted asSets (DAIANCE) ............c.ccurvieeeeeereereereeeeeeesee e eeeseeeee s ese s s 6,036,500 6,036,500

6. Total assets excluding Separate ACCOUNtS (LINE 26) ..........cocvveveveveeeeeeceeiieieieeeieeeeeese e e 60,511,831 |.cocoeeee 13,347 171 | 73,859,002

7. Separate ACCOUNt @SSELS (LINE 27) ....uiieiiiiiiiiitieitie ittt sttt ettt e b e sbeeneeen 0

8. Total assets (Line 28) 60,511,831 13,347,171 73,859,002

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract reserves (LINES 1 @Na 2) ........c.cuiuiiieieieieieteeeee ettt sesss s s s seseseas s s sseses e e 9,300,676 |.........c...... 10,784,302 |.coovceceenne 20,084,978
10. Liability for deposit-type CONracts (LINE 3) ...c.eiiuiiiiiiiiieiie ettt sies eaesaesee s s iaes [oeeieee e s 0
11, ClaIM FESEIVES (LINE 4) .....vvieiiiieieiceetceeeee ettt s e sttt s s s s st et s seseseanasesssesesesesooeeeeeneneeeaen 12,433,648 |..coooiee 2,562,869 |..occueeenne 14,996,516
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) ..........ccccooiiiiiiiiiiiiiincneec e 0 oo freeeeeree s 0
13.  Premium & annuity considerations received in advance (LiINE 8) ...........cccccvvevevevevereueeeeeee e e 368,631 |- [ 368,631
14.  Other contract laDIlIIES (LINE 9) .......cvcvevevieieiieeeieectetetetee ettt s e s s bt esean s s snasas [eee e ene s 1,485,768 | [ 1,485,768
15. Reinsurance in unauthorized companies (Line 24.02 minus inset amount) ...........cooceoriiierienieniene e [0 [0 0
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset

BIMOUNLY .ottt ettt sttt s et et s s se s s s s ssse s et e s s as e s et et s seaeseses s s s e s et et sas s s s |e s e e n s eeees 0 oo oo 0
17. Reinsurance with Certified Reinsurers (Line 24.02 inset amount) .........cccooiiiiiiiiiiiiinieseeeeeees e 0 oo freeeeeree s 0
18.  Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. |- e [ 0
19, All other liabiliies (DAIANCE) .........cc.cveveeeeeeeeeeeeeeeeeeeee e ee e eee e ee e e ee s aen s en s ee s eee s eenneenas 1,936,496 1,936,496
20. Total liabilities excluding Separate ACCOUNtS (LINE 26) .........oovovevererererieiirieieeeeeieeeeseseeeesese e e 25,525,220 |..cccovnneee 13,347,171 | 38,872,391
21.  Separate Account liabilities (LINE 27) .......c.ccuiiiiiiiiiii e 0
22,  Total 1abilities (LINE 28) ........ccuiueirieirieiirieiieetee ettt st en s e 25,525,220 |..ccoiinnee 13,347,171 | 38,872,391
23.  Capital & SUMPIUS (LINE 38) .......oeeeceeeeeeeeeceeee et e et s e st es s ae s s s asasaesesenssanssensna 34,986,611 XXX 34,986,611
24. Total liabilities, capital & surplus (Line 39) 60,511,831 13,347,171 73,859,002

NET CREDIT FOR CEDED REINSURANCE

25, CONTACE FESEIVES ........voieieieieieceisceesceeesetsesseeessesesesses s easesesse s essesssesess et ess et ens et snseseese s et esensesensesensesens ersesenie e 10,784,302
26, ClAIM FEBSEIVES ....eieieieieieiieiceei et ceeee st ese e e s s e s s e s e s s e s s e ess e e ss e s s e e s s s s e s ss e s s sesesses s s sses st 2,562,869
27.  Policyholder diVIdENAS/TESEIVES .........couiiiuiiiiiiieieeie ettt et s e e et e st e sneesaeesneennesne s e et 0
28. Premium & annuity considerations received in @dVANCE ............cooeeiiiiiiiieiiiie e e 0
29. Liability for deposit-type CONTFACES .........eoiuiiiiiiieiee et 0
30, Other CONTACt HADIIIHIES .......rueueeeieeeceeeeieie ettt es s e e s e e e e s e seseses s ssnsesesesessassnsesesefrocsseseenac e aeese s cicaeees 0
31, REINSUIANCE CEABA @SSELS .....oviurureeeeeiieacieeeeeeecaeaeeseseseseseseseessassesesesesesssesesesesssnsssesesesssnssssesessnsfiossencicisesesnanicaas 64,278
32. Other ceded reinsurance reCovVerables ........... ... 0
33.  Total ceded reinSUrance reCOVErabIES ............oocviiuriuiuririiriiciniecieieeieeee et 13,411,449
34.  Premiums and CONSIAEIALIONS ..........oweeeeeeeeeeeeeee e e e ee e e e e eee e eee e oo 1,071,190
35. Reinsurance in unauthorized COMPANIES ..........coiiiiiiiiiiiiii e oo 0
36. Funds held under reinsurance treaties with unauthorized reinsurers ... o 0
37. Reinsurance with Certified REINSUIETS ......... ... e 0
38. Funds held under reinsurance treaties with Certified Reinsurers .................ccooiiiiiiiiiiiiiee oo 0
39. Other ceded reinsurance payables/OffSELS ..........cociiiiiiiiiiiie s 0
40. Total ceded reinsurance Payable/OffSELS ............ococeveccueuereieeeececaeteeeeeeeeeae e ee et ennasae e enenaees 1,071,190
41.  Total net credit for ceded reinsurance 12,340,258
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

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
1. AlADAMA ..o AL o (U R 0 oo o e [V R 0
2. AIBSKE ..o AK o [V 0 fooereeeeeerrreien [ [ (U 0
3. AZONA ..o AZ o [V 0 oo o e [V R 0
4. ATKANSES ..ot AR o [V 0 fooereeeererrereee [ e (U 0
5. CalifOrNia ......c.ceveveeieiieeeieeeeeeeceeee e CA | (U R 0 oo o e [V R 0
6. COlOrado ........ccceceeveverereeeeeieneneneessisienenenensnns. CO o [V 0 fooereeeererrereee [ e [V O, 0
7. CONNECHCUL ... (01 L O [V 0 oo o e [V R 0
8. DEIAWArE ... ] = R [V 0 fooereeeererrereee [ e (U 0
9. District of COUMDIA .....cvoevevriieieiereeceeeeeeee e DC |ooeoerrerieieieireens (U R 0 oo o e [V R 0
10. Florida ... FL e O Ll O L
11. Georgia ... 4,438 |.
12, Hawaii ..o HE el O Ll O L
13, 1d@N0 e ID s [V R 0 Joveeeeeererrseie oererereseneeeeeens [ [V R 0
14, TNOIS vttt | R [V 0 fooereeeererrereee [ e (U 0
15, INAIANE ..ocvoeece s IN© o 19,069 oo (U S 8,834 | e (O 27,903
16, JOWE c.vieeieiicecec b A o [V 0 fooereeeeeerrreien [ [ (U 0
17, KANSAS ..o [SCS T TR [V 0 oo o e [V R 0
18, KENLUCKY ..o s [ 2 [V 0 fooereeeererrereee [ e [V 0
19, LOUISIANG ... LA | (U R 0 oo o e [V R 0
20, MAINE ..ottt LY =S S [V 0 fooereeeeeerrreien [ [ (U 0
21, Maryland .......coooiiiiii e
22. Massachusetts ...
23, MIChIgan ........cociiiiiiiiee e
24, MINNESOLA ..o MN o [V 0 fooereeeererrereee [ e (U 0
25, MISSISSIPPI +.vevoveereieieierereaeeeeeeeiesetesese e MS | [V 0 oo o e [V R 0
26, MISSOU ..eovreirieicieicieieie ettt 1Y [ I [V 0 fooereeeererrereee [ e (U 0
27, MONEANA ..o MT | (U R 0 oo o e [V R 0
28, NEDIaSKa ....cvveieieiiiierieieiseeset et [N] =S SR [V 0 fooereeeererrereee [ e (U 0
29, NEVAJE .....ooveeeiieieeeeeeee e NV e [V 0 oo o e [V R 0
30. New Hampshire .........ccccoeveviueeereieiieeeeeeeeenes [N O [V 0 fooereeeererrereee [ e [V 0
31, NEW JEISEY ..oveeeeeeveieieeeeeee et NJ o [V 0 oo o e [V R 0
32. New Mexico
33. New York ....
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45,
46, VEIMONt ..o VT [ [V 0 fooereeeererrereee [ e (U 0
A7, VIrGINIa coeeeeeieeeeee e
48.  Washington .......c.cccceiiiiiiiiiiie
49. West Virginia
50.  WIiSCONSIN ...
51, WYOMING 1o
52.  AMEriCaNn SAMOA ........c.ccueuiueuiieeiieeeieeseieeseieeseieens AS o [V 0 fooereeeererrereee [ e (U 0
53, GUAM .ottt e (€U N [V 0 oo o e [V R 0
54, PUEMO RICO ....vevieeiecirieirieinieineeinisissnnnsnneees. PR o, [V 0 fooereeeererrereee [ e (U 0
55.  U.S.Virgin ISIands .........cccccevevevevevereecceeeeeeeeeeeee. VI e [V 0 oo o e [V R 0
56. Northern Mariana ISIands ...........ccccococecenereniccennne MP [ [V 0 fooereeeererrereee [ e [V O, 0
57. CANAUA ... [07.Y,11 U [V 0 oo o e [V R 0
58. Aggregate Other AlIeN ..........cccccevevvvreeereverrieennnns (0} [ T [V 0 fooereeeererrereee [ e [V 0
59. Total 39,268,886 0 10,344,226 0 0 49,613,112
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
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 .......eeeeeeennn [eveeeiees | 731288167 .| oo | i | eeeeeeeeieieieeeeeeeeeeeeeeeeee.. | ASSOCTATTON e [ 0K oo NTALL..... | Summerset Marketing Company ................... |Ownership......ccccceviiiiiiiiiiiieeennee. . 100,000 ... [Medical Mutual of Ohio .......cccceeeeeeees [oee N0 oo s
National Association of Self-Employed

.......... Medical Mutual of Ohio . eeeeeees eeeeeen| 73-1354019 .. Business Owners Ownership .100.000 ...|Medical Mutual of Ohio .

0K ] e NIA....... Summerset Marketing Company .
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

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
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Schedule Y - Part 3

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

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

1. Will the Supplemental Compensation Exhibit be filed with the state of domiCile by MArCh 12 ..........ccccviieiuiueiiiiiiicieie ettt YES
2. Will the confidential Risk-based Capital Report be filed with the NAIC by March 17 ... YES
3. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 17 ..o YES
4. Will an actuarial opinion DE fiEA DY IMAICH 12 .........c.cuiiiieieeieteiiieesete ettt ettt s ettt ee e s bbb s e e s bbb ss et s b s se s es bbb se s b e b b s ettt s s s s bbb sn s eee YES
APRIL FILING
5. Will Management’s Discussion and Analysis be filEd DY ADFil 17 ........c.ceueiiieieueieiieeiete ettt sttt s s s et s e ses s s s sesesnas YES
6. Wil the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the NAIC by
April 1? (Not applicable t0 fraterNal DENETit SOCIBHES) ...........ccoccueueiereeeeceeteteeeeeeecte e teseeeesste et esesesssaetesesesessssssetesesnsssesesesasensssesesssesensssesesesassnsssnsesasasensnsnsasas YES
7. Will the Supplemental Investment Risks Interrogatories be filed Dy ADFl 17 .........ccuiiiiiiieiieriiiiieeeeie ettt sttt be b sesetenas YES
JUNE FILING
8. Will an audited financial report DE filed DY JUNE 17 ........c.cueviiiieieeieieieieeee ettt a s s et s st s et s s ansesens YES
9.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ...........ccccooiiiiiiiiiiiiicie 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

10.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal benefit societies) .. NO
11.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? .........ccccocvvinnnniniiiicnens YES
12.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 17 ... NO

13.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of

domicile and electronically with the NAIC by March 17 .... NO
14.  Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically

WIth ThE NAIC DY IMAICH 172 ...ttt ettt e a e e s s s e aea et e s s s s ssseeeses s s sesse et s s s sssse et s s s ssseseses s s ansnses s s sssssneeses s s ssansesesasssanansesasnnnans NO
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 17 ..........cccccoiiiiiiie NO
16.  Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the

NAIC DY MAICH 12 .ottt ettt e s et a et e s e s e e e e s ee s asssee s e s s s sss st e s esaesssssee e s s s ssasseses s s sssnses et s s s snseses s s ssanses et s s snsnsesasssssssnsnsesassasansnsnna NO
17.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by

LY T Y OO NO
18.  Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with

the NAIC by March 17 ..... NO
19.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and

electronically With the NAIC DY MAICH 17 ..ottt eae et s s aeaese et s s ssses e s s s sasanseess s sasssesses s s snssses et s s snsssesesassasansesnsassasanensasananans NO
20. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the

state of domicile and electronically With the NAIC DY MAICH 17 ..........ocuruiioeeeeeeceeee ettt es et s s s e se s e st s s asaeseses s s asseaesssan s anassnsannasanenen NO
21.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be

filed with the state of domicile and electronically with the NAIC by March 17 ... .ottt a e b a e et e e e e et eeneeeneens NO
22.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the

state of domicile and electronically With the NAIC DY MAICH 1?2 ..........cocouiioieieecceeee ettt ea sttt e st s s s e se e st es s ssaeseses s s assesesesenasasasensannananenen NO
23.  Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 17 ... NO
24.  Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 17 .................. NO
25. Wil the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile

and electronically With the NAIC DY MACH 17 ........c.o.ovieceeeeee ettt eae ettt sasa e e et s s sasaeseees e sassseeses s s s sssesss s s sssnsesssassassnsesasasasananensasasanans NO
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18.

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically with the
[ LN (O o1V = o1 3 e PP TUT ORI

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of
Preferred Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by
MAICR 172 et

Will the Worker's Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)
Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 17 ...........

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17 ..........coooiiiiiiiiiiieeeee e

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt et et e st e s e st e st et e st e s e e st e st e st e s s e st et et et e st e st et et e s et et et aneeneens

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 MArCHh 17 ...ttt ettt e et e et e st e s e e st e aseea e e ea e e em e e ea e e ee e e st e s e e s e enseem s e emeeen e e emeeeneeeaeenseenseenseanseennean

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
LY (O oY 1 =Ty o o e SRS TO SRS PRP PRSI

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 17 ..o
Will the Health Care Receivables Supplement be filed with the state of domicile and the NAIC by March 17 .........ccciiiiiiiiiiieee e

APRIL FILING

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual be filed with the state of domicile by

Y L1 RSSO
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ...

Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies) ..
Will the Accident and Health Policy Experience Exhibit be filed DY APFl 17 ...ttt ettt esbeesbeenaeens
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 ......cooiiiiiiiieeeeeeeee
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile and the NAIC by

ATl 12 ettt a e st e a e e ea e e ae e he e beeabe s teenteeneeeneeeaeenaeeaeenteenteenteeneens
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 307 .
Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 17 ....

Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by APFil 17 ....ooiiiiiiii
Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 12 ........ccooiiiiii

Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? .......ccceoeieens
Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? ..

AUGUST FILING

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

Explanations:

The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
Bar Codes:

SIS Stockholder Information Supplement [Document Identifier 420] |II| |I I|||I ||I II |||
6 2 3

Trusteed Surplus Statement [Document Identifier 490] |II| |I I|| |I ||I II |||
6 2 3

Participating Opinion for Exhibit 5 [Document Identifier 371] |II| |I I|||I ||I II |||
6 2 3

Non-Guaranteed Opinion for Exhibit 5 [Document Identifier 370] |II| |I I|||I ||I II |||
6 2 3

Actuarial Opinion on X-Factors [Document Identifier 442] |II| |I I|||I ||I II |||
6 2 3

Actuarial Opinion on Separate Accounts Funding Guaranteed Minimum Benefit
[Document Identifier 443]
6 2 3§

Actuarial Opinion on Synthetic Guaranteed Investment Contracts
[Document Identifier 444]
6 2 3§

Reasonableness of Assumptions Certification required by Actuarial Guideline
XXXV [Document Identifier 445]
6 2 3§
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXV [Document Identifier 446]

Reasonableness of Assumptions Certification for Implied Guaranteed Rate
Method required by Actuarial Guideline XXXVI [Document Identifier 447]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI [Document Identifier 448]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI (Updated Market Value) [Document Identifier 449]

C-3 RBC Certifications Required Under C-3 Phase | [Document Identifier 450]

C-3 RBC Certifications Required Under C-3 Phase Il [Document Identifier 451]

Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance
for Equity Indexed Annuities [Document Identifier 452]

Modified Guaranteed Annuity Model Regulation [Document Identifier 453]

Actuarial Certification regarding the use of 2001 Preferred Class Tables
required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities
[Document Identifier 454]

Workers' Compensation Carve-Out Supplement [Document Identifier 495]

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]

VM-20 Reserves Supplement [Document Identifier 456]

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

Credit Insurance Experience Exhibit [Document Identifier 230]

Supplemental Health Care Exhibit (Parts 1, 2 and 3) [Document Identifier 216]

Supplemental Health Care Exhibit's Expense Allocation Report

[Document Identifier 217]

Supplemental Term and Universal Life Insurance Reinsurance Exhibit

[Document Identifier 345]

Variable Annuities Supplement [Document Identifier 286]

Executive Summary of the PBR Actuarial Report [Document Identifier 457]

Life Summary of the PBR Actuarial Report [Document Identifier 458]

Variable Annuities Summary of the PBR Actuarial Report
[Document Identifier 459]

6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8

6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8

56.2

MU SR
7 5 2 0 2 2 4 4 6 0
MU SR
7 5 2 0 2 2 4 4 7 0
MU S
7 5 2 0 2 2 4 4 8 0
MU SR

0
OB
MBI
MABE B
7 5 2 0 2 2 4 5 2 0
MU O
7 5 2 0 2 2 4 5 3 0
MU O
7 5 2 0 2 2 4 5 4 0

MU R
7 5 2 0 2 2 4 9 5 0
MU O
7 5 2 0 2 2 3 6 5 0
MU O
7 5 2 0 2 2 2 2 4 0
MU O
7 5 2 0 2 2 2 2 5 0
MU O
7 5 2 0 2 2 2 2 6 0
MU O
7 5 2 0 2 2 4 5 6 0
MU S A
7 5 2 0 2 2 3 0 6 0
MU O

0
MR
MR
MOBE BN
7 5 2 0 2 2 3 4 5 0
MU O
7 5 2 0 2 2 2 8 6 0
MU O
7 5 2 0 2 2 4 5 7 0
MU O
7 5 2 0 2 2 4 5 8 0
MU O
7 5 2 0 2 2 4 5 9 0

0
0
0
0
0

0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Assets Line 25

Current Year Prior Year
1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
2504.  Other ASSEIS ..o |oreeiee e 5,058 |oovovieeieieeceeeee [0 5,058 |oovoeoiiiei 30,338
2597. Summary of remaining write-ins for Line 25 from overflow page 5,058 0 5,058 30,338

57
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SUPPLEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

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....o.oo [ STUNG2006-A ... feeeeeeec A e NOc e [012706/2005 . [ e o e [ 1273172007 A e 02,498 [ 27T [ B2 [T e o 000 e
Medicare Supplement
Individual Policy - Plan
......... YES......e [STUNG2006-C ... fereeeeee G e NOc e e [012706/2005 .. [ e oo e [1273172007 [ C e [ 157,189 [ 72,664 [ 462 [ A [ e 000 e
Medicare Supplement
Individual Policy - Plan
......... VES........[STMNG2006-F ... |oeocooeee P [ NO e e [2012/05/2005 . [ e o e [212/8172007 L [F e o0 404,908 [ 258,694 [ 6329 [ 11 e e 000
0199999. Total Experience on Individual Policies 564,535 332,635 58.9 158 0 0 0.0 0

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
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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SUPPLEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
SCHEDULE O SUPPLEMENT

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

Of The MedMutual Life INSUFANCE COMDANY .........cocoiiiieiiiieiieieiiieeietete sttt s ettt s s e s s e s s s s e s et e s s s s et e s sn e s et s sn s st s b s st et e st e s s sn e st s s e s tse
ADDRESS (City, State and Zip Code) CIEVEIANG |, OH 441151355 ..ottt ettt a et a et e s et e s et e s e s e s et et e e et e ae et e s et e s et s et s et et et et e et ene et eanenens
NAIC Group Code 0730 ........ccocvviucicnnaee. NAIC Company Code 62375 .........ccccccuvinnnee. Employer's Identification Number (FEIN) ~ 21-0706531 ............ccccoocviiniine

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Cumulative Net Amounts Paid Policyholders
Years in Which Losses 1 2 3 4 5
Were Incurred 2018 2019 2020 2021 2022(a)
1 PRIOT oo ] (] (/2] (2] (0 ] SR (2)
2 20718 ettt e 2,202 | 2,202 | 2,202 | 2,202 | 2,202
3 2019 o s D,9.%, NS H 2,242 | 2,242 | 2,242 | 2,242
4 2020 .o e XXX o D 0 G O 2,629 | 2,629 | 2,629
5 2027 o e D,0.% G BN D,0.% CNINNIY B XXX vevreieiens oo 5,209 | 5,209
6 2022 XXX XXX XXX XXX 5,679
Section B - Other Accident and Health

1 PIIOT <o e 1,371 | 1,455 | 1,443 | 1,389 | 1,389
2 20718 .. e BAT oo 499 | 499 | 499 | 499
3 2079 e e XXX v [ 384 | 454 [ 454 [ 454
4 2020 ..o s D,0.0 G B XXX oo 316 | 393 | 393
5 2027 <ot e D 3%, TSI HRRT XXX [ XXX oo 364 | 423
6 2022 XXX XXX XXX XXX 354
1. Prior ..
2. 2018
3. 2019
4. 2020 ..
5. 2021
6. 2022

Section D -
1.
2.
3.
4.
5.
6.

Section E -
1.
2.
3.
4.
5.
6.

Section F -
1.
2.
3.
4.
5.
6.

Section G -
1.
2.
3.
4.
5.
6.

(a) See the Annual Audited Financial Reports section of the annual statement instructions.
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SUPPLEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Years in Which Losses 1 2 3 4 5
Were Incurred 2018 2019 2020 2021 2022
1o PIIOT e [eesi s B [ B [ 0 [ [OOSR 0
2. 2018 s e e e e [eeee e [eeee e 0
3. 20719 o e D0 O O RSO RSP RN 0
4. 2020 .o e XXX e [ XXX eeieenieene foreenemieeieiecicniccieens o e 0
5. 2027 s e DL, COUUURY FUSR DL, COUUURY FUS D8 O G USSP SR 0
6. 2022 XXX XXX XXX XXX 0
Section B - Other Accident and Health
1o PO (o[ 654 | 656 | 656 | 656 | 656
2. 2018 s [ B [ T | T | T | 7
3. 2019 e XXX e [ L I OO 13 13 13
4. 2020 .o e DL, COURUURY FUSR D0 O G R 8 | 9 [ 9
5. 2027 s fe D,0, 0, TN I D,0, 0, TN I Da 9,0 T R [ 7
6. 2022 XXX XXX XXX XXX 6
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SUPPLEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Years in Which Losses 1 2 3 4 5
Were Incurred 2018 2019 2020 2021 2022
2078 s [ 2,672 [ 2,202 oo 2,202 |....coue. XXX v [ XXX v
2. 2019 e D0 SN IR 2,827 | 2,252 | 2,252 | XXX
3. 2020 . s D00 RN ORI XXX oo 3,450 | 2,629 .o 2,629
4. 2027 e D00 RN ORI D00 RN USRI DL0. & SO TR 7485 | 5,210
5. 2022 XXX XXX XXX XXX 7,411

o > w0 D

2078 [ L O, T o L T XXX v [ XXX i
20719 o e D0, T R 461 | (A7) [ (V0] S— XXX
2020 ..o s D00 RN UNR XXX v |oemeeminieeiee s K 396 |- 396
2027 o e DL, COURUURY FUSR DL, COURUURY FUSR D0, T R 409 [ 423
2022 XXX XXX XXX XXX 403

o > w0 D

Section D -

o > w0 D

Section E -

o > w0 D

Section F -

o > w0 D

Section G -

o > w0 D

465-3



SUPPLEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses, and Claim and Cost Containment
Liability and Reserve Outstanding at End of Year

Years in Which Losses 2 3 4 5
Were Incurred 2018 2019 2020 2021 2022
20718 .o 2,672 | 2,202 | 2,202 | 2,202 | 2,202
2. 2019 e [ D,9.%, NS H 2,827 | 2,252 | 2,252 | 2,252
3. 2020 e oeeneneneneee s XK e XK i [ 3,400 | 2,629 | 2,629
4. 2027 e snenenes [ XK e e X [ XX [ T,A85 | 5,210
5. XXX 7,411

-

o N

2018
2019 ..
2020
2021
2022

-

o M v N

2018
2019
2020
2021
2022

-

o N

2018
2019
2020
2021
2022

-

o M v N

2018
2019
2020
2021
2022

-

o wN

2018
2019
2020
2021
2022

-

o M v N

2018
2019
2020
2021
2022

SUPPLEMENTAL SCHEDULE O - PART 5

($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

SO0 NoaRLN=

-

1 2
Line of Business Methodology Amount
INAUSEAL LIE ...
OFAINANY LI ...ttt
INAIVIAUAT ANNUILY ...

Supplementary Contracts
Credit Life ....ccoooevriviinnnns
Group Life ....
Group Annuities ..............
Group Accident and Health
Credit Accident and Health
Other Accident and Health
Total

465-4
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Of The MedMutual Life Insurance Company
Address ( City, State and Zip Code)

Cleveland , OH 44115-1355

SUPPLEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

HEALTH CARE RECEIVABLES SUPPLEMENT

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

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

NAIC Group Code 0730 NAIC Company Code 62375 .... Employer's ID Number  21-0706531 ..........c.ccooviiiiiniiiiicncce e
EXHIBIT 3 - HEALTH CARE RECEIVABLES
1 2 3 4 5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed
0199999. Total Pharmaceutical Rebate Receivables 0 0 0 0
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed
0299999. Total Claim Overpayment Receivables 0 0 0 0
0399998. Aggregate Loans and Advances to Providers Not Individually Listed
0399999. Total Loans and Advances to Providers 0 0 0 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed
0499999. Total Capitation Arrangement Receivables 0 0 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed
0599999. Total Risk Sharing Receivables 0 0 0 0
0699998. Aggregate Other Health Care Receivables Not Individually Listed
0699999. Total Other Health Care Receivables 0 0 0 0
0799999 Gross health care receivables 0 0 0 0
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SUPPLEMENT FOR THE YEAR 2022 OF THE MedMutual Life Insurance Company

HEALTH CARE RECEIVABLES SUPPLEMENT

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
1. PharmaceutiCal FEDAE MECEIVADIES ...........cceuiiiiiiiiieieteteteeiet ettt ettt ettt ettt ettt sttt e st e s e s es e s et s s e s e s e s e s esese st s s e s e s e b e s esene e s e s s esesesesese e asesesesesesesennssssseseses [oeneesesebescnnnnenenene B,728 ..o B00 [oeoeveiceeieierriceeies et [ 4,728 ..o 9,400
2. Claim OVEIPAYMENE FECEIVADIES ...........cocvevivieieiiiieteteteteeee ettt etetete s ettt et et et e s s as s s s se s et e s s s sasases et s et eseseseseas s s s e s et eseasse s s st et et esessssassssesesesesessssasassasesesess [sesesenensasssnsssesenenennasasasns [rsrsnseseseneneenenssesusnenenene [ooeseseensasssssnsenenennensnsnes |oesssssseueseseneeasaessssnsenenes [oesesenenensnesssessenenenennnnas [0 O 0
3. L0ANS ANA AUVANCES 10 PrOVIAETS ........cuiiveviiitiietiietceeeteet et et ete et ete et ese et et e s et e e et ese et ese et ese et eas et esesseseaseses e et ess et ess s esesses et esess et ensetessasessesessssesessesesesensesensasessssenss[sereeseseesenensesenserensnsensaes |oeetessasensssenessenensenenserense [oessesessesensesenessenenseensene [oesenssseessenessenessesessasenens [oessesenserensesenessenessenenns [0 AR 0
4. Capitation ArranQgeMENt FECEIVADIES .............ccciiiiiieteteteeeeeie et te e tesessae s st s etesesessasas et et sesesesessss s et et seses et essss s st es et et essssssss s sasesesesessssssassesesesessssasssssasess |oeeseseseseneneasassssansetenennnns [oeseensssssssesenesenneasnssnnnes [orsnunueseneneenssenessenenenenne [eoesesenessnsssesenenenenesnnensnns |oeressesesesenenenssessssesenens [0 O 0
5. RISK SNAMNG FECEIVADIES .....c.euiiiieiieieieieieiste ettt ettt ettt ettt e s e s e et e e s e s e s e sese e e s e s e s e s ese s e e e s s e s e s et e s e e e s s s e s e s e s ese st e s s s et e s esese e et sesesesesenenns [oetesestntetseneesesebeteantenntns [oesrenuesetetetesnennesesesneietese [erebesesnnneneneesesetesnnnnnnnes |oereresseuesetesenen s sesssrereies [oereteeneee st (1 TS 0
6. Oher NEAItH CArE MECEIVADIES............oiiiueeeeeieieeeeeeete ettt ees e eeas e s e e s eseeeeee e a2 s eseeeeeeae 2 s esee e e S22 se s e A eE e S22 seEee e e e A S a2 e s e e e e e e e e eAeE e e e s s s e s eeeaeses e e seseses s s nsnseen 0 0
7. Totals (Lines 1 through 6) 4,728 600 0 0 4,728 9,400

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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