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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

DIRECT BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 74322
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
6.5 Totals (SUM Of LINES 6.1 10 6.4) ...c.coiiiiiiiiiiiiiiiiis oiiiiiiccisisisisceieeeisinenes [roreeeseeseseseseesseesaeesesesssees [ereseaesnesssesnseasssesesessseaeans [oetreresennsesssssnsassnsesesssnses |oesssnsesesnsnssennsnsnsesnsnsnsees
Annuities:
71
7.2 . . . [ -
7.3 - YA BN N R
7.4 Totals (Sum of Lines 7.1t0 7.3) ..ccoovviiciciricnn | ™ O . [ [
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

1301.
1302.
1303.

1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
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 [ fee e
18.2 By payment on
compromised claims ......... [ [ L L L e

18.3 Totals paid ............... e - L [ J—
18.4 Reduction by compromise .
18.5 Amount rejected
18.6 Total settlements ............c..| s v A ¥ B U N B ... o [
19. Unpaid Dec. 31, current

year (16+17-18.6)

NO. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. lIssued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current 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 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

B o1V o ool Tot = () I O U FOU OO SRR ISR
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 (b)
25.2 Guaranteed renewable (b) ..........cccccc...
25.3 Non-renewable for stated reasons only (b) .. e N .
25.4 Other accident only .........ccceeveeieeieniieieeeeeeen s vt (SRS S
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 — .....ccccoeoieieiiciicicicens and number of persons
insured under indemnity only products ... .

24.AR



7 4 3 2 2 2 0 2 2 4 3 0 1 4 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

DIRECT BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 74322
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
6.5 Totals (SUM Of LINES 6.1 10 6.4) ...c.coiiiiiiiiiiiiiiiiis oiiiiiiccisisisisceieeeisinenes [roreeeseeseseseseesseesaeesesesssees [ereseaesnesssesnseasssesesessseaeans [oetreresennsesssssnsassnsesesssnses |oesssnsesesnsnssennsnsnsesnsnsnsees
Annuities:
71
7.2 . . . [ -
7.3 I - Y] BN N R
7.4 Totals (Sum of Lines 7.1t0 7.3) ..ccoovviiciciricnn | ™ O . [ [
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

1301.
1302.
1303.

1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
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 [ fee e
18.2 By payment on
compromised claims ......... [ [ L L L e

18.3 Totals paid ............... e - L [ J—
18.4 Reduction by compromise .
18.5 Amount rejected
18.6 Total settlements ............c..| s v A ¥ B U N B ... o [
19. Unpaid Dec. 31, current

year (16+17-18.6)

NO. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. lIssued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current 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 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

B o1V o ool Tot = () I O U FOU OO SRR ISR
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 (b)
25.2 Guaranteed renewable (b) ..........cccccc...
25.3 Non-renewable for stated reasons only (b) .. e N .
25.4 Other accident only .........ccceeveeieeieniieieeeeeeen st (SRS S
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 — .....ccccoeoieieiiciicicicens and number of persons
insured under indemnity only products ... .

24.1L
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

DIRECT BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 74322
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) 0 0 79,626 0 79,626
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) .......cccceevrivrvrennnnn.
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.110 7.3) .....coovvvieiiciiiniinns [ [0 O [0 O (01 O (01 0
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
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

oD =

1398. Summary of Line 13 from overflow page ............c.c... [, (O T (O T (O (O O 0
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

0

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 .................|............. (U N (1 IS 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAC woveeeeeeeeieeeeeeseeeseseedfreeeienen 0 0 [V ) [V LI 40,517,720 [0 PO L I 40,517,720
21. Issued during Year ... feeevnieees feoveennniieiiiis e forriciciis e [V 12,650,620 B F 0 e 12,650,620
22. Other changes to in force
(NE) e [ foeeieiies foeiiiiii o, Q)] (16,735,240) B PR (1) |oeene (16,735,240)
23. In force December 31 of
current year 0 0 10 36,433,100 0 0 10 36,433,100

(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

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

, current year $
., current year $

Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24.  Group POlCIES (D) ..oovviieiciccieceeeccceeeeeees [ 76,060 |........coovvvreen TAAB2 | 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 fees
Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b) ..........cccccc...
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
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) 76,060 74,132 0 0 0
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....ccoceoieiieiieiiciciens 0 and number of persons
insured under indemnity only products ... 0.

24.IN
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

DIRECT BUSINESS IN THE STATE OF Kansas

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 74322
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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. lIssued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
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 ....

(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 $ ., current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ , 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
B o1V o ool Tot = () I O U FOU OO SRR ISR
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 (b)
25.2 Guaranteed renewable (b) ..........cccccc...
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other acCident ONIY ......cc.ooiiiiiiiiieeieeiceieeeeiesiies e seie st e et eeeeeaematee Joreeeeeeeeeeaeseneeeeeseeeseneneeee |oen
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

insured under indemnity only products

24 KS
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

DIRECT BUSINESS IN THE STATE OF Kentucky

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 74322
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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. lIssued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
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 ....

(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

Direct Losses Paid Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)

242
243
24.4

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

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fe

+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
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

DIRECT BUSINESS IN THE STATE OF Michigan

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 74322
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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. lIssued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
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 ....

(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

Direct Losses Paid Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)

242
243
24.4

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

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fe

+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.Ml



7

4 3

2 2

2 0

2 4 3 0 2 6 0 0 0

2

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

DIRECT BUSINESS IN THE STATE OF Missouri

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 74322
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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. lIssued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
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 ....

(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

Direct Losses Paid Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)

242
243
24.4

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

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fe

+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



7 4 3 2 2 2 0 2 2 4 3 0 3 4 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

DIRECT BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2022
NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 74322
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
6.5 Totals (SUM Of LINES 6.1 10 6.4) ...c.coiiiiiiiiiiiiiiiiis oiiiiiiccisisisisceieeeisinenes [roreeeseeseseseseesseesaeesesesssees [ereseaesnesssesnseasssesesessseaeans [oetreresennsesssssnsassnsesesssnses |oesssnsesesnsnssennsnsnsesnsnsnsees
Annuities:
71
7.2 . . . [ -
7.3 I - Y] BN N R
7.4 Totals (Sum of Lines 7.1t0 7.3) ..ccoovviiciciricnn | ™ O . [ [
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

1301.
1302.
1303.

1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
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 [ fee e
18.2 By payment on
compromised claims ......... [ [ L L L e

18.3 Totals paid ............... e - L [ J—
18.4 Reduction by compromise .
18.5 Amount rejected
18.6 Total settlements ............c..| s v A ¥ B U N B ... o [
19. Unpaid Dec. 31, current

year (16+17-18.6)

NO. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. lIssued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current 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 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

B o1V o ool Tot = () I O U FOU OO SRR ISR
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 (b)
25.2 Guaranteed renewable (b) ..........cccccc...
25.3 Non-renewable for stated reasons only (b) .. e N .
25.4 Other accident only .........ccceeveeieeieniieieeeeeeen st (SRS S
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 — .....ccccoeoieieiiciicicicens and number of persons
insured under indemnity only products ... .

24.NC



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

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

DIRECT BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 74322
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) 0 0 20,096 0 20,096
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) .......cccceevrivrvrennnnn.
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.110 7.3) .....coovvvieiiciiiniinns [ [0 O [0 O (01 O (01 0
8. Grand Totals (Lines 6.5 plus 7.4) 0 0 0 0 0
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

oD =

1398. Summary of Line 13 from overflow page ............c.c... [, (O T (O T (O (O O 0
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

0

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 .................|............. (U N (1 IS 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAC woveeeeeeeeieeeeeeseeeseseedfreeeienen 0 0 [V ) [V 13 [ 39,974,920 [0 PO 13 [ 39,974,920
21. Issued during Year ... feeevnieees feoveennniieiiiis e forriciciis e [V 1,675,170 B F (U O 1,675,170
22. Other changes to in force
(NE) e [ foeeieiies foeiiiiii o, (£ (32,906,000) B PR (5) |evnne (32,906,000)
23. In force December 31 of
current year 0 0 8 8,744,090 0 0 8 8,744,090

(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

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

, current year $
., current year $

Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group POICIES () ..vevevvevevevereveeceieeeeeieieeeveeeenenees |oeeseseresereenns 446,255 | 439,896 |....oeoeiieieieieieceieiees o [
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 (b)
25.2 Guaranteed renewable (b) ..........cccccc...

25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
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) 446,255 439,896 0 0 0

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....ccoceoieiieiieiiciciens 0 and number of persons
insured under indemnity only products ... 0.

24.0H



7

4 3

2 2

2 0

2 4 3 0 4 0 0 0

2 1

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

DIRECT BUSINESS IN THE STATE OF South Carolina

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 74322
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
6.5

Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8. Grand Totals (Lines 6.5 plus 7.4)

Totals (Sum of Lines 7.1 to 7.3)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.

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. lIssued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

NO. of
Policies

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
1301.
1302.
1303.
1398. Summary of Line 13 from overflow PAGE .......c.cocoiiis [oiiiiiiiirririecceieirniciees [t oeerereseeeseetseseseseseessssees [oesesseassseseseasseessessssensees [erneesssseneassssnseeseneassnsesaens
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 ....

(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

Direct Losses Paid Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)

242
243
24.4

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

25.1
25.2
25.3
254
25.5
25.6
26.

Medicare Title XVIIl exempt from state taxes or fe

+25.6)

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

insured under indemnity only products

24.8C



7

2 2

4 3 2 0

2 4 3 0

2

4 3 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

DIRECT BUSINESS IN THE STATE OF Tennessee

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 74322
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
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)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits

9.
10.
11.
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

1301.

1302.

1303.

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)

Industrial

Total

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

2

No. of
Pols. &
Certifs.

Amount

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

4

Amount

No. of
Certifs.

Amount

No. of
Pols. &
Certifs.

8

Amount

No.
Pols. &
Certifs.

10

of

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)

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

NO. of
Policies

(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 $ ., current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ , 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
B o1V o ool Tot = () I O U FOU OO SRR ISR
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 (b)
25.2 Guaranteed renewable (b) ..........cccccc...
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other acCident ONIY ......cc.ooiiiiiiiiieeieeiceieeeeiesiies e seie st e et eeeeeaematee Joreeeeeeeeeeaeseneeeeeseeeseneneeee |oen
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

insured under indemnity only products

24.TN



2 2

7 4 3 2 0 2 4

2

3

0 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

DIRECT BUSINESS IN THE STATE OF West Virginia

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 74322
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

endowment or premium-paying period
6.4 Other

Annuities:
71
7.2
7.3

8. Grand Totals (Lines 6.5 plus 7.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

6.3 Applied to provide paid-up additions or shorten the

6.5 Totals (Sum of Lines 6.1t06.4) .......cccceevrivrvrennnnn.

7.4 Totals (Sum of Lines 7.1t0 7.3) ...cccevevviereenieene

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11.  Annuity benefits

and benefits paid

15. Totals

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

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

DETAILS OF WRITE-INS

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 ................. 0

1398. Summary of Line 13 from overflow page ...........ccoce |oviiiiiiinnnnicccrene (O T (O T (O (O O 0
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 ... 0 0

22. Other changes to in force

.................................................. 0
19. Unpaid Dec. 31, current
year (16+17-18.6) 0 0 0 0 0 0 0 0
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAC woveeeeeeeeieeeeeeseeeseseedfreeeienen 0 0 [V ) 0 fn 3 12,869,780 oo O [ O [ 3 ....2,869,780
21. Issued during Year ... feeevnieees feoveennniieiiiis e forriciciis e 0 756,860 ..o e i 0 756,860

(NE) v o i foeiiii 0 (673,180) [....oocvcvns [ o, 0 (673,180)
23. In force December 31 of
current year 0 0 3 2,953,460 0 3 2,953,460

(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 3 4

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

Direct Premiums
Earned

Direct Losses Paid

Direct Losses
Incurred

24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual) ......
243
244
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b) ..........cccccc...
25.3 Non-renewable for stated reasons only (b) ..
254
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 +24.1+242+243+24.4+2

24. Group Policies (D) ...oooveiiiiiiiiiieiieree e

Collectively renewable policies/certificates (b) ........
Medicare Title XVIIl exempt from state taxes or fees

Other accident only ..........ccccoviiiiiiiieeeeeeeee

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

insured under indemnity only products

24 WV
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

DIRECT BUSINESS IN THE STATE OF Grand Total

DURING THE YEAR 2022

NAIC Group Code 0000 LIFE INSURANCE NAIC Company Code 74322
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life INSUFANCE .......oeeieiiieieeeeee e eeeeeseeneenes |, 0
Annuity considerations ..... 0.

oD =

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

Life insurance:
6.1
6.2
6.3

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

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

6.4
6.5

Other
Totals (Sum of Lines 6.1 to 6.4)

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

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) 0 0 0 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits .......ccoooviiiiiiieieeeeeeeee s oo 0
10. Matured endowments 0.
11.  Annuity benefits 0.
12. Surrender values and withdrawals for life contracts .. |...............cccooceveeei.n. 0
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid ............ccceoiiiiiiiii,
14. All other benefits, except accident and health .
15. Totals

DETAILS OF WRITE-INS

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

1398. Summary of Line 13 from overflow page ............c.c... [, (O T 0 e 0 e 0 e 0
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.
ENDOWMENTS Pols. & &Gr.
INCURRED Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
L=

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
L LTSRN 83,362,420 |.oooveeen O [ 0 [l 27 | ..83,362,420
21. Issued during year 15,082,650 |t O | 0 o0 e 15,082,650
22. Other changes to in force
(NEt) e o (U N (1 IS [ R [V O (6)]........ (50,314,420)|............ [V [V ({7 (50,314,420)
23. In force December 31 of
current year 0 0 0 ja) 0 21 48,130,650 0 0 21 48,130,650
(a) Includes Individual Credit Life Insurance prior year $  ....ccccovvviiiiiiiciins 0 , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ ..0 , current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ 0 , 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 PoliGIES (D) ...oveveveeeereeeeeeececeeeeeeeesceeeeeseneseeiees oo 528,575 |.oveeeveeeeen. 520,288 |.....coovvveeeeiieeiie [0 [0 0
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiie
24.2 Credit (Group and Individual) ..........cccceenee.
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) ......ccooeriiieeeeeeeeeeeeees | 0
25.2 Guaranteed renewable (D) .......cccooeeieeieeiiniiniiiiis oot 0
25.3 Non-renewable for stated reasons only (b) ......ccocceeee |ouveovioiioiieieeee 0
25.4 Other accidentonly .........ccccceeeeiieieens 0.
25.5 Al Other (D) ...oovevieeiierieirieiree et .0
25.6 Totals (sum of Lines 25.1 to 25.5) .0
26. Totals (Lines 24 + 24.1 +24.2 + 24.3 + 24.4 + 25.6) 528,575 520,288 0 0 0

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

insured under indem

nity only products

24.GT



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

Aml)unt

1. RESEIVE @S Of DECEMDET 31, PIIOT YN .......oiuiitittitieistiei ettt ettt ettt e e ee e et Eee e eb et b £ et E et E £t E et h st e et bbb bbbt ettt et ntens ot (696)

2. Current year's realized pre-tax capital gains/(losses) of § ... transferred into the reserve net of taxes of §  .......ccocooiiiiiiis [ 0

3. Adjustment for current year’s liability gains/(losses) released from the FESEIVE ..o o 0

4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + LiNE 3) .....o.couruiuriiieeireieieie e (696)

5. Current year's amortization released to Summary of Operations (Amortization, Line 1, ColuMN 4) ...........cccoiiiiiiiiii e (93)

6. Reserve as of December 31, current year (Line 4 minus Line 5) (603)

AMORTIZATION
1 2 3 4
Current Year's Adjustment for Current
Realized Capital Year’s Liability Balance Before
Reserve as of Gains/(Losses) Gains/(Losses) Reduction for Current
December 31, Transferred into the Released From Year’'s Amortization
Year of Amortization Prior Year Reserve Net of Taxes the Reserve (Cols. 1+2+3)

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

2. 2042 ettt e [0 [0 [0 0

22, 2043 .ttt bttt ettt ne e e [0 [0 [0 0

23, 2044 .ottt e [0 [0 [0 0

24, 2045 .ottt e [0 [0 [0 0

25, 2048 .ottt n et e [0 [0 [0 0

26, 2047 ettt ettt e [0 [0 [0 0

27, 2048 ..ttt ettt e [0 [0 [0 0

28, 2049 .ottt ettt e [0 [0 [0 0

29, 2050 ettt bkttt ettt nn e e [0 [0 [0 0

B0, 2057 oottt ettt ettt [0 [0 [0 0

31. 2052 and Later 0 0 0

32. Total (Lines 1 to 31) (696) 0 0 (696)

28
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

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 ...........cocveveueueueeiiiieteteeeteteteteaet s et et eseseseas et et et es et esesesssss st esesesesessssasasasasesesesesessassssesesesesssssna|ereeesseeseeaenenenenaea 4,930 oo [0 4,930 oo 1,533,496 |..ocoovevevnnne 140,868 |................... 1,674,364 |................... 1,679,294

2. Realized capital gains/(losses) Net Of taXxes - GENEIAl ACCOUNL .............occoveveveveeeueeeieeeeeteieteteseseses s se e e seseassesesssesesesesesssssesssssesesesdreet st s e stetet ettt s st sseaeies [oeseseseseenene s sssteseseenennne [eenesesesesseseneseeneeeseseee [0 (B6) [ oo (1)1 TR (36)

3. Realized capital gains/(losses) net of taXxes - SEPArateE ACCOUNTS ............c.c.cueuiuiuiieiieieieeetetceeeeeeese e teseseseeesesesssesesesessssesesssssesesesessoeesseseeseseseseeeeesessssenenes [oeseseseneenenesesssseseseennnnne [ereaeresesseseseneseeeesesesees 1 OO OO UPEUT ST [0 O 0

4. Unrealized capital gains/(losses) net of deferred taxes - GENETal ACCOUNL ...............cveueueueuiieieeeeeeeteteteseeeeeeesesesesesesesesesesesesesesesssssa|eseseseseesesssssesenesenenessasnns |oerssssussesesenenenssessssssesenes [oesesenenenssesssseseneseneneanas [0 A (1,099,245) ..o oo (1,099,245) ..o (1,099,245)

5. Unrealized capital gains/(losses) net of deferred taxes - SEPArate ACCOUNLS .............cocvoveveveueueueuieiieieeeietesesesesesesesesesesesesesssssesesess |resesssssseseseseenesesessssenenes [oeseseseneenesesesssseseseenenene ferenesesssseseseneseenssesesees 1 OO OO UPEUT ST [0 O 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENTS OF FESEIVES .............cceiiieieierereeeieeeeeeeie oo sesessses e e st sesieies [oesereseneene st eeeeene [eeneseneseeeese e seee 1 OO OO UPEUT ST [0 O 0

7. BASIC CONIIIDULION «...ocvueeiesitees et ese et es et ee st et s s s s e s e 2828885842884 e84 88 E s8Rt 948 0 948 0 0 0 948

8.  Accumulated balances (LINES 1 trOUGN 5 = 6 + 7) ....c.oucuiuiiiiiiieieieieietei ettt ss st b st se e s ssesesesesenenesssssssesenaeasseseseseneens e eeenes 5,878 [ [V 5,878 [ 434,215 | 140,868 |.....ccvvvnee 575,083 .o 580,961

9. MAXIMUM MESEIVE .....ueueuieeienieeaeeaeeseesete it b et e e eeess st ee e b bbb bbb bbbt bbbttt ettt s 5,238 | 0 [ 5,238 .o 1,256,157 | 130,501 v 1,386,658 |....coovvcinne 1,391,896
10, RESEIVE ODJECHVE .......oveeveceieeceee ettt sttt s et st b s s et st s e s st s et n st n s st een 3,011 0 3,011 1,256,157 130,501 1,386,658 1,389,669
11, 20% OF (LINE 10 = LINE ) «.euvuerereereerceeeeeeseeseeseesees e e e e ettt se s s sS4ttt (573) 0 (573 164,388 (2,073) 162,315 161,742
12, Balance before transfers (LINES 8 + 11) ....ciiiiicueieiiiieieteieiee ettt sttt sa s s st e s s s s et s s s s st ss e s s s st ss s et e st s s nssseseseses foseseaesesssnsesesesesaes 5,305 | [V 5,305 | 598,604 |....ccveviiennne 138,795 oo 737,398 | 742,703
130 TIANSTEIS ..ot e s [ [oe e 0 [ e e 0 [ 0
14, VOIUNTAIY CONETDULION ...v.voviieieeiteteiiceiectetet ettt ea ettt s et ettt e st b s s s s s e s e st es s s s et e st s s ses s e s s s e nsese st s s snseseses s s snsnseseseseresebeb et et st sesebeneenees (B91) ] e e (B91) ] v oot oot (1 (691)
15, Adjustment dOWN t0 MAaXIMUM/UD t0 ZEFO ..........c.cureeeeeeeeeeeeeeeeeeeeee s eeeseseesee s s s s e s e s sses s ses e saesassasssessesesssessessssnsssnsees 0 0 657,553 (8,294) 649,259 649,259
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 4,614 0 4,614 1,256, 157 130,501 1,386,657 1,391,271




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

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
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1. EXempt OblIGations ............cccucururieeeeieeieieieeeeceeeeeee e | 1,279,075 |t X% e e XXX o 1,279,075
21 1 NAIC Designation Category 1.A .. 1,779,100
22 1 NAIC Designation Category 1.B .......c.ccooeeierienienienieneereen [,
2.3 1 NAIC Designation Category 1.C ..
2.4 1 NAIC Designation Category 1.D ..
2.5 1 NAIC Designation Category 1.E ..
2.6 1 NAIC Designation Category 1.F .......ccccoiiiiiiiiniinieieeees
2.7 1 NAIC Designation Category 1.G .......cooeoeiiieiiieieeenenesenees e
2.8 Subtotal NAIC 1 (2.1+2.2+2.3+2.4+2.5+2.6+2.7) ..
3.1 2 NAIC Designation Category 2.A ..........cccccen.ee.
3.2 2 NAIC Designation Category 2.B ..
3.3 2 NAIC Designation Category 2.C ..
34 Subtotal NAIC 2 (3.1+3.2+3.3) ....
4.1 3 NAIC Designation Category 3.A .......cccooeiieieeneeeeeee s
4.2 3 NAIC Designation Category 3.B ........ccccceieeieeieineeieiieeees
4.3 3 NAIC Designation Category 3.C ..
4.4 Subtotal NAIC 3 (4.1+4.2+4.3) ....c.coviiiiiiiieiieeceeeeeie
5.1 4 NAIC Designation Category 4.A ........ccoceieneeneeneeieee s
5.2 4 NAIC Designation Category 4.B ..
5.3 4 NAIC Designation Category 4.C ..
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 ........cccceiieieeiiiieiieiieieesene
6.4 Subtotal NAIC 5 (6.146.2+6.3) ......cceeveirieiieinieerecseeeeeiee
7. 6 NAIC B ...ttt [oe ettt
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) 3,058,175
PREFERRED STOCKS
10. 1 Highest QUaity .......ccooiiiii e oo,
11. 2 High Quality ... 267,120
12. 3 Medium QUANILY ....ceeeeieiiie e [
13. 4 LOW QUANILY ...ttt [
14. 5 LOWET QUAIILY ... 500
15. 6 IN Or Near DEfaUlt .........ccooiiiiiee e e
16. Affiliated Life with AVR ......cocooiiiiiiicireceeeeecees
17. Total Preferred Stocks (Sum of Lines 10 through 16) 267,620 267,620
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

ASSET VALUATION RESERVE (Continued)

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)
SHORT-TERM BONDS
18. Exempt Obligations ...........cceeiiiiiiiiiiiiesiesee e
19.1 1 NAIC Designation Category 1.A ..
19.2 1 NAIC Designation Category 1.B ..
19.3 1 NAIC Designation Category 1.C ..
194 1 NAIC Designation Category 1.D ..
19.5 1 NAIC Designation Category 1.E ..
19.6 1 NAIC Designation Category 1.F
19.7 1 NAIC Designation Category 1.G
19.8 Subtotal NAIC 1 (19.1+19.2+19.3+19.4+19.5+19.6+19.7)
20.1 2 NAIC Designation Category 2.A .......cccooeeeereeneeneenens
20.2 2 NAIC Designation Category 2.B ..
20.3 2 NAIC Designation Category 2.C ......
20.4 Subtotal NAIC 2 (20.1+20.2+20.3) ..
211 3 NAIC Designation Category 3.A
21.2 3 NAIC Designation Category 3.B
21.3 3 NAIC Designation Category 3.C
214 Subtotal NAIC 3 (21.1421.2421.3) ..o
221 4 NAIC Designation Category 4.A ........ccoceieneeneeneeieee s
222 4 NAIC Designation Category 4.B ..
223 4 NAIC Designation Category 4.C ......
224 Subtotal NAIC 4 (22.1+22.2+22.3) ..
23.1 5 NAIC Designation Category 5.A ......
23.2 5 NAIC Designation Category 5.B ..
23.3 5 NAIC Designation Category 5.C ........cccceiieieeiiiieiieiieieesene
234 Subtotal NAIC 5 (23.1+23.2+23.3) .....ccevveirieiieeriecreeeeeieeas
24. 6 NAIC B ..ot
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24)
DERIVATIVE INSTRUMENTS
26. Exchange Traded .........ccociiiiiiiiiiieieeeeeee e
27. 1 Highest Quality ......
28. 2 High Quality ...
29. 3 Medium Quality ..
30. 4 Low Quality ...
31. 5 Lower QUAlity ..o
32. 6 IN or Near DEfault ...........ccrrieerereeeeeeeeeies e XXX XXX 0 0.0000
33. Total Derivative INStrUMENtS ..........c.covuruevereeeececeeeeeeeeeceeee s 0 XXX XXX 0 XXX
34. Total (Lines 9 + 17 + 25 + 33) 3,325,795 XXX XXX 3,325,795 XXX




ce

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

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 x 7) Factor (Cols. 4 x 9)
MORTGAGE LOANS

In Good Standing:
35. Farm Mortgages - CM1 - Highest QUality .................coueueeiieererennnrneceeenennnns foeeeeenenennnseeierenenene foonererseeee e XX e oo 0 o 0.0011 [oeiiieeerreeeeend 0 e 0.0057 |ooeoeeeeeeeeeeeeee (1 0.0074
36. Farm Mortgages - CM2 - High Quality ..... ..0.0040 |.... .0.0114 |.... ..0.0149 |....
37. Farm Mortgages - CM3 - Medium Quality ....... ..0.0069 |.... ..0.0200 |.... ..0.0257 |....
38. Farm Mortgages - CM4 - Low Medium Quality ..0.0120 |.... ..0.0343 |.... ..0.0428 |....
39. Farm Mortgages - CM5 - Low Quality ................. ..0.0183 |.... ..0.0486 |.... ..0.0628 |....
40. Residential Mortgages - Insured or Guaranteed ................... ..0.0008 |.... ..0.0007 |.... ..0.0011 ...
41. Residential Mortgages - All Other .............cccceueuevevevevnnnee. ..0.0015 |.... ..0.0034 |.... ..0.0046 |....
42. Commercial Mortgages - Insured or Guaranteed .............. ..0.0008 |.... ..0.0007 |.... ..0.0011 ...
43. Commercial Mortgages - All Other - CM1 - Highest Quality . ..0.0011 |.... ..0.0057 |.... ..0.0074 |....
44, Commercial Mortgages - All Other - CM2 - High Quality ... |--cccoorreeeceeerennnns e [ XX e [ 0 o 0.0040 |....ooeeeererreecneeend 0 e 0.0114 0.0149
45, Commercial Mortgages - All Other - CM3 - Medium Quality .[.-....cocoeoerreeecieinnns ferreeceiiinirscciciees [ D0 T F [V 0.0069 [....ovovecererrrneeeeenns 0 e 0.0200 0.0257 | 0
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUANEY vt e [ [eerer e XXX [ [V 0.0120 [ovoiirreecee [V 0.0343 | [V 0.0428 .o 0

47. Commercial Mortgages - All Other - CM5 - Low QUAlity .......[occccriiniiccciiiiiicicics foeicrireieecccsnseesccens. v, XXX [ 0 [ 0.0183 [ 0 [ 0.0486 |....ooocvrerricirciricnnee [V 0.0628 | 0

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

In Process of Foreclosure:
53. Farm MOrgages ........cooueeieriiiieree e
54. Residential Mortgages - Insured or Guaranteed
55. Residential Mortgages - All Other ...........ccccc.c.....
56. Commercial Mortgages - Insured or Guaranteed
57. Commercial Mortgages - All Other ...................... 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 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
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

ASSET VALUATION RESERVE
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)

COMMON STOCK

1. Unaffiliated = PUDIC ......cvoveeeeeeeeeeeeec e [ 4,100,225 | X e XXX o 4,100,225 647,835 |.........0.1580 (@) |crerererrererireenns 647,835

2. Unaffiliated - Private .....

3. Federal Home Loan Bank

4. Affiliated - Life With AVR ...

Affiliated - Investment Subsidiary:

5. Fixed Income - Exempt Obligations ............cccceviriiiiiiicnicnene

6. Fixed Income - Highest Quality

7. Fixed Income - High Quality ............cccooiiiiiiiie ..

8. Fixed Income - Medium Quality

9. Fixed Income - Low Quality ......

10. Fixed Income - Lower Quality .............cccceoiviiiiiiiiiiiiicieed

11. Fixed Income - In/Near Default

12. Unaffiliated Common Stock - Public

13. Unaffiliated Common Stock - Private

14. Real Estate ...

15. Affiliated - Certain Other (See SVO Purposes and Procedures

MBNUAL) ..ottt [oerereieieaeas DA0.% ST DA0.S, ST O T OO 0

16. Affiliated = All OthET ........c.ciiiiiiececcere e 3,127,618 XXX XXX 3,127,618 . . 608,322 . 608,322

17. Total Common Stock (Sum of Lines 1 through 16) 7,227,842 0 0 7,227,842 XXX XXX 1,256, 157 XXX 1,256, 157
REAL ESTATE

18. Home Office Property (General Account only) ..........ccoceereeeneeenes e 1,430,929 |- e [ 1,430,929 | 0.0000 [....oveevvvcrricnicniccennc 0 i 0.0912 [ 130,501 | 0.0912 [ 130,501
19. INVESEMENT PrOPEILIES .......ovveiiieieciieieieeieie et ses [eees et ciesenee s sssienessnnes [oretsseesesnenisneiesennennnsees |oeeeteunenesseesesseneseeenenne [oosesesseeesessenesseeesesnees [V SO 0.0000 [ovvovveeeeeceerrrnceerennns 0 o 0.0912 [ [V O [0 0
20. Properties Acquired in Satisfaction of Debt ...............cccccceeveveenane. 0 0.0000 0.1337 0 0.1337 0
21. Total Real Estate (Sum of Lines 18 through 20) 1,430,929 0 0 1,430,929 XXX XXX 130,501 XXX 130,501

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS

22. EXeMPt ODlIGAtIONS ...ttt e sereieee [oeaeannnnas DA0.% ST DA0.S, ST O T OO [V SO 0.0000 [ovvovveeeeeceerrrnceerennns 0 o 0.0000 [.vevveeeceeeerrireircecieiene (V1 0.0000 |oveveveriiieiririeieieieines 0
23. 1 Highest Quality

24. 2 High QUAlity ........cccoiiiiiiiiiiiciicc e . . .

25. 3 Medium QUAIILY .....c.oviireiciciciiiieccecte et e [ D.0,0 SN USSR XXX [ [V S 0.0099 [ 0 o 0.0263 |..ecvereicieieirrecicinns [V SO 0.0376 |eeererieieierrccinns 0
26. 4 Low Quality ....

27. 5 Lower Quality ... ! . . .

28. 6 IN or Near DEfault ..........corriiririnccee e XXX XXX 0 0.0000 0.2370 0 0.2370 0
29. Total with Bond Characteristics (Sum of Lines 22 through 28) 0 XXX XXX 0 XXX XXX 0 XXX 0




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

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 ............cooiiii e
31. 2 High Quality .......
32. 3 Medium Quality ..
33. 4 Low Quality ...
34. 5 Lower Quality......
35. 6 Inor Near Default ...
36. Affiliated Life With AVR ..ot
37. Total with Preferred Stock Characteristics (Sum of Lines 30
through 36) 0 XXX XXX 0 XXX 0 XXX 0 XXX 0
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF MORTGAGE LOANS
In Good Standing Affiliated:
38. Mortgages - CM1 - Highest Quality ..............ccccooiiiiiiiii.
39. Mortgages - CM2 - High Quality ...........coooooiiiiiiiie
40. Mortgages - CM3 - Medium Quality ............cocoeoeiiiiiiiiiiie
41. Mortgages - CM4 - Low Medium Quality .
42. Mortgages - CM5 - Low Quality .......................
43. Residential Mortgages - Insured or Guaranteed
44. Residential Mortgages - All Other .........ccccoeieiiiniiiiceeee,
45. Commercial Mortgages - Insured or Guaranteed
Overdue, Not in Process Affiliated:
46. Farm Mortgages ........cccceeveeieneenienceeeseee
47. Residential Mortgages - Insured or Guaranteed .
48. Residential Mortgages - All Other ...........ccccc.c.....
49. Commercial Mortgages - Insured or Guaranteed ..
50. Commercial Mortgages - All Other .........ccccooiiiiiienienieneeeee
In Process of Foreclosure Affiliated:
51. Farm MOMQages ........cooueeieiiiiierie et
52. Residential Mortgages - Insured or Guaranteed .............c..c......
53. Residential Mortgages - All Other .........ccccoooeiieiieiiiieceeee,
54. Commercial Mortgages - Insured or Guaranteed
55. Commercial Mortgages - All Other ...........cccce..
56. Total Affiliated (Sum of Lines 38 through 55) .
57. Unaffiliated - In Good Standing With Covenants
58. Unaffiliated - In Good Standing Defeased With Government
SECUNMEIES ...
59. Unaffiliated - In Good Standing Primarily Senior
60. Unaffiliated - In Good Standing All Other ........
61. Unaffiliated - Overdue, Not in Process ...
62. Unaffiliated - In Process of Foreclosure ............cccccooviiiiiinnnns
63. Total Unaffiliated (Sum of Lines 57 through 62)
64. Total with Mortgage Loan Characteristics (Lines 56 + 63) 0 0 XXX XXX XXX
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ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

EQUITY AND OTHER INVESTED ASSET COMPONENT

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 .........ccccooiiiiiiiiccceciees e oo X% e ot XX e 0 o0 020000 [ 0 0.1580 (@) [-eeeververereireiicineen 0 e 0.1580 (@) [-ooveervrereeeeieieiciiine 0
66. Unaffiliated Private ..... s 0.1945 |... ..
67. Affiliated Life with AVR .......cccooiiiiiiiiiiiiivceciceiens foereeneeeeseeseeseiesens feeeeeeee e X% e oo e XX e e 0 e 000000 [ 0 e 0.0000
68. Affiliated Certain Other (See SVO Purposes & Procedures
MENUA ..ottt [erte e e D.0. ¢, U RUS XXXoieveeeien [ 0 Lo 0.0000 |eeveeeeeeeeeeeeeeeeeeeen 0 o 0.1580
69. Affiliated Other - All Other XXX XXX 0.0000 0.1945
70. Total with Common Stock Characteristics (Sum of Lines 65
through 69) 0 XXX XXX XXX XXX XXX 0
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF REAL ESTATE
71. Home Office Property (General ACCOUNt ONIY) ........coouiiiiniieniienies fouiiiiiiiiiicie e cieeieiies oreeeeeeieeeeeeiesieeeeeeieees [oreereeeeeseeeeeesesseesseesiees foreereesiesresiesreesressreeens 0 fovevieiieinins 0.0000 |eveeeiieeeeeeeeieeieeeenn 0 ol 0.0912 |ooovveeiieeieieeeeee 0 e 0.0912 | 0
72. INVESTMENT PrOPEIHIES ..ottt sieeies ot eeeeieseesns ereeereeisesieesseeseeseeseeees [oreereesreeseeseessesssessesines foeerreeseesrssreesreesreesrenens O foveveeiieinens 0.0000 |eeeeeieeeieeeeeieeieeenn 0 ol 0.0912 |ooovveeiieieeeieeeeee 0 o 0.0912 | 0
73 Properties Acquired in Satisfaction of Debt 0.0000 0.1337 0.1337 0
74. Total with Real Estate Characteristics (Sum of Lines 71 through
73) 0 0 0 XXX XXX XXX 0
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75. Guaranteed Federal Low Income Housing Tax Credit ........ccccoeoe. ooveviiiiiiciiceceee [0 SO R UTORRUUU [SRRRORRRPRRRRRPRRPO | B NSOt 0.0003 |eeeeeeeeeeeeeieeeeieeenn 0 e, 0.0006 |...cveveereerieieieieieeen 0 o 0.0010 |ooveeveeieieieeeeeeee 0
76. Non-guaranteed Federal Low Income Housing Tax Credit .......... |o..ooooooieeiiiiicciiien O Joeeececeeeececeeeieens o foeeeeeieeeeeeieeieeeieeeeeeen 0 e 0.0063 |..ooovveeeeeeeeeieieeieeeen O e, 0.0120 |ooovveveieieeeieieieeeen 0 e 0.0190 |oooveoieieieeeeeeee 0
77. Guaranteed State Low Income Housing Tax Credit .........cccveenee |ooiiiiiiiiiieiieieiiieeen 0 e Joeeeeeeeeeeeeeeeeeeeeeeeens. Joeeeeeeeeieeeeeiesiesne s O o 0.0003 |eeeeeeeeeeeeeieeeeieeenn 0 e, 0.0006 |...cveveereerreieieieieeen 0 o 0.0010 |ooveeveeieieieeeeeeee 0
78. Non-guaranteed State Low Income Housing Tax Credit ........ccco. |oeevviiiiiiiiiiiceiieien O e o foeeeeeeieeieeieeieeeieeeeeeen 0 oo 0.0063 |..oovveereeeeeeieeeeieeenn O e 0.0120 |ooovvoveieieeeieieieee 0 o 0.0190 |oooveiieieieeceeeee 0
79. All Other Low Income Housing Tax Credit ..........ccccoeeerereeieennnns 0 0.0273 0.0600 0.0975 0
80. Total LIHTC (Sum of Lines 75 through 79) 0 0 0 XXX XXX XXX 0
RESIDUAL TRANCHES OR INTERESTS
81. Fixed Income Instruments - Unaffiliated .............ccocooveerieeiinerenes feoeiiccecceeee XXX D, 0.0 GO FUSURRURRRURURURURL | B USSR 0.0000 |..ovoveireeireirieineeenn 0 i 0.1580 |.evrveireireineineeenn 0 i 0.1580 |oveeeriiieiieicceee 0
82. Fixed Income Instruments - Affiliated
83. Common Stock - Unaffiliated ...........ccooeeiiiiiiiiiiiceeee
84. Common Stock - Affiliated ...
85. Preferred Stock - Unaffiliated
86. Preferred Stock - Affiliated ...
87. Real Estate - Unaffiliated ..
88. Real Estate - Affiliated ......
89. Mortgage Loans - Unaffiliated ............cccoooiiiininieeeceee
90. Mortgage Loans - Affiliated ..........cccoooiiiiiieniiee,
91. Other - Unaffiliated
92. Other - Affillated ........cooiiieieeee et 0. 0000 0 1580 0 1580 0
93. Total Residual Tranches or Interests (Sum of Lines 81 through
92) 0 0 0 XXX XXX XXX 0
ALL OTHER INVESTMENTS
94. NAIC 1 Working Capital Finance INVesStments .............ccocooeeeveees oo o, D, 0. GO RSN URURURURURUR NUSURURRURPRRURPRURL | B OSSR 0.0000 |..ovoveireeireirieineeenn 0 i 0.0042 |..ovoveireiieineieneenn 0 i 0.0042 oo 0
95. NAIC 2 Working Capital Finance INVesStments .............ccoccceeeveees fooviiiiiiceceeeeeeeceee o, D, 0. GO R PSR URURURURURUR NURURURURURPRRURPRURL | B OSSR 0.0000 |..ovoveireeireirieineeenn 0 i 0.0137 | 0 o 0.0137 | 0
96. Other Invested Assets - Schedule BA ... [ e D, 0. GO R PSR URURURURURUR NURURURURURPRRURPRURL | B OSSR 0.0000 |.oveveireeireirieiennienn 0 i 0.1580 e 0 i 0.1580 |.veeeviirieiieieceee 0
97. Other Short-Term Invested Assets - Schedule DA . XXX 0.0000 0.1580 0.1580 0
98. Total All Other (Sum of Lines 94, 95, 96 and 97) ... 0 XXX 0 XXX XXX XXX 0
99. Total Other Invested Assets - Schedules BA & DA (Sum of L|nes
29, 37, 64, 70, 74, 80, 93 and 98) 0 0 0 XXX XXX XXX 0

(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.
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Asset Valuation Reserve - Replications (Synthetic) Assets

NONE

Schedule F - Claims

NONE

36, 37
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

Comprehensive (Hospital and Comprehensive (Hospital and Medicare Federal Employees Health
Total Medical) Individual Medical) Group Supplement Vision Only Dental Only Benefits Plan
1 2 3 4 5 6 7 8 9 13 14
Amount % Amount % Amount % Amount % Amount Amount %

(a) Includes $

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

1. Premiums written ........ccccoooiiiiiiiiiiieee
2. Premiums earned
3. Incurred claims ..................
4. Cost containment expenses
5. Incurred claims and cost containment expenses
(Lines 3and 4) .......ccoeiviiiniiiiiiiiicceeee 0.0
6. Increase in contract reserves 0.0
7. COmMMISSIONS (8) .oveoveveeereieieinnne 0.0
8. Other general insurance EXpenses ............c.coeeevene. .. 0.0
9. Taxes, licenses and fees .........ccoevvvevieeiceieeeeeenn. .. 0.0
10. Total other expenses incurred .. 0.0
11.  Aggregate write-ins for deductions ..............c.ccc.cu.... .. 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. Misc. Expense 0.0
1102.
1103. e nenns oeeteeesesesesseseseesesees [oreeeseesseesetens eeetessereeeseseesesessesees [oreteeseteeseseserens [oeeeseseeseseeseseeseseeseses Joeeseseeseseneeteeens [reeereeereseesete et eesetes [rereereseteeetereens ferereetesseseseeseseeneresnes [oereeseeeeetesesese e ettt ee et et reees feeree et ee st e eteaes [rreetere et ere et e e et eserens [eereree e ee s
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAJE ... e [V SRR 0.0 oo 0 [ 0.0 | 0 e 0.0 oo 0 [ 0.0 | 0 e 0.0 | 0 [ 0.0 [ 0 i 0.0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above) 40,253 7.7 0 0.0 0.0 0 0.0 0.0 34,839 8.2 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 written .........ccooiiiiiiiiiieeeee
2. Premiums earned
3. Incurred claims ..................
4. Cost containment expenses
5. Incurred claims and cost containment expenses
(LineS 3and 4) .....ooviviiiiiieeeeeee e
6. Increase in contract reserves
7. CommisSions (@) ....cceeveereeerieenienne
8. Other general insurance eXpenses ...........ccccceceeeene ..
9. Taxes, licenses andfees .........ccccceeevveveeeecceeeeeeen, ..
10. Total other expenses incurred ..
11.  Aggregate write-ins for deductions .............cccceeeeens ..
12.  Gain from underwriting before dividends or refunds . |..
13. Dividends or refunds .........ccccooiiiiiieniiniesieeees .
14.  Gain from underwriting after dividends or refunds (174,112) 179.0)
DETAILS OF WRITE-INS
1101.  Misc. Expense ..5,414 |
1102.
1103. e nens [eeuieieee e ee e ee e esees [oeereereeeeseeeesees [eresrestestessessessessesses [oeeresreeresessesrees [oreeeeeeeeeeeeeeeeseen [ereereeeeeeseeeens [seetestessessestessessessesns [ereesesseeressesneens [reereeeeeeeeeereeeeeenes |oreeeeeeeeeee e o
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAJE ... [ [V SRR 0.0 oo 0 [ 0.0 | 0 e 0.0 oo 0 [ 0.0 [ 0 i 0.0 | (U SRR 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 5,414 5.6
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)

PART 2. - 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

ook wN

A. Premium Reserves:
1.

Unearned premiums ...
Advance premiums ..
Reserve for rate credits
Total premium reserves, current year
Total premium reserves, Prior YEar ..........cccccceecveeeeervenieennennens
Increase in total premium reserves

B.C

abwON =

ntract Reserves:

o

Additional reServes (@) .......ccooereerienieeniereee e
Reserve for future contingent benefits
Total contract reserves, current year ..
Total contract reserves, prior year. .........c.cccccevvenn
Increase in contract reserves

C.Cl

aim Reserves and Liabilities:

3.1 LiNes 1.1and 2.1 .o
3.2 Claim reserves and liabilities, December 31, prior year
3.3 Line 3.1 minus Line 3.2

1. Total current year
2. Total prior year
3. Increase
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
1.2 On claims incurred during current year
2. Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year ..
2.2 On claims incurred during current year
3. Test:

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. Premiums written
2. Premiums earned
3. Incurred Claims .....cooiiiiieiiee e
4. Commissions
B. Reinsurance Ceded:
1. Premiums written
2. Premiums earned
3. Incurred claims
4. Commissions

(a) Includes $

premium deficiency reserve.
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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

11

Long-Term
Care

12

Other Health

13

Total

A. Direct:

1.

2.
3.
4.

Incurred claims

Beginning claim reserves and liabilities ............c.ccccceoviiiininns

Ending claim reserves and liabilities ...........c.cccccceiniininiennn.

Claims paid .....

B. Assumed Reinsurance:

1.

2.
3.
4.

Incurred claims

Beginning claim reserves and liabilities ..............ccccceoviiiiiinns

Ending claim reserves and liabilities ...........c.c.cccceciniiniineennn.

Claims paid .....

C. Ceded Reinsurance:

1.

2
3.
4

D. Net:

1.

2.
3.
4.

Incurred claims

Beginning claim reserves and liabilities ............c.ccccceeviiiiiinns

Ending claim reserves and liabilities ...........c.cccccceininiinienn.

Claims paid .....

Incurred claims

Beginning claim reserves and liabilities ............c.ccccceoviiiininns

Ending claim reserves and liabilities ...........c.ccccccecinininienn.

Claims paid .....

E. Net Incurred Claims and Cost Containment Expenses:

1.

2
3.
4

Incurred claims

and cost containment expenses .............c........

Beginning reserves and liabilities .............c.cccceoiiiiniiiiinicnns

Ending reserves and liabilities ...........c.cccooeviiiiiiiiiiiiiiics

Paid claims and cost containment expenses

352,486

58,058

410,544
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Schedule S - Part 1 - Section 1

NONE

Schedule S - Part 1 - Section 2

NONE

41,42
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SCHEDULE S - PART 2

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

1
NAIC
Company
Code

2

ID
Number

3

Effective
Date

4

Name of Company

5

Domiciliary
Jurisdiction

6

Paid Losses

Unpaid Losses

0399999

. Total Life and Annuity - U.S. Affiliates

0699999.

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

0799999.

Total Life and Annuity - Affiliates

1099999.

Total Life and Annuity - Non-Affiliates

1199999.

Total Life and Annuity

1499999.

Total Accident and Health - U.S. Affiliates

1799999.

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

1899999.

Total Accident and Health - Affiliates

2199999.

Total Accident and Health - Non-Affiliates

2299999.

Total Accident and Health

2399999.

Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999)

2499999.

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

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

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

43
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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

5 6 7 8

Reserve Credit Taken

Domi- 9
ciliary Type of Type of
Juris- Reinsurance Business
diction Ceded Ceded

Amount in Force
at End of Year

Current Year

10

Prior Year

11

Premiums

Outstanding Surplus Relief

12 13

Current Year Prior Year

14

Modified
Coinsurance
Reserve

15

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - Authorized U.S. Affiliates

0 0

0699999.

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

0 0

0799999.

Total General Account - Authorized Affiliates

0 0

|. ..59-2850797 ..

01/01/2008 .

Hannover Life Reassurance Company of AMErica .......ccccvveiieiieanieanens

LAH - Coinsurance

-Growp . [ Ol o 22,988,000

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

22,988,000 0

...AA-1440076 ..|01/01/2022 .

LIoyds 0f LONdON ...veiiiiiiiiiiieiiie et

....... LAH - Yearly
renewable term -
Group ....

........... Ol..coewewe foorneeene.... 1,000,000

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

1,000,000

. Total General Account - Authorized Non-Affiliates

23,988,000

. Total General Account Authorized

23,988,000

. Total General Account - Unauthorized U.S. Affiliates

0

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

. Total General Account - Unauthorized Affiliates

. Total General Account - Unauthorized Non-Affiliates

. Total General Account Unauthorized

. Total General Account - Certified U.S. Affiliates

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

. Total General Account - Certified Affiliates

. Total General Account - Certified Non-Affiliates

. Total General Account Certified

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

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

. Total General Account - Reciprocal Jurisdiction Affiliates

. Total General Account - Reciprocal Jurisdiction Non-Affiliates

. Total General Account Reciprocal Jurisdiction

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

23,988, 00

57,67

. Total Separate Accounts - Authorized U.S. Affiliates

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

. Total Separate Accounts - Authorized Affiliates

. Total Separate Accounts - Authorized Non-Affiliates

. Total Separate Accounts Authorized

. Total Separate Accounts - Unauthorized U.S. Affiliates

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

. Total Separate Accounts - Unauthorized Affiliates

. Total Separate Accounts - Unauthorized Non-Affiliates

. Total Separate Accounts Unauthorized

. Total Separate Accounts - Certified U.S. Affiliates

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

. Total Separate Accounts - Certified Affiliates

. Total Separate Accounts - Certified Non-Affiliates

. Total Separate Accounts Certified

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

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

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

. Total Separate Accounts Reciprocal Jurisdiction

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

ol|lo|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

ol|lo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|x|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|o
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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

9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999, 6499999,

7099999, 7599999, 8199999 and 8699999) 22,988,000 47,678 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) 1,000,000 10,000 0 0
9999999 - Totals 23,988,000 57,678 0 0
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Schedule S - Part 3 - Section 2

NONE

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE

45, 46, 47
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SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

2022

(000 Omitted)
2

2021

2020

A. OPERATIONS ITEMS

1. Premiums and annuity considerations for life and
accident and health CONtracts ................cceeueveeeeeen. foeveerininneccie 58 | 38 [ A7 [ 30 [ 45
2. Commissions and reinsurance expense allowances [..........c.c.coverrenennens (1 T (1 T [0 O [0 O 0
3. CONMract ClaiMS ....c.ceueeiiiieieieieeeeee e et (L N 20 | (L RN 40 | 0
4. Surrender benefits and withdrawals for life contracts|..........cc.ccociviiiiiiins i i [ [
5. Dividends to policyholders and refunds to members |............ccocoviiiiiiiiiis foviiiiiiiiiiis [ [
6. Reserve adjustments on reinsurance ceded ...........foeeeorirnniicciieinnns (U N (U N [0 T [0 T 0
7. Increase in aggregate reserve for life and accident
and health contracts
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and
accident and health contracts deferred and
UNCONECIEA ...t e (O T (O T (O R [0 0
9. Aggregate reserves for life and accident and health
COMTACES ...ttt et e (O T (O T (O O [0 0
10. Liability for deposit-type contracts
11, Contract claims UNPaid .............ccceeveveveverereieeeeeeeeeea e (O T (O T [0 [0 0
12.  Amounts recoverable on reiNSUraNCe ............coooovevew.feerenerrnieeeeiennnes (O T (0 25 [ [0 0
13.  Experience rating refunds due or unpaid
14. Policyholders’ dividends and refunds to members
(not included in LiNe 10) ......ccovveiiieiieeieieieeeees e o [ [ [
15.  Commissions and reinsurance expense allowances
Lo LU ) R O O OO KOO
16.  Unauthorized reinsurance offSet .............cccoveveveeevevenc e (O T [0 [0 [0 0
17.  Offset for reinsurance with Certified REINSUIETS .......[.ccooorrreenieiiinnris foerreeecenn e [0 [0 [0 0
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
18. Funds deposited by and withheld from (F) ...........c...feoeorrrnccciinne (O T (O T [0 [0 0
19. Letters of credit (L)
20.  Trust agreements (T) ...ococvoveveveueueeceeiiereeeeeeeeesss e (O T (O T [V [0 0
21, Oter (O) woueeeieeeeeieeeieeeie ettt (O T (O T (O R (O R 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
22, Multiple Beneficiary TruSt ........ccccoeveeirirrieeeeeenenee s | (U N [0 T [0 T 0
23.  Funds deposited by and withheld from (F) .........coco e v (U N [0 T [0 T 0
24, Letters of Credit (L) .ooovovveeeeeeeeeeeeesieieieeeeeeseeesee et oo (U N [0 T [0 T 0
25, Trust agreements (T) ..ocoeoveeeeeereeeeeeenieieieeeieeesees et |oeresieeieieee e (U N [0 T [0 T 0
26. Other (O) 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(net of ceded) Adjustments (gross of ceded)

ASSETS (Page 2, Col. 3)

1. Cash and invested aSSets (LINE 12) .......ccoiuiueueiiiiecieieiieeie ettt e eseeenes 11,985,593 | [ 11,985,593
2. REINSUIANCE (LINE 16) ...ouiiiiieieteteiiiiists ettt sttt st se s be st se e s e s s esesesesenesssssseseseseseneesfeeseseeeseaeses et [OOSR 0 freeeeeeeeeee 0
3. Premiums and considerations (Line 15) ....

4. Net credit for Ceded MEINSUIANGCE ..........cceurireiiecieieeeiiee ettt nsneeeeen D0 GO PR [OOSR 0

5. All other admitted asSets (DAIANCE) ............c.ccurvieereeeeeereeieeeeeeeeee e ee e ees s e sss s s s 2,169,293 2,169,293

6. Total assets excluding Separate Accounts (Line 26) 14,154,886 ... 14 154 886

7. Separate ACCOUNt @SSELS (LINE 27) ....eiieiiiiiiie ettt sttt ettt st saee b e sbeeneeen 0 0

8. Total assets (Line 28) 14,154,886 0 14,154,886

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract reServes (LINES 1 @NA 2) ........ccucuiiiiiiiieieieteteeee ettt e et sessss s s s st sesesesssssssaseseeeses e et eeene s [0 [0 0
10. Liability for deposit-type CONractS (LINE 3) ...c.eiiuiiiiiiiiie ettt ses eaessesee s s iaes [oeeiseeiae s 0
11.  Claim reserves (Line 4)

12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) ..........ccccooiiiiiiiiniiiiincneee i 0 oo freeeeeree s 0
13.  Premium & annuity considerations received in advance (LiNE 8) ...........ccccocveveveveueucreeieieeieeeeeses o 47,419 | e 47,419
14. Other contract liabilities (Line 9)
15. Reinsurance in unauthorized companies (Line 24.02 minus inset amount) ...........cooceeiirierienieniene e [0 [0 0
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset
amount)

17. Reinsurance with Certified Reinsurers (Line 24.02 inset amount) .........c.ccoiiiiiiiiiiniiiieseeeeesees e 0 oo freeeeeree s 0
18.  Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. |- | [ 0
19. Al other liabilities (balance) 3,491,472 3,491,472
20. Total liabilities excluding Separate ACCOUNtS (LINE 26) .......coovveveeerereueeeiieieieieeeeeeesessese e sesesess s 3,647,208 | (V1 3,647,208
21.  Separate Account liabilities (LINE 27) .......ccccuiiiiiiiiiiii e 0
22. Total liabilities (Line 28) 3,647,208 3,647,208
23.  Capital & SUMPIUS (LINE 38) .......oueeeeeeeeeceeceeeeee et s st es e sensanaeaesesensnananennna 10,507,677 XXX 10,507,677
24. Total liabilities, capital & surplus (Line 39) 14,154,885 0 14,154,885

NET CREDIT FOR CEDED REINSURANCE
25, CONTACE FESEIVES ......vvteereiaeeeuetrereeesteeeeteeseseseseeeseeseaesesseeesseeaeesseesesseaeeseeetesesseaeseeeteeesaenseeesesasseanseteors s ssscscsseseansaciceeesnanas 0
26, ClAIM FESEIVES .....eeeiieceeeeeeeeieeeaeeeeeeeeeeesessseeeesseseseseee s s eseseeeses e esesesesesssesesesesessassesesesessssnsnseseses|ossenssicsceseseensicicaeeennas 0
27. Policyholder dividends/reserves
28. Premium & annuity considerations received in @dVANCE ............cooieiiiiiiiiiiieiie e o 0
29. Liability for deposit-type CONTFACES .........eoiuiiiiiiiieieee et 0
30. Other contract liabilities
31.  ReiNSUrance Ceded @SSEtS ........ ..o i e 0
32. Other ceded reinsurance reCoVerables ........... ... 0
33. Total ceded reinsurance reCoVErables ..............cociiiiiiiiii i 0
34, Premiums and CONSIAEIAtioNS .............couiiiiiiiii i e e e e 0
35. Reinsurance in unauthorized COMPANIES ..........coiiiiiiiiiiiiie et sre 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 .................ccoooiiiiiiiiiiiiicce oo 0
39. Other ceded reinsurance payables/OffSELS ..........cociiiiiiiiiiie e 0
40. Total ceded reinsurance payable/OffSELS ..........ccciiiiiiiiiiiie e 0
41. Total net credit for ceded reinsurance 0
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

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 0 oo 0 fociicie i e 0 0

2. AIBSKE ..o AK i 0 e O o e i 0 [ 0

3. AZONA ..o AZ o 0 oo 0 o i e 0 0

4. ATKANSES ..ot AR o 0 e O o e i 0 [ 0

5. CalifOrNia ......c.ceveveeieiieeeieeeeeeeceeee e CA | 0 oo 0 o i e 0 0

6. Colorado .......ccoociiiiiiiii

7. CoNNECHICUL ...

8. Delaware ..........cccooiiiiiiiiii

9. District of Columbia ...
10. Florida ...
11, GEOIGIA o GA | 0 oo 0 o i e 0 0
12, HAWAE e HE o 0 e O o e i 0 [ 0
13, 1d@N0 e ID
14, MNOIS .t IL
15, INdi@na ..o IN
16, TOWE ..ttt A o 0 e O o e i 0 [ 0
17, KANSAS ..o [SCS T TSR 0 oo 0 o i e 0 0
18, KENLUCKY ..o [ 2 0 e O o e i 0 [ 0
19, LOUISIANG ... LA | 0 oo 0 o i e 0 0
20. MaINE ...coovveececeeeeeeeeeeeeerereeesenenenensssnsnenenenines. ME oo 0 e O o e i 0 [ 0
21, Maryland .........c.ccceeeieieieieeeeeeee e MD | 0 oo 0 o i e 0 0
22, MaSSAChUSELES .........ccoiuevieeiiieiriieiniecirceeieeeieceeees MA e 0 e O o e i 0 [ 0
23, MIChIGaN ... ME e 0 oo 0 o i e 0 0
24. Minnesota
25. Mississippi
26.  MISSOUN ....oceeiiiiiiiiiicicce e
27, MONEANA ... MT | 0 oo 0 o i e 0 0
28, NEDIaSKa .....cvoveieieiiiieieiseisees et [N] =S SR 0 e O o e i 0 [ 0
29, NEVAAE ....ooveeeiieeeeeeeeeee e NV o 0 oo 0 o i e 0 0
30. New Hampshire .........ccccoeeeveveveeeeeeeeeeenereeeeieenes. NH O o 0 e O o e i 0 [ 0
31, NEW JEISEY ...oooueeeeeerreeereeeeeeeeereeeenenenensneeeiee. N o 0 oo 0 o i e 0 0
32, NEW MEXICO ...t NM e 0 e O o e i 0 [ 0
33, NEW YOIK ..ot NY oo 0 oo 0 o i e 0 0
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.  Vermont ...
47. Virginia .... L0
48.  Washington .........cccecoveeeveriiniiiieeiereeeeeeeie s WA | 0 e O o e i 0 [ 0
49, WeSt Virginia ......coeueveveveeceeeeeeeeececee e WV | 7,709 v 0 fiiiins s e 0 i, 7,709
50, WISCONSIN ..ot WI [ 0 e O o e i 0 [ 0
51, WYOMING woeoevvieeeieeeeceeee et WY [ 0 oo 0 o i e 0 0
52.  AMEriCaN SAMOA ........cooueviueiiieeiieeeieeeieeseieeeeieens AS o 0 e O o e i 0 [ 0
53, GUAM .ottt (€U N 0 oo 0 o i e 0 0
54, PUEMO RICO ...vuvvvieiieciieciricisceese et [ = S 0 e O o e i 0 [ 0
55.  U.S.Virgin ISIands .........cccccoeoeevevevevevereeeeeeeeeenn VI [ 0 oo 0 o i e 0 0
56. Northern Mariana Islands .................ccccooiiiiiinnne MP e 0 e O o e i 0 [ 0
57, CaANAAA «..eoveeieeiei s 0 0
58. Aggregate Other Alien w0 ] .0
59. Total 107,431 0 0 107,431
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

SCHEDULEY

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-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
MEDICAL BENEFITS MUTUAL LIFE INSURANCE CO.
................................................................ 00000 ....|31-1249371 .. | ..coooeeiiiis | eoeiiiiiieees | eeeeeiiiieeeeeceiieeeee... [MEDICAL BENEFITS ADMINISTRATORS, INC ......... OH.....|......NIA....... OWNership.....cooovceeeeeeeiiiiieeneen 1100000 L] oo || e
. [31-1287887 .. VISIONPLUS OF AMERICA, INC OH.....f e NIA....... Ownership 2100.000 ... aeeeeeeeeee e [ e e
...|31-1336124 .. MEDBEN MARKETING SERVICES, INC Ownership .100.000 ...
... | 47-2070055 .. MEDBEN ANALYTICS, LLC ... MEDICAL BENEFITS ADMINISTRATORS, INC . | Ounership. .}..69.760 ....
....|83-2703572 .. MEDBEN RX, LLC ....... MEDICAL BENEFITS ADMINISTRATORS, INC ....... Ownership. .}..68.913 ...
.|87-3004623 .. COMPASS RISK PARTNERS LLC .. . |MEDICAL BENEFITS ADMINISTRATORS, INC . | Ounership. .100.000 ...

Asterisk

Explanation
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Schedule Y - Part 2

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

SCHEDULEY
PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted

Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

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 ..........ccccviiiueveieiniieieeie ettt nseaeaena YES

2. Will the confidential Risk-based Capital Report be filed with the NAIC DY March 17 ........c.ccuoiiueueiiiiieicieieieiceieiete et sesennas YES

3. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 17 ..........ccoiiiiiiee s YES

4. Will an actuarial opinion DE fiEA DY IMAICH 12 .........ccuiiiiieiieteiiiiiiesete ettt s ettt s e s bbb s e e s bbb ss s bbb ee s bbb s s bbb s sttt s s st b st en s e YES
APRIL FILING

5. Will Management’s Discussion and Analysis be filed DY ADFil 17 ........c.ceuiiiiiueieieiieeieteteitse ettt sttt et s e st s e s s s nsnsesesesnas YES

6.  Will 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) ............ccccueueiireeeeceeteteeeeeeecte e teteeeescaete e s esesseaetesesesessssesesesesssssesesesassnsssssesssesensssssesesassnsssntesasasensssnsesas YES

Will the Supplemental Investment Risks Interrogatories be filed DY ADPFil 17 ..........ccceuiiiiiiriieieiiiieesete sttt ss e es bbb ss b s s s nsees YES
JUNE FILING

Will an audited financial report De flEA DY JUNE 12 .........ccueueiiiieieieieiieetete ettt s ettt ss st ssssnses et et se s s snanes YES

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

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal benefit societies) ..  SEE EXPLANATION

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? ...........cccccevennen. SEE EXPLANATION

Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 17 ..........ccceeuiiviiiieuereriiieseeieiesesssseie s SEE EXPLANATION

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 Dy IMArCH 172 .........o.ciuiieieeeccecee et eeecte et eeeeacae et s s ettt eeesssaesetesesnssaesesesesensssesesesesensssssetesasensssntesasesensnsnsesas SEE EXPLANATION

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 st e s s s s s e e et et s s s aese s e s s s s sesee et s s s seseeesas s s asaeseses s s snsnses s s s sssnseses s s sssnsesesasssasansssasananans SEE EXPLANATION

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 12 ..........ccccccvvveiveveiiiniiccecreeseenns SEE EXPLANATION

Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the
LN L« =TT OSSP SEE EXPLANATION

Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by
L =T 3T TSP SEE EXPLANATION

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with
TNE INAIC DY MBICR 17 .ttt e et s s a2 e e e ee e A2 At e e a2 e 228 e 8 e R e s e a2 e e e e e 2o e E e s e A2 et e e e oo e e e e e R e a ettt ee e s eeeeesea e s e e e eseseseseseneaeeanenenas SEE EXPLANATION

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 e et e e e s ae s s e et s s assee et s s sasssseeesanssasssseses s s snssssses s s snsnsesssassssssnsssasasnasansnsasananans SEE EXPLANATION

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 1?2 ..........ociueieieeeeeeceeee ettt s st s s s s ae s e s s s s asaeses s s s assesessenasasaseasasnsnananen SEE EXPLANATION

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 MAICH 17 ..........cooiueueieiiecceeeeeeeeeeeceeee et es s asae s s s s s asasassesasnananannanas SEE EXPLANATION

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 ..........cociuiieieieeeeceeee ettt ee st s s e s ae s e st s s asaeseses s s asssaesss s s asaesesannanananen SEE EXPLANATION
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 172 ................... SEE EXPLANATION
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 .................. SEE EXPLANATION

Will 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 IMArCH 17 ........c.o.oviecceeeeee ettt et s s asa e e et s s sasasseees s sasssseses s s asssssses s s snsesesssansasansesesassssanensasananans SEE EXPLANATION
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26.

27.

28.
29.
30.
31.

32.

33.

34.
35.

36.

37.
38.
39.
40.
41.

42.
43.
44.
45.
46.
47.

48.

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
30.
31.
32.
33.
34.
35.
36.
37.
38.
40.
41.
43.
44.
45.
46.
47.

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

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 oY1V =T o1 3 e TR TS TUORRRRRRRP

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
=4l 3 e TP TP U U PP URTURPRPRPITNY

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

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 ... ettt et e st e s e st e st e st e s e e s e e st ea e e s e e s s e st e e et e st et en e et et e e ene et et eneennens

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 ... ettt ettt e et e ea e e e e e st e et e st e s s e ea e e ea e e em e e ea e e ea e e s e e s e e mseem s e em s e e meeem e e emeeemeeeseanseenseeseenneennean

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
L LY (O oY 1 =T o o e TSRS SO SRR SRPRPRSTIN

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

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 by April 17 .......ooiiiiiiii e
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 ...

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 ettt ettt e teeateeateeat e s teeaee st et e et e et eenteenteenteenteeaee st eneeaseeaseenteenteeateenteeneeeneeseeseenbe e seenteenteesteeneeeneenneenen

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 ..........ccceee

Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by ApPril 17 ......coiiiiiiii

Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ...

Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ...

Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 17 ..
AUGUST FILING

Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 .........c.ccoiiiiiiiiiiiiiccce
Explanations:
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Not required
Bar Codes:

56.1

SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION
YES
SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION
YES

SEE EXPLANATION

SEE EXPLANATION
YES

SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION

YES



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Summary of Operations Line 8.3

1 2
Current Year Prior Year
08.304. Intercompany Agreement Income for Investment Related EXPENSES .........oooooioiiiioioioioiciciieeeeecee e e (194,637) |- (390,837)
08.397. Summary of remaining write-ins for Line 8.3 from overflow page (194,637) (390,837)
Additional Write-ins for Exhibit of Nonadmitted Assets Line 25
1 2 3

Current Year Total
Nonadmitted Assets

Prior Year Total
Nonadmitted Assets

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

Additional Write-ins for Analysis of Operations - Summary Line 8.3

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

OVERFLOW PAGE FOR WRITE-INS

1 2 3 4 5 6 7 8 9
Other Lines of YRT Mortality
Total Individual Life Group Life Individual Annuities Group Annuities Accident and Health Fraternal Business Risk Only
08.304. 1/C Agreement for Investment Related EXpENSES ........cooeooeccciiieieiciceceeees e (194,636)......cveeeeeeeeeeeeeeeees e (83,088) |...eveveeeeeeeereeeeeeeeeeree oo oo (1671,548) |- oo e
08.397. Summary of remaining write-ins for Line 8.3 from overflow page (194,636) 0 (33,088) 0 (161,548) 0 0 0
Additional Write-ins for Analysis of Operations - Group Life Insurance Line 8.3
1 2 3 4 5 6 7 8 9
Variable Universal Credit Life Other Group Life YRT Mortality
Total Whole Life Term Life Universal Life Variable Life Life (d) (a) Risk Only
08.304. 1/C Agreement for Investment Related EXpENSES ......cccoooiooiivccciiiiniiicceee oo (B3,088)|...vvevevereriiririeieieieiees foerereininisieeeeeeenisesies [oririsieeeeeese s seseeieiene [eeeieeenn s eennenes |oerteteeeseeeeee st seetes [oerererereee e eees [eeeee e eaenenens (33,088) ...
08.397. Summary of remaining write-ins for Line 8.3 from overflow page (33,088) 0 0 0 0 0 (33,088) 0
Additional Write-ins for Analysis of Operations - Accident and Health Line 8.3
1 Comprehensive 4 5 6 7 9 10 11 12 13
(Hospital & Medical)
2 3 Federal
Medicare Employees Health Title XVII Title XIX Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health
08.304. 1/C Agreement for Investment Related Expenses .......cccccovvvns fveeenne (161,548)[.....voveveeiieiies oo s [ [ [ [ [ [ [ oo oo (161,548)
08.397. Summary of remaining write-ins for Line 8.3 from overflow page (161,548) (161,548)
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SUPPLEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

SCHEDULE O SUPPLEMENT

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

Of The Medical Benefits MUtUAl Life INSUFANCE CO. ..ottt
ADDRESS (City, State and Zip Code)  Newark , OH 43055
NAIC Group Code 0000 .........cccccovvcunnne NAIC Company Code 74322 .........cccocccuvicnnee. Employer's Identification Number (FEIN) ~ 31-4210910 ........cccoovvvvviviinennes
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)

1o PHIOT e e 6,035 | 19,946 | 8,099 | 2,385

2. .484 |.

3. 2019 e e XK

4. 2020 e XK K

5. 20271 e e XK

6.

XXXt oo e
D00, R R D 9,0 CHTURTIY RS
XXX XXX XXX

D 9,0, O RO OO
D, 9,0, G R, XXX etveeiieenieen oo
XXX XXX XXX

(@)

1o PHIOT et | 0
2. 2018 e e
3. 2019 e ) &%, SN
4. 2020 | D.9.%, S
B, 20271 oo ) &%, SN
6. 2022 XXX

1. Prior

2. 2018

3. 2019..

4. 2020

5. 2021

6. 2022

1. Prior

2. 2018

3. 2019

4. 2020 ..

5. 2021

6. 2022

1o PIIOT e e 0
2. 20718 e
3. 2019 e s D.9.% S
4. 2020 s e ) &%, SN
5. 2027 e s D.9.%, S
6. 2022 XXX

1.

2.

3.

4.

5.

6.

1.

2.

3.

4.

5.

6. 2022 XXX

See the Annual Audited Financial Reports section of the annual statement instructions.
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SUPPLEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

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
To PHIOT e [eeeeei s 0 freeeeeeeeeee 0 freeeeeeeeeee 0 freeeeeeeeeee 0 freeeeeeeeeee
2. 2018 s s 104 | 0 [ 0 [ o
3. 2019 e e D 0.0 U RPN B4 [ 0 Joreeeeeeeeeeeeeres e
4. 2020 .. | D 0,0 CHUNUR ES, D 0,0 U RPN 15 | [
5. 2027 e | D& ¢, TR RO, D 0.0 G RS D 0.0 T RPN 15 |
6. 2022 XXX XXX XXX XXX 15
Section B - Other Accident and Health
To PHIOT e [eeee s 0 freeeeeeeeeee 0 freeeeeeeeeee 0 freeeeeeeeeee 0 freeeeeeeeeee
2. 0 o O O O OO UT P RPN
3. 2019 e e XXX veetireeies foreeeeeeeiieeiiiiieeiieens o e [
4. 2020 ..o | D 0,0 G RS, XXX vaeieeeins oo o foe
5. 2027 e e XXX foreiiies XXX foreiiies XXX cvvveviveee freemreeeneeeeeeeeeeeeeie [
6. 2022 XXX XXX XXX XXX
Section C - Credit Accident and Health

1. PO i [ O RN O RN [OOSR 0 oo
2. 0 O O O OO AP PTTTN
3. 2019 e e XXX ieeeiivesies foreeeeieeiieciieiieniieens o e [
4. 2020 ..o | D, 0.0 G RS, D0 O P PSPPI PP PPRPOTN
5. 2027 e e XXX foreiiies XXX foreiiies XXX cveieveviee freemmeeeeeeeceeeeeeeeie [
6. 2022 XXX XXX XXX XXX

Section D -
T PHIOT e eaen [ee e 0 freeeeeeeeeee 0 freeeeeeeeeee 0 freeeeeeeeeee 0 freeeeeeeeeee
2. 0 O O O OO UT O AP P PN
3. 2019 e e XXX ieeeiivesies foreeeeieeiieciieiieniieens o e [
4. 2020 ..o | D, 0.0 G RS, D0 O P PSPPI PP PPRPOTN
5. 2027 e e XXX foreiiies XXX foreiiies XXX cveieveviee freemmeeeeeeeceeeeeeeeie [
6. 2022 XXX XXX XXX XXX

Section E -
1. PO i [ O RN O RN [OOSR 0 oo
2. 0 O O O O OO OP APPSR PTTTN
3. 2019 e | XXX ieetivesies foreeeeieeiiieeiienienciieen foei e [
4. 2020 ..o | D, 0.0 G RS, D0 O P PSPPI PP PPRPOTN
5. 2027 e e XXX foreiiies XXX foreiiies XXX cvievivieen freeemeeeeeeeereeeeeeie [
6. 2022 XXX XXX XXX XXX

Section F -
1. PO i [ O RN O RN [OOSR 0 oo
2. 0 O O O OO TT O AP O PPN
3. 2019 e | XXX ieeeiivesies foreeeeieeiieciieiieniieens o e [
4. 2020 ..o | D, 0.0 G RS, D0 O P PSPPI PP PPRPOTN
5. 2027 e e XXX foreiiies XXX foreiiies XXX cveieveviee freemmeeeeeeeceeeeeeeeie [
6. 2022 XXX XXX XXX XXX

Section G -
1. POM s [ O RN O RN [OOSR 0 oo

465-2




SUPPLEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

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
1. 20718 e e B41 | A | 2 | D, 0,0 GRS RS, D 0,0 G
2. 2019 e e D 0,0 R E PR A15 | A | LI D 0,0 G
3. 2020 ..o | D, 0.0 G RS, D 0,0 R E PR 211 | 27 [ 2
4. 2027 e | D, &, ¢, TR RS D, 0.0 GRS S, D 0,0 R H PR 211 | 20
5. 2022 XXX XXX XXX XXX 438
Section B - Other Accident and Health
1. 20718 et e e e feeeeiie e D 0,0 G RS, D 0,0 G
2. 2019 e e XXX eiiievevies oo foeeiiiii e e D, 0,0 G
3. 2020 ..o | D, 0,0, G RS XXX ieeieeeins oo o o
4. 2027 e | D, &, ¢, TR R, D 0,0 G RS, XXX veeeiveeies foreeeerieiiiieciciiieciieees o
5. 2022 XXX XXX XXX XXX
Section C - Credit Accident and Health

1. 20718 e e e e feeeeiaie e D, 0,0 GRS RS, D 0,0 G
2. 2019 e e XXX viiivevies foreeeeiieeiieeciieecieeciieees foeeiiii e e D 0,0 G
3. 2020 ..o | D, 0.0 G RS, D0 O P PSPPI PP PPRPOTN
4. 2027 e | D, &0, TR RS, D, 0.0 G RS, XXX veeetveeies foreeeeieeiiiieeececieciieees o
5. 2022 XXX XXX XXX XXX

Section D -
1. 20718 e e 81 [ S e [V - D, 0,0 GRS RS, D 0,0 G
2. 2019 e e D 0.0 T RPN 93 e 0 Jreeeeeeeeeeereeees o D 0,0 G
3. 2020 ..o | D, 0.0 G RS, D 0.0 U RPN 83 [ [
4. 2027 e | D, &0, TR RS, D, 0.0 G RS, D 0,0 R H PR 179 [ 1
5. 2022 XXX XXX XXX XXX 58

Section E -
1. 20718 et e e e feeeeiae e D, 0,0 GRS RS, D 0,0 G
2. 2019 e e XXX veiieveeies oo o e e D 0,0 G
3. 2020 ..o | D, 0.0 G RS, D0 O P PSPPI PP PPRPOTN
4. 2027 e | D, &0, TR RS, D, 0.0 G RS, XXX eeeeiveeies foreeeerieiiiieeiicciieciieees o
5. 2022 XXX XXX XXX XXX

Section F -
1. 20718 et e e e feeeeiae e D 0,0 G RS D 0,0 G
2. 2019 e | XXX veiieveeies oo o e e D 0,0 G
3. 2020 ..o | D, 0.0 G RS, D0 O P PSPPI PP PPRPOTN
4. 2027 e | D, &0, TR RS, D, 0.0 G RS, XXX eeeeiveeies foreeeerieiiiieeiicciieciieees o
5. 2022 XXX XXX XXX XXX

Section G -
1. 20718 et e e e feeeeiae e D 0,0 G RS D 0,0 G
2. 2019 e | XXX viiivevies foreeeeiieeiieeciieecieeciieees foeeiiii e e D 0,0 G
3. 2020 ..o | D, 0.0 G RS, XXX vierieeeies oo o o
4. 2027 e | D, &, ¢, TR RO, D 0.0, G RS, XXX veiotiveeeies foreeeeieeiieeeiicciieciieees o
5. 2022 XXX XXX XXX XXX
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SUPPLEMENT FOR THE YEAR 2022 OF THE Medical Benefits Mutual Life Insurance Co.

SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Years in Which Losses
Were Incurred

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses, and Claim and Cost Containment
Liability and Reserve Outstanding at End of Year

2019

o M v N

1. 0 O O O O OO AT PTTN
2. 2019 e | XXX cviveiirine freemreeereeeeeeeeieeeiieeeie [oeeeee e erreesine e nnes | e e
3. 2020 .. |eee e D, 0.0 G RS, D0 O P PSPPI PP PPRPOTN
4. 2027 e | XXX foreiiies XXX foreiiies XXX cvievivieen freeemeeeeeeeereeeeeeie [
5. 2022 XXX XXX XXX XXX
Section C - Credit Accident and Health

1. 20718 .o e e et eeeaaeeeans [rreeeee e e e s ens [ere e e [oee e e [reeere e e s e e e nnee [eeer e
2. 2019 e | XXX ieeeiivesies foreeeeieeiieciieiieniieens o e [
3. 2020 .. | D, 0, COUURIY ST XXX cvvieievinen freereeereeeeeecereeeie e [
4. 2021 ..
5. 2022 XXX XXX XXX XXX

Section D -
1. 20718 e et T3 | 5 | 0 [ o
2. 2019 e | 0,0, ST T 115 | 0 oo o
3. 2020 .. |eee e D 0,0, GRS, D 0,0 R PR 103 | e 2
4. 2027 e | XXX foreiiies XXX foreiiies 0,0, ST 228 | 20
5. 2022 XXX XXX XXX XXX 513

Section E -
1. 2018
2. 2019
3. 2020
4. 2021
5. 2022 XXX XXX XXX XXX

Section F -
1. 0 O O O O OO OTT O AP PTTTN
2. 2019 e | XXX viieiiriee freemmeeerreenreereesieeeie [oeeeeesieesrreesreerieesiee [ e e snnes | e
3. 2020 .. |eee e D, 0.0 G RS, D0 O P PSPPI PP PPRPOTN
4. 2027 e | XXX foreiiies XXX foreiiies XXX cvieeiriee freemreeeneeeeeeeeeeieeeie [
5. 2022 XXX XXX XXX XXX

Section G -
1. 20718 .o e e et eeeaaeeeans [rreeeee e e e s ens [ere e e [oee e e [reeere e e s e e e nnee [eeer e
2. 2019 e | XXX eieevieeeies foreeeeieeiieiiieiiencieens o e [
3. 2020 ..o | D, 0, CHUURRIRY ST XXX cvveeierinen freemeeeeee e [eeerre e e
4. 2027 e e | D, &, ¢, TR R, D, 0.0 G RS, XXX eeeeiveeies foreeeerieiiiieeiicciieciieees o
5. 2022 XXX XXX XXX XXX

SUPPLEMENTAL SCHEDULE O - PART 5

($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

Line of Business

1

Methodology

SO0 NoakLN=

-

Industrial Life
Ordinary Life ....
Individual Annuity
Supplementary Contracts
Credit Life
Group Life ....
Group Annuities
Group Accident and Health
Credit Accident and Health
Other Accident and Health
Total

465-4
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