AS OF SEPTEMBER 30, 2023

9 5 8 2 8 2 0 2 3 2 0 1 0 0 1 0 3

HEALTH QUARTERLY STATEMENT

OF THE CONDITION AND AFFAIRS OF THE
Medical Health Insuring Corporation of Ohio

NAIC Group Code 0730 0730 NAIC Company Code 95828 Employer's ID Number 34-1442712
(Current) (Prior)
Organized under the Laws of Ohio , State of Domicile or Port of Entry OH
Country of Domicile United States of America
Licensed as business type: Property/Casualty
Is HMO Federally Qualified? Yes[ ] No[ ]
Incorporated/Organized 07/13/1984 Commenced Business 01/01/1985

Statutory Home Office 100 American Road

Cleveland, OH, US 44144

(Street and Number)

Main Administrative Office

100 American Road

(City or Town, State, Country and Zip Code)

Cleveland, OH, US 44144

(Street and Number)

216-687-7000

(City or Town, State, Country and Zip Code)

Mail Address 100 American Road

(Area Code) (Telephone Number)

Cleveland, OH, US 44144

(Street and Number or P.O. Box)

Primary Location of Books and Records

100 American Road

(City or Town, State, Country and Zip Code)

Cleveland, OH, US 44144

(Street and Number)

216-687-7000

(City or Town, State, Country and Zip Code)

Internet Website Address

www.MedMutual.com

(Area Code) (Telephone Number)

Statutory Statement Contact Kevin  Spruch

216-687-2759

(Name)
Kevin.Spruch@medmutual.com

(Area Code) (Telephone Number)
216-360-4073

(E-mail Address)

President & CEO Steven Craig Glass

OFFICERS

Secretary Anthea Rena Daniels #

OTHER

(FAX Number)

Treasurer Anthony Michael Helton #

Thomas Parke Dewey

DIRECTORS OR TRUSTEES

Steven Craig Glass

Anthony Michael Helton #

Ohio
Cuyahoga

State of
County of

SS:

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated above,
all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and that this
statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and liabilities and of the
condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, and have been completed
in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state law may differ; or, (2) that state
rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their information, knowledge and belief,
respectively. Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing with the NAIC, when required, that is an
exact copy (except for formatting differences due to electronic filing) of the enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition

to the enclosed statement.

Steven Craig Glass
President & CEO

Subscribed and sworn to before me this
day of

Anthea Rena Daniels
Secretary

a. Is this an original filing? ......
b. If no,

Anthony Michael Helton
Treasurer

Yes[ X ] No[ ]

1. State the amendment number........

2. Datefiled ......ccooeveiiiiiiiiccs

3. Number of pages attached............



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONGS ettt [ 115,349,040 oo (U S 115,349,040 |................ 118,374,455
2. Stocks:
2.1 Preferred STOCKS .....c.cuiiiiiiieietceeececee ettt s s s seses [eesneteteseneenssesesienenenennne [ereenenenesnsnesesesesenennsesenns |oereseeseneneenene s sesaeeenes (1 0
2.2 COMMON SLOCKS ....vuvuerieeetiiitieie ittt stsseenens [oesessssssessessssssseneseennas [V RN [V RN [V RN 0
3. Mortgage loans on real estate:
B FIISEHENS ..ottt [ [ [ [V RN 0
3.2 Other than firSt IENS..........c.oviieieececececce et [re st eteten et renenene [eeeeenesesesneneseseenennsennnns |rereseeseseseenene s s seseeeenes [0 0
4. Real estate:
4.1 Properties occupied by the company (less $  ..coocoevveencciccinicee
ENCUMDIANCES) ...ttt sesens [eeeeteenenesee ettt neee (L N [V RN [0 T 0
4.2 Properties held for the production of income (less
S ENCUMDBIANCES) .vviiiiicieieieeeiieieieiees [ [ oo [V RN 0
4.3 Properties held for sale (less $ ..o,
encumbrances)
5. Cash($ .roerrnen 1,628,397 ), cash equivalents
[ J 84,873,560 ) and short-term
investments (3 oo ) ettt [ 86,501,957 | oo oo 86,501,957 |.ovvviienn 109,253,044
6. Contract loans (including $  .ooooveiecunineccce PIEMIUM NOLES) ... |oeeecuiririricieiririiericicine [rorereseisicieise s esisieissereens [eririeeeese s (O T 0
7. DEIIVALVES ...ttt bens [eossis st nnns [oenene et oot (L N 0
8. Other iNVESIEA @SSELS ......c.ceuiuieiiieeeececececceeee ettt seseseaes [eestereseseenenesesesseresereene [eeeeneneseseseeneseneneennsesnnns |resesseseseseneneneseseseeeenenas (1 0
9. RECEIVADIES fOr SECUMLIES .......ovveveieiiiiiiieieieeee e [re ettt rereieee [eeeetne et senenns [rereseerereiee et (L N 0
10. Securities lending reinvested collateral @Ssets ..........cocoiiiieriiiiiiiinieiees e [ [ [0 0
11.  Aggregate write-ins for iNVEStEd @SSELS ............oiueueueriiiririricieieeeeese s [oeresieee et [V RN [V RN [0 T 0
12. Subtotals, cash and invested assets (LINES 110 11) ...cocvcveveveueeeveveveieiereeens Joeverereeieeenes 201,850,997 |..ovovoeeeeeeeeeee (1 A 201,850,997 |.ocoveeeene. 227,627,499
13. Title plantsless § ....ccoovviiiiiiiiiiics charged off (for Title insurers
14.
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |................... 1,316,699 | (U 1,316,699 |..ccvevee. 1,601,157
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but UNbIlled PrEMIUMS) ..........cciieieiiiiieieieieicceee et [oreeeereieeen s reseee [eeeeere et sesenes |reseseeeeeesenenese e seseeeeneees [0 0
15.3 Accrued retrospective premiums ($ ..o )and
contracts subject to redetermination ($ ............c...... 1,099,246 ) ... | 1,009,246 |......oooveeveereeeee [V 1,099,246 |...ccoovveeen. 1,160,335
16. Reinsurance:
16.1 Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinsured COMpPanNIes ............cccceuvvevvees oo [ e,
16.3 Other amounts receivable under reinsurance Contracts ............ccooeeveees eveveeveeeeeieeeennas 366,072 | oo 366,072
17.  Amounts receivable relating to UninSUred Plans ............cccocoeevvieieieeeeeenenis v (L N [0 T 0
18.1 Current federal and foreign income tax recoverable and interest thereon ... |....ccccceeveenne 4,843,146 |..coveeeee, [V 4,843,146
18.2 Net deferred tax asset ..1,320,017 |.... 1,320,017 |..
19.  Guaranty funds receivable or 0N dePOSIt ...........cccevveveverereeeiieeieieeieieeees |rereseereeeeene s O TR | TR 0
20. Electronic data processing equipment and SOfWArE ............cccveveveeeeererinis foerereiininnseeccie [0 T [0 T [0 O 0
21. Furniture and equipment, including health care delivery assets
I )
22. Net adjustment in assets and liabilities due to foreign exchange rates
23. Receivables from parent, subsidiaries and affiliates .............cc.cccceeevveiiennnns
24, Health care ($ .oooeeeeerererereineens ) and other amounts receivable ...... [..cccoeorrrrieeieinnincns (01 O (01 O (01 O 14,189,000
25. Aggregate write-ins for other than invested assets ............cccoceeeiirerieieeenenes [ 123,331 [ 46,900 |...oovrieeiiicinene 76,431 | 2,275,147
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......c.cuvviieivereiiiiceeiereiseeeeseseseiean [oeeseeeeciceenns 552,399,211 .o 46,900 |................ 552,352,311 |.cooeeeene. 254,516,530
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ..ottt s sttt e e s s s s sesesesesssnansanns [erebeseentntnenesnenetetenntntnes |otrtnenssseseteeeet s srenetes [oerereennne s rerereeneen [0 T 0
28. Total (Lines 26 and 27) 552,399,211 46,900 552,352,311 254,516,530
DETAILS OF WRITE-INS
1101.
i 0T RO T RO RO T PO UPPT NPT TP PP PP TSP TPPTN
0 3 R R RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |reeeeeeennnnnsseeeens (O O (O O (1 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501, Prepaid ASSEES oottt o 42,750 .o 42 750 oo 0 [ 0
2502. 0ther ReCEIVADIES ......ooiieeeeeeceeeeeeeeeeeee et en e en e |oreee e 47,381 [ 4150 [ 43,191 [, 0
2503. Contraceptive Only Coverage Receivable ... forreeeee 33,240 | [0 O 33,240 |...cocvvee 2,275,147
2598. Summary of remaining write-ins for Line 25 from overflow page ............cc.o.. foeeeeoernnnnscccinnecns (O O (O O [0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 123,331 46,900 76,431 2,275,141




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $  ..ccccocvvnnnee 74,935,000 reinsurance ceded) ..o e 3,395,000 [...ooveeeeeeieieieieireiees [ 3,395,000 |..coevienne. 74,473,750
2. Accrued medical incentive pool and bonus @mMOUNLS ..............c.ceueeeeevevereoeerenenneseeeeenns 422,000 |..ooeeeeeeeeeeeeeeeeeeees e 422,000 |ooovereeee 1,307,000
3. Unpaid claims adjustment EXPENSES ............ccccouveirevereiriisieeieseisessssese s oreseseeesessenenes 1,986,395 | [ 1,986,395 |..ccovevernee 1,977,395
4. Aggregate health policy reserves, including the liability of
LR 0 for medical loss ratio rebate per the Public
Health Service ACt ...
5. Aggregate life POliCY rESEIVES ..........coiiiiiiiiiiiii e
6. Property/casualty unearned premium reserve ..
7. Aggregate health Claim reServes ..........cccoceiiiiiiiiiiiiiiceecececeeee
8. Premiums received in @dVANCE ..........ccooeeoeeoeeeeeeeeeeeeeeeeeeeeee e 11,047,297 | e 11,047,297 (.o 13,066,205
9. General expenses dUE OF ACCTUEA ...........ccecveveveverererereeresesesessesseesenesssssssss|oesseseeensnnns 10,300,597 [ovvoeeeeeeeeeeeeees oo 10,300,597 |................. 12,390,905
10.1 Current federal and foreign income tax payable and interest thereon
(including $ oovovve on realized gains (I0SSeS)) ......ccccoccees |revvieiiieiiieiieee, 0
10.2 Net deferred tax li@ability ...........ccooeeiiiiiiiie e 0
11.  Ceded reinsurance premiums payable ............cccceveveirirereuereiiseieeesesseans 376,105,568
12. Amounts withheld or retained for the account of others 0
13. Remittances and items not allocated ................ccocooiiiiiiiiiiiis 0
14. Borrowed money (including $  ..ooeovieiiciee
interest thereon $ ..o
B s CUITENE) .t [
15.  Amounts due to parent, subsidiaries and affiliates .................cceevevereereveeees oo 35,189,442
16, DEIIVALIVES ..o
17.  Payable for SECUMHIES .......ccueiiiiiiieieeee e
18. Payable for securities lending
19. Funds held under reinsurance treaties (with §  .....ccoooiiiiis
authorized reinsurers, $ ..o unauthorized
reinsurers and $ ... certified reiNSUIErs).........cccocvvne |oreeiniinceiiicincins i feorrcciicc (U R 0
20. Reinsurance in unauthorized and certified ($  ..coceovverireienceeeee )
COMPANIES ...ttt s s as et et es s s s s s seses et esess s s ssesesesesessaa|es et sesese et et s e e e e L OSSP PU ISP T T TT (1 0
21. Net adjustments in assets and liabilities due to foreign exchange rates .......[....ccooiiiiiiis o (1 OO 0
22. Liability for amounts held under uninsured Plans ...............c.coeveveueeeeeeeeeeenenfoereseeeeeese e L ST TU FSPTT T PTOT (0 0
23. Aggregate write-ins for other liabilities (including $  ...c.ccccvovvenee. 6,705,118
CUITENE) ottt et 6,872,118 | [V 6,872,118 | 7,986,232
24. Total liabilities (Lines 110 23) .....cccociiiiiiiiiiiiiccceeee e e 454 177,407 | (1 454 177,407 | 176,245,791
25. Aggregate write-ins for special surplus funds ... e D, 0, TR RS, D& O G E PN (O O 0
26.  ComMON CAPItAl STOCK .....cuviveuiieiiieiiieiecstes et XXX e D00 SO R 4,000,000 |.....cccoverreen 4,000,000
27.  Preferred capital StOCK ...........ccccoiiiiiiiiii e e D%, ¢, TR RUTR XXX eeieenieene forereeiiiiiiiiins i
28.  Gross paid in and contributed SUIPIUS ...........ccceeriiririririeieieieiiee e e D00 G B DO & N T 194,066,417 |...cocvevevee 194,066,417
29, SUIPIUS NOLES ... e D, 0, TR RS, XXX eesieenieene forereiiiiiiii i
30. Aggregate write-ins for other than special surplus funds .............cc.ccooeiiii o, D, 0, %, CURRTRT ROV Da0 O T RN (O R 0
31.  Unassigned funds (SUMPIUS) ........c.cueueueuieriririreeieieeeneseeeeeeeeeeeeeeseeeeeeeeseees e D 0.0 G B D.0.0 SN NS (99,891,513)[....cevvnene (119,795,678)
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
33. 98,174,904 78,270,739
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 552,352,311 254,516,530
DETAILS OF WRITE-INS
2301, Other Liabilities ... e 2,078,368 ... e 2,078,368 |..cccvrriinene 1,650,232
2302. Drug Benefits Discount Liability ....coooooiiiiiiciieieiceccccceeeeeeeee o 4,626,750 |- o 4,626,750 |oooveiiennn 6,169,000
2303. Guaranty Fund Liability ... 167,000 |... .. 167,000 |. ... 167,000
2398. Summary of remaining write-ins for Line 23 from overflow page ...............o..]oeveerennnnnneeenns (O TR | B TS (1 0
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 6,872,118 0 6,872,118 7,986,232
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ............ccc..forciicnne D,9, 0, R RS Da 0,0 T PR (U R 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX XXX 0 0
3001.
B002. ettt ettt ettt ettt et e XXX foeeiiins XXX foreeenieenee s [t
B003. e san e e s an e s ennee e fu e s D, %, CURRT TR XXXt [ foe
3098. Summary of remaining write-ins for Line 30 from overflow page ............c..c...]oceiiicns D%, 0, TR RS D& O G PN (O O 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX XXX 0 0




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 2
Uncovered Total Total Total
1. MeMDBET MONENS ..ottt nenes [reneesieeenenns XXX [ 1,804,820 |..oovoieieennne 1,838,484 |..cccvvvin 2,450,791
2. Net premium income (including $ .....ccccoovoviiiiiciiencns non-health
PrEMIUM INCOME).......vvvieieeieieseieiiee et sessssssesese s sssse s ssssssesesesessans [oesesesisnsens DO SN O 94,188,009 |.....ccocvnvene 465,123,193 | 616,592,755

3. Change in unearned premium reserves and reserve for rate credits............ |occcrveenenne XXXt foorreeieenicicins o 0

4. Fee-for-service (netof § ..o medical expenses)....... | XXXcoveveveves [ Lo [ 0

5. RISK TBVENUE ...oeeeiiiiceiciee et enns ontesnenennenes D0 SO ST TSPV HETT SRR 0

6. Aggregate write-ins for other health care related revenues .............cccococeeees |oeeeiirnnne XXX oot (U RN (1 T 0

7. Aggregate write-ins for other non-health revenues ............cooeeevoennnnrens foeevinnencs D0 ST (O [0 0

8. Total revenues (LINES 210 7) ..ot eeeieieneseneensoeresnenesees D 0. SN RO 94,188,009 |.....cccvnvene 465,123,193 | 616,592,755

Hospital and Medical:

9. Hospital/mediCal DENEILS ...........ccccievivieiirieccecee ettt [ereseeenese e niene [eereneseneiiens 273,710,216 |...ceveneee 277,180,782 |............... 368,245,439
10.  Other profeSSIONEl SEIVICES ........ccovcieveviviverereeieieeeeeeieietetesessessse s esesessns [oeseseseenesesesssieneseenenenens fererereseeneeenes 36,041,810 |.cocvveeeees 36,607,354 |...covoennn 49,119,937
11, OULSIAE TEFEITAIS ......euivieiiiiie st [rorsbes et eniene [eoveeesieeeineas 16,220,739 |ovveriene. 13,594,144 | 18,444,745
12.  Emergency room and OUE-Of-ArEa ...........ccocveveveveueueuereieeesesesesessesssesssesesesens [oeseseseenenesessssesesesnensnens feresereseenenenes 22,663,459 |..ocoeveene. 26,393,127 |oooveen. 32,924,189
13, PreSCrPHON ArUGS ....cocveviiieiieieieiicieeetete ettt s snsssesens[ereenesesseesenssne st sienensenenes [oreseeerenienees 48,703,620 |.....coovenvee. 52,134,499 |................ 72,468,690
14. Aggregate write-ins for other hospital and Medical ...................cceuevereeeeerens foeeeeeninrrrseeeee (O O (O [0 0
15.  Incentive pool, withhold adjustments and bonus amounts .. .. 819,453 | 1,965,430 |ovcveveinne. 1,233,434
16.  SUDLOLAl (LINES 90 15) ..eeuiuiecieeeiicicieeeieiee st ssesee e ee s et sssesssens [rosssseseceeasesssnisiseeaseses (VS 398,159,297 |..cccovveneeee 407,875,336 |..cocevenne 542,436,434

Less:
17. Nt reiNSUranCe rECOVEIIES .......cueurerirurerurererereneieaeesesesesssesessesesesssssesessesssnsnes |oos 404,799,143 |... ....664,191 |... ...911,210
18.  Total hospital and medical (Lines 16 MINUS 17) .......coeueueuiiriniriririseeieeens [rerereeeenennenseeeseens [V (6,639,846)|................ 407,211,145 |............... 541,525,225
19.  Non-health Claims (NEL) ....ooouiiiiii e [ [ [oer s [ree e
20. Claims adjustment expenses, including $ ................. 17,439,883 cost
CONAINMENT EXPENSES .....vvivieeeiiieieteteeesieeee st tetesesss e s s s sessssssesessns |resessesesesnenenesenssnenesennes [oeseenenenenenes 31,891,614 |..ocoveee. 29,296,804 |.....cocoeee.... 39,873,603
21.  General adminiStrative EXPENSES ..........ccocueeeveieveeeeeieeeeeeeeeeeeeteeeeeeeeeseenens [eresteneseeesieesseeseeeseeene [oerereeenenenes 60,828,040 |................ 55,820,267 |.....cceunee 77,031,447
22. Increase in reserves for life and accident and health contracts
(including $ oo increase in reserves for life only) . ..o foriiiiiicci 0 foorrceerrrrcreernes oo 4,807,000
23. Total underwriting deductions (Lines 18 through 22)..............cccueveveueueereeenes o [V 86,079,809 |......cc...... 492,328,215 |..ocvvee 663,237,275
24.  Net underwriting gain or (I0ss) (Lines 8 MINUS 23) .........cccccvoirnnnneecninnes [ereeeninnens Do0. % I T 8,108,200 |.....cccovenee. (27,205,022).....cccevee (46,644 ,520)
25.  Netinvestment iNCOME arNEA ............ovee oo e ere e e eees [oeee e 5,186,359 |...cccovveenee. 1,912,672 oo 3,175,509
26. Net realized capital gains (losses) less capital gains tax of
TSR FTUUO TP sUE TSPV EUUUEPTTRTR TSRV NUSTOTTTRTITN (58,996 [....veeeeeeerenne (58,996)
27. Net investment gains (losses) (LiN€s 25 PlUS 26) ..........cceeueeereerereriereeeenes [eeerrerinnneeeeinrennenes 0 v 9,186,389 [ 1,853,676 |..cccvvvvennnne 3,116,514
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ...
(@amount charged Off $ oo Y | [ [ o
29. Aggregate write-ins for other iNCOME OF EXPENSES ........c.cveuvierueuereiieeieiens foereriereeesiererseneeeseenenn (U (973,287) (1,462,579) (1,974,737)
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ..........ccceeueverrireeeeeeiens |oeiiiieenenns DLO.0 S 12,321,272 |................ (26,813,925)|.....cocvveene (45,502,744)
31. Federal and foreign inCOMe taxes iNCUITEA ...........oreeeeeernuririiereernineniceniens foeeeererecnnes D O SN O 2,162,929 |.....ccvvenne. (5,349,341) ..o (8,455,899)
32.  Netincome (loss) (Lines 30 minus 31) XXX 10,158,343 (21,464,584) (37,046,845)
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page ...........cccceee feovevivevennee XXX oot (U RN (1 T 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
0700, ettt nnee [oeteiseeeees XXX e o foeen fo
0702, ettt es s st [oeteiisenenenes XXX v froeeeereneneeneieisenenesnsesines orereneneneeneseseneneseeseessenees [oeseeseesese e neees
0703, ettt nnee [oeteisieeeees XXX e o foeen fo
0798. Summary of remaining write-ins for Line 7 from overflow page ...........cccceeees fervvirienennes D 0. I S (O O [V 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
1401.
1402.
1403
1498. Summary of remaining write-ins for Line 14 from overflow page ............c.c.. [oeveeeerinnnniccciincne (U RN (U RN (1 T 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901. Other Expense, net of Other Income ...(973,287)]... ... (1,462,579)|... (1,974,737)
2002, ettt ettt et s s s s s s st et et eseseanannssens [oetesesetesesesseses st eseseseseseaes [eresenesesesesetesesesesnesesesases [oteseseteteses s s et et et e sesesesesen [oeserenes et ettt s e es e enne
2003 ettt s s e ettt ese e e e enens [orteteteteteteretet st ssstetetesenes [eresenenentstesetetetereseesessenes |reseetetetetere et st st steteterenen [eerereent st ettt ee e enee
2998. Summary of remaining write-ins for Line 29 from overflow page ................. [eoeerrrieeieininnnnnne (O O (O O [0 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 (973,287) (1,462,579) (1,974,737)




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year

Prior Year

3
Prior Year Ended

to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and SUrplUS Prior FEPOMING YEAI.............ccueueveeiieeeeeeetetesesesssesesesesesesesesessesssesssesesesesssesssssesess [ereeeneeeenenns 78,270,739 ..o 99,719,509 |..ooeeenne 99,719,509
34.  Netincome or (10SS) frOM LINE 32 ........cccooviviueueuieieiieeeieie ettt ettt et se s s s s s sesesens [ereeneneeneneens 10,158,343 |..cooenvee (21,464,584)................ (37,046,845)
35. Change in valuation basis of aggregate policy and claim reServes ............coccooerieieeneenenieeieeieees fooeeieiieiieiesiecieieeies oo oo
36. Change in net unrealized capital gains (losses) less capital gains tax Of $ ......ccocveviiiiiiiiiiiiiies e [t seeeseeee [eteie e
37. Change in net unrealized foreign exchange capital gain or (I0SS) .........cccuiiiiriiiirieeieeeee e foee e oo e
38. Change in net deferred INCOME TAX ..........ccuiviiieiiieicieteececee ettt s s s s s s sesssnns [eeeseneneeeneneens 1,320,017 |oooeeeee (2,033,492)|......cccncc.... (2,033,492)
39.  Change in NONAAMItLEA @SSELS ..........c.cceiieiiiiiiectctceieie ettt ettt s e ee et ae st s s s s seneses [eeeseneeaesnenneas 8,425,805 | 1,475,183 | (2,368,433)
40 Change in unauthorized and certified rEINSUIANCE .............cccoveveveieiieeeceeeeeieee ettt seaeaeas [eeeeeeeeee e [0 [0 0
41, Change iN trEASUNY SEOCK .........c.c.euiuiiiiiieietetcececece ettt se et esese st s et easa s s s sesesesesessanans [oesesesessneneeneneseseeeeaenene [0 [0 0
42, Change in SUMIUS NOLES ........c.cueiiiiieetetetceieeeeeeeeteteteteseae e et e s st sessssss s st esesesesesessasesssesesesesesesnanasans [oesesesesenenenenene s eaeeeaenene [0 [0 0
43. Cumulative effect of changes in accounting PriNCIPIES. .........oouiiiiiiieieeeee e [ ieeies [oeee i oresee s s
44. Capital Changes:
L T = o I o TSP AP PR ORI KOO OPRUTROTU RO 0
44.2 Transferred from surplus (StOCK DIVIAENA)...........cvevevevrueuiiiieieteteeeeceeeeeeeeet et sesessaes [oeeseeeeseeeseseneeneeeeeneeas [0 [0 0
LG I =T Ey =Ty (= To N (o TSN o] UL T A KOO RPN
45.  Surplus adjustments:
A5.1 PAIA I oottt e ee et a e e 2R R e A eSS SRR A eSS e A e R e A e eSS e A e e eses e s s nae s et et essnaen [oeenasicaet e e en s [0 (1N SO 20,000,000
45.2 Transferred to capital (STOCk DIVIAENA) .......coiuiiiiiiiiiiei e [eee e [eie e siees [
45.3 Transferred from CAPILAl .........co.ei it se e seesseesneeneens [eesneeiae s e sne e oo oo
46.  Dividends t0 STOCKNOIAEIS ...........oiiiiiiie ettt e b e see s eeemeesnees |oseeee st st e s sneesaeeies [oaeesiee e s e s e s s saeees [eaesaeee e s
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS ..........ccoovevvevevereeeeeeieieieteteteeeees et [eeeeeeeeeeeee s [0 [0 0
48. Net change in capital & SUrplus (LINES 34 t0 47) .....ococviviveueeereeeeieeee ettt veaes [eeeeeneneeenes 19,904,165 |......ccocoe0 (22,022,894 |....cocvenne (21,448,770)
49. Capital and surplus end of reporting period (Line 33 plus 48) 98,174,904 77,696,615 78,270,739
DETAILS OF WRITE-INS
L0 SRR RO ST TR S TR RO PERUPPRUOPP UTPOTOPRTROPPRRURPRUPRRTIR 0
L 0 O T RO O OO O U RO SPRRTR ST URT R ORTRROURROY
L0 T T RO OO OO OO U SRR SRPRTR ST U SR URT R PRTRROURTNY
4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE ...........ccocveveveveveueeeeiieeieeeeeenns [oeeeeeieeeesesseeeeene [0 [0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0 0




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

CASH FLOW

-

10.
1.

12.

13.

14.
15.

16.

17.

18.
19.

© ® N o o > w0 D

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments

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

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

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

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

Cash from Investments
Proceeds from investments sold, matured or repaid:
12.1 Bonds

12.2 Stocks

12.3 Mortgage loans ....
12.4 Real estate

12.5 Other invested assets

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

12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7) ....ociuiiiiiiiiiiiiie e
Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase (or decrease) in contract loans and premium notes

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

Cash from Financing and Miscellaneous Sources
Cash provided (applied):

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

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

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

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

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) .
Cash, cash equivalents and short-term investments:

19.1 Beginning of year

19.2 End of period (Line 18 plus Line 19.1)

1 2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31

................ 459,912,207 |................460,827,573 |................618,634,497
................... 5,101,043 |..................2,035,455 |................... 3,409,326
0 0 0
465,013,250 462,863,027 622,043,823
................ 385,050,955 |................391,688,153 |............... 529,908,455
................. 96,140,262 |................. 87,302,575 |................117,194 301
0 0 0
481,191,217 478,990,728 647,102,756
(16,177,967) (16,127,701) (25,058,933)

..3,000,000 |..

12,390,000 |..

17,390,000

................................. 0 [0 o0
................................. 0 [0 il 0
................................. 0 [0 o0

0 0 0
................... 3,000,000 |................. 12,390,000 |................. 17,390,000

................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 0 0

187,445 7,228,165 7,228,165

0 0 0

2,812,555 5,161,835 10,161,835
................................. 0 [0 il 0
................................. 0 [0 | 20,000,000
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
(9,385,674) 10,169,931 13,439,522
(9,385,674) 10,169,931 33,439,522
................ (22,751,087)|.....c.ccvvvveeeen (795,936) ... 18,542,424
................ 109,253,044 |................. 90,710,620 |................. 90,710,620
86,501,957 89,914,685 109,253,044

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




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

EXHIBIT OF P

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 4 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Prior YEar oo oo 203,451 oo 49,722 |, (U O 124,447 |......c.oc. 11,700 oo 17,582 | 0 oo [ [V [V [V [V [ 0
2. First Quarter .........ccocoooeiiiiiiiceeeees oo 200,633 |..ceevevnee 49,759 | (U O 121,115 [ 11,679 [ 18,080 |..oovececirnes [ [ [V [ [V [V [ 0
3. Second QUArer ........ccccovereneieieneneees [ 200,625 |.......oceuee. 48,985 | (U O 121,358 | 11,871 [ 18,411 | [ [ [V [ [V [V [ 0
4. Third QUAEr ..o [ 201,016 |..cocovneeee. 48,387 | (U O 121,723 | 12,059 [ 18,847 |.eeeieeeeees oo oo [ [ [ [ [
5. Current Year 0
6. Current Year Member Months 1,804,820 442,519 1,090,947 106,370 164,984
Total Member Ambulatory Encounters for
Period:
7 Physician ......cccoovviiiiiiiniieneeeeseses foeeeees 1,815,917 | 287 431 | [ 1,568,039 |...cocvoiicciene (1 BAT oo Jeeeeeeeeeeeeeee e o oo [ [ o
8. Non-Physician .........ccoeeveneneneneienenns [ 1,314,948 |.............. 77,434 [ e 1,113,011 | (VN S 24,803 |...o.ooeeeeeeees s [ e | [ [ o
9. Total 3,130,865 424,565 0 2,681,050 0 25,250 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 144,381 12,247 132,134
11.  Number of Inpatient Admissions 19,910 2,379 17,531
12.  Health Premiums Written (a) ........ccccoee. [-eens 471,067,742 |....... 264,419,553 | o 201,042,826 |.............. 935,464 |........... 4,669,899 |....veiiiieieieees [ e [ [ [ o [
13.  Life Premiums Dir€Ct ........cccoovrniecnns foermemiememiccicieins O O O SO O U AU U S OO TUUUN APPSR TPTUU NPT ST TTURUP NUTURPRTPTTSRRT TR
14. Property/Casualty Premiums Written .....[...c.ccccooeiineeinns 0 [ [ e [ [ [ o [ [ ot [ [ oo
15.  Health Premiums Earned............cccocevens [ oenenn 471,067,742 |....... 264,419,553 | 0o 201,042,826 |.............. 935,464 |........... 4,669,899 |....veiiiieieieees [ e [ [ oo o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEervViCeS.......coovvrereneieneiesesesies [ 384,233,253 |....... 209,076,328 |.............. (19,653)|....... 171,569,591 |....coeee 429,653 |........... BAT7,334 |.eeeeeeeeee e o oo [ oo [ [
18.  Amount Incurred for Provision of Health
Care Services 398,159,297 216,671,372 (1,653) 177,862,591 429,653 3,197,334

(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

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

Aging Analysis of Unpaid Claims

1
Account

2
1-30 Days

3
31 -60 Days

4
61 -90 Days

5
91 - 120 Days

6
Over 120 Days

Total

Claims Unpaid (Reported)

0299999 Aggregate accounts not individually listed-uncovered 0
0399999 Aggregate accounts not individually listed-covered 0
0499999 Subtotals 0
0599999 Unreported claims and other claim reserves 78,330,000
0699999 Total amounts withheld 0
0799999 Total claims unpaid 78,330,000
0899999 Accrued medical incentive pool and bonus amounts 422,000




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Line of Business

Claims Paid
Year to Date

Liability
End of Current Quarter

1

On
Claims Incurred Prior
to January 1 of
Current Year

On
Claims Incurred
During the Year

3

On
Claims Unpaid
Dec. 31
of Prior Year

4

On
Claims Incurred
During the Year

Claims Incurred in
Prior Years
(Columns 1 + 3)

Estimated Claim
Reserve and
Claim Liability
December 31 of
Prior Year

10.

11.

12.

13.

14.

15.

16.

17.

Comprehensive (hospital and medical) individual

Comprehensive (hospital and medical) group

Medicare Supplement

Dental Only

Vision Only

Federal Employees Health Benefits Plan

Title XVIII - Medicare

Title XIX - Medicaid

Credit A&H

Disability Income

Long-term care

Other health

Health subtotal (Lines 1 to 12)

Health care receivables (a)

Other non-health

Medical incentive pools and bonus amounts

Totals (Lines 13 - 14 + 15 + 16)

................. 15,658,614
....................... (19,653)
................. 26,281,053
...................... 201,621

....................... 767,276

42,888,913

................... 2,875,265

................... 1,788,000

422,000

3,802,000

................. 17,446,614
....................... (20,653)
27,874,053

201,621

................... 1,189,276

46,690,913

74,473,750

22,339,469

................... 1,307,000

53,441,281

(a) Excludes $

loans or advances to providers not yet expensed.




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

The financial statements of the Medical Health Insuring Corporation of Ohio (the Company) are presented based on accounting practices prescribed or permitted by
the Ohio Department of Insurance. The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Ohio for
determining and reporting the financial condition and results of operations of a health insuring corporation for determining its solvency under the Ohio Insurance Law.
The National Association of Insurance Commissioners' (NAIC) Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a component of
prescribed or permitted practices by the state of Ohio. The state has not adopted any prescribed practices that differ from those found in NAIC SAP.

F/S F/S
SSAP # Page Line # 2023 2022

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ 10,158,343 $ (37,046,845)
(2) State Prescribed Practices that are an increase/

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

from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 10,158,343 $ (37,046,845)
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 98,174,904 $ 78,270,739
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 98,174,904 $ 78,270,739

Use of Estimates in the Preparation of the Financial Statements
No significant changes.

Accounting Policy
No significant changes.

Going Concern
Not applicable.

NOTE 2 Accounting Changes and Corrections of Errors

No signficant changes.

NOTE 3 Business Combinations and Goodwill

Not applicable.

NOTE 4 Discontinued Operations

Not applicable.

NOTE 5 Investments

A

Mortgage Loans, including Mezzanine Real Estate Loans
Not Applicable.

Debt Restructuring
Not Applicable.

Reverse Mortgages
Not Applicable.

Loan-Backed Securities
Not Applicable.

Dollar Repurchase Agreements and/or Securities Lending Transactions
Not Applicable.

Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable.

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable.

Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable.

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable.

Real Estate
Not Applicable.

Low Income Housing tax Credits (LIHTC)
Not Applicable.

10



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

L. Restricted Assets

1. Restricted Assets (Including Pledged)

1 2 3 4 5 6 7
Gross
Total Gross (Admitted &
(Admitted & | Total Gross Non-
Non- (Admitted & Total Total admitted) Admitted
admitted) Non- Current Current Restricted Restricted
Restricted admitted) Year Year to to
from Restricted Increase/ Non- Admitted Total Total
Current from Prior (Decrease) admitted Restricted Assets Admitted
Restricted Asset Category Year Year (1 minus 2) Restricted (1 minus 4) (a) Assets (b)
a. Subject to contractual obligation for which
liability is not shown $ - $ - 0.000% 0.000%
b. Collateral held under security lending
agreements $ - $ - 0.000% 0.000%
c. Subject to repurchase agreements $ - $ - 0.000% 0.000%
d. Subject to reverse repurchase agreements $ - $ - 0.000% 0.000%
e. Subject to dollar repurchase agreements $ - $ - 0.000% 0.000%
f. Subject to dollar reverse repurchase
agreements $ - $ - 0.000% 0.000%
g. Placed under option contracts $ - $ - 0.000% 0.000%
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ - $ - 0.000% 0.000%
i. FHLB capital stock $ - $ - 0.000% 0.000%
j. On deposit with states $ 746,262 |$ 430,416 | $ 315,845 $ 746,262 0.135% 0.135%
k. On deposit with other regulatory bodies $ - $ - 0.000% 0.000%
|. Pledged collateral to FHLB (including assets
backing funding agreements) $ - $ - 0.000% 0.000%
m. Pledged as collateral not captured in other
categories $ - $ - 0.000% 0.000%
n. Other restricted assets $ - $ - 0.000% 0.000%
0. Total Restricted Assets (Sum of athroughn) |$ 746262 |$ 430416 |$ 315845 | $ - 1$ 746,262 0.135%l| 0.135%l|

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

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

Derivatives, Are Reported in the Aggregate)
Not Applicable.

3. Detail of Other Restricted Assets (Contracts That Share Similar Characteristics, Such as Reinsurance and Derivatives, Are Reported in the Aggregate)
Not Applicable.

4. Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements
Not Applicable.

M.  Working Capital Finance Investments
Not Applicable.

N.  Offsetting and Netting of Assets and Liabilities
Not Applicable.

O. 5GlI Securities
Not Applicable.

P.  Short Sales
Not Applicable.

Q. Prepayment Penalty and Acceleration Fees

General Account
1. Number of CUSIPs 0
2. Aggregate Amount of Investment Income $ -

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

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
Not Applicable.

NOTE 7 Investment Income
Not Applicable.

NOTE 8 Derivative Instruments
Not Applicable.

NOTE9 Income Taxes
No significant changes.

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes.

NOTE 11 Debt
Not Applicable.

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

Postretirement Benefit Plans
Not applicable.

10.1



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant changes.

NOTE 14 Liabilities, Contingencies and Assessments
No significant changes.

NOTE 15 Leases
Not applicable.

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

Not applicable.

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

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

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

NOTE 20 Fair Value Measurements
A.

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

@

-

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

3

=

Not Applicable.

4

=

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

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

spreads, and yield curves.

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

(5) Not Applicable.
B.  Not Applicable.

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

Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
BONDS $ 106,322,950 [$ 115,349,040 $ 106,322,950

D. Not Practicable to Estimate Fair Value
Not Applicable.

E.  Not Applicable.

NOTE 21 Other ltems
No significant changes.

NOTE 22 Events Subsequent
No significant changes.

NOTE 23 Reinsurance
Effective January 1, 2023, the Company entered into a quota share agreement (Quota Share) with their Parent Company, Medical Mutual of Ohio (MMO). As of the
effective date of this Quota Share, the Company will cede 100% of premiums (less operating expenses) and claims incurred. The Quota Share has an annual term
that will renew automatically each January 1 unless a written notice of termination is provided no less than sixty days prior to the renewal date.

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
A.  Method Used to Estimate Accrued Retrospective Premium Adjustments
Not applicable.

B.  Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium
Not applicable.

C.  Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features
Not applicable.

D. Medical loss ratio rebates required pursuant to the Public Health Service Act.
Not applicable.

E. Risk Sharing Provisions of the Affordable Care Act

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

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

10.2



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

o

. Permanent ACA Risk Adjustment Program
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment (including high risk pool payments)
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment
3. Premium adjustments payable due to ACA Risk Adjustment (including high risk pool premium)
Operations (Revenue & Expense)

4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk

Adjustment
5. Reported in expenses as ACA risk adjustment user fees (incurred/paid)
. Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (Contra Liability)
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium
5. Ceded reinsurance premiums payable due to ACA Reinsurance
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance
Operations (Revenue & Expense)
7. Ceded reinsurance premiums due to ACA Reinsurance

o

8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments

9. ACA Reinsurance contributions — not reported as ceded premium
Temporary ACA Risk Corridors Program
Assets
1. Accrued retrospective premium due to ACA Risk Corridors
Liabilities
2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors
Operations (Revenue & Expense)
3. Effect of ACA Risk Corridors on net premium income (paid/received)
4. Effect of ACA Risk Corridors on change in reserves for rate credits

o

$

1,099,246

97,354
8,858,991

(12,365,904)
97,583

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

for adjustments to prior year balance.

Received or Paid as of
the Current Year on

Accrued During

the Prior Year on Differences

Adjustments

Unsettled Balances as of
the Reporting Date

Business Written
Before December 31
of the Prior Year

Prior Year Prior Year
Accrued Accrued
Less Less
Payments Payments
(Col 1-3) (Col2-4)

Business Written
Before December 31

of the Prior Year To
Prior Year

Balances

To
Prior Year
Balances

Cumulative | Cumulative
Balance Balance
from from
Prior Years Prior Years
(Col 1-3+7) | (Col 2-4+8)

1 2 3 4 5 6 7

8

9 10

Receivable Payable Receivable Payable Receivable Payable Receivable

Payable

Ref

Receivable Payable

a. Permanent ACA Risk
Adjustment Program

1. Premium adjustments
receivable (including high

risk pool payments) $ 1,160,335 $ 1,111,572 $ 48763 |$ - |$ 1,050,483

2. Premium adjustments
(payable) (including high
risk pool premium)

$ (17,567,000) $ (22,124,396)

©«
'
3

4,557,396

3. Subtotal ACA
Permanent Risk
Adjustment Program

b. Transitional ACA
Reinsurance Program

$ 1,160,335 | $(17,567,000)] $ 1,111,572 | $ (22,124,396)| $ 48,763 | $ 4,557,396 | $ 1,050,483

1. Amounts recoverable for
claims paid $ - 1% -
2. Amounts recoverable for

claims unpaid (contra
liability) $ - 13 -

3. Amounts receivable
relating to uninsured
plans

4. Liabilities for
contributions payable due
to ACA Reinsurance - not
reported as ceded
premium $ - 1% -

5. Ceded reinsurance
premiums payable

6. Liability for amounts
held under uninsured plans $ -1s -

7. Subtotal ACA
Transitional Reinsurance
Program $ -|s - s -|s -|s -|s -|s -
c. Temporary ACA Risk
Corridors Program

1. Accrued retrospective
premium $ -|s _

2. Reserve for rate credits
or policy experience rating
refunds $ -1s -

3. Subtotal ACA Risk
Corridors Program $ -1s -1s -1s -1s -1s - 13 -
d. Total for ACA Risk
Sharing Provisions

$ 1,160,335 | $ (17.567,000)| $ 1,111,572 | $ (22.124.396)] $ 48763 |$ 4557396 |9 1050483

$(4,566,387)

$(4,566,387)

$ -

$(4.566,387)

$ 1,099,246 | $ -

(8,991)

$ 1,099,246 | $ (8,991)

$ 1099246 | $ (8,991)

Explanations of Adjustments

A. ACA Rislf Adjustment based on the final rislf adjustmer)t based on payments received through March 3.1,2023.
2023.

B. ACA Risk Adjustment based on the final risk adjustment based on payments received through March 31,2023.
2023.

C. Not applicable.

D. Not applicable.

10.3




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

E. Not applicable.
F. Not applicable.
G. Not applicable.
H. Not applicable.
. Not applicable.
J.  Not applicable.

(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year
Not applicable.

(5) ACA Risk Corridors Receivable as of Reporting Date

1 2 3 4 5 6
Asset
Estimated Non-Accrued Balance
Amount to be Amounts for (Gross of
Filed or Final Impairment or Amounts Non-
Amount Filed Other received from admissions) Non-admitted Net Admitted
Risk Corridors Program Year with CMS Reasons CMS (1-2-3) Amount Asset (4 - 5)
a. 2014 $ 4,977,524 $ 4977524 | $ - $ -
b. 2015 $ 4,279,011 $ 4279011 | $ - $ -
c. 2016 $ 13,342,649 $ 13,342,649 | $ - $ -
d. Total (@a+ b +¢c) $ 22599184 1§ - 19 22599184 | $ - 198 - 13 -

NOTE 25 Change in Incurred Claims and Claim Adjustment Expenses

Reserves for unpaid claims and claims adjustment expenses net of health care receivables as of December 31, 2022 were $55.4 million. As of September 30, 2023,
$68.3 million has been paid for incurred claims and claims adjustment expenses attributable to insured events of prior years, and $23.5 million in health care
receivables have been recovered. Reserves remaining for prior years are $3.8 million based on the estimation of unpaid claims, claims adjustment expenses,

and amounts expected to be received through subrogation at September 30, 2023. There are no health care receivables remaining to be recovered related to prior
years. Therefore, there has been a $6.8 million favorable prior year development since December 31, 2022. The redundancy that emerged resulted

from differences in claims severity and utilization as compared to expectations.

NOTE 26 Intercompany Pooling Arrangements
Not applicable.

NOTE 27 Structured Settlements
Not applicable.

NOTE 28 Health Care Receivables
A. Pharmaceutical Rebate Receivables

Estimated
Pharmacy Actual Rebates
Rebates as Pharmacy Actual Rebates Received More
Reported on Rebates as Billed | Actual Rebates | Received Within | Than 180 Days
Financial or Otherwise Received Within | 91 to 180 Days of After
Date Statements Confirmed 90 Days of Billing Billing Billing
09/30/2023
06/30/2023 | $ 7,395,000
03/31/2023 | $ 6,474,000
12/31/2022 | $ 7,131,000 | $ 7,131,000 | $ 1,297,975 | § 6,965,424 | $ 8,814
09/30/2022 | $ 6,143,000 | $ 7,058,000 | $ 6,341,400 | $ 2,232,837 | $ (72,937)
06/30/2022 | $ 5,974,000 | $ 6,680,000 | $ 6,157,615 $ 2,076,052
03/31/2022 | $ 5,390,000 | $ 6,215,000 | $ 5,601,562 | $ (23,377) | $ 1,542,712
12/31/2021 | $ 5,139,000 | $ 5,139,000 | $ 1,104,144 | $ 5,378,659 | $ (50,094)
09/30/2021 | $ 4,791,000 | $ 5,233,000 | $ 5,277,991 | $ 933,305 | $ (110,780)
06/30/2021 | $ 4,349,000 | $ 4,734,000 | $ 5,093,976 | $ (12,065) | $ 643,213
03/31/2021 | $ 2,612,000 1§ 4,263000 1§ 4740672 | $ (11897) 1 $ 447,284

Not applicable.

NOTE 29 Participating Policies

NOTE 30 Premium Deficiency Reserves

Under the quota share agreement in Note 23, the Company ceded the premium deficiency reserve recorded to Medical Mutual of Ohio.

Not applicable.

NOTE 31 Anticipated Salvage and Subrogation
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, @s requIred DY the IMOGEI ACE? ..otttk bttt et e e ae e e h et 4Rt e eh e e b e e b e e a b e e a bt ea bt ea bt easesheeebeeebeenbeebeenbeenbeennennne

If yes, has the report been filed with the dOMICIIANY STAIE? ..........oiiii ettt

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the

reporting entity? .....

LT e F= (=N o] i =g Lo L= USSP RURU SR

Yes[ 1 No[X]

Yes [ ] No[ ]

Yes[ ] No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
[ e I T 4= o PRSI

If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocoiiiii e

If the response to 3.2 is yes, provide a brief description of those changes.

Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........ccoiiiiiiiiii e

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceoeviiiiiiiiiiiiccee

Yes [ X] No[ ]

Yes[ 1 No[X]

Yes[ 1 No[X]

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cccccooiiiiiiiiiiiiciis

If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has

ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code | State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-

in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes [

If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccooeiiiiiiiiiicceccees

Yes[ 1 No[X]

I N[ 1 NALX]

12/31/2019

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This

date should be the date of the examined balance sheet and not the date the report was completed or released. ...........cccooceiiiiiiiiiniinieiciines

12/31/2019

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet

61 SO S S TSRS PPN

By what department or departments?

10/27/2020

(@3 el D= o= i o T=T o Aoyl 1g T U =T o Lo PP PPR PSR

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? .....

Have all of the recommendations within the latest financial examination report been complied With? ..o, Yes [

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEHOA? ..ottt

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? .....

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts Or SECUNtIES fITMS? ........oiiiiiiiie et

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

I No[ 1 NALX]

I No[ 1 NALX]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 3
Affiliate Name Location (City, State) FRB

occ

FDIC

SEC

11
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? .............ccccooiiiiiiiiiie,

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;

(b) Full, fair, a(F:)curate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

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

(e) Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been @MENAEA? ..........c..oiiiiii ittt e e e e b e e e e et e eseeeseeeseesaeebeeseeneenneas
If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified OffiCEIrS? ..........ooiiiiiii s
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? ..............ccooiiiiiiiins
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ...........cooiiiiiiiiie e $

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities 1ending agreemMENtS.) ........ccoiiiiiiiiiiiii
If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: ... $..

Amount of real estate and mortgages held in short-term investments: ............cccccoeeeeee
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....
If yes, please complete the following:

1
Prior Year-End
Book/Adjusted
Carrying Value

Yes [ X] No[ ]

Yes[ ] No[X]

Yes[ ] No[ X]

Yes[ ] No[X]

Yes[ 1 No[X]

2
Current Quarter
Book/Adjusted
Carrying Value

Preferred Stock ....
Common Stock ....
Short-Term Investments
Mortgage Loans on Real Estate
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) ....
Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE .......cc.coiuiiiiiiiiieeeeee e

Has the reporting entity entered into any hedging transactions reported on SChedule DB7? ...........cciiiiiiiiiiieiieeeee s
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............cccccooeviiiiiicncns Yes [
If no, attach a description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .....
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2

16.3 Total payable for securities lending reported on the liability Page. ........cociiiiiiiiie e $

oL ee e

Yes[ 1 No[X]
I No[ 1 NALX]




17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? .....................
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes [ X ]

1 2
Name of Custodian(s) Custodian Address

FIFTH THIRD BANK ... 5050 KINGSLEY DRIVE, CINCINNATI, OHIO 45263 .........ccoooivviciviircnns

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

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

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? ............cccccceoeenee.
If yes, give full information relating thereto:

Yes [

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

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

1 2
Name of Firm or Individual Affiliation

JAMES CELLURA ...

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s invested assets?.............ccocioiiiiiii e

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?...............ccccoiiiiiiiiiicicies

Yes [

Yes [

For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the

table below.

]

]

]

No [ ]

No [ X]

No [ X]

No [ X]

1 2 3 4

Central Registration

Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With

5

Investment
Management
Agreement
(IMA) Filed

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .....................
If no, list exceptions:

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

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

Has the reporting entity self-designated PLGI SECUMIES? ........cuiiiiiiiiiii ittt bbbt bbbttt b e b b bbb nne e

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? ............cccccoeiiiiiine

Yes [ X ]

Yes [

Yes [

Yes [

]

]

]

No[ ]

No [ X]

No [ X ]

No [ X]
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22

23

24
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
1.1 AGH 10SS PEICENE ...ttt ettt ettt ettt et et et et e s et e s et es et es e s s es e et et e as et eae e s e s et e s et es et es e s eseases e e s et eae et eae s es st es et es et es et eae s eseasese SHeeResteeeae et ehe et ettt et et r et b e anen 11.5 %
1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts? .............

If yes, please provide the amount of custodial funds held as of the reporting date .............ccooiiiiiiiiie e Feeeen

Do you act as an administrator for health SAVINGS @CCOUNES? ............c.cuiuiueuiiiiiiieiieteies ettt bbbt bt es b s s sse s ses s snsssebenas Yes [ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date ............c.ccociiiiiiiiiii B s
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? .............c.ccceevevenne. Yes [ X] No[ ]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

AOMIGIlE OF the TEPOTHING ENELY? .......cvcvvee ettt ettt e ettt e e e e eesstetetetesenssaeae st esensssesesesesenssssaesesesenssssaesasasensnsssesasasannsnsesesesensnsnansasasns Yes[ 1 No[X]

12
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

20076 .

. |Medical Mutual of Ohio
. |Medical Mutual of Ohio

.0A/1...
QA/1

.| Authorized..

1 2 3 4 5 6 7 8 9 10
Effective
Certified Date of
NAIC Type of Type of Reinsurer Certified
Company ID Effective Domiciliary | Reinsurance | Business Rating Reinsurer
Code Number Date Name of Reinsurer Jurisdiction Ceded Ceded Type of Reinsurer (1 through 6) Rating
... 29076 .. . |Medical Mutual of Ohio . OH. A/I... . . | Authorized..




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and

Health Annuity

Active | Accident and Benefits Premiums & Property/ Total

Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type

States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums _|Considerations| Premiums Through 8 Contracts

O NOOGOAWN =

A A DDA DDA DNDDNDDWWWWWWWWWONNRNNNNNNNNDS 2 2 3 3 3 a3 s
OO ROUNSTOCOONDORON,OCOIRNIOARDINRTOOOINDIARONTOOONDOEWON=OO

57.
58.

59.
60.

61.

Alabama ................. AL
Alaska
Arizona .

Arkansas . . AR
California . CA
Colorado .. . CO
Connecticut . . CT
Delaware . .. DE
District of Columbia DC
Florida .......cccocevenes FL
Georgia .....ccovvriene GA
Hawaii ......ccooeevenene HI

Kentucky .......cccue.. KY
Louisiana ................ LA

Maryland ................. MD
Massachusetts ....... MA
Michigan .................

Minnesota ...
Mississippi .........e....
Missouri .......ccccceee
Montana
Nebraska ....
Nevada ........cccceueee
New Hampshire .
New Jersey .
New Mexico
New York ....
North Carolina
North Dakota ..

Oregon ......cccceeeeuens
Pennsylvania ..........
Rhode Island ..........
South Carolina .......
South Dakota .........

Virginia .....cccceeveeee.
Washington ............
West Virginia ..........
Wisconsin ...............
Wyoming .......ccccueee
American Samoa .... AS
Guam .......ccceeeeeenene GU
Puerto Rico ............ PR
U.S. Virgin Islands .. VI
Northern Mariana

==z =zZ=Zz=Zz=Zz=Zz=Zz=Z=ZZ=ZZ=Zz=Zz=Zz=ZZ=Z=Z2=Z2=z=

Islands
Aggregate Other

Aliens L XXX e 0
Subtotal ... W XXX... |...471,067,742
Reporting Entity

Contributions for Employee

Benefit Plans ..................... L XXX s
Totals (Direct Business) XXX 471,067,742

471,067,742 |...

471,067,742

58001.
58002.
58003.
58998.

58999.

DETAILS OF WRITE-INS

Summary of remaining
write-ins for Line 58 from

overflow page ......................

Totals (Lines 58001 through
58003 plus 58998)(Line 58
above)

XXX

(a) Active Status Counts:

1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG..

2. R - Registered - Non-domiciled RRGs

3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state.

14
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio
SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

Medical Mutual of
Ohio
34-0648820

NAIC 29076
OH

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

;l_/

Rural American

National

Consumers A Association of
National Self-Employed
Association Business Owners
73-1288167 73-1354019
OK OK
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio
SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

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

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

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

Rural American Consumers A National
.......... Medical Mutual of ONio .......eeeeeeennnnn oo | 731288167 .| oo | i | eeeeeeieieeeeeeeeeeeeeeeeeeeeees. | ASSOCTATTON Lo [ 0K oo NTALL..... | Summerset Marketing Company ................... |Ownership......cccccoeiiiiiiiiiiinneneeee. . 100.000 ... [Medical Mutual of Ohio ......ccccceeeeeeees [oee N0 oo s
National Association of Self-Employed

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

0K e NIA....... Summerset Marketing Company .




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. 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.

Response

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ...............ccccooee. NO

AUGUST FILING
Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? The response for 1st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd qUarer. ............ccciiiiiiiiiie e N/A
Explanation:
Bar Code:

e ——— A0 A A A AR
9 5 8 2 8 2 0 2 3 3 6 5 0 0 0 0 3
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

OVERFLOW PAGE FOR WRITE-INS

NONE
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

-

SO 0N O R®

Book/adjusted carrying value, December 31 Of PriOT YEAI .......c.coiuiiiiiiieieei et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Current year change in encumbrances ...............4
Total gain (loss) on disposals ....................
Deduct amounts received on disposals .
Total foreign exchange change in book/adjusted
Deduct current year’s other than temporary impai
Deduct current year's depreciation
Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
Deduct total nonadmitted amounts
Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

® N oA W

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of prior year
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred iNterest @Nd OtNET .........c..oiiiiiii et e e s be et e e beebeesbesseesaeesaeesbeesbeesbeenbeens
Accrual of discount
Unrealized valuation increase (decrease) ....
Total gain (loss) on disposals
Deduct amounts received on disposals .. .
Deduct amortization of premium and mortgage i
Total foreign exchange change in book value/rec
Deduct current year’s other than temporary impairment recognized
Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
Total valuation allowance
Subtotal (Line 11 plus Line 12)
Deduct total Nonadmitted @MOUNLS ..........cc.iiiiiiii et e
Statement value at end of current period (Line 13 minus Line 14)

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N O

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PriOT YEAI .........oiiiiiiiiee ettt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other .....
Accrual of discount ...
Unrealized valuation increase (decrease) ....
Total gain (loss) on disposals ...........ccccenuee.
Deduct amounts received on disposals ........
Deduct amortization of premium and depreC|at|on
Total foreign exchange change in book/adjusted carrying value ..
Deduct current year’s other than temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
Deduct total nonadmitted @MOUNLS ...
Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

[N
@ N =2o o

® N oA N =

Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEar ..........ccoeiiiiiiiiiiiiiieceee s
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation iNCre@Se (AECIEASE) .........uiuiiuiitiiuiiiiite ittt bbbttt bbb bbbttt b bbbt b bt bbb b nneens
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value ..
Deduct current year’s other than temporary impairment recognized
Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)

Deduct total NOnadmitted @MOUNLS ..........co.iiiiiii ettt
Statement value at end of current period (Line 11 minus Line 12)

................ 118,374,455

115,349,040

.. 187,445 |...

(57,544)
.. 17,454,456

118,374,455

SI101
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

Book/Adjusted ? ° ¢ Book/A:r)djusted Book/:djusted Book/A7djusted Book/Adeusted
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
To INAIC T ()t bbbttt b et n b e 107,722,523 | 187,445 ..o 0 | 1,932,288 |.occcennee 109,791,192 |.......ceece. 107,722,523 |......coonc. 109,842,257 |................ 111,865, 176
2 Y (2 - OO RSUSTSR TR PEPRRUSTSPRTIY ISR 7,509,501 |oooviieicicene (L ORRSRRRRROTRY | B SRR (2,002,718) ] .cecvevienneee 7,512,047 oo 7,509,501 |..ocvoiiine 5,506,783 |.......ccccvrnnee 6,509,279
3. NAIC 3 (8) coeeeeieieiiiie ettt ettt ettt et h et s ettt s b bR R Rt s s s s s s e s se et et s s et senesene et esesesesesens |ee e e e [0 0 ooeereeeemeerereeeeeen 0 [0 [0 [0 (1
L 7Y @2 - OSSP KRR (L RSN 0 oo 0 (O RSN (O RSN (O RSN (L RN
5. NAIC B () et b et b et e bt n s [e e s (U R 0 ooeereeeemeerereeeeeen 0 [0 [0 [0 (1
B, INAIC B (@) vttt ettt b etk a bt h e bt b e e e ek ekt bt b et bt bttt e et e e s 0 0 0 0 0 0
7. Total Bonds 115,232,024 187,445 (70,429) 117,303,240 115,232,024 115,349,040 118,374,455
PREFERRED STOCK
8. INAIC 1 bbbttt b et b e b s ene [ee e s (U R 0 ooeereeeemeerereeeeeen 0 [0 [0 [0 [0 0
N 2 (2SSOSR ST NSRRI (L RSN 0 oo 0 (O RSN (O RSN (O RSN (O RSN 0
T, INAIC B bbbt bbb bbb e b E bt bbb bbbt e bbbt aes [seee e (U R 0 ooeereeeemeerereeeeeen 0 [0 [0 [0 [0 0
N 1 72X PSSRSO PPRTSTSURRRURTY HOURURRTRRTRT (L RSN 0 oo 0 (O RSN (O RSN (O RSN (O RSN 0
T2, INAIC B bbb bbbt b e bbb bbbt ee bbb ea b [seee et (U R 0 ooeereeeemeerereeeeeen 0 [0 [0 [0 [0 0
T30 INAIC B .tttk h bbb b et h bt b et bttt bt et b et n et 0 0 0 0 0 0 0
14, TOUAl PrEEITEA STOCK ......ouivvuieiiiiieei ittt 0 0 0 0 0 0 0
15. Total Bonds and Preferred Stock 115,232,024 187,445 (70,429) 117,303,240 115,232,024 115,349,040 118,374,455
(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAICT $ o 0 ; NAIC2 $ oo 0 ; NAIC3 $ oo 0 NAIC4 $ e 0 ; NAIC5 $ oo 0 ; NAICB $ oo 0




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S103, SI104, SI05, SI06, SI07



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 Of PriOF YEAT ..........c.c.cucueueuiieeeieteeeeeeeeee ettt eaeass s s s sesesessnnnas [ereseneenennnens 108,775,360 |....ccovenvee 90,210,202
2. Cost Of Cash qUIVAIENTS ACGUITET ............ccoiiieieieeeeieeeeecce ettt ettt ettt esese s s s s st esesesssss s s sesesesesesnssannansns [eoenenesasesenneas 3,025,544 |................ 47,241,396
3. ACCTUAN OF GISCOUNL ...veeeiececeeteeee ettt e e e s caeeeee e e eseseseeee e eseseeeeee e s eseseeeeee 2 aeseseeeeee e e seseeeeee e e sesesesee e e sesesesesasansnsesesessnnnnns [rsssnicususssesnnscicssesesnanas [oescacusssesssnacacseesesnnacaas 0
4. Unrealized valuation iNCrEASE (AECTEASE) ......c..ueitieiuieiuiiiieie ittt e rtee st ee bt ettt e bt e et aatesaeesheesbeesbe e beebeenbeenneensesaeesaeesaeesreesbeense [oeesmsisnsiuesisesiaesisesissnees [oeeessesee s s s s saeeaes 0
5. Total gain (I0SS) ON ISPOSAIS ......ceuiiuiiriieeiiieiteei ettt ettt e e et e eaeeeae e e st e st e st e aeeaseenseeseeeseeeseeeseenseanseanseenseenseanseansesnsennnennees |oonesiaesisesiesnesnssnnssnensns [oesssessseesae s s s 0
6. Deduct consideration received 0N QISPOSAIS ..............c.c.cueveuiuiiiiiieiieteteteseeee e et e e eteses s s et st s sesesesessss s st ssasesesesessssssssssssasesesenns |oeseesesenenenens 26,927,343 |.....coenee 28,676,239
N O T=o (W1 =To o Lo (4= 1o g I}l o4 =14 41U Ty o PSPPI KPS PRPRPTRT RO 0
8. Total foreign exchange change in book/adjusted Carrying VAIUE ..........c.cocuiiiiiiiiieiieiieie et ns [oesesee e seeins [oie s 0
9. Deduct current year’s other than temporary impairment r€COGNIZEA ............coiiiiiiiiiiiiii e nne [oeee s seeies o 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........c.cceuiureiieieierereeeeeeeeeeeie oo [eeeneneneeneeas 84,873,560 |.....ccnve.... 108,775,360
11.  Deduct total Nonadmitted @MOUNLS ... oo e oo e e e e s e s e s eenns [sremnnsnseeeaeaeaenaenannne [eseeeeee e e e e 0
12. Statement value at end of current period (Line 10 minus Line 11) 84,873,560 108,775,360

S108




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

EO1, EO2, EO3
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter

1 2 3 4 5 6 7 8 9 10
NAIC
Designation,
NAIC
Designation
Modifier
and
SVO
Number of Paid for Accrued Admini-
CUsIP Date Shares of Interest and strative
Identification Description Foreign Acquired Name of Vendor Stock Actual Cost Par Value Dividends Symbol
912828-X8-8 ......... US TREASURY NOTES ......uieeiirnnnsearnnnnnnsseernnnnssseennnnnnsaesnnnnnssennnnnnsssesnnnnnsaseennnnnnnsee | seeesenssnsenes |oennnd 07/14/2023 ..... MORGAN STANLEY & GO INC ... iieeeuuuuseenmnnuuseanennnnssaernnnnnasaeennnnnseennnnnnnssennnnnnnssennnnnns reernnnnnsseennnnnnsssernnnnnnssene |oerennnseseennnnnnssenenes 187,445 |oonneiiiiieeee 200,000
0109999999. Subtotal - Bonds - U.S. Governments 187,445 200,000
2509999997. Total - Bonds - Part 3 187,445 200,000
2509999998. Total - Bonds - Part 5 XXX XXX
2509999999. Total - Bonds 187,445 200,000
4509999997. Total - Preferred Stocks - Part 3 0 XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX
4509999999. Total - Preferred Stocks 0 XXX
5989999997. Total - Common Stocks - Part 3 0 XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX
5989999999. Total - Common Stocks 0 XXX
5999999999. Total - Preferred and Common Stocks 0 XXX

187,445




STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

Schedule D - Part 4 - Long-Term Bonds and Stocks Sold, Redeemed or Otherwise Disposed Of

NONE

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

EO5, EO6, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 6 7 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month

HUNTINGTON BANK ......coveeeeeenee CLEVELAND, OHIO oeeeivieces foree o frommmieee fromemrrnecernins o oreeineneeees 500,625 |......c..c... 500,557 [eeviirnnne 97,158
FIRST FEDERAL OF LAKEWOOD ..... LAKEWOOD, OHIO ..o o fene 4.750 | 17,305 | [ 1,519,622 |........... 1,525,455 |............ 1,531,239
0199998. Deposits in ... 1 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX [ XXX 0 1 1
0199999. Totals - Open Depositories XXX [ XXX 17,305 0 2,020,248 2,026,013 1,628,397
0299998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX [ XXX
0299999. Totals - Suspended Depositories XXX [ XXX 0 0 0 0 0
0399999. Total Cash on Deposit XXX [ XXX 17,305 0 2,020,248 2,026,013 1,628,397
0499999. Cash in Company's Office XXX [ XXX XXX XXX

0599999. Total - Cash

2,020,248

2,026,013

1,628,397

E13
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STATEMENT AS OF SEPTEMBER 30, 2023 OF THE Medical Health Insuring Corporation of Ohio

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2

CUSIP Description

3 4 5 6

Rate of Interest Maturity Date

Code Date Acquired

7
Book/Adjusted
Carrying Value

8

Amount of Interest
Due and Accrued

9

Amount Received
During Year

0109999999. Total - U.S. Government Bonds

0309999999. Total - All Other Government Bonds

0509999999. Total - U.S. States, Territories and Po ions Bonds

0709999999. Total - U.S. Political Subdivisions Bonds

0909999999. Total - U.S. Special Revenues Bonds

1109999999. Total - Industrial and Miscellaneous (Unaffiliated) Bonds

1309999999. Total - Hybrid Securities

1509999999. Total - Parent, Subsidiaries and Affiliates Bonds

1909999999. Subtotal - Unaffiliated Bank Loans

2419999999. Total - Issuer Obligations

2429999999. Total - Residential Mortgage-Backed Securities

2439999999. Total - Commercial Mortgage-Backed Securities

2449999999. Total - Other Loan-Backed and Structured Securities

2459999999. Total - SVO Identified Funds

2469999999. Total - Affiliated Bank Loans

2479999999. Total - Unaffiliated Bank Loans

ololo|lo|lo|o|oc|o|o|o|o|o|o|o|o|e

2509999999. Total Bonds

0

60934N-50-0 ....... FEDERATED TREASURY OBLIGATONS FUND-INSTITUTIONAL SHARES
381411-32-3 ....... GOLDMAN SACHS FINANCIAL SQUARE TREASURY OBLIGATIONS FUND

B 09/30/2023
e, 09/30/2002

...... 4,979,402 |..
79,894,158 |..

..... 1,196,829

8209999999. Subtotal - Exempt Money Market Mutual Funds - as Identified by the SVO

84,873,560

1,966,763

8609999999 - Total Cash Equivalents

84,873,560

341,283

1,966,763
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