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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. BONAS (SChEAUIE D) ...ttt [eoe e 3,020,408 |.......oeeeeiiecenene [ 3,020,408 |..........c........ 3,058,175
2. Stocks (Schedule D):
2.1 Preferred SLOCKS ......cuiviiiieiieriiririieeieieisne sttt e 268,574 | e 268,574 |.coiie 267,620
2.2 COMMON SEOCKS .....vvvieiieiirieieeeteies sttt senesens oo 8,231,799 | 1,098 | 8,230,701 | 7,227,842
3. Mortgage loans on real estate (Schedule B):
3.1 First liens
3.2 Other than firSt HIENS......c.cueviviicieieieieicee et [ ssissnns oo s ssssnins [oosessesisss s [OOSR 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less$ .o 459,456
ENCUMDIANCES) ..ottt nnans |oeeeeeeeeneneneeeaes 908,686 |......ceoeeeeeeeeeeeeeeeeeee oo 908,686 |......cco..c..... 1,074,768
4.2 Properties held for the production of income (less
B s 0 @NCUMDIANCES) .....ceceeveeeececeeieeeeeeeecacaes oeeeeeeenensesesssesnsssssesennns |resesseesssssesssssssessssasnans [esesesssssssessessesssnsnsssnes 0 e 0
4.3 Properties held for sale (less $§ ..o 0
ENCUMDIANCES) ......veeieiiiieveteeceee ettt tetesee e s es s s sesesessesessseseseseseseses [ereesesesesensnenenensssesesssenene |ooeteseneensnesssseseseseneennnns |oeesesseseseseseneeneseeeenenas [0 0
5. Cash($ v 52,789 , Schedule E - Part 1), cash equivalents
248,293 |, Schedule E - Part 2) and short-term
investments (§ ..o , Schedule DA) ......coooeeevernnees foveiiicc 301,081 [ e 301,081 [ 357,188
6. Contract loans (including $  .ooooeececurnnccccce PIEMIUM NOLES) ...t eveeeraciciriririeiciciriririns [oeeescieisesessescieeseseeeeseins [rocesesesssicecesessencaceeees [0 0
7. Derivatives (SChEUIE DB) ........c.coeiiirieieieieieieeeeesieie et ettt nenseeiene [oeeeeeeieeene e eseieeeeens|oeeseeeee e 0 freeeeeeeeeeee 0
8. Otherinvested assets (SCNEUIE BA) .........c.cceieveeeiiveeeecieeeieeeeeeeeevevesese s e seensieiens [reeeeseeeneseseseseeseieeesenes|oeseseseseeseeseeeeeseseeeenas [0 0
9. Receivables for securities .. .0
10. Securities lending reinvested collateral assets (Schedule DL) .........cccccevvveis | eiiiiiiiiiiiiiiiiiiiiiiies [ o [0 0
11.  Aggregate write-ins for iNVEStEd @SSEtS .........ccvvivveuereuiiiiirieieie e oot 7,488 | [ TR 7,488 e 0
12. Subtotals, cash and invested assets (LINES 110 11) ...c.cvovevevieeeeieiiecicieicreeas |oerereeeeeeenens 12,738,035 |.ovoeieee 1,008 | 12,736,937 | 11,985,593
13. Title plantsless § ..o charged off (for Title insurers
14.
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|............cccceiiiiiiiiiiii v oo 0 feeeeeeeeeeee 0
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ..
earned but Unbilled PreMIUMS) ..........cciieieieieiiicietcieeeee e [ eeeeeeeeressisees [eeeeiee s [reeeeeeeeeeeeseneeeeeseeeenas [0 0
15.3 Accrued retrospective premiums ($  .....oooeeiiiciiiiies ) and
contracts subject to redetermination ($ .........cocoeeeeccicneene ) eeee Jreeeeeeee s oo [ [0 0
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..
16.2 Funds held by or deposited with reinsured COMPANIES ............cccoocevrvvins rrrmimiiiniiiiiicicciceis o [ 0 [ 0
16.3 Other amounts receivable under reinsurance CONracts ...........c.cocveie foeriiiiiiiiiiiiiiiiciiiis o o [0 0
17.  Amounts receivable relating to uninsured plans ............ccccoeoieiiniiniiniineens e [ [ 0 freeeeeeeeeeee 0
18.1 Current federal and foreign income tax recoverable and interest thereon ... | s o [0 0
18.2 Net deferred tax @SSEL ........cceuriririicicieiriecceet e [ 287,000 f.cooovvriiine 105,000 |...coovvrcieierine 182,000 ..o 221,000
19.  Guaranty funds receivable O ON AEPOSIL ...........c.cceiieieieieieeeeeeeeeieieieieieas oeseeseseseeeseeseseenesesssneees [ereeeeeeeeeeenesssseseeees [reeseeeseseee e eenes [0 0
20. Electronic data processing equipment and SOtWATE ..............cceuevevrieeuererens freeeererereeeeeinnnene 56,957 |ovveeeiereieiinn 44464 ... 12,493 | 43,194
21.  Furniture and equipment, including health care delivery assets
(B e ) et [ 6,648 | 6,648 | [OOSR 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ......... | v o [0 0
23. Receivables from parent, subsidiaries and affiliates .................cccocceveveevieenes fooveviieiiinns 1,692,004 | [ 1,692,004 |...ocovnveeee 1,132,128
24. Healthcare ($ oooovervrreereeeceenes 0 ) and other amounts receivable ...... [-.ocoeeernecneee 25,050 | 8,128 | 16,922 | 5,872
25. Aggregate write-ins for other than invested assets ..............coceeeeererinireenes forenicccce, 742,709 | 460,591 [ 282,118 [ 754,144
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......cceuviiieeeeriiiiieeeieieiee e foeeeeeecceeees 15,627,245 |...coovev 625,929 |.....cc......... 15,001,316 |.coveeeeneee 14,154,886
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt ettt e s e s e e s s s s sesesessasasnsans [oeeeeseseseseeteseseeeseaeaesees oesesennneeeseseeeaeseesnsnenenes [oerreeeeieieees e 0 freeeee e 0
28. Total (Lines 26 and 27) 15,627,245 625,929 15,001,316 14,154,886
DETAILS OF WRITE-INS
1101, WIP Building and Land ... [eeeeeenenasesesenenannas TA88 | [ 7,488 |
0 O R PSPPI ST PT TN
i L0 T T RO RO OO OO U TS RPRTR SRR UPTR PR ORI
1198. Summary of remaining write-ins for Line 11 from overflow page .............cccoc.|oeeeeeeeeerereecccninnenne [OOSR [OOSR 0 freeeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 7,488 0 7,488 0
2501. Cash Surrender Value of Officers Life Insurance
2502. Prepaid Expenses and Deposits ...
2503, IMR ettt ettt ettt ne[oeea ittt tees [eeet ettt s [OOSR 0
2598. Summary of remaining write-ins for Line 25 from overflow page .............cooov.foreeeecinniics [0 [0 [0 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 742,709 460,591 282,118 754,144




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

LIABILITIES, SURPLUS AND OTHER FUNDS

Current Year

2
Prior Year

1. Aggregate reserve for life contracts $ (Exh. 5, Line 9999999) less $
included in Line 6.3 (including $ Modco Reserve)
2. Aggregate reserve for accident and health contracts (including $ ........ooovviiiee, 0 Modco Reserve)
3. Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including$  ..........cocoovovveveve. Modco Reserve) ......
4. Contract claims:
4.1 Life (Exhibit 8, Part 1, Line 4.4, Col. 1 less Col. 6)
4.2 Accident and health (Exhibit 8, Part 1, Line 4.4, Col. 6)
5. Policyholders’ dividends/refunds to members $
and unpaid (Exhibit 4, Line 10)
6. Provision for policyholders’ dividends, refunds to members and coupons payable in following calendar year - estimated
amounts:
6.1 Policyholders’ dividends and refunds to members apportioned for payment (including $ ........cccooeovvciiiinnne,
Modco)
6.2 Policyholders’ dividends and refunds to members not yet apportioned (including $
6.3 Coupons and similar benefits (including $ Modco)
7. Amount provisionally held for deferred dividend policies not inc uded INLINE 6 .o
8. Premiums and annuity considerations for life and accident and health contracts received in advance less
S discount; including $ ...21,386 accident and health premiums (Exhibit 1,
Part 1, Col. 1, sum of lines 4 and 14)
9. Contract liabilities not included elsewhere:
9.1 Surrender values on canceled contracts
9.2 Provision for experience rating refunds, including the liability of $
experience rating refunds of which $
Service Act
9.3 Other amounts payable on reinsurance, including $
9.4 Interest maintenance reserve (IMR, Line 6) ...
10. Commissions to agents due or accrued-life and annuity contracts $
8 s and deposit-type contract funds §  ..........
11. Commissions and expense allowances payable on reinsurance assumed .
12.  General expenses due or accrued (Exhibit 2, Line 12, Col. 7) ................
13. Transfers to Separate Accounts due or accrued (net) (including $
allowances recognized in reserves, net of reinsured allowances)
14. Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Line 9, Col. 6) .....
15.1 Current federal and foreign income taxes, including $ on realized capital gains (losses) ..
15.2 Net deferred tax liability
16. Unearned investment income
17.  Amounts withheld or retained by reporting entlty as agent or trustee
18. Amounts held for agents' account, including$ ...
19. Remittances and items not allocated
20. Net adjustment in assets and liabilities due to foreign exchange rates .
21. Liability for benefits for employees and agents if not included above
22. Borrowed money $ ... and interest thereon $
23. Dividends to stockholders declared and unpaid
24.  Miscellaneous liabilities:
24.01 Asset valuation reserve (AVR, Line 16, Col. 7) ...
24.02 Reinsurance in unauthorized and certified ($ ...0 ) companies
24.03 Funds held under reinsurance treaties with unauthorized and certified ($
24.04 Payable to parent, subsidiaries and affiliates
24.05 Drafts outstanding
24.06 Liability for amounts held under uninsured plans .
24.07 Funds held under coinsurance ............
24.08 Derivatives ...........cccccceeueee
24.09 Payable for securities
24.10 Payable for securities lending
24.11 Capital notes $ .................
25. Aggregate write-ins for liabilities
26. Total liabilities excluding Separate Accounts business (Lines 1 to 25) . 3,647,208
27. From Separate Accounts Statement
28. Total liabilities (Lines 26 and 27)
29. Common capital stock
30. Preferred capital stock
31. Aggregate write-ins for other than special surplus funds
32. Surplus notes
33. Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Line 51.1, Col. 1) .
34. Aggregate write-ins for special surplus funds .0
35.  UNaSSIGNEd fUNAS (SUIMPIUS) .....eeuiiiiieieeieet ettt ettt et e e e e et e st e b e e s e e aeeeaeeeaeeeaeeeaeeseeseeseenneenseenseaneesneenneenneenned]
36. Less treasury stock, at cost:
36.1 shares common (value included in Line 29 $
shares preferred (value included in Line 30 $
37. Surplus (Total Lines 31+32+33+34+35-36) (including $ 11,541,783 10,507,677
38. Totals of Lines 29, 30 and 37 (Page 4, Line 55) 11,541,783 10,507,677
39. Totals of Lines 28 and 38 (Page 2, Line 28, Col. 3) 15,001,316 14,154,885
DETAILS OF WRITE-INS
2501.  Claims Adjustment Liability .......... .20,000 |... .30,000
2502. Adj defered tax to tie to statement (39,000) ..o
2503.
2598. Summary of remaining write-ins for Line 25 from OVErflOW PAgE .........cccciiiiiiiiiiiii it oo [0 O 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) (19,000) 30,000
3101.  Misc
3102.
3103.
3198. Summary of remalnlng write-ins for Line 31 from OVEIfIOW PAGE .....oviiiiiiiiiiiiii e oo [0 O 0
3199. Totals (Lines 3101 thru 3103 plus 3198)(Line 31 above) 0 0
3401.
3402.
BA03. e
3498. Summary of remalnlng write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 thru 3403 plus 3498)(Line 34 above)




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

SUMMARY OF OPERATIONS

1

Current Year

2
Prior Year

1. Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1 less
Col. 8)
2. Considerations for supplementary contracts with life contingencies
3. Netinvestment income (Exhibit of Net Investment Income, Line 17)
4. Amortization of Interest Maintenance Reserve (IMR, Line 5)
5. Separate Accounts net gain from operations excluding unrealized gains or Iosses
6. Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1)
7. Reserve adjustments 0N reiNSUraNCE CEARA ............ooiiiiiiiiiiiiiiiiei ettt ettt sa e e e n e e ne e eeareeane e
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees from Separate
Accounts
8.2 Charges and fees for deposit-type contracts .
8.3 Aggregate write-ins for miscellaneous income . 819,393 1,007,792
9. Total (Lines 1 to 8.3) 1,490,285 1,721,409
10. Death benefits 10,025
11.  Matured endowments (excluding guaranteed annual pure endowments)
12.  Annuity benefits (Exhibit 8, Part 2, Line 6.4, Cols. 4 + 5 minus Analysis of Operations Summary, Line 18, Col. 1)
13. Disability benefits and benefits under accident and health contracts
14. Coupons, guaranteed annual pure endowments and similar benefits ..
15.  Surrender benefits and withdrawals for life contracts ...........
16.  GrOUP CONVEISIONS ....cvieiieiieiieiiieiieiieesieesieesieesteesreeseeneenns
17.  Interest and adjustments on contract or deposit-type contract funds
18. Payments on supplementary contracts with life contingencies
19. Increase in aggregate reserves for life and accident and health contracts ..
20. Totals (Lines 10 to 19) ...
21. Commissions on premiums, annuity considerations, and deposit
B 1 T i IR 7 o i OSSOSO
22. Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1)
23. General insurance expenses and fraternal expenses (Exhibit 2, Line 10, Cols. 1, 2, 3, 4 and 6) 1,262,543 |...
24. Insurance taxes, licenses and fees, excluding federal income taxes (Exhibit 3, Line 7, Cols. 1 + 2 + 3 + 5)
25. Increase in loading on deferred and uncollected premiums
26. Net transfers to or (from) Separate Accounts net of reinsurance
27. Aggregate write-ins for deductions
28. Totals (Lines 20 to 27) 1,806,631 2,295,968
29. Net gain from operations before dividends to policyholders, refunds to members and federal income taxes (Line 9 minus
Line 28) . (316,347) oo (574,559)
30. Dividends to policyholders and refunds to members 0 0
31. Net gain from operations after dividends to policyholders, refunds to members and before federal income taxes (Line 29
minus Line 30) (316, 347) [cvvrccicinne (574,559)
32. Federal and foreign income taxes incurred (excluding tax on capital gains) 0 0
33. Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and before
realized capital gains or (108S€s) (LiNE 31 MINUS LINE 32) .......c.ceuiuieiiiiieieteieeceeeee ettt es ettt es s st s s sess s s s ettt (316, 347) [cvvcciernne (574,559)
34. Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of
. J N (excluding taxes of $ transferred to the IMR) (36,513) (36)
35. Netincome (Line 33 plus Line 34)
CAPITAL AND SURPLUS ACCOUNT
36. Capital and surplus, December 31, prior year (Page 3, Line 38, Col. 2) 10,507,677 12,816,450
37. Netincome (Line 35) ... .(352,860)|... .(574,595)
38. Change in net unrealized capital gains (Iosses) less capital gains tax of $ 1,546,152 |... . (1,674,364)
39. Change in net unrealized foreign exchange capital gain (loss)
40. Change in net deferred income tax
41. Change in nonadmitted assets
42. Change in liability for reinsurance in unauthorlzed and certified companies
43. Change in reserve on account of change in valuation basis, (increase) or decrease
44. Change in asset valuation reserve
45. Change in treasury stock (Page 3, Lines 36.1 and 36.2, Col. 2 minus Col. 1)
46. Surplus (contributed to) withdrawn from Separate Accounts during period
47. Other changes in surplus in Separate Accounts Statement ....
48. Change in surplus NOES .........cccceeriereeneeniieieeie e
49. Cumulative effect of changes in accounting principles ..
50. Capital changes:
B0.1 PAI TN ..ttt ettt h et h et a e et s bkt ket h et ettt et ettt et e st et e s et se et ete e esenese Jer s [
50.2 Transferred from surplus (Stock Dividend)
50.3 Transferred to surplus
51.  Surplus adjustment:
51.1 Paid in
51.2 Transferred to capital (Stock Dividend) ....
51.3 Transferred from capital
51.4 Change in surplus as a result of reinsurance ..
LS O 11V o (=T g o S (o TR ) (oo (g o] o (=T £ OSSOSO S PP PPRRP NPT
53. Aggregate write-ins for gains and losses in surplus .......... 0
54. Net change in capital and surplus for the year (Lines 37 through 53) 1,034,107 (2,308,772)
55. Capital and surplus, December 31, current year (Lines 36 + 54) (Page 3, Line 38) 11,541,784 10,507,677
DETAILS OF WRITE-INS
08.301. Speciality Services Income
08.302. Set-up and One Time Fees
08.303. Intercompany Agreement Income for Investment Related Expenses
08.398. Summary of remaining write-ins for Line 8.3 from overflow page (193,844)|......ccvcvenee (194,637)
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398)(Line 8.3 above) 819,393 1,007,792
2701.
2702.
2703.
2798. Summary of remaining write-ins for Line 27 from overflow page ...
2799. Totals (Lines 2701 thru 2703 plus 2798)(Line 27 above)
5301. Mi
5302.
5303.
5398. Summary of remaining write-ins for Line 53 from overflow page ...
5399. Totals (Lines 5301 thru 5303 plus 5398)(Line 53 above)




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

CASH FLOW

-

© © ©®© N o o & @ N =

-
-

12.

13.

14.
15.

16.

17.

18.
19.

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 through 3)

Benefit and loss related payments

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

Commissions, expenses paid and aggregate write-ins for deductions
Dividends paid to policyholders

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

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

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

12.2 Stocks

12.3 Mortgage loans

1 2
Current Year Prior Year

...................... 558,980 |.......................578,734
...................... 149,635 |...................... 243,004
819,393 1,007,792
1,528,008 1,829,530
...................... 495,030 |.......................377,093
................................. (0 RN ||
................... 1,690,537 |................... 1,847,496
0 (49,703)
2,185,567 2,174,886
(657,560) (345,355)
................... 1,259,507 |......ccceeu........ 705,050

12,4 REAI ESAE ......e.eececeeieieeeeeete st ettt sttt s e e es et e e e s s e esee et eeee e eseE SR eSS e £ eAeE e e e eE £ eA LA e R eE 1S e £ eeA LR e A ee s e nAeEeEes s eeennnsetes et s ans [re e erese et (O T 0
12.5 OLNEI INVESTEA @SSELS ......cuceeuteriisceeteteereeeseeeeeteeseseeseeeteesesesesseeteesesesesseeeeeseseeses et eeeeseaeseeeeesesseseseE et esesaeansesesesesesaesesesesesssa|eesserssicestsessesaseceeneen s (O R 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVestMeNts ... e, (O T 0
12.7 MISCEIIANEOUS PIOCEEAS ..........cececvveieeeeececeeteteeeeeeeeae et eseeesseae st esesssaetesesesenssassesesesensssesesasessnsstesesesansnsnaetesasensnsnsesasasannnsnsasa 0 0
12.8 Total investment proceeds (LINES 12.1 10 12.7) ....ccvcvoviviueueeieeeieeeeeeeeteteteteee ettt s ettt esess s s s s s sesesesssesssenas |eeneneseseseseseas 1,936,054 |...cooveien 894,468
Cost of investments acquired (long-term only):

TB.T BONAS ..ttt b bbbt E e R E £ R R R bt bt R £ R £ bRt R bt b bt ne bt et ettt et bt bt nnetennene s [rree e 1,220,013 |oeceree 1,047,867
1812 SHOCKS ...ttt ettt h ekt h et b s b e £ et s £t h e e b et h et h et et ettt ettt ettt et a|er e 105,278 oo 456,558
13.3 MOIMGAGE I0BNS ........vvvieieiie ettt ettt ettt ettt a et e e et et e st e s es s ee s e s e s e s e s e s et e s sss s s s et et e s et essssas et ssesesebesesnssss s ssesesesesesesnasssssas|oetebes e et st st ettt (O T 0
T34 REAI ©STALE ...

13.5 Other invested assets

13.6 MiSCEllAaNEOUS @PPIICALIONS ...........cecvevieeieececeete et e et ee e et eeeesa ettt esensaeae et esen s s eaetesesenssaesetesesensssesesesesenssaesesesenneren 7,488 0

13.7 Total investments acquired (LINES 13.1 10 13.68) .....c.cvoueuiuiuieiiieieeeeeeeeeeeie ettt s e s et es et s s s s s seseananan 1,247,832 2,148,263

Net increase/(decrease) in contract loans and PremiUuM NOTES ...........cuiiiiiiiiiiiieie ettt b e e ssee e seeas 0 0

Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14) 688,222 (1,253,795)
Cash from Financing and Miscellaneous Sources

Cash provided (applied):

16.1 SUPIUS NOLES, CAPILAI MOES ........eevvveeeeceieciie ettt ettt ettt s e s e s e s s st et et esessss s s s sesesesessasasasessesesesessasasanas [sesesereneaeaesesssaeseneseneeas (O T 0

16.2 Capital and paid in surplus, less treasury stock

LR = To Tyt Yo i (U Lo PSPPSR

16.4 Net deposits on deposit-type contracts and other insurance liabilities .............cccoooeeiiiieiceed [\ 0

16.5 Dividends to stockholders

16.6 Other cash Provided (APPHEA) .......c.cueuiriiriirieieieteter ettt sttt ettt s s bbb e s ese e se s s et e b e b et esese s sess s sesesesese s ssnaee (86,769) 1,036,545

Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............c.cccecerennne (86,769) 623,241
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) (56,107) (975,909)

Cash, cash equivalents and short-term investments:

19.1 BEGINNING OF YEAI ......ouivivcviiieectcte ittt eaete bt ee sttt se s bbbt e ses bbbt e st b b s s e s bbb s s s ses bbb s e s s b bt s se et b s s es e st s et ee et b e 357,188 | 1,333,097

19.2 End of year (Line 18 plus Line 19.1) 301,081 357,188

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




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

Y LINES OF B

ANALYSIS OF OPERATIONS B
1 2

USINESS - SUMMARY
4 5

3 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
1. Premiums and annuity considerations for life and accident and health contracts . .582,577 |.
2. Considerations for supplementary contracts with life contingencies .............
3. Netinvestment income
4. Amortization of Interest Maintenance Reserve (IMR)
5. Separate Accounts net gain from operations excluding unrealized gains or losses .
6. Commissions and expense allowances on reinsurance ceded ...........ccceeeiieeeeeennnnes
7. Reserve adjustments on reinsurance ceded ..............ccoooiiiiiiiiiiiiiiee s
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and
contract guarantees from Separate Accounts .. 0 ]
8.2 Charges and fees for deposit-type contracts .. 0 . ..
8.3 Aggregate write-ins for miscellaneous income 819,3% 680,097 0
9. Totals (Lines 11t08.3) .... 1,490,286 1,285,458
10. Death benefits
11.  Matured endowments (excluding guaranteed annual pure endowments)
12.  Annuity benefits
13.  Disability benefits and benefits under accident and health contracts ,
14.  Coupons, guaranteed annual pure endowments and similar benefits . .0
15.  Surrender benefits and withdrawals for life contracts 0]
16.  Group conversions .0
17.  Interest and adjustments on contract or deposit-type contract funds 0
18. Payments on supplementary contracts with life contingencies ..............cccoccevviiiiiien o .0 .
19. Increase in aggregate reserves for life and accident and health contracts . 0 XXX
20. Totals (Lines 100 19) ...c.couriiiiiiceceeeeecececeeee e [ 802,288 |l 0 030480 |l O el 0 [ 398,828 | D, & G KPP | B N
21.  Commissions on premiums, annuity considerations and deposit-type contract funds
(direct business only)
22. Commissions and expense allowances on reinsurance assumed
23. General insurance expenses and fraternal expenses.
24. Insurance taxes, licenses and fees, excluding federal income taxes
25. Increase in loading on deferred and uncollected premiums
26. Net transfers to or (from) Separate Accounts net of reinsurance...
27. Aggregate write-ins for deductions
28.  TOtals (LINES 20 10 27) .oueieiieieeieeeeeieeeeseeseesee e seeseesee e seeseeseeseeeeeeeeeeeaeeaneaeeaneaeeneenes 1,806,631 274,024 0 1,532,607 0
29. Net gain from operations before dividends to policyholders, refunds to members and
federal income taxes (Line 9 MiNUS LiNe 28) .......cccceieieuirieririeierisienesieesieesieeneees foeeseiesieeieeiens (316,345) [ 0 e (69,196) ... (1 PR | N KR (247,149) |- 0 e 0 e
30. Dividends to policyholders and refunds to Members .............c.ccoerievererieresneeeieneeeennes 0 0 0 XXX
31.  Net gain from operations after dividends to policyholders, refunds to members and
before federal income taxes (Line 29 Minus LiN€ 30) .......ccceovrueirieirieerieesieesieiees foeereenieeieeniens (316,345) [ O el (69,196) |-...vevereeeieieeiecieiens 0 Jooeeeeeeeeeeeseeeieeeen 0 e (247 ,149) ..o 0 foreeeeeeeeeeeeeceeee 0 [,
32. Federal income taxes incurred (excluding tax on capital gains) ...........cccceceeerveerienennns 0 0 0
33. Net gain from operations after dividends to policyholders, refunds to members and
federal income taxes and before realized capital gains or (losses) (Line 31 minus
Line 32) (316,345) (69,19) 0 (247,149) 0
34. Policies/certificates in force end of year 0 0 0 XXX
DETAILS OF WRITE-INS
08.301. Miscellaneous Income .... ....977,828 |.... .. 166,231 |.... ... 811,597
08.302. Fee income ..35,411 |.
08.303. Affiliate charge for depreciated assets ... ...(193,845)|....
08.398. Summary of remaining write-ins for Line 8.3 from overflow page ........ccccoocieeiiiniiiies Jooriiiiiiieieeeecs 0
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above) 819,3%
2701.
2702.
2703. oo | oo |- ..
2798.  Summary of remaining write-ins for Line 27 from overflow page ..........ccocuevrviiniinies fooereicieicicicicicees 0 e O e 0 oo 0 oo O e [0 (1 N | AR
2799.  Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above) 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS - INDIVIDUAL LIFE INSURANCE ®
1 2 3 4 5 6 7 8

9 10 11 12
Universal Life
With Secondary Variable Credit Life Other Individual YRT Mortality
Total Industrial Life Whole Life Term Life Indexed Life Universal Life Guarantees Variable Life Universal Life (c) Life Risk Only
1. Premiums for life contracts @
2. Considerations for supplementary contracts with life contingencies ..
3. Netinvestment income
4. Amortization of Interest Maintenance Reserve (IMR) .
5.  Separate Accounts net gain from operations excluding unrealized gains or
losses .
6. Commissions and expense allowances on reinsurance ceded ...
7. Reserve adjustments on reinsurance ceded ...........ccceeiiiiiiiiiniiiiiii
8.  Miscellaneous Income:
8.1 Income from fees associated with investment management,
administration and contract guarantees from Separate Accounts .
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income ..
9. Totals (Lines 1 to 8.3)
10.  Death benefits
11. Matured endowments (excluding guaranteed annual pure endowments)
12.  Annuity benefits ..
13.  Disability benefits and benefits under accident and health contracts
14.  Coupons, guaranteed annual pure endowments and similar benefits ..
15.  Surrender benefits and withdrawals for life contracts ....
16.  Group conversions
17.  Interest and adjustments on contract or deposit-type contract funds .
18.  Payments on supplementary contracts with life contingencies .
19. Increase in aggregate reserves for life and accident and health contracts ...
20.  Totals (LiNes 10 t0 19) .eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e
21.  Commissions on premiums, annuity considerations and deposit-type
contract funds (direct business only)
22. Commissions and expense allowances on reinsurance assumed ..
23.  General insurance expenses
24. Insurance taxes, licenses and fees, excluding federal income taxes
25. Increase in loading on deferred and uncollected premiums ....
26. Net transfers to or (from) Separate Accounts net of reinsurance.
27.  Aggregate write-ins for deductions .
28.  Totals (LINeS 20 t0 27) .eeeiviiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee e
29.  Net gain from operations before dividends to policyholders, refunds to
members and federal income taxes (Line 9 minus Line 28)
30. Dividends to policyholders and refunds to members
31.  Net gain from operations after dividends to policyholders, refunds to
members and before federal income taxes (Line 29 minus Line 30) ..
32. Federal income taxes incurred (excluding tax on capital gains)
33. Net gain from operations after dividends to policyholders, refunds to
members and federal income taxes and before realized capital gains or
(losses) (Line 31 minus Line 32)
34.  Policies/certificates in force end of year
DETAILS OF WRITE-INS
08.301.
08.302.
08.303.
08.398. Summary of remaining write-ins for Line 8.3 from overflow page ..
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)
2701.
2702.
2703. ...
2798. Summary of remaining write-ins for Line 27 from overflow page ...
2799. Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above)

(a) Include premium amounts for preneed plans included in Line 1 .......ooooviiiiiiiiiiinns
(b) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.

(c) Individual and Group Credit Life are combined and included on

page. (Indicate whether included with Individual or Group.)
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS - GROUP LIFE INSURANCE ©
1 2 3 4 5

(
(
(
(

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
1. Premiums for life contracts ®
2. Considerations for supplementary contracts with life contingencies .
3. Netinvestment income ...
4. Amortization of Interest Maintenance Reserve (IMR) ...
5. Separate Accounts net gain from operations excluding unrealized gains or losses .
6. Commissions and expense allowances on reinsurance ceded .....
7. Reserve adjustments on reinsurance ceded
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract
LU E= =T g o= To TR T IS T=T o F= T = 1 ¥t oL 1 0 O o S U AU KON
8.2 Charges and fees for deposit-type CONtracts ...........cccoeiieineiinniinniniiin e O foiies i neireiis oo seieses [ereeieesieeseesieesieesees oesteesieesseesseseseeesnees [eeeereseesenesenesiennseeenes |oreestereseeessseesensnees feseeesee e ere e e enens
8.3 Aggregate write-ins for miscellaneous income . 139,297 0 0 0 0 0 0 139,297 0
9. Totals (Lines 110 8.3) . 204,828 0 0 0 0 0 0 204,828 0
10, Death benefits ... | TR T O S OO O TP TU PP USSR 53,465 ..o
11.  Matured endowments (excluding guaranteed annual pure endowments)
12, Annuity benefits ......ccuviiiiiiiii e
13.  Disability benefits and benefits under accident and health contracts
14.  Coupons, guaranteed annual pure endowments and similar benefits
15.  Surrender benefits and withdrawals for life contracts ...
16.  Group conversions .
17.  Interest and adjustments on contract or deposnt-type contract funds
18.  Payments on supplementary contracts with life contingencies
19. Increase in aggregate reserves for life and accident and health contracts ....
20. Totals (Lines 10 to 19)
21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct
business only)
22. Commissions and expense allowances on reinsurance assumed ....
23. General insurance expenses
24. Insurance taxes, licenses and fees, excluding federal income taxes
25. Increase in loading on deferred and uncollected premiums
26. Net transfers to or (from) Separate Accounts net of reinsurance.
27. Aggregate write-ins for deductions .
28. Totals (Lines 20 to 27) . 274,024 0 0 0 0 0 0 274,024 0
29. Net gain from operations before dividends to policyholders, refunds to members and federal
income taxes (Line 9 minus Line 28) (69,196) |-.eveveeerereereeeieeine [0 O [0 [0 O (1 [0 S [0 (69,196) |-vvvveveeereeereieieienn 0
30. Dividends to policyholders and refunds to members ........ 0
31.  Net gain from operations after dividends to pol|cyholders refunds to members and before
federal income taxes (Line 29 minus Line 30) (69,196) |-..oveeeeeeeeeeeeeens [0 RS [0 R [0 RS [0 RN [0 TR [0 T (69,196) |- 0
32. Federal income taxes incurred (excluding tax on capital gains) .. . 0
33. Net gain from operations after dividends to policyholders, refunds to members and federal
income taxes and before realized capital gains or (losses) (Line 31 minus Line 32) (69,196) 0 0 0 0 0 0 (69,196) 0
34. Policies/certificates in force end of year 0
DETAILS OF WRITE-INS
08.301. Misc Income ... .166,231
08.302. Fee INCOME ......ccovvevererreeenns
08.303. Affiliate charge for depreciated assets ....
08.398. Summary of remaining write-ins for Line 8.3 from overflow page
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)
2701.
2702.
2703. e |- e |-
2798. Summary of remaining write-ins for Line 27 from overflow page ................................................................................................... [0 [0 [0 [0 O (1 [0 0
2799.  Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above) 0 0 0 0 0 0 0 0 0
a) Includes the following amounts for FEGLI/SGLI:  Line 1 |- [ N LiNE 23 .oiiiciiieeies e LiN€ 24 .oviiiiiiecies e

b) Include premium amounts for preneed plans included in Line 1

c) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.
page. (Indicate whether included with Individual or Group.)

d) Individual and Group Credit Life are combined and included on




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

Analysis of Operations by Lines of Business - Individual Annuities

NONE

Analysis of Operations by Lines of Business - Group Annuities

NONE

6.3,6.4
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS - ACCIDENT AND HEALTH @
1 5 6 7 8 9

Comprehensive 4
(Hospital & Medical)
2 3

10 1" 12 13

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

Premiums for accident and health contracts
Considerations for supplementary contracts with life contingencies ..
Net investment income
Amortization of Interest Maintenance Reserve (IMR) .
Separate Accounts net gain from operations excluding unrealized gains or
losses
Commissions and expense allowances on reinsurance ceded ...
Reserve adjustments on reinsurance ceded .............eiiiiiiiiiiiiieeiniieeeeeeee
8.  Miscellaneous Income:
8.1 Income from fees associated with investment management,
administration and contract guarantees from Separate Accounts .
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income ..
9. Totals (Lines 1 to 8.3)
10.  Death benefits
11.  Matured endowments (excluding guaranteed annual pure endowments)
12.  Annuity benefits
13.  Disability benefits and benefits under accident and health contracts
14.  Coupons, guaranteed annual pure endowments and similar benefits
15.  Surrender benefits and withdrawals for life contracts ....
16.  Group conversions
17.  Interest and adjustments on contract or deposit-type contract funds .
18.  Payments on supplementary contracts with life contingencies .
19. Increase in aggregate reserves for life and accident and health contracts .... 0
20.  Totals (LINES 10 10 19) uveeirieeeiieeiieeeitreesteeesareeesnreesreeesaseeensseesnneessnseeafeesnsneesnneens 398,823
21.  Commissions on premiums, annuity considerations and deposit-type
contract funds (direct business only)
22. Commissions and expense allowances on reinsurance assumed ..
23.  General insurance expenses
24. Insurance taxes, licenses and fees, excluding federal income taxes ...
25. Increase in loading on deferred and uncollected premiums
26. Net transfers to or (from) Separate Accounts net of reinsurance.
27.  Aggregate write-ins for deductions

S

N o

- . R L XXX.
0 0 680,097
0 0 1,285,458
XXX .. XXX... . XXX....
XXX .. XXX...
L XXX..

W XXX
W XXX
.. XXX.

L XXX..
L XXX..
L XXX..

L XXX....

. . XXX..
. XXX....

. XXX..
XXX..

XXX
XXX
.. XXX.

28. Totals (Lines 20 to 27) 1,532,607 0 0 0 0 0 0 0 0 0 0 0 1,532,607
29. Net gain from operations before dividends to policyholders, and refunds to

members and federal income taxes (Line 9 minus Line 28) (247,149 [0 PO [ AR [0 PO [ OO [0 O [ OO [ [0 N [ [0 N 0 (247,149)
30. Dividends to policyholders and refunds to members. 0
31.  Net gain from operations after dividends to policyholders, refunds to

members and before federal income taxes (Line 29 minus Line 30) .. (247,149 [0 PO [ AR [0 PO [ OO [0 O [ OO [ [0 N [ [0 RN 0 (247,149)
32. Federal income taxes incurred (excluding tax on capital gains) 0
33.  Net gain from operations after dividends to policyholders, refunds to

members and federal income taxes and before realized capital gains or

(losses) (Line 31 minus Line 32) (247,149) 0 0 0 0 0 0 0 0 0 0 0 (247,149),
34.  Policies/certificates in force end of year 0

DETAILS OF WRITE-INS
08.301. Misc Income .. ....811,597 |... ...811,597

08.302. Fee Income ....
08.303. Affiliate charge for depreciated assets
08.398. Summary of remaining write-ins for Line 8.3 from overflow page ..
08.399. Totals (Lines 08.301 thru 08.303 plus 08.398) (Line 8.3 above)

2701.  Misc Expense .
2702.

2703.
2798. Summary of remaining write-ins for Line 27 from overflow page ... L0 . . 0 L0 L0 0. 0 .. 0]
2799.  Totals (Lines 2701 thru 2703 plus 2798) (Line 27 above) 0 0 0 0 0 0 0 0 0 0 0 0 0

(a) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR - INDIVIDUAL LIFE INSURANCE @
1 2 3 4 5 6 7 8 9 10 11 12
Universal Life YRT
With Secondary Variable Credit Life ® Other Individual Mortality
Total Industrial Life Whole Life Term Life Indexed Life Universal Life Guarantees Variable Life Universal Life (N/A Fratermal) Life Risk Only

7.
8.
9.
10.
11.
12.

13.
14.
15.

[ o

Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)

Reserve December 31 of prior year
Tabular net premiums or considerations
Present value of disability claims incurred

Tabular interest ..o
Tabular less actual reserve released
Increase in reserve on account of change in valuation basis .........

Change in excess of VM-20 deterministic/stochastic reserve over

NEt PrEMIUM MESEIVE ......cuiiiiiiiieieeete ettt
Other increases (net)
Totals (Lines 1 to 7)
Tabular cost
Reserves released by death
Reserves released by other terminations (net) ........

Annuity, supplementary contract and disability payments involving
life CONtiNGENCIES ....c..eoiiiiieieee e

Net transfers to or (from) Separate Accounts
Total Deductions (Lines 9 to 13)
Reserve December 31 of current year

16.
17.

Cash Surrender Value and Policy Loans
CSV Ending balance December 31, current year ..........c.ccccccceeuene.
Amount Available for Policy Loans Based upon Line 16 CSV

page. (Indicate whether included with Individual or Group.)

(a) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.
(b) Individual and Group Credit Life are combined and included on
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR - GROUP LIFE INSURANCE @

(N/A Fraternal)
3

1 2 4 5 6 7 8 9
Variable Other YRT
Universal Credit Group Mortality
Total Whole Life Term Life Universal Life Variable Life Life Life ® Life Risk Only

Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)

(b) Individual and Group Credit Life are combined and included on

page. (Indicate whether included with Individual or Group.)

1.  Reserve December 31 of prior year
2. Tabular net premiums or considerations
3. Present value of disability claims incurred
4. Tabularinterest ...
5. Tabular less actual reserve released ......
6. Increase in reserve on account of change in valuation basis
7. Otherincreases (net)
8. Totals (Lines 1t0 7)
9. Tabular cost
10. Reserves released by death
11.  Reserves released by other terminations (net)
12.  Annuity, supplementary contract and disability payments involving life
contingencies
13. Net transfers to or (from) Separate Accounts 0
14.  Total Deductions (LINES 910 13) ...c.oovivieeereeeececeeeeeeee et 0 0 0 0 0 0 0 0 0
15. Reserve December 31 of current year 0 0 0 0 0 0 0 0 0
Cash Surrender Value and Policy Loans
16. CSV Ending balance December 31, CUMTeNt YEar ............ccccooiiiiiiiiiieicnecesees [ooeeeese e O O OO PP OO P TSP PP OO PO E T UE OO P OO O O HOTOSE PR T PR RPN OO R TR
17.  Amount Available for Policy Loans Based upon Line 16 CSV 0
(a) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected. ...




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

Analysis of Increase in Reserves During the Year - Individual Annuities

NONE

Analysis of Increase in Reserves During the Year - Group Annuities

NONE

73,74



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

EXHIBIT OF NET INVESTMENT INCOME

1

Collected During Year

2
Earned During Year

1.1
1.2
1.3
21
2.1

U.S. GOVEMMENT DONAS ...t a e s b e s b e bt r e () RS

Bonds exempt from U.S. tax
Other bonds (unaffiliated)
Bonds of affiliates
Preferred stocks (unaffiliated)
Preferred stocks of affiliates ...
Common stocks (unaffiliated)
Common stocks of affiliates
Mortgage loans
Real estate .....
Contract loans .... .
Cash, cash equivalents and short-term investments
Derivative instruments
Other invested assets
Aggregate write-ins for investment income ....
Total gross investment income

........................ 76,133

Investment expenses
Investment taxes, licenses and fees, excluding federal income taxes
Interest expense
Depreciation on real estate and other invested assets
Aggregate write-ins for deductions from investment income
Total deductions (Lines 11 through 15)
Net investment income (Line 10 minus Line 16)

0901.
0902.
0903.
0998.
0999.

DETAILS OF WRITE-INS

1501.
1502.
1503.
1598.
1599.

Summary of remaining write-ins for Line 15 from OVEIIOW PAGE .......c..iiiiiiiiiie ettt a et e e e et e e st e eaeesa e e nseeeeeseenseeneeennen

Totals (Lines 1501 thru 1503 plus 1598) (Line 15, above)

(a) Includes $
(b) Includes $
(c) Includes $
(d) Includes $
(e) Includes $
(f) Includes $

(9) Includes $

(h) Includes $

accrual of discountless $ ...

accrual of discountless $ ...

investment expenses and $

segregated and Separate Accounts.

for company’s occupancy of its own buildings; and excludes $

interest on surplus notes and $ ....................

.................. 3,519 accrual of discount less $ .................. 1,799 amortization of premium and less $
......................... 0 accrual of discount €SS $ -......cceevnvee.o. 0 amortization of premium and less $

0 accrual of discount 1€SS $ -....covvviueuiuenee 0 amortization of premium and less $ ...

amortization of premium and less $

amortization of premium.

interest on capital notes.

interest on encumbrances.

1,323 paid for accrued interest on purchases.
0 paid for accrued dividends on purchases.
paid for accrued interest on purchases.

paid for accrued interest on purchases.

investment taxes, licenses and fees, excluding federal income taxes, attributable to

(i) Includes$ ... 81,134 depreciationonreal estateand $ ...................... depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Total Realized Change in Change in Unrealized
Realized Gain (Loss) Other Realized Capital Gain (Loss) Unrealized Foreign Exchange
On Sales or Maturity Adjustments (Columns 1 + 2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. Government bonds
1.1 Bonds exempt from U.S. tax .
1.2 Other bonds (unaffiliated) ..
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates .....
2.2 Common stocks (unaffiliated) ...
2.21  Common stocks of affiliates ..
3. Mortgage loans
4. Real estate
5. Contract loans
6. Cash, cash equivalents and short-term investments |.
7. Derivative instruments
8. Other invested assets
9. Aggregate write-ins for capital gains (I0SS€S) .......... |-eerveiicicienninne 1,735 |0 e 1,735 | (67,000) ... 0
10. Total capital gains (losses) (36,513) (36,513) 1,546,153 0
DETAILS OF WRITE-INS
0901. To adjust P/Y tax effect on unrealized gains and
losses against other .......ccoovvviieicciiiniiis oo
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
OVEITIOW PAGE ....voveeieieteiceeeeee e [ 0 Jereeereeeeeeiereeed 0 o 0 feeeeeeeee [0 U 0
0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
above) 1,735 1,735 (67,000) 0




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

EXHIBIT - 1 PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS
! ? ’ Indi\:}dual ° ° ! Other Eines of
Total Individual Life Group Life Annuities Group Annuities Accident & Health Fraternal Business

W=

ook

1.
12.
13.

14,
15.
16.

17.
18.
19.

20.

©®N

FIRST YEAR (other than single)
Uncollected .
Deferred and accrued
Deferred , accrued and uncollected:
3.1 Direct ....cccoveviennne
3.2 Reinsurance assumed ..
3.3 Reinsurance ceded ...
3.4 Net (Line 1 + Line 2) .
Advance ..
Line 3.4 - L|
Collected during year
6.1 Direct
6.2 Reinsurance assumed
6.3 Reinsurance ceded

Prior year (uncollected + deferred and accrued - advance)
First year premiums and considerations:

9.1 Direct
9.2 Reinsurance assumed ..
9.3 Reinsurance ceded
9.4 Nt (LINE 7 = LINE 8) ..ttt ettt ettt ettt s at e e he e e bt e e bt e bt e bt e bt enbeeneesnneeneeebeeneeans

Single premiums and considerations:
10.1DireCt ..ooviiiiiiiiiicicece

10.2 Reinsurance assumed
10.3 Reinsurance ceded .
10.4 Net

RENEWAL
Uncollected ........
Deferred and accrue
Deferred, accrued and uncollected:
13.1 Direct
13.2 Reinsurance assumed
13.3 Reinsurance ceded ....
13.4 Net (Line 11 + Line 12) ..
Advance ........c.cccoceeeeene
Line 13.4 - Line 14 ....
Collected during year:
16.1 Direct
16.2 Reinsurance assumed
16.3 Reinsurance ceded

Prior year (uncollected + deferred and accr
Renewal premiums and considerations:

19.1 Direct
19.2 Reinsurance assumed
19.3 Reinsurance ceded ...
19.4 Net (Line 17 - Line 18)

Total premiums and annuity considerations:
20.1 Direct
20.2 Reinsurance assumed
20.3 ReINSUIANCE CEUAEBT .........ccuoiiiiiiiii e
20.4 Net (Lines 9.4 + 104 + 19.4)

618,802

55,378 |

563,424

..539,602 |..

(42,975)

637,955

55,378 |.

582 577

.0 .
2,436 |.

(21,386)

510,472

510,472

....489,086 |.

(42,975)

532,061

532,061

ol
21386 |

637,955

582,577

532,061
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

EXHIBIT -1 PART 2 - POLICYHOLDERS' DIVIDENDS, REFUNDS TO MEMBERS AND COUPONS APPLIED, REINSURANCE COMMISSIONS AND

EXPENSE ALLOWANCES AND COMMISSIONS INCURRED (Direct Business Only)
1 2 3 4 5

Total

Individual Life

Group Life

Individual
Annuities

Group Annuities

6

Accident & Health

7

Fraternal

8
Other Lines of
Business

21.
22.

23.

24,

25.

26.

27.
28.
29.
30.
31.

POLICYHOLDERS' DIVIDENDS, REFUNDS TO MEMBERS AND COUPONS APPLIED
(included in Part 1)

TO pPay reNEWAl PrEMIUMS ....c..iiiiiiiiiiet ettt b e sb e bt ettt sae e saeenaeene s
Lo 4 T= RSO SURRUSPRRPRRPPON
REINSURANCE COMMISSIONS AND EXPENSE ALLOWANCES INCURRED

First year (other than single):

23.1 REINSUFANCE CEARA .......oiiiiiiiiiiiiietee ettt ettt ettt sa e sa e bbb
23.2 REINSUIANCE @SSUMET .....couiiiiiiietieie ettt sttt e steesae e bt et e esbeeaeeeaeeeseesaeesaeesaeesbeebeenbeenseaneeeneenneennes
23.3 Net ceded less assumed
Single:

24.1 REINSUANCE CEARA .......oiiiiiiiiiiiie ettt ettt st sa e sb e b e b b e an e e eae e
24.2 REINSUIANCE @SSUMET .....couuiiiiiiiieitieie ettt e eteesteeste e te e bt e abeeseeeaeesaeesaeesaeesae e bt eabeenbeenseeneesneesaeesaeenaeennean
24.3 Net ceded 18SS @SSUMET ......c..ooiiiiiiiiiiieie bbbttt
Renewal:

25.1 REINSUrANCE CEARA .......oiiiiiiiiiiiiieite ettt ettt b e bbb e n e
25.2 REINSUIANCE @SSUMET .....couuiiiiiiiieitieie ettt e et e st e et e et e et e e eeea e e saeesaeesaeesbeebeenbeenseenseaneesaeesseenaeennean
25.3 Net ceded 18SS @SSUMET .........ooviiiiiiiiiiie et
Totals:

26.1 Reinsurance ceded (Page 6, LiNE B) .........ccoiiiiiiiiiiiiiieieseee e
26.2 Reinsurance assumed (Page 6, LiNE 22) ...........coiiiiiiiiiiieeeee e
26.3 Net ceded 18SS @SSUMEM ......c..ooiiiiiiiiiii ettt
COMMISSIONS INCURRED (direct business only)

Renewal ..
Deposit-type CONTACE FUNAS .......oeiiiiiiiiie ettt st e be e beeneeneenee
Totals (to agree with Page 6, Line 21)

................................. L OO OO N OO OSSOSO OO
................................. L O OO PO OO TP SO PO PO O PP OO
................................. 0 [0 o0 e 0 e O L0 0 |0
................................. L OO OO N OO OSSOSO OO
................................. L O OO PO OO TP SO PO PO O PP OO
0 0 0 0 0 0 0 0
................................. 0 [0 o0 e 0 e O L0 0 |0
0 0 0 0 0 0 0 0
................................. 0 [0 o0 e 0 e O L0 0 |0
................................. L OO OO N OO OSSOSO OO
................................. L O OO PO OO TP SO PO PO O PP OO
........................ 22,705 |....ooieiciciiciiciiciinininns [ oo s [ 22 109 [ [
0
22,705 0 0 0 0 22,705 0 0




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

EXHIBIT 2 - GENERAL EXPENSES

3.11 Contributions for benefit plans for employees ..
3.12 Contributions for benefit plans for agents
3.21 Payments to employees under non-funded benefit

3.22 Payments to agents under non-funded benefit

3.31 Other employee welfare ..
3.32 Other agent welfare

Insurance 5 6 7
1 Accident and Health 4
2 3 All Other Lines of
Life Cost Containment All Other Business Investment Fraternal Total
1o ReNt e 08, 762 e o 18,904 [ e e e, 22,666
2. Salaries and wages . .633,753

plans

plans

Legal fees and expenses ...
Medical examination fees
Inspection report fees ..
Fees of public accountants and consulting
actuaries
Expense of investigation and settlement of policy
claims ...
Traveling expens
Advertising
Postage, express, telegraph and telephone
Printing and stationery
Cost or depreciation of furniture and equipment ..
Rental of equipment ....
Cost or depreciation of EDP equipment and
software
Books and periodicals
Bureau and association fees
Insurance, except on real estate
Miscellaneous losses
Collection and bank service
Sundry general expenses
Group service and administration fees
Reimbursements by uninsured plans ..
Agency expense allowance
Agents’ balances charged off (less $
.......................... recovered)
Agency conferences other than local meetings
Official publication (Fraternal Benefit Societies
Only)
Expense of supreme lodge meetings (Fraternal
Benefit Societies Only)
Real estate expenses
Investment expenses not included elsewhere
Aggregate write-ins for expenses

charges

.. 27,806

General expenses incurred
General expenses unpaid Dec. 31, prior year
General expenses unpaid Dec. 31, current year ...
Amounts receivable relating to uninsured plans,
prior year
Amounts receivable relating to uninsured plans,
current year

1,049,168
1,555,919
1,330,074

1,320,934
1,872,155
1,594,795

General expenses paid during year (Lines 10+11-

12-13+14) 260,327

o

09.301.

09.302.
09.303.
09.398.

09.399.

DETAILS OF WRITE-INS
Other Professional Services Equipment & Repair

Summary of remaining write-ins for Line 9.3 from
overflow page

Totals (Lines 09.301 thru
(Line 9.3 above)

27,893 140,149

(a) Includes management fees of $

...................................................................... to non-affiliates.

to affiliates and $

(b) Show the distribution of this amount in the following categories (Fraternal Benefit Societies Only):

1. Charitable
5. Religious

; 3. Recreational and Health $
; 7. Other

; 2. Institutional . $
; 6. Membership $

; 4. Educational .
; 8. Total

EXHIBIT 3 - TAXES, LICENSES AND FEES (EXCLUDING FEDERAL INCOME TAXES)
5 6

Insurance 4
1 2 3
Accident and All Other Lines
Life Health of Business Investment Fraternal
1. Real estate taxes . 3,959
2.  State insurance department licenses and fees .
3.  State taxes on premiums
4.  Other state taxes, including $
fOr eMPIOYEE DENEALS ......vveceooeerreeeraenreeeesssennreeessecforrsnnnnnssssssnsens 75039 [ooviiriiii, 34,367
5. U.S. Social Security taxes ...........cccceeiiiiiiiiiiiiiii e e
6. All other taxes 602 2,937
7. Taxes, licenses and fees incurred ..........ccovevveeveeeennennnnd| e 1,747 | 57,348
8.  Taxes, licenses and fees unpaid Dec. 31, prior year ..........|.....ccooviiniennnns 48 | 236
9. Taxes, licenses and fees unpaid Dec. 31, current year........ 54 265 ,
10. Taxes, licenses and fees paid during year (Lines 7 + 8 - 9) 11,741 57,319 0 (2,529) 0 66,531
EXHIBIT 4 - DIVIDENDS OR REFUNDS
1 2
Life Accident and Health
B Y o o) =T I (o T 1Y =Y A U= T o T4 =Y o W N
2. Applied to shorten the endowment or premium-paying period ..
3. Applied to provide paid-Up addItiONS ..........cccuuiiiiiiiiiii e e e e e e e e e e e e aa e s e e s e e a s e e e e e en [ettareaeeaeseeeeeseaasreneeseaas |eeesnseeeeeeennreeeeeeennneeeeen
4. Applied to provide paid-up annuities
5. Total LiNes THIOUGN 4 ...ttt [ o
6. Paidincash...............
7. Left on deposit
8.  Aggregate write-ins for dividend or refund OPLIONS .........oooiiiiiiiiiiiiii e
9. Total Lines 5 through 8 ...
10.  Amount due and unpaid ..
11.  Provision for dividends or refunds payable in the followifilllendar B .... JANESREGEE ...... NI ....... B ... DO .............|............cccooommiiiiiiiinees [oeeeeeiiee e eaees
12.  Terminal dividends ...........ccoccevvvviciincnncviciienn. R . B A Q.. B . BN OB e
13.  Provision for deferred dividend contracts ................... U NG .. SN ... B ............ DL . NN NN . DN ... NENREEEEN . ..............[ ... e
14.  Amount provisionally held for deferred dividend contract
15.  Total Lines 10 through 14 ... L. N ... .. B N ol [
16.  Total from prior year ..........
17.  Total dividends or refunds (Lines 9 + 15 - 16)
DETAILS OF WRITE-INS
0801.
0802.
0803.
0898.  Summary of remaining write-ins for Line 8 from OVEIfIOW PAgE .........uuuuuiiiiiiiiii s |a e e e e e e e e e e aaaaaaaaaaaaaaaaaaaaaaaes [oeeeeeeee e e e e e e e e e eeeeaas
0899. Totals (Lines 0801 thru 0803 plus 0898) (Line 8 above)




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS

5
Credit
(Group and
Valuation Standard Total @ Industrial Ordinary Individual) Group

9999999. Totals (Net) - Page 3, Line 1

(a) Included in the above table are amounts of deposit-type contracts that originally contained a mortality risk. Amounts of deposit-type contracts in Column 2 that no longer contain
a mortality risk are Life Insurance $ JANNuities $ ; Supplementary Contracts with Life Contingencies $
Accidental Death Benefits $ . . ; Disability - Active Lives $  .ovovoveeee ; Disability - Disabled Lives §  ....cooevvviiiice ;
Miscellaneous Reserves $ .........c.ccccoviviiiciicninns .

12



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

EXHIBIT 5 - INTERROGATORIES

1.1 Has the reporting entity ever issued both participating and non-participating ContractS?..............couiiiiiiiiiiie e Yes[ ] No[ ]
1.2  If not, state which kind is issued.

2.1 Does the reporting entity at present issue both participating and non-participating contracts?.. Yes[ ] No[ ]

2.2 If not, state which kind is issued.

3.  Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements?.... Yes[ ] No[ ]
If so, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarlal opinion as descrlbed in
the instructions.
4.  Has the reporting entity any assessment or stipulated premium contracts in force? Yes[ ] No[ ]
If so, state:
4.1 AMOUNE OF INSUFANCE? ...ttt e e e e se e e e e e s e e ae e s e e aeeae e s e e aeeaeeae e e e seese e e e e e ae e e e ae e e e e e e e e e e eseeae e e eaneneaanas 3.
4.2 AMOUNT OF TESEIVE? ...ttt ettt e s sttt et ee e ea sttt e e e e ee e e esea e e e e o2 e e eE e e e e e At Ao e e e s e e e e e s e s e a2 et e eeee e e e s ea et e e e s e e esee e s et et s eseeeseseneneneaes $

4.3 Basis of reserve:

4.6 Assessments collected during the year
5. If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is less than 5%, not in advance, state the
contract loan rate guarantees on any such contracts.
6.  Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis? ......... Yes[ ] No[ ]
6.1 If so, state the amount of reserve on such contracts on the basis actually held:
6.2 That would have been held (on an exact or approximate basis) using the actual ages of the annuitants; the interest rate(s) used in 6.1; and
the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the
reporting entity has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently

approved by the state of domicile for valuing individual @annuity DENEfItS: ..o B
Attach statement of methods employed in their valuation.
7. Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year? ............cccccocvveenen. Yes[ ] No[ ]
7.1 If yes, state the total dollar amount of assets covered by these contracts Or agreements ............ccooeeiieiiiiiiiiin e S e

7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount:

7.3 State the amount of reserves established for this business: ............
7.4 Identify where the reserves are reported in the blank:

8.1 If yes, state the total dollar amount of account value covered by these contracts or agreements: .......
8.2 State the amount of reserves established for this business: ...............ccccooiiiiiiii,
8.3 Identify where the reserves are reported in the blank:

9.  Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of December 31 of the
[N A = Lo USSR
9.1 If yes, state the total dollar amount of any account value associated with these contracts, agreements or riders: .

9.2 State the amount of reserves established for this DUSINESS: .........oo.iiiiii ettt saeenes S e
9.3 Identify where the reserves are reported in the blank:

EXHIBIT 5A - CHANGES IN BASES OF VALUATION DURING THE YEAR

Valuation Basis
2 3 Increase in Actuarlal
Reserve Due to

Description of Valuation Class Changed To

9999999 - Total (Column 4, only)

13




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

Exhibit 6 - Aggregate Reserves for Accident and Health Contracts

NONE

Exhibit 7 - Deposit-Type Contracts

NONE

14,15
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

PART 1 - Liability End of Current Year

1 2 3 4 5 6 7 8
Individual Other Lines of
Total Individual Life Group Life Annuities Group Annuities Accident & Health Fraternal Business
Due and unpaid:
T DIFECE .ot ee et aenneaeaseaeaneenanennans |oreseesere s et erens 0 foereeeeeeeeeeeeeeeeeeiee oo eeiees [reeeeee et enees et eieas |oreteseees et ereseeesese et enenes [oeteset et
1.2 ReiNSUranCe @SSUMEA .........ccceoiiiriiiiiiiiiieieeieete ettt [eeeenee e 0 [ oo [oereee s [ sseeens[eeiereee e oottt enetes [oerereieee e
1.3 REINSUrANCE CEARM ........cecveeeeeeeeeeeeeeeee e ee e e eaeaeeneanas |ereseeseseseese e ese e esens 0

In course of settlement:

2.1 Resisted ........cceveenn

2.2 0ther ....cocoeecviiien,

Incurred but unreported:

211 DIFECE ..
2.12 ReiNSUranCe aSSUMET .........coouieiiiaiieieeieeee et e et

2.13 ReiNSUranCe CeAEd ..........c.cocuiriiiiiiiiiiiiieieeie et
2.14 Net

2,27 DIFEOL ettt b e
2.22 ReiNSUranCe asSUMEM ..........cceeiuiiiieiiiiineeree et
2.23 ReiNSUranCe CeAEA .........ccuoiiiruiiiieiieeiteeie ettt
2.24 Net

TOTALS ..o A1 DIFECE .ttt [ 113,280 [ [V 53,760 |-veeeeeeirieeeeecieins [0 [V 59,520 | [0 0
4.2 REINSUTANCE @SSUMEM ......uvuiuieiieriiicieieieeeseeseie et essisnens [eoississssssssissesessssnnas O R [OOSR [OOSR [OOSR [OOSR [OOSR [OOSR 0
4.3 REINSUIANCE CEABM .....eeeeveveececeeeeee ettt en e sesens [eeeeesenee e [0 [0 [0 [0 [0 [0 [0 0
4.4 Net 113,280 [ (a) 0]() 53,760 0 0 59,520 0 0
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to $ ........ccccoeeveernenne inColumn2and$ ..o in Column 3.
(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for
Individual Life $  ...coooovvi Group Life $ oo , and Individual Annuities $ ..o
are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Accident and Health $ .........cccoeoeviinnenne are included in Page 3, Line 2 (See Exhibit 6, Claim Reserve).
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

PART 2 - Incurred During the Year
1 2 3 4 5 6 7 8
Individual Other Lines of
Total Individual Life (a) Group Life (b) Annuities Group Annuities Accident & Health Fraternal Business
Settlements During the Year:
I =Y SO PRV PP SURURUIP SRR 496,030 [oooeoeeeeeeeeeeereees e 96,410 |- [ o 399,620 |...vovieieiieeeeeeeeeees oo
1.2 REINSUMANCE @SSUMEA .....cuvviiiiiieiiieecteeeetee ettt e et e et e e eateeeaeeeeaaeeeeateeeseeesaseeeesseessseesasesessseesseeesasesssna|oreeennreennnr e e s e e e e naees 0 foeeeeeeeeeeeeeeeeeeeeiiens o eieeiees [rereeee et et eeens|oeteseeee et ens ereresesese et eneaes [oeteset e
1.3 REINSUIANCE CEARM ...ttt e e et eee et e e e et e s et et eae e eaeeeeseesseeensesaesn o eeeseesseesreaennens 45,205 | e 45,205 | e [ eees [t et
TLA INEBE bR R R R R R R R R £ R R R £ Rt bt bt bbbttt ene s [(c) JERTR 450,825 | [V 51,205 | [0 [0 399,620 |..ovoeiieieieicee [0 0
Liability December 31, current year from Part 1:
b2 B =T PO U SO R PSP PR PPPRURY ROUEOUEERRRROY 113,280 [ [V 53,760 |-veeeeeeirieeeeecieins [0 [0 59,520 |ovovereieieeeeeee [0 0
2.2 REINSUIANCE @SSUME ..ottt e et e et e et eee et e e ee et e es e e esete s et e s eseeseteasesessseeesessssesessssesesseseaa|ersesensesensesenessenessenssnans [0 [0 [0 [0 [0 [0 [0 0
2.3 REINSUIANCE CEABT ...ttt e et et e e et e e et e e et e e e eeeesaeeeeeeeeeseteesetesetessesessssesesaea|ersesensesesesenessensssenssnans [0 [0 [0 [0 [0 [0 [0 0
B =Y USROS PSPV USS PPN RUEOEERRE 113,280 [ [V 53,760 |-veeeeeeirieeeeecieins [0 [0 59,520 |ovovereieieeeeeee [0 0
Amounts recoverable from reinsurers December 31, CUITENt YEar ..........ccccccvviiviiiiiiiiiiiciicecnsene e 0 ot e [t [t [reeber sttt [ereies ettt [eeees e
Liability December 31, prior year:
L T T =To7 OO TP TP PP POPTOTTOPPP
4.2 Reinsurance assumed
4.3 REINSUIANCE CEARA .......oiuiiiiiiiiiiiitieite ettt ettt ettt sa e sa e e sne e b e eane e
L L= SRR RPRR
Amounts recoverable from reinsurers December 31, Prior YEar ............cocuiiiiiiiiriiiiese e 0 0 0
Incurred Benefits
L2 =T PSP UE PR PS PSPPI KUY 500,993 | [V 102,170 [ [0 [0 398,823 | [0 0
6.2 REINSUIANCE @SSUMET .....oovovveveieiiiiieie ettt ettt e ettt esese e e ss st esesesese e e s s sesesesene e sessnaeseseseeeeeeeneee e e saenenas [0 [0 [0 [0 [0 [0 [0 0
6.3 REINSUFANCE CEUBM .......voveieieeeiiieeeeie ettt s be st n s se s s s ssse s saec e en s 45,205 | [V 45,205 | [0 [0 [0 [0 0
6.4 Net 455,788 0 56,965 0 0 398,823 0 0

(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to $
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to $

(c) Includes $

premiums waived under total and permanent disability benefits.

inLine 1.1, $
inLine6.1,and $ ..
inLine 1.1, $

in Line 6.1, and $

in Line 1.4.
in Line 6.4.
in Line 1.4.
in Line 6.4.




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

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

1. BONAS (SCREAUIE D) ...ttt ettt eses e s s s s sesesesesesnanans [ereeeeseseeeieieeentssensseaeieie [oeeeeueieentene st ieeens[oeeseeeesee et 0
2. Stocks (Schedule D):
2.1 PrEfEITEA STOCKS .....cuouieiveeecececeee ettt ettt et et easas s s s sesesesnsnanans [eeeeeessseieieneneennsserereseiene [oeeteieieene ettt [oeeees e 0
2.2 COMIMON SEOCKS ...ttt [ooneeniniesneesineenineas 1,098 | 1,278 [ 180
3. Mortgage loans on real estate (Schedule B):
BT FIFSEHIENS ettt ettt ienes[eenanana s ettt nnns [oreesete et eaes [eetes e 0
3.2 Other thaN fIFSE ENS.........cvcveveeieieice ettt ettt ettt es e s e s seseseseas s ssssesesesesnsnas|eeesesesesenennses et eeeaeieieenns |oesentseeseees e enenennaes [oereeeieieieee e 0
4. Real estate (Schedule A):
4.1 Properties occupied by the COMPANY ........cocuiiiiiiiiiie e seeses [eerreeiee e eireens [ereeiee e nes [oresee e 0
4.2 Properties held for the production Of INCOMIE...........oouiiiiiiiiiiicie e e ees oae e s siees [eeesee s 0
4.3 Properties NEIA fOr SAIE .........cccooviviviveeeieeieieeeeeeseetetet ettt ee st sssss s s s sessssnensnes [seeesereneeesenee e eieieeenenes [ereeetet e eeeieee [eeeeee s 0
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(11T (VT 1= L OO SO P ST UPTPUPT KRR OO RO 0
6. CONMFACEIOBNS .......vvivieieiecee ettt ettt ettt ettt et et se e s ee st e s et et e s esess s st ssesebesesesnan s ssesesesesesesnnns |oeeseseseseaenttenen st eteieieeins [oesestenesesseeseaeseeennenenenes [oereeeeeaeiee e 0
7. Derivatives (SCHEAUIE DB) ........coiiiiiiiieiiieiiiieiisieiisie sttt sttt sttt st st ettt eebenesbe st sbe st saese s [reseeansentnsessnss s nsessnasnnies [oosaesssssnssssssestesessnsnses [seeeesensnsseeesens e seneeees 0
8. Other invested assets (SChedUIE BA) ...t saeenns [enessnesee e eneeiieens |rieeiie st et enes [ore e 0
9. Receivables fOr SECUMHIES ..ot seebes [seesses e [seeseiesee e [ 0
10. Securities lending reinvested collateral assets (SCheAUIE DL) .........cooiiiiiiiiiiiiiiiieeieeeseeseeieeiees [ ens [oreeite et [orene e 0
11.  Aggregate write-ins for INVESIEd @SSELS .........ccuiiiiiiiiiiiieee e [ eeee e [0 [0 0
12.  Subtotals, cash and invested assets (LINES 110 11) c...ooiivovoviececcciieeeceeteeceee s [eeeeeeeiee e 1,008 [ 1,278 | 180
13, Title plants (for Title INSUIEIS ONIY) .......ciiiiiiiiiiiii e en [reeseeseess e s enseseeseesnenaes [eeeeeseeneeseee e e e enaeae [eeeiee e e e eeees 0
14.  Investment iNCOME dUE @Nd ACCIUEM ........c.eiiuiiiiiiiiiie ettt ettt ettt sbe e be ettt ennesnnesaeesrees [oseensenseeiseene et e et e eteens [oaeeseeseesessesessene e e ennes [orenseenseese e e e e e e 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of COIECHON ..........cccoeiiiiiiiiiiieiees e o o 0
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due . [.......cccooeeieiiniiiins Lo [ 0
15.3 Accrued retrospective premiums and contracts subject to redetermination ...............cocceoeiiiies e e [ 0
16. Reinsurance:
16.1 Amounts recoverable fromM FEINSUIETS ...........iiiiiiiiiiiiieie ettt saeesbeesbeens [osessnenseene e e e e e sireees [oreeteese e e e eseenseesaeeiaes [oreeseenseeise e e e 0
16.2 Funds held by or deposited with reinsured COMPANIES ...........cccueviiriiiiiiiiiiiiiceiceieeeseesieeie [oree e eieees e et [oeeete e 0
16.3 Other amounts receivable under reinSUranCe CONFACES ..........cocuiriiiierieiieieeeeceieee e seeees [oreeeene e nes [oreete e e eiaes [oeeeseeise e 0
17.  Amounts receivable relating to UnINSUred PIANS ..........cccoieiiiiiiiiiii s [
18.1 Current federal and foreign income tax recoverable and interest thereon .............ccoceieiiniiinicns foeemiinincs
18.2 Net deferred tax asset ............... . 105,000 |...
19. Guaranty funds receivable Or ON AEPOSIt .........ccuiiiiiiiiiiiiere e e
20. Electronic data processing equipment and SOfWATE ..............cccueueuiiriririnisieieieeeee e 44,464 |...
21.  Furniture and equipment, including health care delivery assets ............cceeeveccueeeuevereeceeee e ..6,648 |...
22. Net adjustment in assets and liabilities due to foreign exchange rates ............ccccooeveiiiiiiiiiiiieiens [ oeeereeeeeeee
23. Receivables from parent, subsidiaries and affiliates .............cooouiiiiiiiiiiieeeeceees [ o [eee e 0
24, Health care and other amMOUNLS FECEIVADIE ............ccoueuiuiiiiriiieicieie et [roeessnesese e 8,128 | 17,472 [ 9,344
25. Aggregate write-ins for other than iINVEStEd @SSEtS .............cccoveveiiiviiceciceiieeeee et [ 460,591 oo 471,725 | 11,134
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ...ttt et bbbttt ettt n et ennes [eree e 625,929 ..o 637,817 | 11,888
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccocuiiririnininies [seemmmsmieeieicccicies [ [ 0
28. Total (Lines 26 and 27) 625,929 637,817 11,888
DETAILS OF WRITE-INS
0 T 1 TP P TV AU OO U SRTT TR RRPTUN HUUUEPEOTTTUTRRTTTR [0 0
I 7 R PP POPRN TP
1103, ettt ettt h ettt h et e £ e e R £t e s £t h £t e s et e h e e e et e b et eae s et e a e et e st et es et ettt es e et esentes [oetetete e et ettt ettt ete et ene [eeetetesteae et e e te et e e eaeees [eeee et ettt eaen
1198. Summary of remaining write-ins for Line 11 from overflow PAge ............cccvoveveueueeeiieieeeeeeeeeeeeis oo [OOSR 0 foeeeeeeeeeee 0
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11 above) 0 0 0
2501, Prepaid EXPENSES ...ooviieieiieeieeeeeeeee ettt ettt ettt ettt e e enenns [oeteeeee et eneaeas 460,591 [ 459,022 .o (1,569)
2502, IR bbb bbb bttt eben [enaeset ettt ettt [resetet et 1,000 [ 1,090
2503. Adjustment to tie to statement ... [ [t 11,613 | 11,613
2598. Summary of remaining write-ins for Line 25 from overflow PAge ............c.cueveveueueueriieieieeieeeeeeee oo [OOSR 0 foeeeeeeeeeee 0
2599. Totals (Lines 2501 thru 2503 plus 2598)(Line 25 above) 460,591 471,725 11,134

18



NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES AND GOING CONCERN

Medical Benefits Mutual Life Insurance Co. (Company) is owned by its policyholders and provides
life, dental, vision, and other insurance products for its policyholders and customers throughout Ohio,
Indiana, Kentucky, Michigan, Pennsylvania, West Virginia, and several other states.

Medical Benefits Mutual Life Insurance Co., the parent organization, provides life, dental, vision, and
other insurance products to its policyholders. Medical Benefits Administrators, Inc. (MBA), a wholly
owned subsidiary of the Company, is a third-party administrator for health and health related employee
benefit plans. VisionPlus of America, Inc. (VPA), a wholly owned subsidiary of the Company, is a
third-party administrator for vision benefit claims. MedBen Marketing Services, Inc. (MMS), a wholly
owned subsidiary of the Company, is an insurance agency that markets various life, medical, and other
insurance products. MedBen Analytics, LLC, a wholly owned subsidiary of Medical Benefits
Administrators, Inc., is an administrator of bundled payments for existing health systems participating
in the Centers for Medicare and Medicaid Services Bundled Payments for Care Improvement
Initiative. MedBen RX LLC, a majority owned subsidiary of Medical Benefits Administrators, Inc.,
provides pharmacy benefit administration services for self-funded employer groups as part of or
independent of Medical Benefits Administrators’ third-party administrative services. Compass Risk
Partners is a wholly owned subsidiary of Medical Benefits Administrators, Inc. and is an insurance
agency that solicits and retains self-funded employer group health and benefits business, including
medical, dental, life and ancillary and specialty employee benefit services.

A summary of the major accounting policies followed by the Company in the preparation of the
statutory financial statement is set forth below:

A. Accounting Practices

The financial statements of Medical Benefits Mutual Life Insurance Co. are presented on the basis
Statutory Accounting Principles method as prescribed by the National Association of Insurance
Commissioners (NAIC) and completed in accordance with the Accounting Practices and Procedures
Manual.

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 an insurance company, and for determining its solvency under the Ohio Insurance Law.
The 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 adopted certain
prescribed accounting practices that differ from those found in NAIC SAP. However, the Company
has elected not to adopt any of these permitted practices.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and
practices prescribed and permitted by the state of Ohio is shown below:

Description ~ SSAP# F/SPage  F/S Line # 2023 2022
Net Income - Ohio Basis $§  (352861) §  (574,595)
State Prescribed Practices None None None None $ - $ -
State Permitted Practices None None None None $ - $ -
Net Income - NAIC SAP $ (352,861) r$ (574,595)
Statutory Surplus - Ohio Basis $ 11,541,783 $ 10,507,678
State Prescribed Practices None None None None $ - $ -
State Permitted Practices None None None None $ - $ -
Statutory Surplus - NAIC SAP $ 11,541,783 $ 10,507,678

B. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities, the disclosure of contingent assets and liabilities at the date of the financial statements, and
the reported amounts of revenues and expenses during the reporting period.



NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Such estimates and assumptions could change as more information becomes known and could have a
material impact on the amounts reported.

C. Accounting Policy

Life premiums are recognized as income over the premium paying period of the related policies.
Expenses incurred in connection with acquiring new insurance business, including acquisition costs
such as sales commissions, are charged to operations as incurred.

Dividends paid to policyholders is determined annually by the Company’s Board of Directors. The
aggregate policyholders’ dividends are related to actual interest, mortality, morbidity, and expense
experience for the period and judgment as to the appropriate level of statutory surplus to be retained
by the Company. There were no policyholder dividends for 2023 or 2022.

Real estate investments are classified in the balance sheet as properties occupied by the company,
properties held to produce income, and properties held for sale. Properties occupied by the company
are carried at depreciated cost less encumbrances. The Company currently does not hold any
properties to produce income or for sale. Fair values of the properties occupied by the company will
be measured only if circumstances indicate that the financial condition of the Company is in question.
In addition, the company uses the following accounting policies:

1. Short-term investments are stated at amortized cost.

2. Bonds not backed by other loans are stated at amortized cost using the interest method.

3. Common stocks are stated at market value. Common stock of three wholly owned non-
insurance subsidiaries are valued under Statutory Accounting Principles, with adjustments for
statutory valuation rules as prescribed by these principles.

4. Preferred stocks are stated at cost.

5. The Company does not have any mortgage loans on real estate to report in 2023 or 2022.

6. Mortgage-backed securities are stated at amortized cost.

7. The Company reports its three wholly owned subsidiaries, MBA, VPA, and MMS at statutory
surplus. One of these companies, VPA, a non-insurance company, is reported at audited GAAP
(Generally Accepted Accounting Principles) equity and is adjusted, where applicable, in
accordance with statutory invested asset valuation rules. MMS and MBA, are reported at
GAAP equity, with no adjustments for statutory investment valuation rules.

8. The Company has no interest in joint ventures.

9. The Company does not have any derivatives in 2023 or 2022.

10. The Company does not calculate for premium deficiency reserves.

11. Liabilities for losses and loss claim adjustment expenses for life, accident and health contracts
are estimated by the Company’s valuation actuary using statistical claim development models
to develop best estimates for liabilities for medical expense businesses and using tabular
reserves employing mortality/morbidity tables and discount rates specified by regulatory
authorities for life and disability income business.

12. The Company has not modified its capitalization policy from the prior period.

13. Pharmaceutical Rebates Receivable — Not applicable.

D. Going Concern - None



NOTES TO FINANCIAL STATEMENTS

NOTE 2 - ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

Not applicable

NOTE 3 -

BUSINESS COMBINATIONS AND GOODWILL

Not applicable

NOTE 4 — DISCONTINUED OPERATIONS

Not applicable

NOTE 5 -

INVESTMENTS

A. Mortgage Loans

The Company does not have any mortgage loans.

B. Debt Restructuring

The Company has no invested assets that are restructured debt.

C. Reverse Mortgages

The Company has no investment in reverse mortgages.

D. Loan Backed Securities

1.

Prepayment assumptions for single class and multi-class mortgages-backed/asset-backed
securities were obtained from broker dealer statement values.

Recognized OTTI, intent to sell or inability to hold.
None

Recognized OTTI securities, present value of cash flows less than amortized cost.
None

Impaired securities for which an OTTI has not been recognized.
None

Management evaluates securities for other-than-temporary impairment at least on a quarterly
basis, and more frequently when economic or market concerns warrant such evaluation.
Consideration is given to (1) length of time and the extent to which the fair value has been less
than cost, (2) the financial condition and near-term prospects of the issuer, and (3) the intent
and ability of the Company to retain its investment in the issuer for a period of time sufficient
to allow for any anticipated recovery in fair value. Based on the Company’s evaluation and the
intent and ability to hold these investments for a reasonable period sufficient for a forecasted
recovery of fair value, the Company does not consider these investments to be other-than-
temporarily impaired at December 31, 2023 and December 31, 2022.

E. Repurchase Agreements and/or Securities Lending Transactions

1.

Repurchase agreements are included in cash and short-term investments. The open period-
end balances are $38,291 and $1,589 as of December 31, 2023 and December 31, 2022,
respectively.

The Company’s repurchase agreements are fully collateralized by their underlying
securities.



NOTES TO FINANCIAL STATEMENTS

NOTE 5 — INVESTMENTS (continued)

3.

There was no collateral received at quarter end.

The Company has no securities lending agreements at period end; therefore, it has not
reported any assets on Page 2, Line 10 — Securities Lending Reinvested Collateral Assets.

The underlying securities of the repurchase agreements are $38,291 and $1,589 as of
December 31, 2023 and December 31, 2022, respectively. The Company does not have
any Securities Lending Agreements.

F. Real Estate

5.

No impairment losses were recorded on real estate investments during the period presented.
No real estate was held for sale or sold in the years 2023 and 2022.

There were no changes during the period in the Company’s plans to sell investment real
estate.

The Company does not engage in retail land sales operations.

The Company holds no real estate investments with participating loan features.

G. Low-Income Housing

The Company has no investment in Low-Income Housing.

H. Repurchase Agreement

The Company has no repurchase agreements.

I.  Working Capital Finance Investments

The Company has no investment in Working Capital Finance Investments.

J.  Offsetting and Netting of Assets and Liabilities

The Company has no offsetting and netting of assets and liabilities.

K. Structured Notes - The Company has no investment in structured notes.

L. Restricted Assets

58 —m e D0 0 a0 o

Total
Separate Admitted
Account Restricted to
(S/A) Total Current Gross Total
General Restricted Total Prior Year Restrictedto  Admitted
Account Assets Total Year Inc/(Dec) Admitted  Total Assets Assets

Subject to contractual obligation - - - 0.00% 0.00%
Collateral held under security lending - - - 0.00% 0.00%
Subject to repurchase agreements - - - 0.00% 0.00%
Subject to reverse repurchase agreements - - - 0.00% 0.00%
Subject to dollar repurchase agreements - - - 0.00% 0.00%
Subject to dollar reverse repurchase agreements - - - 0.00% 0.00%
Placed under option contracts - - - 0.00% 0.00%
Securities restricted as to sale - excluding FHLB - - - 0.00% 0.00%
FHLB capital stock - - - 0.00% 0.00%
On deposit with states 2,651,170 2,651,170 2,596,631 54539 7 2651170 7 16.29% " 17.67%
On deposit with other regulatory bodies - - - 0.00% 0.00%
Pledged collateral to FHLB - - - 0.00% 0.00%
Pledged as collateral not captured in other - - - 0.00% 0.00%
Other restricted assets - - - 0.00% 0.00%
Total Restricted Assets 2,651,170 - 2,651,170 2,596,631 54,539 2,651,170




NOTES TO FINANCIAL STATEMENTS

NOTE 6 — JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

The Company has no investments in joint ventures, partnerships, or limited liability companies.

NOTE 7 - INVESTMENT INCOME

A. Due and accrued income was excluded from surplus on the following bases:

Investment income is recognized on an as earned basis. Amounts earned but not yet received are
recorded as a receivable on the balance sheet. Investment income earned and uncollected that is more
than 90 days old is classified as non-admitted. As of December 31, 2023, and December 31, 2022,
investment income earned and not yet collected was $0 and $0, respectively. There were no amounts
older than 90 days for both periods.

B. The total amount excluded was $0.

NOTE 8 — DERIVATIVE INSTRUMENTS

Not applicable

NOTE 9 - INCOME TAXES

A. The components of the net deferred tax asset/ (liability) at December 31, 2023 are as follows:

12/31/2023 12/31/2022 Change
1 2 3 1 2 3 7 8 9
(Col 1-4) (Col 2-5) (Col 7+8)
09A01 Ordinary Capital (Col 142) Total| Ordinary Capital _ (Col 142) Total| Ordinary Capital Total
a. Gross Deferred Tax Assets 1,334,000 - 1,334,000 | 1,287,000 1,287,000 47,000 - 47,000
b. Statutory Valuation Allowance Adjustment - - - - - - - -
c. Adjusted Gross Deferred Tax Assets (1a-1b) 1,334,000 - 1,334,000 [ 1,287,000 1,287,000 47,000 - 47,000
d. Deferred Tax Assets Nonadmitted 861,000 - 861,000 834,000 834,000 27,000 - 27,000
e. Subtotal net Admitted Deferred Tax Assets (lc-1d) 473,000 - 473,000 453,000 453,000 20,000 - 20,000
f. Deferred Tax Liabilities 291,000 - 291,000 232,000 232,000 59,000 - 59,000
g. Net Admitted Deferred Tax Assets/(Net Deferred
Liability) (le-1f) 182,000 - 182,000 221,000 221,000 (39,000) - (39,000
",
12/31/2023 12/31/2021 Change
1 2 3 1 2 3 7 8 9
(Col 1-4) (Col2-5) (Col 7+8)
09A02 Ordinary Capital (Col 142) Total| Ordinary Capital _ (Col 1+2) Total| Ordinary Capital Total
a. Federal Income Taxes Paid in Prior Years Recoverable
Through Loss Carrybacks - - - - - - -
b. Adjusted Gross Deferred Tax Assets Expected to be
Realized (Excluding the Amount of Deferred Tax Assets
from2(a) above) After Application o fthe Threshold
Limitation (The Lesser of 2(b) 1 and 2(b) 2 Below) 182,000 - 182,000 221,000 221,000 (39,000) - (39,000)
1. Adjusted Gross Deferred Tax Assets Expected to be
Realized Following the Balance Sheet Date 182,000 - 182,000 221,000 221,000 (39,000) - (39,000)
2. Adjusted Gross Deferred Tax Assets Allowed per
Limitation Threshold XXX XXX - XXX XXX - XXX XXX -
c. Adjusted Gross Deferred Tax Assets (Excluding the
Amount of Deferred Tax Assets from2(a) and 2(b)
above) Offset by Gross Deferred Tax Liabilities 291,000 - 291,000 232,000 232,000 59,000 - 59,000
d. Deferred Tax Assets Admitted as the result of
application of SSAP No. 101 Total (2a+2b+2c) 473,000 - 473,000 453,000 453,000 20,000 - 20,000
73,
2023 2022
a. Ratio Percentage used to determine Recovery Period
and Threshold Limitation Amount 1832% 1393%
b. Amount of Adjusted Capital and Surplus used to
determine Recovery period and Threshold Limitation in
2(b) 2 above 13,132,128 11,898,948
"4,
12/31/2023 12/31/2022 Change
1 2 3 1 2 3 7 8 9
Ordinary (Col 142) Total| Ordinary Capital |(Col 142) Total| (Col 1-4) (Col2-5) (Col 7+8)
percent | Capital Percent Percent percent Percent Percent Ordinary Capital Total
Impact of Tax Planning Strategies
a. Adjusted Gross DTAs (% of Total Adjusted Gross
DTAs) 0% 0% 0% 0% 0% 0% 0% 0% 0%
b. Net Admitted Adjusted Gross DTAs (% of Total net
Admitted Adjusted Gross DTAs) 0% 0% 0% 0% 0% 0% 0% 0% 0%
c. Does the Company’s tax planning strategies include the use of reinsurance? Yes No X



NOTES TO FINANCIAL STATEMENTS

NOTE 9 — INCOME TAXES (continued)

B. Regarding deferred tax liabilities that are not recognized - NONE

C. Current and deferred income taxes consist of the following major components:

Note 9C - 1

CURRENT INCOME TAX

12/31/2023

12/31/2022

3
(Col 1-2)
Change

. Federal
. Foreign
. Subtotal

o

c
d. Federal income tax on net capital gains

a

. Utilization of capital loss carry-forwards
Other

. Federal and foreign income taxes incurred

=

[0}

Note 9C -2

DEFERRED TAX ASSETS

12/31/2023

12/31/2022

(Col 1-2)
Change

a. Ordinary:

Ordinary: Discounting of unpaid losses
Prepaid expenses

Policyholder Reserves

Investments

Policy Acquisition Costs

Fixed Assets
Deferred Compensation and Benefits

Y o N kD

Pension Accrual

10. Receivables

—_
N =

Net Operating Loss Carryovers
Tax Credit carry forward

AP Other

. Subtotal

O -
S W

b. Statutory valuation allowance adjustment

c. Nonadmitted

e. Capital:
1. Investments
2. Net capital loss carry-forward
3. Realestate
4.

99. Subtotal

f. Statutory valuation allowance adjustment

g. Non admitted

i. Admitted deferred tax assets (2d+2h)

Policyholder Funds and Contribution Carryovers

d. Admitted ordinary deferred taxassets (2a99-2b-2c)

Other (including items <5% of total cpaital tax assets)

h. Admitted capital deferred taxassets (2e99-2f-2g)

97,000
1,000

14,000

248,000

956,000

18,000
1,334,000

861,000

473,000

473,000

96,000
1,000

27,000

293,000

982,000

(112,000)
1,287,000

834,000

453,000

453,000

1,000

(13,000)

(45,000)

(26,000)

130,000
47,000

27,000

20,000

20,000




NOTES TO FINANCIAL STATEMENTS

NOTE 9 — INCOME TAXES (continued)

Note 9C -3

DEFERRED TA X LIABILITIES

12/31/2023 | 12/31/2022

a. Ordinary:
Investments

1
2. Fixed assets
3. Deferred and uncollected premium
4. Policyholder reserves
5.
99. Subtotal
b. Capital
Investments

2. Realestate

99. Subtotal

c. Deferred tax liabilities (3299+3b99)

Other (including items <5% of total ordinary tax assets)

3. Other (including items <5% of total capital tax assets)

287,000 220,000
4,000 12,000

291,000 232,000

291,000 232,000

59,000

Note 9C - 4
Net Deferred Tax Assets/Liabilities (2i-3c)

182,000 | 221,000 |

(39,000)|

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate
Among the more significant book to tax adjustments were the following:

12/31/2023
Effective Tax
Provisions computed at statutory rate Amounts Rate (%)
NI (Loss) SAP before tax (352,861) 21.0
Tax exempt interest deduction (3,640) 0.2
Dividends received deduction (42,245) 2.5
Disallowed meals and entertainment - -
Other tax differences 17,308 (1.0)
Realized capital gains (losses) tax - -
Officer Life Insurance-net 195,376 (11.6)
Change in net deferred income taxes - -
Total statutory income taxes (186,062) 11.1

2023 2022
Standard Federal income tax rate 0.0% 0.0%
Various Differences 2.3% 2.3%

2.3% 2.3%




NOTES TO FINANCIAL STATEMENTS

NOTE 9 — INCOME TAXES (continued)

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

1. Net operating loss carryovers that are available for offsetting future net taxable income,
amount to:
Year Amount
2023 -
2022 -
2021 -
2020 -
2019 -
2018 248,000
2017 279,000
2016 297,000
2015 -
2014 -
2013 3,163,454
Total 3,987,454
2. The Company does not have any tax credit carryforwards available for use.
3. The Company did not have any protective tax deposits under Section 6603 of the Internal

Revenue Code.
F. Consolidated Federal Income Tax Return
1. The Company’s federal income tax return is consolidated with the following entities:

Medical Benefits Administrators, Inc.
VisionPlus of America, Inc.
MedBen Marketing Services, Inc.

2. A written tax sharing consolidation agreement is approved by management. Allocation is
based upon separate return calculations and the consolidated tax return calculation.

G. Federal or Foreign Federal Income Tax Loss Contingencies

The Company has no tax loss contingencies for which it is reasonably possible that the total
liability will significantly increase within twelve months of the reporting date.

NOTE 10 — INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES

A.B.and C. The Company is the parent corporation of three wholly owned non-insurance subsidiaries
which shares the same management. MBA and VPA are third party administrators (TPA’s) that
administer claims in the medical and vision fields. MMS is an insurance agency that markets
various life, medical, and other insurance products. No dividend income was reported in 2023 or
2022. MedBen Analytics, LLC, a wholly owned subsidiary of Medical Benefits Administrators,
Inc., is an administrator of bundled payments for existing health systems participating in the
Centers for Medicare and Medicaid Services Bundled Payments for Care Improvement Initiative.
MedBen RX LLC, a majority owned subsidiary of Medical Benefits Administrators, Inc., provides
pharmacy benefit administration services for self-funded employer groups as part of or
independent of Medical Benefits Administrators’ third-party administrative services. Compass
Risk Partners is a wholly owned subsidiary of Medical Benefits Administrators, Inc and is an
insurance agency that solicits and retains self-funded employer group health and benefits business,
including medical, dental, life and ancillary and specialty employee benefit services.



NOTES TO FINANCIAL STATEMENTS

NOTE 10 — INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES
(continued)

D. At December 31, 2023, the Company reported $1,692,004 as accounts and notes receivable from
affiliates. The Company reported $65,029 as accounts and notes payable to affiliates.

E. On April 1, 2015, the Company entered into a management agreement between the Parent
Corporation and subsidiaries. The management agreement remains in effect.

F. There are no material management or service contracts and cost-sharing arrangements involving
the Company and any related party.

G. The Company is privately held and has no issued or outstanding shares. MBA, VPA, and MMS
issued and outstanding shares are owned by the company. The valuation of these affiliates was
determined under GAAP, with adjustments for statutory valuation rules, as prescribed by Statutory
Accounting Principles.

H. Not applicable.

I.  The Company’s investment in its three subsidiaries is less than 10% of its admitted assets.

J.  The Company did not recognize any impairment write-down for its investments in subsidiary
companies during this statement period.

K. The Company has no investments in foreign insurance subsidiaries.
L. The Company has no investments in downstream noninsurance holding companies.

M. SCA Investments

Balance Sheet Value (Admitted and NonAdmitted)
NAIC
Percentage Type of Date of NAIC  Response NAIC
of SCA Gross Admitted Nonadmitted NAIC Filing to Valuation Received Resubmission

SCA Enﬁty Ownership Amount  Amount Amount  Filing * the NAIC Amount Y/N Required YN Code **
10M1CO0l  MedBen Marketing Services, Inc. 100% 381,835 381,835
10M1C02 Medical Benefits Administrators, Inc. 100% 37746,146 3,746,146 -
10M1C03  VisionPlus of America, Inc. 100% 294,390 295488 1,098
10M1C99 Total SSAP No. 97 8b(iii) Entities 4422371 4423469 1,098

NAIC Filing Response Information
10M2C0l  MedBen Marketing Services, Inc. S2 6/30/23 309,908 Y N
10M2C02 Medical Benefits Administrators, Inc. S2 6/30/23 2,570,904 Y N
10M2C03  VisionPlus of America, Inc. S2 6/30/23 248,083 Y N

Total SSAP No. 97 8b(iii) Entities 3,128,895

NOTE 11 - DEBT
A. The Company has no debentures outstanding.

The Company has a has $1,000,000 secured revolving credit line with a bank and an interest rate
equal to prime (currently 8.50%). This line-of-credit is collateralized on real estate owned by the
Company. There was an outstanding balance of $459,456 and $1,000,000 at December 31, 2023
and December 31, 2022, respectively.

The Company, through one of its subsidiaries (MBA), has a $1,000,000 secured revolving credit
line with a bank and an interest rate equal to prime (currently 8.50%). This line is secured and is
guaranteed by the parent. There was an outstanding balance of $1,000,000 and $1,000,000 at
December 31, 2023 and December 31, 2022, respectively.

The Company, through one of its subsidiaries (VPA), has a $200,000 secured revolving credit line
with a bank and an interest rate equal to prime (currently 8.50%). This line is secured and is
guaranteed by the parent. There was no outstanding balance at December 31, 2023 and December
31, 2022.
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NOTE 11 — DEBT (continued)
The Company does not have any reverse repurchase agreements.
B. The Company does not have any FHLB agreements.

NOTE 12 — RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT
BENEFITS AND COMPENSATED ABSENCES AND OTHER POSTRETIREMENT PLANS

A. Defined Benefit Plan - NONE
B. Defined Contribution Plans

The Company currently has deferred compensation plans for specified key employees and for Board
members. Effective January 1, 2013, the Board of Directors decided to indefinitely suspend the
grant of further units and appreciation in the equity of the Company.

The Equity Participation Plan for key employees is a discretionary plan that rewards key employees
with long term service to the Company. The plan shares the appreciation of equity of the Company,
through December 31, 2012, with certain employees. The employee’s share of the compensation
vests over a ten-year period, and is payable upon normal retirement, which is usually age 65. If an
employee terminates employment, either voluntarily or non-voluntarily, before age 65, the
employee shall not be entitled to any payments at the time of termination and forfeits his/her right
to any future benefits under the plan.

The Company has estimated the present value of this liability to be $866,716, and $786,486 at
December 31, 2023 and December 31, 2022, respectively.

The Equity Participation Plan for the Directors is like the one for key employees, in terms of vesting,
normal retirement age, and termination of directorship. The Company has estimated the

present value of this liability to be $27,536 and $24,977 at December 31, 2023 and December 31,
2022, respectively.

The liabilities for the deferred compensation plans have been included in accrued liabilities,
“salaries and wages,” on the consolidated balance sheets.

The Company has a profit-sharing plan with a 401(k) feature. The plan covers all employees
meeting minimum eligibility requirements. Profit-sharing contributions are determined by the
Board of Directors and evaluated on a year-by-year basis. The Company may match up to 50% of
the first 6% salary deferral elected by each employee. The Company’s discretionary and matching
contributions charged to operations for the periods ended December 31, 2023 and December 31,
2022, $172,684 and $167,338 respectively.

C. The Company does not participate in a multi employee plan.
D. Consolidated/Holding Company Plans

The Company has no legal obligation for benefits under these plans. Employees of subsidiary
companies participate in the plans sponsored by the Company.

E. The Company has an arrangement whereby it provides deferred compensation and post-retirement
health coverage to retired board members. Benefits are payable over a period not to exceed five
years. The Company estimates the present value of the liability to be $286,959 and $480,908 at
December 31, 2023 and December 31, 2022, respectively.

F. The Medicare Modernization Act has no impact on the Company’s post-retirement benefits.
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NOTE 13 — CAPITAL AND SURPLUS, SHAREHOLDERS’ DIVIDEND RESTRICTIONS AND
QUASI-REORGANIZATIONS

1. The Company does not have any common stock issued or outstanding.

2. The Company does not have any preferred stock issued or outstanding.

3. The number of dividends to be paid to policyholders is determined annually by the
Company’s Board of Directors. The aggregate number of policyholders’ dividends is
related to actual interest, mortality, morbidity, and expense experience for the year and
judgment as to the appropriate level of statutory surplus to be retained by the Company.

4. No dividends were paid in 2023 or 2022.

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

6. Total unassigned surplus as of December 31, 2023, is $11,541,783. This amount is held for
the benefit of participating policyholders.

7. There were no advances to surplus in 2023 or 2022.

8. There was no stock held by the company, including stock of affiliated companies, held for
special purposes.

9. There was no change in the balance of special surplus funds from the prior year.

10. The portion of unassigned funds surplus represented or (reduced) by each item below is as
follows:

Unrealized gains and (losses) $1,546,153
1. The Company has not issued any surplus notes or debentures or similar obligations.
12. and 13. There has been no restatement of surplus due to quasi-reorganizations.

NOTE 14 — LIABILITIES, CONTINGENCIES AND ASSESSMENTS

A.

Contingent Commitments

Not applicable

Assessments

1.

The Company has estimated that it will be assessed by various state assessment funds for their
share of insurance company insolvencies in states in which the Company conducts business.

The reserve is $5,000 for the periods ending December 31, 2023 compared to $5,000 at
December 31, 2022.

Gain Contingencies

Not applicable

The Company is partially self-insured with regards to employee health insurance. The Company
is liable for a maximum of $100,000 per covered employee per year. The Company’s aggregate
annual loss limitation is based on a formula that considers, among other things, the total number
of employees and their family status. For the periods ended December 31, 2023 and December
31, 2022, the Company paid $1,398,254 and $1,530,267, respectively under this arrangement.

Joint and Several Liabilities.
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NOTE 14 — LIABILITIES, CONTINGENCIES AND ASSESSMENTS (continued)

As of December 31, 2023, the Company had the following outstanding net accounts receivable
and net accounts payable balances with its wholly owned subsidiaries:

Accounts Receivable:
Medical Benefits Administrators, Inc. $1,695,105 100% wholly owned Subsidiary
VisionPlus of America, Inc $ 1,122 100% wholly owned Subsidiary
MedBen Marketing Services, Inc. $ 0 100% wholly owned Subsidiary

Accounts Payable:
Medical Benefits Administrators, Inc.
VisionPlus of America, Inc.
MedBen Marketing Services, Inc.

0 100% wholly owned Subsidiary
0 100% wholly owned Subsidiary
59,194 100% wholly owned Subsidiary

&~ LA Ph

F. The Company is involved in various lawsuits and subject to certain contingencies in the normal
course of business. Management believes that the outcome of these matters will not have a
material impact on the Company’s financial position.

NOTE 15 - LEASES

A. Lessee Leasing Arrangements

The currently has no computer equipment or vehicles under operating lease agreements. The
company has no future minimum lease rentals as of December 31, 2023.

The Company had no sublease or sale-leaseback transactions.

There are no lease agreements that have been terminated early or for which the Company is no
longer using the leased property.

Rental expense was $22,666 and $2,896 for the periods ended December 31, 2023 and December
31, 2022, respectively.

B. Lessor Leases — NONE

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

A. ASO Plans
Not applicable
B. ASC Plans
Not applicable
C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract — Not applicable

No amounts related to these plans have been written-off as of December 31, 2023.
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NOTE 19 — DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS
OR THIRD-PARTY ADMINISTRATORS

Not applicable

NOTE 20 - FAIR VALUE MEASUREMENTS

A.
1. Fair Value Measurements at Reporting Date
1 2 3 4 5
Description for each class of asset or liability (Level 1) (Level 2) (Level 3) Total
a. Assets at fair value
Bonds
Industrial and Misc - - - -
Total Bonds - - - -
Common stock
Industrial and Misc 2,171,186 - - 2,171,186
Mutual Funds 1,638,243 - - 1,638,243
Total Common Stocks 3,809,428 3,809,428
Total assets at fair value 3,809,428 - - 3,809,428
b. Liabilities at fair value
None - - - -
Total liabilities at fair value - - - -

The Company has categorized its assets and liabilities into the three-level fair value hierarchy
based upon the priority of the inputs to the respective valuation technique. The following
summarizes the type of assets and liabilities included within the three-level fair value
hierarchy presented in the table above.

Level 1 — This category currently only includes common stock and mutual funds that can be
readily sold. As of December 31, 2023, no bonds were moved into the classification of
short-term, so they were not classified in this hierarchy. The Company does not have any
Call or Put Options placed on their securities.

Level 2 — The Company has no Level 2 assets or liabilities.

Level 3 — The Company has no Level 3 assets or liabilities.

The asset or liability’s fair value measurement level within fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement.

2. Fair Value Measurements in (Level 3) of the Fair Value Hierarchy — NONE

3.
1 2 3 4 5 6 7 8 9 10 11
Total gains | Total gains
Transfers |and(losses) | and (losses)
Balance at | Transfers | outofLevel | includedin | includedin Balance at
12/31/2022 | into Level 3 3 Net Income surplus Purchases | Issuances Sales Settlements | 12/31/2023
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NOTE 20 - FAIR VALUE MEASUREMENTS (continued)

3. Policy on Transfers into and Out of Level 3

At the end of each reporting period, the Company evaluates whether any event took place or
circumstances changed that would cause an instrument to be transferred into or out of Level 3.

During the current year, no transfers into or out of Level 3 were required.

4. Inputs and Techniques Used for Level 2 and Level 3 Fair Values

The Company has no assets or liabilities measured at fair value in the Level 2 or the Level 3

category.

5. Derivative Fair Values - NONE
B. Other Fair Value Disclosures

Not applicable

C. Fair Values for All Financial Instruments by Levels 1, 2, and 3

The table below reflects the fair values and admitted values of all admitted assets and liabilities that are
financial instruments excluding those accounted for under the equity method (subsidiaries). The fair

values are also categorized into the three-level fair value hierarchy as described in Note 20A.

Financial instruments - liabilities

None

Total liabilities

1 2 3 4 5 6 7
Not Practical
Type of Financial Ins trument Fair Value Admitted Value Level 1 Level 2 Level 3 (Carrying Value)
Financial instruments - assets
Bonds 2,979,493 3,020,408 3,020,408
Preferred stocks 268,574 268,574 268,574
Common stocks 3,809,435 3,809,428 3,809,428
Short-term investments 0 0 0
Total assets 7,057,502 7,098,410 7,098,410

D. Reasons Not Practical to Estimate Fair Value — NONE
NOTE 21 — OTHER ITEMS

A. Extraordinary Items — Not applicable.

B. Troubled Debt Restructuring — Not applicable.

C. Other Disclosures and Unusual Items

Assets in the amount of $2,651,170 and $2,596,631 on December 31, 2023 and December 31,
2022, respectively were on deposit with government authorities or trustees as required by law.

At December 31, 2023 and December 31, 2022, the Company had admitted assets of $0 and $0,
respectively, in accounts receivable for uninsured plans. The Company does not have any

amounts due from agents. The Company routinely assesses the collectability of these
receivables. Based upon Company experience, less than 1% of the balance may become




NOTES TO FINANCIAL STATEMENTS

NOTE 21 — OTHER ITEMS (continued)

uncollectible, and the potential loss is not material to the Company’s financial condition. No
amounts have been written off in 2023 or 2022.

D. The Company had no business interruption insurance recoveries.
E. The Company has no investments in State Transferable Tax Credits.
F. The Company has no exposure to subprime mortgage risk.
G. The Company has no Retained Asset accounts.
NOTE 22 — EVENTS SUBSEQUENT
Not applicable
NOTE 23 — REINSURANCE
A. Ceded Reinsurance Report
Section 1 — General Interrogatories
1. Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess
of 10% or controlled, either directly or indirectly, but the company or by any
representative, officer, trustee, or director of the company? Yes () No (X)
2. Have any policies issued by the company been reinsured with a company
chartered in a country other than the United States (excluding U.S. Branches of such
companies) which is owned in excess of 10% or controlled directly or indirectly by an
insured, a beneficiary, a creditor or an insured or any other person not primarily engaged
in the insurance business?  Yes () No (X)
NOTE 23 — REINSURANCE
Section 2 — Ceded Reinsurance Report — Part A
1. Does the company have any reinsurance agreements in effect under which the
reinsurer may unilaterally cancel any reinsurance for reasons other than for nonpayment
of premium or other similar credits? Yes () No (X)
2. Does the company have any reinsurance agreements in effect such that the
amount of losses paid or accrued through the statement date may result in a payment to
the reinsurer of amounts which, in aggregate and allowing for offset of mutual credits
from other reinsurance agreements with the same reinsurer, exceed the total direct
premium collected under the reinsured policies?  Yes () No (X)
B. Uncollectible Reinsurance
The Company has not written off any uncollectible reinsurance during the period.
C. Commutation of Reinsurance Reflected in Income and Expenses
The Company has not commuted any ceded reinsurance during the period.

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation

The reinsurer used by the Company has not been downgraded or subject to revocation.
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NOTE 24 — RETROSPECTIVELY RATED CONTRACTS & CONTRACTS SUBJECT TO
REDETERMINATION

A. The Company does not have any retrospective premium adjustments.
B. Not applicable.

C. The amount of premium written by the Company as of December 31, 2023, subject to the
medical loss ratio rebate was $0.

D. The Company has no paid or payable medical loss ratio rebates.
E. Risk Sharing Provisions of the Affordable Care Act

1) In 2023 the company did not write accident and health insurance premium subject to the
ACA risk sharing provisions.

2) Impact of Risk Sharing Provisions

e Permanent ACA Risk Adjustment Program — As of December 31, 2023, the company booked
$0 in liabilities for contributions payable due to ACA Risk Adjustment Program. The
company was decommissioned as of October 31, 2016 from the Edger Server Operations
Risk Adjustment Program because the company no longer wrote large or small medical
insurance in any state. The company is no longer subject to the risk adjustment fees and has
not booked a receivable or expects to receive any recovery for federal funding to offset this
risk sharing program.

e Transitional ACA Reinsurance Program — As of December 31, 2023, the company booked $0
in liabilities for contributions payable due to ACA Reinsurance. The company has not
booked a receivable or expects to receive any recovery for federal funding to offset this risk
sharing program.

e Temporary ACA Risk Corridors Program — the company has no obligations under this
program as the company does not write any individual policies and thus will not be eligible
for reimbursements.

NOTE 25 - CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES
Reserves on accident and health contracts for incurred losses and loss adjustment expenses attributable
to insured events of prior years occurred as anticipated during 2023. See Schedule H — Part 3 and the
Five-Year Historical Data in the annual statement.
Original estimates are increased or decreased as additional information becomes known regarding
individual claims. However, the change in incurred losses from December 31, 2022 to December 31,
2023 coincided with the change in the Company’s block of business. No other significant trends or
unanticipated events have been noted in 2023. None of the Company’s accident and health contracts are
subject to retrospective rating or experience refunds.
NOTE 26 — INTERCOMPANY POOLING ARRANGEMENTS

Not applicable
NOTE 27 — STRUCTURED SETTLEMENTS

The Company has not purchased any structured settlements to fulfill obligations of claimants.
NOTE 28 - HEALTH CARE RECEIVABLES

A. Pharmaceutical Rebate Receivables - NONE

B. Risk Sharing Receivables - NONE
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NOTE 29 — PARTICIPATING POLICIES
Not applicable
NOTE 30 — PREMIUM DEFICIENCY RESERVES
1. Liability carried for premium deficiency reserves $0
2. Date of the most recent evaluation of this liability March 1, 2015
3. Was anticipated investment income utilized in the calculation? No
NOTE 31 — RESERVES FOR LIFE CONTRACTS AND ANNUITY CONTRACTS
1. The Company waives deduction of deferred fractional premiums upon death of insured and returns
any portion of the final premium beyond the date of death. Surrender values are not promised in
excess of the legally computed reserves.
2. The Company had no substandard policies; therefore, no methods for valuation were employed.
3. AsofDecember 31,2023, the Company had $0 of insurance in force for which the gross premiums
are less than the net premiums according to the standard valuation set by the State of Ohio. No

reserves to cover the above insurance were necessary.

4. The Company does not compute The Tabular Interest, the Tabular Less Actual Reserve Released,
and the Tabular Cost.

5. The Company does not compute Tabular Interest on funds not involving life contingencies.

6. The Company does not have any products that would qualify as “deposit type” contracts, therefore
there are no reserve changes for life or annuity contracts under a Deposit Type Contract.

NOTE 32 — ANALYSIS OF ANNUITY ACTUARIAL RESERVES AND DEPOSIT TYPE
LIABILITIES BY WITHDRAWAL CHARACTERISTICS

Not applicable

NOTE 33 - ANALYSIS OF ANNUITY ACTUARIAL RESERVES BY WITHDRAWAL
CHARACTERISTICS

Not applicable
NOTE 34 — PREMIUM AND ANNUITY CONSIDERATIONS DEFERRED AND UNCOLLECTED

The Company has no deferred and uncollected life insurance premiums and annuity considerations as
of December 31, 2023.

NOTE 35 - SEPARATE ACCOUNTS

Not applicable
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NOTE 36 — LOSS/CLAIM ADJUSTMENT EXPENSES

Period Ended
12/31/2023 12/31/2022
Balance at beginning of period $ 30,000 $ 10,000
Amount incurred:
Current year (10,000) 20,000
Prior years - -
(10,000) 20,000

Less amount paid:

Current year - -

Prior years - -

Balance at end of period $ 20,000 $ 30,000




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

1.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
LTI ST =Y TP Yes[ 1 No[X]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.

1.2  If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity
subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ................cc........ Yes[ 1 N[ ] NA[X]

RS TS €= (S =T [0 = T o IS SRRSO S PSRRI
1.4 Is the reporting entity publicly traded or a member of @ publicly traded GrOUDP? ..........cciiiiiiiiiii s Yes[ 1 No[X]

1.5 If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........ccccceveviiiiencnes

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
TEPOTHING @NELY? «...oeveeeeeececeeee e ceceeeeteeeeeesasaesese s s esasaese s s s sssassesessassssssese s s s ssssseses s s sssnssees s s sssnseses s s ssssseseses s essseses s nsssnsnsesesssnsssnsessamasansnsasna Yes[ 1 No[X]

2.2 IfYES, date Of ChANGE: ... .ot bbb bbb E b bR R R R R R R R R R R R R R bbb e

3.1 State as of what date the latest financial examination of the reporting entity was made or is being made. .............ccccoeiiiiiiiiiiicices 12/31/2021

3.2 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. ................... 01/27/2023

3.3 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
€XaMINALON (DAIANCE SNEEE AALE). ...........c..cveeeeeeeceeceeeeee ettt e s e e s s ss e s et en s snssnsensassesssnsessnsensnsnes 02/20/2023

3.4 By what department or departments?

3.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? .......c.c.ovoveecceeeeeeeeeeeceeeeee e eeeaeeet et s s saeaete s e s s e asseseses s s ssssessesesssassssssesasssssssseses s s sssnsesesanssssnsesesasnananenen Yes[ 1 N[ ] NA[X]

3.6 Have all of the recommendations within the latest financial examination report been complied with? ...

I N[ 1 NALKX]I

4.1 During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity), receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales Of NEW DUSINESS? .........ooueiiiieciiciecie ettt Yes[ 1 No[ X]
A A2 TENEWAIS? ...ttt ettt ettt e te et e e ae e eaeeeaeas Yes[ 1 No[ X]
4.2 During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 5ales Of NEW DUSINESS? .....oooiiviiiirieecee ettt aans Yes[ 1 No[X]
A.22 FENEWAIS? ....vveeiviee et ctee ettt e e e et e e et e e s te e e etaeeeeaeeesbeeeeareeeaseeesbeeeanreeanns Yes[ 1 No[X]

5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .
If yes, complete and file the merger history data file with the NAIC.

Yes[ 1 No[X]

5.2 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

6.1 Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the repOrting PEAOTA? ..........c.veueueueiiieieieteiieese ettt sttt sttt se st ssn st ssnanas Yes[ ] No[X]

6.2 If yes, give full information:

7.1 Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? ...........c.ccocvvvrininininnnns Yes[ 1 No[ X]
7.2  Ifyes,
7.21 State the percentage Of fOr@IGN CONTIOL; ..........iuiiiiiiii bbb bbb bbbt bbbt bt bt bt bbbt bbb bt be b nre e %

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

1 2
Nationality Type of Entity

20



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

GENERAL INTERROGATORIES

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

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

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

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

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

Federal Reserve System or a subsidiary of the depository institution holding COMPANY? ............cccceuiveiiieeceeeeeee et eeeee et e enesaeaeaas Yes[ 1 No[X]
8.6 Ifresponse to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOArd’s CAPItAl TUIE? ............ccccuovevevcucueeeeeeeeececeeeeeeeeesaeaetesesessasaeaesesesssasseteses s s assstesesssssssssesesssasassssesasssassnsssasanssnansnsara Yes[ 1 N[ 1 NA[X]

9.  What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

Wilson, Shannon & Snow

10 W. LOCUSE St. NEWATK, OH 43055 ... ..ottt e e ettt e e e e e ettt e e e e e e aeeeeeeeeeteeeeeeeaaseeeeeeeaasseeeeeeeaasseeeeeeeaassseseeeeanssseneeeeanssnnneeeaansees
10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state

JAW OF FEGUIBTIONT .....vveviicetetet ettt ettt es bbb e e s bbb st e s bbb s s e st e b b s s e s s b e b s es s e bbb s e s b e b b s b e s s b e bt e s bbb s s ns s et b s s snsesebanas Yes [ ] No[X]
10.2 If the response to 10.1 is yes, provide information related to this exemption:
10.3 Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as

allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? ..............ccccceeueueirieeuereeieeeee e Yes [ ] No[X]
10.4 If the response to 10.3 is yes, provide information related to this exemption:

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

N[ | NAT[ 1]

11.  What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?
United Health Actuarial Services, 11611 North Meridian St. Carmel, IN 46032

12.1 Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? .......

12.11 Name of real estate holding company ...

Yes[ ] No[X]

12.12 Number of parcels involved
12.13 Total book/adjusted carrying value

12.2 If yes, provide explanation

13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

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

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

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

relationships;

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

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

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

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

14.2 Has the code of ethics for senior managers been amended? ...
14.21 If the response to 14.2 is yes, provide information related to amendment(s).

Yes[ ] No[X]

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

Yes[ ] No[X]

20.1



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

GENERAL INTERROGATORIES

15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the
SVO Bank List? .....

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

Yes[ 1 No[X]

1 2 3 4
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

Q= I0= oL Yes [ X] No [ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= oL Yes [ X] No [ ]

18.  Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such

FoT= Yo 1O Yes [ X] No[ ]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
ACCOUNTING PTINGIPIES)? ....vveveveeeecectetetee et cteteteseeeseaetetesesesssaetesesessssaesesesesssssetesesasensssesesesasensssseetasassesssetesesassnsssetetesasansssetetasessnsnsstesasasansnsnsnsesanns Yes[ 1 No[X]

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

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) ......cccccooviviovieiiieeens F o
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers................. $ .
20.22 To stockholders not officers.................. $ ..

20.23 Trustees, supreme or grand
(Fraternal Only) ....
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported iN the STAEMENE? .............c.c.ovoiocceeeeee ettt ceeee e te e s e et e e eesasae e et s s sasssaeses s sasassesesensassssssesasssssssssssasssnsnensssnanans Yes[ 1 No[X]
21.2  If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others

21.22 Borrowed from others
21.23 Leased from others ...........cccceeveeieenen.

21.24 Other ..ot
22.1 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
QUAraNtY ASSOCIALION ASSESSMENTS? ..........coeveucueveteeeeececteteteeeeseeaetesesesssssssesesesssassesesesesassssetesasassssssssesasssssssssesssssssnsesesasssansnsssasassssansesesensasansnsanas Yes[ 1 No[X]
222 |Ifanswer is yes: 22.21 Amount paid as losses or risk adjustment $ ...

22.22 Amount paid as expenses
22.23 Other amounts paid
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .........
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: ............ccccooiiiiiiiiiicieccceee

24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
o0 o= OO Yes[ 1 No[X]
24.2 If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)............cccccevveviveverennnn. Yes [ X] No[ ]

20.2
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25.03

25.04

25.05

25.06

25.07

25.08

25.09

26.1

26.2

26.3
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If no, give full and complete information, relating thereto

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

For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSITUCHONS. ....vieitiieti ettt ettt sttt sttt seete st e te e te st et ese et esessesesaeseseese e e s es e s ase e s eseeseseeeeseesesees s ens e s eneebeseesese e s eseesese s ebe e e s eneesenseseseeseseesesensesessesensesenensens $

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

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE CONMITACE? ..ottt e et aea et e s s ae s e s et s s s assse et s s ssasasees s s assnseses s s sssssnsess s sssnsntesasssnsssnsesssnassnansnsnas Yes[ 1 N[ ] NA[X]

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

Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMIHIES IBNAING? ....e.vvveeeececeeee ettt e et e e s e et e e s s s s e s e et es s s seeeees s s ssanseses s s ssssseseses s sssnsesssas s ssassesess s snassnsesasnanananen Yes [ X] No[ ] NAT[ ]

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

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

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

If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements

26.22 Subject to reverse repurchase agreements ...............
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements
26.26 Letter stock or securities restricted as to sale -

excluding FHLB Capital Stock .........cc.ccooviiiininnnnne.
26.27 FHLB Capital Stock
26.28 On deposit with states
26.29 On deposit with other regulatory bodies .....
26.30 Pledged as collateral - excluding collateral pledged to

AN FHLB ..o F e 0
26.31 Pledged as collateral to FHLB - including assets

backing funding agreements
26.32 Other

For category (26.26) provide the following:

1 2 3
Nature of Restriction Description Amount

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

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

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

27.3

27.4

275

28.2

29.

29.01

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

If the response to 27.3 is YES, does the reporting entity utilize:
27.41 Special accounting provision of SSAP No. 108
27.42 Permitted accounting practice

Yes[ 1 No[ ]
Yes[ 1 No[ ]

27.43 Other accounting QUIdANCE ..o Yes[ 1 No[ ]
By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the
foIIowmg .................................................................................................................................................................................................................. Yes[ 1 No[ ]
The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined

Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.

Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETHIDIE INTO @QUITY? .....oeeeeeeeeececeeeetee et et e eaeaete s ssssaeseee s s s ssasseseses s sssesesesesssssssssses s s ssassesesessssssssseesas s s ssansesesssassssnessassansnsnensanas Yes[ 1 No[X]

If yes, state the amount thereof at December 31 Of the CUITENT YEAN. .........ouiiiiii ettt et e s sa e e enneas $

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?...................... Yes [ X] No[ ]

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

1 2
Name of Custodian(s) Custodian's Address

20.3
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For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location
and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?.............ccoccovvniiniennnn. Yes[ 1 No[ ]

If yes, give full and complete information relating thereto:

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

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

1 2
Name of Firm or Individual Affiliation
Park National Bank ..o [V
Merrill Lynch
Douglas Freeman
Andrew Dix ..
David Trautman

<

ccc

29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity (i.e.

designated with a "U") manage more than 10% of the reporting entity’s invested assets?..... Yes [ X] No[ ]

29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does the

total assets under management aggregate to more than 50% of the reporting entity’s invested assets?. Yes[ 1 No[X]

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

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

Does the reporting entity have any diversified mutual funds reported in Schedule D, Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CtON 5(D)(1)])? «vvevrrueeererereeeeeeeeeeeeeeeeeseeeseeeseesesesesesesesaeaeeesesessaeaees Yes[ 1 No[X]

If yes, complete the following schedule:

1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total 0

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

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

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

1 2 3

Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over

Value Fair Value Statement (+)
311 BONAS . [ 3,020,408 |....ccvvrinnee 3,020,408 |.....cooviieierireine 0
31.2 Preferred SIOCKS ..........cvcueuiueuiiieeeieieeteteecee et oottt 268,574 | 268,574 |.ooiiieeee 0
31.3 Totals 3,288,982 3,288,982 0

Describe the sources or methods utilized in determining the fair values:
BrOKEr STAtEMENLS ...ttt h e e e e oo e e R e e oo e R e e E e e R e e R e e R e e h e e R e e R e e R e e R e e R e R e e e eR e R R e e e e e

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ............cccoooiiiiiiinenen.

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PIICING SOUICE? .......c.uiuiiiiiieiet ettt ettt e e e e e e et e e es e ea s e s e e st e st eae e e e st esees e e s e et ene et eae e e e e et e e e e eneeneeneenes

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

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

Has the reporting entity self-designated SGI SECUNLIES? .......c..eo ittt et e et e et e e st e st e b e et e e s e e e e eneeeneesneeeneenneennen

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? .........uiiiiiiiiiiii ittt bbb bbbttt bbbt bttt sbe b bbb 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? .............ccccceiein.

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

20.5

Yes [ X ]

Yes [ X ]

Yes [ X ]

Yes [ ]

Yes [ ]

]

Yes [ ]

No [ X]

No [ ]

No [ ]

No [ ]

No [ X ]

No [ X ]

No [ X ]

N/A [

]
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Does the reporting entity directly hold CryptOCUITENGIES? ..ot Yes[ 1 No[X]

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

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........c.ccuvviiiirininienenenenenenes Yes[ 1 No[X]

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

Yes[ 1 No[ ]
Yes[ 1 No[ ]

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

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? ...........cc.ccooiiiiiii $

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,
service organizations and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

........................ 28,837

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

1 2
Name Amount Paid

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

1 2
Name Amount Paid
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PART 2 - LIFE, ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES INTERROGATORIES

Life, Accident and Health Companies/Fraternal Benefit Societies:
1.1 Does the reporting entity have any direct Medicare Supplement Insurance in force? ......

1.2 If yes, indicate premium earned on U.S. business only

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience EXhibit? ............ooooiiiiiiiiiiiiieeeeee $
1.31 Reason for excluding:

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. .....
1.5 Indicate total incurred claims on all Medicare SUPPIEMENTt INSUFANCE. .......cc..iiuiiiuiiieiee ettt ettt e e e e et e e st e saeeeseesseesaeeseenseeneeaneeaneeans $

1.6 Individual policies: Most current three years:
1.61 Total premium earned ..

1.62 Total incurred claims ....

Yes[ 1 No[ X]

1.63 Number of covered liVes ...........cccoeiiiiis woeveiieieeeceee

All years prior to most current three years
1.64 Total premium earned ..
1.65 Total incurred claims ....

1.66 Number of covered liVes ...........cccoeiiiiis womvieieieeeeeee

1.7 Group policies: Most current three years:

1.71 Total premium earned ..
1.72 Total incurred claims ....
1.73 Number of covered lives

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

2.  Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator

532,060 . .. 528,575

2.2 Premium Denominator ....582,577 ... 578,328
2.3 Premium RO (2.1/2.2) ...ovuiuiuiiiiritieieteisini ittt sennanaeaesenenenananaees 0.913 L 0.914
2.4  Reserve Numerator ..... 59,520 ... 108,317

25 Reserve Denominator 113,280 o 108,317

2.6 RESEIVE RAHO (2.4/2.5) ..ottt bebes eeeee e e 0.525 oo 1.000
3.1 Does this reporting entity have Separate ACCOUNTS? ............cooiiiiiiiiiiii it a s a e s a e Yes [ ] No[X]
3.2 Ifyes, has a Separate Accounts Statement been filed with this Department? ... Yes [ ] No [ 1 N/A [

3.3 What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts statement, is not currently
distributable from the Separate Accounts to the general account for use by the general account? ...

3.4  State the authority under which Separate Accounts are maintained:

3.5 Was any of the reporting entity’'s Separate Accounts business reinsured as of December 317 ............ccci i Yes [ ] No |
3.6 Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 317 ... Yes [ ] No |

3.7 If the reporting entity has assumed Separate Accounts business, how much, if any, reinsurance assumed receivable for reinsurance of Separate
Accounts reserve expense allowances is included as a negative amount in the liability for “Transfers to Separate Accounts due or accrued
(net)"? ..o

4.  For reporting entities having sold annuities to another insurer where the insurer purchasing the annuities has obtained a release of liability from the
claimant (payee) as the result of the purchase of an annuity from the reporting entity only:
4.1 Amount of loss reserves established by these annuities during the CUITENt YEaT: ..o $

4.2  List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.

1 2

Statement Value

on Purchase Date
of Annuities

P&C Insurance Company And Location (i.e., Present Value)

21
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PART 2 - LIFE, ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES INTERROGATORIES

5.1 Do you act as a custodian for health SAVINGS GCCOUNEST ..........ciiiiiiiiii bbb bbbt bbbt bbbttt nbe b nne e Yes[ 1 No[X]
5.2 If yes, please provide the amount of custodial funds held as of the reporting date. ...........ccocuiiiiiiiiii e S e
5.3 Do you act as an administrator for health SAVINGS ACCOUNTS? ..........ciiiiiiii ettt ettt neas Yes[ 1 No[X]
5.4 If yes, please provide the balance of funds administered as of the reporting date. ............ccooiiiiiiiii e S e
6.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reiNSUrers? ...........cccooeiiiiieiiiiieeeeeeee e Yes [ 1 No [ 1 NATLX]
6.2 If the answer to 6.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other

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

7.1 Direct Premium Written .
7.2 Total Incurred Claims
7.3 NUMDET Of COVEIEA LIVES ...ttt bbbttt nbes eeeeseeeaee e e e e e aeaenes

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

8. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ...........c.cccoceiviiiiniiiiinns Yes [ X] No[ ]

8.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of
TN FEPOTHING ENELY? ...o.viieivivetiieieectctetet ettt ettt ettt st s bbbt ee e s b e bbb e s e s e b s es e e s s et b s es e s s e b b st e s s e b bt esse s bbb s es et bt e b s s e st et b s s ettt s s s Yes[ 1 No[ ]

Life, Accident and Health Companies Only:

9.1 Are personnel or facilities of this reporting entity used by another entity or entities or are personnel or facilities of another entity or entities used
by this reporting entity (except for activities such as administration of jointly underwritten group contracts and joint mortality or morbidity
SEUAIES)? ©.vvvveieieetetete ettt sttt s et et st s s e s s e s s s s et et s s s A et A A e s eSS A s et A AR A At s A A et s s et et b st et s et et nna Yes [ X] No[ ]

9.2 Net reimbursement of such expenses between reporting entities:

9.21 Paid ..ot [ SR
9.22 RECEIVE.....eiuieiniieeeeeeeeee e F e

10.1  Does the reporting entity write any guaranteed interest CONTractS? .......... ... Yes [ ] No[X]

10.2 If yes, what amount pertaining to these lines is included in:

10.21 Page 3, Line 1
10.22 Page 4, Line 1 ...

11.  For stock reporting entities only:

11.1  Total amount paid in by stockholders as surplus funds since organization of the reporting entity: ............ccooeiiiiiiiii e $

12.  Total dividends paid stockholders since organization of the reporting entity:

1211 CaSh .o F e
12,12 StOCK oo B

13.1 Does the reporting entity reinsure any Workers’ Compensation Carve-Out business defined as: ...........cocooiiiiiiiiiiiiieiieeeee e Yes[ 1 No[ X]
Reinsurance (including retrocessional reinsurance) assumed by life and health insurers of medical, wage loss and death

benefits of the occupational iliness and accident exposures, but not the employers liability exposures, of business originally
written as workers’ compensation insurance.

13.2 If yes, has the reporting entity completed the Workers’ Compensation Carve-Out Supplement to the Annual Statement? ............c.cccooeiiiiiie Yes[ 1 No[ ]

13.3 1f 13.1 is yes, the amounts of earned premiums and claims incurred in this statement are:

1 2 3
Reinsurance Reinsurance Net
Assumed Ceded Retained

13.31 Earned premium
13.32 Paid claims
13.33 Claim liability and reserve (beginning of year) ....
13.34 Claim liability and reserve (end of year) ...
13.35 Incurred claims
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PART 2 - LIFE, ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES INTERROGATORIES

If reinsurance assumed included amounts with attachment points below $1,000,000, the distribution of the amounts reported in Lines 13.31 and
13.34 for Column (1) are:

1 2
Attachment Earned Claim Liability
Point Premium and Reserve

13.41 <$25,000
13.42 $25,000 - 99,999
13.43 $100,000 - 249,999
13.44 $250,000 - 999,999
13.45 $1,000,000 or more
What portion of earned premium reported in 13.31, Column 1 was assumed from POOIS? .......cc.eiiiriiiiiiiiiie ettt sbe e S e

Fraternal Benefit Societies Only:

14.
15.

16.

17.

18.1

18.2
18.3

18.4
18.5
19.

20.

21.

22.

23.

24.

25.
26.1
26.2

27.

28.1
28.2

291
29.2
30.1
30.2

31.

321

32.2
32.3

331
33.2

34.

35.1
35.2

Is the reporting entity organized and conducted on the lodge system, with ritualistic form of work and representative form of government? ....... Yes[ 1 No[ ]
How often are meetings of the subordinate branches required to be held?

When was the last regular meeting of the governing body NEIAT ...ttt eneas

When and where will the next regular or special meeting of the governing body be held?

How many of the same were delegates of the subordinate branches? .....

How are the expenses of the governing body defrayed?

What are the limiting ages for admission?

What is the minimum and maximum insurance that may be issued on any one life?

Is a medical examination required before issuing a benefit certificate to applicants? ... . Yes[ 1 No[ ]
Are applicants admitted to membership without filing an application with and becoming a member of a local branch by ballot and initiation? ..... Yes[ 1 No[ 1]
Are notices of the payments required sent to the members? .............ccccccceuee. Yes [ ] No [ 1 NAT 1]
If yes, do the notices state the purpose for which the money is to be used? ... Yes[ ] No[ ]
What proportion of first and subsequent year's payments may be used for management expenses?

27 A1 FIFSE YA ...ttt e et e e e e abaeeaeeaas %
27.12 Subsequent Years %
Is any part of the mortuary, disability, emergency or reserve fund, or the accretions from or payments for the same, used for expenses? . Yes[ 1 No[ ]
If S0, what amount and fOr WAt PUIMPOSE? ......c..eiiiiiieieeie ettt ettt e et e eae e s e et e et e esteesseeseeeseeeseeseesseesseenseesseenseeseeeneeseesseenseenseensenneenns S e
Does the reporting entity pay an old age disability benefit? .... Yes[ 1 No[ ]
If yes, at what age does the benefit coOmmENCE? ..........ccoiiiiiiiii e
Has the constitution or have the laws of the reporting entity been amended during the year? ..... Yes[ 1 No[ ]
If yes, when?
Have you filed with this Department all forms of benefit certificates issued, a copy of the constitution and all of the laws, rules and regulations
IN TOTCE @t thE PIESENE HIME? .....vvvieeececeeee ettt ettt e e eeea et e s e s ee e s saetesesessseaeseseseesssseetesesenssseeesesesessnssaesesasannsssetesasasnsnsetetesasensnsesesasannseen Yes[ 1 No[ ]
State whether all or a portion of the regular insurance contributions were waived during the current year under premium-paying certificates on
account of meeting attained age or MemMbErship FEQUIFEMENTS? ...........ccuovvieeceeeeieeeeeceeeeeeee e eeeeaeaeee e s s s aeaete s s s saeae s s s s sssaesesesesssssaesesasnsranenes Yes[ 1 No[ ]
If so, was an additional reserve included in EXhibit 57 .............cociiiiiiiiiii s Yes [ 1 Nol 1 NAT ]
If yes, explain
Has the reporting entity reinsured, amalgamated with, or absorbed any company, order, society, or association during the year? ...................... Yes[ 1 No[ ]
If yes, was there any contract agreement, or understanding, written or oral, expressed or implied, by means of which any officer,
director, trustee, or any other person, or firm, corporation, society or association, received or is to receive any fee, commission,
emolument, or compensation of any nature whatsoever in connection with, on an account of such reinsurance, amalgamation,
absorption, or transfer of MEMDETSNIP OF FUNAS? .........c.c.c.ovevecceeeeeeeeee ettt s e a et et e s s e st s s s s ssseses s s asasessssensassnsesssansananeasnas Yes[ 1 N[ 1 NA[ ]
Has any present or former officer, director, trustee, incorporator, or any other persons, or any firm, corporation, society or association, any
claims of any nature whatsoever against this reporting entity, which is not included in the liabilities on Page 3 of this statement? ....... Yes [ ] No[
Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus? ..................... Yes[ 1 Nol[

If yes, what is the date of the original lien and the total outstanding balance of liens that remain in surplus?

Outstanding
Date Lien Amount
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.
$000 omitted for amounts of life insurance

1
2023

2
2022

3
2021

4
2020

> w

NNoo

10.
1.
12.
13.

14.
15.
16.
17.
18.
19.
20.

21.

22.

23.
231

24.
25.
26.
27.
28.

29.

30.
31.

32.
33.
34.
35.
36.

37.
38.
39.
40.
41.

42.
43.

44.

45.

46.

47.

48.
49.
50.
51.

Life Insurance in Force
(Exhibit of Life Insurance)
Ordinary - whole life and endowment (Line 34, Col.

Credit life (Line 21,

ol
Group, excluding FEGLI/SGLI (Line 21, Col. 9 less

Lines 43 & 44, Col. 4) ..o froecccs L (3 R 48,131 | 83,362 .o 41,976 oo 39,864
Industrial (LiINe 21, COl. 2) ....voviveieiiriiiierieieieieeeeees e (O R (O R [0 U [0 U 0
FEGLI/SGLI (Lines 43 & 44, Col. 4) .....ccovvvrvnnnnnd] 0 0 0 0 0
Total (Line 21, Col. 10) ..o 47,765 48,131 83,362 41,976 39,864

Total in force for which VM-20
deterministic/stochastic reserves are calculated ....

New Business Issued

(Exhibit of Life Insurance)

Ordinary - whole life and endowment (Line 34, Col.

Ordinary - term (Line 2, Col. 4, less Line 34, Col. 2) |..

Credit life (Line 2, Col. 6)
Group (Line 2, Col. 9)
Industrial (Line 2, Col. 2)

Total (Line 2, Col. 10)
Premium Income - Lines of Business
(Exhibit 1 - Part 1)

Individual life (Line 20.4, Col. 2)
Group life (Line 20.4, Col. 3)
Individual annuities (Line 20.4, Col. 4) .
Group annuities (Line 20.4, Col. 5)
Accident & Health (Line 20.4, Col. 6) ....
Other lines of business (Line 20.4, Col. 8)

0. .0
IR 0 [ 0
....................... 370,661 |......................638,827

Total
Balance Sheet (Pages 2 & 3)
Total admitted assets excluding Separate Accounts
business (Page 2, Line 26, Col. 3)
Total liabilities excluding Separate Accounts
business (Page 3, Line 26)
Aggregate life reserves (Page 3, Line 1)
Excess VM-20 deterministic/stochastic reserve over
NPR related to Line 7.1 ....cooiiiiiiiieieeeee |
Aggregate A & H reserves (Page 3, Line 2)
Deposit-type contract funds (Page 3, Line 3)
Asset valuation reserve (Page 3, Line 24.01)
Capital (Page 3, Lines 29 and 30)
Surplus (Page 3, Line 37)
Cash Flow (Page 5)
Net Cash from Operations (Line 11)
Risk-Based Capital Analysis
Total adjusted capital
Authorized control level risk - based capital
Percentage Distribution of Cash, Cash
Equivalents and Invested Assets
(Page 2, Col. 3) (Line No. /Page 2, Line 12, Col. 3)
x 100.0
Bonds (Line 1)
Stocks (Lines 2.1 and 2.2)
Mortgage loans on real estate(Lines 3.1 and 3.2) ...
Real estate (Lines 4.1, 4.2 and 4.3)
Cash, cash equivalents and short-term investments
(Line 5)
Contract loans (Line 6)
Derivatives (Page 2, Line 7)
Other invested assets (Line 8)
Receivables for securities (Line 9)
Securities lending reinvested collateral assets (Line
10)
Aggregate write-ins for invested assets (Line 11)

0 0

....................... 370,661 |......................638,827

................. 15,001,316 |................. 14,154,886 |............... 17,264,018 |............. 16,396,841 |................. 15,411,187
................... 3,450,533 |.....cccce...... 3,647,208 |.................. 4,447,567 |................... 3,081,320 |.................4,236,682
................................. 0 [0 o0 o0 0
................................ 0 0 - 0 0
.......................... 0. SRR | cerreennn0

.. 1,391,271 |.. 1,627,013 |.. 1,372,204

................ 0. SRR | SRRSO | SRR |
................. 11,541,783 |................. 10,507,677 12,415,521 |................ 11,174,506
..................... (657,560) ... (345,355 [ 94,768 [ (12,366 | e (617,339)
................. 13,132,128 |................ 11,898,048 [ ... 14,495 744 | .. ... 14,042,534 |.......... 12,546,799
....................... 716,823 [ TT2,TAT o 854,077 | T78,007 | 755,124

Cash, cash equivalents and invested assets
(Line 12)

Investments in Parent, Subsidiaries and
Affiliates

Affiliated bonds (Schedule D Summary, Line 12,
Col. 1)

Affiliated preferred stocks (Schedule D Summary,
Line 18, Col. 1)

Affiliated common stocks (Schedule D Summary
Line 24, Col. 1), .oovcireiiicieieieeeeeeeee e

Affiliated short-term investments (subtotal included
in Schedule DA Verification, Col. 5, Line 10)

Affiliated mortgage loans on real estate

All other affiliated

100.0 100.0 100.0 100.0 100.0
........................ 15,627 | [ [ [
............................. 500 [ 900 [ 800 [ 800 | 500
................... 4,422,371 |..................3,128,896 |..................4,228 137 |..................4,254,060 |................... 3,716,383

0.

0.

0.

0.

Total of above Lines 44 to 49
Total Investment in Parent included in Lines 44 to

49 above

I —— 4,438,498

................... 3,129,396

................... 4,228,637

................... 4,254,560

................... 3,716,883
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

FIVE-YEAR HISTORICAL DATA

(Continued)
1 2 3 4 5
2023 2022 2021 2020 2019
Total Nonadmitted and Admitted Assets
52. Total nonadmitted assets (Page 2, Line 28, Col. 2)...... |occcceeevreeeinreennnnd 625,929 |.oeeeiieeieeeiene 625,114 |ooeeeeeeeeeeee 945,495 |...ooiiiiies 1,141,957 | 1,889,658
53. Total admitted assets (Page 2, Line 28, Col. 3) .......... |oeceeeevveeenenne 15,001,316 |oveeeeeieenene 14,154,886 |...ooceveeenenne 17,264,018 [.oceeeeeeee 16,396,841 |..ooeeeieens 15,411,187
Investment Data
54.  Net investment income (Exhibit of Net Investment
Income) ..88,403 ... 137,437 .... 178,696
55. Realized capital gains (losses) (Page 4, Line 34,
ColUMN T ) oo [ee e (36,513) [ (36) [ 799,236 |- 88,573 | 116,847
56. Unrealized capital gains (losses) (Page 4, Line 38,
Column 1) . 1,546,152 (1,674,364) (36,392) 658,664 1,183,067
57. Total of above N 1,598,042 |...cocvce (1,539,018) ... 850,571 | 884,674 | 1,478,610
Benefits and Reserve Increases (Page 6)
58. Total contract/certificate benefits - life (Lines 10, 11, 12,
13, 14 and 15, Col. 1 minus Lines 10, 11,12, 13, 14
and 15, Cols. 6, 7 aNd 8) ....ccceeveereerierieenieenieeiieies oeeeieeeiie e 53,465 |...coiiiic 10,025 | 88,680 |...ooeieeccee 35,620 [ 25,136
59. Total contract/certificate benefits - A & H (Lines 13 &
14, COL. B) o eeee e 398,823 |....ooiiiie 420,694 |...ooiie 148,421 [ 177,281 | 381,021
60. Increase in life reserves - other than group and
annuities (Line 19, Col. 2)
61. Increase in A & H reserves (Line 19, Col. 6) .
62. Dividends to policyholders and refunds to members
(LiNe 30, COl. 1) weeeuieiieiieieeieeie e sieeies oo 0 [ 0 [ [V R [V PR 0
Operating Percentages
63. Insurance expense percent (Page 6, Col. 1, Lines 21,
22 & 23, less Line 6)/(Page 6, Col. 1, Line 1 plus
Exhibit 7, Col. 2, Line 2) X 100.0 ......cevueriueriienienienee feereesiieiiiesieciece 220.6 | 296.4 | 1,082.9 [ 649.5 | 399.0
64. Lapse percent (ordinary only) [(Exhibit of Life
Insurance, Col. 4, Lines 14 & 15) / 1/2 (Exhibit of Life
Insurance, Col. 4, Lines 1 & 21)] x 100.0 .
65. A & H loss percent (Schedule H, Part 1, Lines 5 and 6,
€Ol 2) s [ T2.9 [ 83.8 |- 58.5 | B9.7 [ 1.7
66. A & H cost containment percent (Schedule H, Pt. 1,
Line 4, COl. 2) .ot [ (U N 2.9 [ 1.2 s 3.9 [ 10.3
67. A & H expense percent excluding cost containment
expenses (Schedule H, Pt. 1, Line 10, Col. 2) .....ccccee foeeeieeiiiniiiiiiiiiens 204.0 oeeeieeiee e 296.5 |eeeeeeieee e 951.2 |oeeeeeeeeee e 599.3 | 390.3
A & H Claim Reserve Adequacy
68. Incurred losses on prior years’ claims - comprehensive
group health (Sch. H, Part 3, Line 3.1 Col. 3) ...cccoveee feeeiiiiiiii 0 [ e XXX e feeieee D% ST XXX
69. Prior years’ claim liability and reserve - comprehensive
group health (Sch. H, Part 3, Line 3.2 Col. 3) ...cccovene feeeriiiiiiiii 0 [ e XXX e feeieee D% ST XXX
70. Incurred losses on prior years’ claims-health other than
comprehensive group health (Sch. H, Part 3, Line 3.1
COL. 11888 €Ol 3) wenieuiiieieieieeeee e eeees e 60,317 |- [ XXX eeeeeeeen feeeieee XXX eeveeeeen feeeeee XXX
71. Prior years’ claim liability and reserve-health other than
comprehensive group health (Sch. H, Part 3, Line 3.2
COL. 11888 €Ol 3) wnieuieieieieieeeieee e e eeees e 60,317 |- e XXX eeveieeen feeeeiee XXX eeveeeeen feeeeee XXX
Net Gains From Operations After Dividends to
Policyholders, Refunds to Members, Federal
Income Taxes and Before Realized Capital Gains
or (Losses) by Lines of Business (Page 6.x, Line
33)
72. Individual industrial life (Page 6.1, Col. 2)
73.  Individual whole life (Page 6.1, Col. 3)
74. Individual term life (Page 6.1, Col. 4)
75. Individual indexed life (Page 6.1, Col. 5)
76. Individual universal life (Page 6.1, Col. 6)
77. Individual universal life with secondary guarantees
(Page 6.1, Col. 7)
78. Individual variable life (Page 6.1, Col. 8) ...
79. Individual variable universal life (Page 6.1, Col. 9) .
80. Individual credit life (Page 6.1, Col. 10) ....
81. Individual other life (Page 6.1, Col. 11) .....
82. Individual YRT mortality risk only (Page 6.1, Col. 12)
83.  Group whole life (Page 6.2, Col. 2) .
84.  Group term life (Page 6.2, Col. 3) ...
85.  Group universal life (Page 6.2, Col. 4) ...
86. Group variable life (Page 6.2, Col. 5)
87.  Group variable universal life (Page 6.2, Col. 6) ..
88.  Group credit life (Page 6.2, Col. 7) .0
89.  Group other life (Page 6.2, Col. 8) (69,196) (73,178)
90.  Group YRT mortality risk only (Page 6.2, Col. 9) ... .0 L0
91.  Individual deferred fixed annuities (Page 6.3, Col. 2) .
92. Individual deferred indexed annuities (Page 6.3, COl. 3) |......cccoeeiieeeiieeciieeiies foeeeeeiee e e 0 e reenies [eeere e [
93. Individual deferred variable annuities with guarantees
(Page 6.3, COL. 4) ..ueiiieiieiieieeieeie e [ [ 0 e reenies [eeere e [
94. Individual deferred variable annuities without
guarantees (Page 6.3, COl. 5) ........ccceiiiiiiiiiiiiiiies foreeiienieeieniceciceieeiies o 0 [ e
95.  Individual life contingent payout (immediate and
annuitization) (Page 6.3, Col. 6)
96. Individual other annuities (Page 6.3, Col. 7) ...
97.  Group deferred fixed annuities (Page 6.4, Col. 2) ........
98.  Group deferred indexed annuities (Page 6.4, Col. 3)
99.  Group deferred variable annuities with guarantees
(Page 6.4, Col. 4)
100. Group deferred variable annuities without guarantees
(Page 6.4, COL. 5) ..ooevveeiieieiiee et
101.  Group life contingent payout (immediate and
annuitization) (Page 6.4, Col. 6) .......
102.  Group other annuities (Page 6.4, Col. 7) ...
103. A & H-comprehensive individual (Page 6.5, Col. 2)
104. A & H-comprehensive group (Page 6.5, Col. 3) ..........
105. A & H-Medicare supplement (Page 6.5, Col. 4) ..
106. A & H-vision only (Page 6.5, Col. 5) ...
107. A & H-dental only (Page 6.5, Col. 6) ...
108. A & H-Federal employees health benefits plan (Page
6.5, Col. 7)
109. A & H-Title XVIII Medicare (Page 6.5, Col. 8) ..
110. A & H-Title XIX Medicaid (Page 6.5, Col. 9) .
111. A & H-credit (Page 6.5, Col. 10) ...............
112. A & H-disability income (Page 6.5, Col. 11) .
113. A & H-long-term care (Page 6.5, Col. 12) ..
114. A & H-other (Page 6.5, Col. 13) ..
115.  Aggregate of all other lines of business (Page 6, Col. 8)
116.  Fraternal (Page 6, COL. 7) ....ccvciiirieeiiiee e
117.  Total (Page 6, Col. 1) (316,345) (574,559)
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors? ..........

If no, please explain:

23
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

EXHIBIT OF LIFE INSURANCE

($000 Omitted for Amounts of Life Insurance)

Industrial Ordinary Credit Life (Group and Individual) Group
1 2 3 4 5 6 Number of 9
Number of Individual 7 8
Policies and Group
Number of Policies Amount of Insurance Number of Policies Amount of Insurance Certificates Amount of Insurance Policies Certificates Amount of Insurance

10

Total
Amount of Insurance

1. Inforce end of prior year ............ccocvvviiiiiiniininiiee
2. Issued during YEar ..........cccceveeiieiienieeieeieeeeee e
3. Reinsurance assumed
4. Revived during year ........
5. Increased during year (Net) ........ccccocvrvrirenineninineieniens
6. Subtotals, Lines 2 to 5
7. Additions by dividends during year ...
8. Aggregate write-ins for iNCreases ..........c.cccvevvvncvnnnnnnn
9. Totals (Lines 1and 6 t0 8) .......cccevvrviineiiiiiieiceces
Deductions during year:
10. Death ..
11.  Maturity
12, Disability ........ccoeviiiiiiiiiii
T30 EXPIY e
14.  Surrender
15, LAPSE oot
16, CONVEISION ..o.ocviiiiiiiiiiciice e
17. Decreased (net)
18. Reinsurance
19. Aggregate write-ins for decreases ............ccoceeerereiennenn.
20. Totals (Lines 10t0 19) ...ccovvrvrirenne
21. Inforce end of year (b) (Line 9 minus Line 20) ..
22. Reinsurance ceded end of year ...........cccccceveniiiiencnenn.
23. Line 21 minus Line 22
DETAILS OF WRITE-INS
00 O o O O O ) R R R PRSP RO PR RTTRN
00 O o O O O ) R R RO RPN RPN
L0 O o O O O ) R R R PRSP RPN
0898. Summary of remaining write-ins for Line 8 from overflow
PAGE. cveeeieeieeeteteteaeeee et et et ettt es e et (O O (1 ST (1 T [V TR [V TR [V TR [V (1 T 0
0899. TOTALS (Lines 0801 thru 0803 plus 0898) (Line 8
above) 0 0 0 0 0 0 0 0 0 0
L O O O O O AP OTP) KPP PUOT RO OPRT
L7 O O O O P AP OTPO KPP PUOT) RO RTOPRP
L 7 O O o O O S AP OTPO KPP PUOT) RO OPRR
1998. Summary of remaining write-ins for Line 19 from overflow|
PAGE. evieeeeieeteteteeeeee et et ettt ettt en e et (O O (1 ST (1 T [V TR [V TR [V TR [V (1 T 0
1999. TOTALS (Lines 1901 thru 1903 plus 1998) (Line 19
above) 0 0 0 0 0 0 0 0 0 0
Life, Accident and Health Companies Only:
(@) Group $ oo sIndividual $ o
Fraternal Benefit Societies Only:
(b) Paid-up insurance included in the final totals of Line 21 (including additions to certificates) number of certificates ..........c.cccccooeiiiiinnne , Amount $ e
Additional accidental death benefits included in life certificates were inamount$ ... , Does the society collect any contributions from members for general expenses of the society under fully paid-up certificates? Yes [ ] No [ ]

If not, how are such expenses met?




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

EXHIBIT OF LIFE INSURANCE

($000 Omitted for Amounts of Life Insurance) (Continued)
ADDITIONAL INFORMATION ON INSURANCE IN FORCE END OF YEAR

Indu

strial

Ordinary

1
Number of Policies

2
Amount of Insurance

3

Number of Policies

4
Amount of Insurance

24. Additions by dividends
25.  Other paid-up insurance
26. Debit ordinary insurance XXX XXX
ADDITIONAL INFORMATION ON ORDINARY INSURANCE
Issued During Year In Force End of Year
(Included in Line 2) (Included in Line 21)
1 2 3 4
Term Insurance Excluding Extended Term Insurance Number of Policies | Amount of Insurance | Number of Policies [ Amount of Insurance
27. Term policies - decreasing ....
28. Term policies - other .............
29. Other term insurance - decreasing ..
30. Other term insurance ................
31. Totals (Lines 27 to 30)
Reconciliation to Lines 2 and 21:

32, Term additioNS .......cooiiiieiee e
33. Totals, extended term insurance
34. Totals, whole life and endowment ...

35.

Totals (Lines 31 to 34)

CLASSIFICATION OF AMOUNT OF INSURANCE BY PARTICIPATING STATUS

Issued During Year

In Force End of Year

(Included in Line 2) (Included in Line 21)
1 2 3 4
Non-Participating Participating Non-Participating Participating
36 Industrial
37. Ordinary
38. Credit Life (Group and Individual)
39. Group 18,433 47,765
40. Totals (Lines 36 to 39) 18,433 0 0 47,765
ADDITIONAL INFORMATION ON CREDIT LIFE AND GROUP INSURANCE
Credit Life Group
1 2 3 4
Number of Individual
Policies and Group

Certificates Amount of Insurance |Number of Certificates| Amount of Insurance
41.  Amount of insurance included in Line 2 ceded to other companies .............[..ccoceene. XXX eeveeieens oo o, D, 0 ST RO
42.  Number in force end of year if the number under shared groups is counted

on a pro-rata basis
43. Federal Employees’ Group Life Insurance included in Line 21
44. Servicemen’s Group Life Insurance included in Line 21 .......c.ccccovoiviininnene
45.  Group Permanent Insurance included in Line 21
ADDITIONAL ACCIDENTAL DEATH BENEFITS

46.  Amount of additional accidental death benefits in force end of year under ordinary policies

BASIS OF CALCULATION OF ORDINARY TERM INSURANCE

47. State basis of calculation of (47.1) decreasing term insurance contained in Family Income, Mortgage Protection, etc., policies and riders and of (47.2) term insurance on
wife and children under Family, Parent and Children, etc., policies and riders included above.
L OO OSSOSO TP PO T POTO ST PRTPO
47.2
POLICIES WITH DISABILITY PROVISIONS
Industrial Ordinary Credit Group
1 2 3 6 7 8
Number of
Number of Certifi- Amount of Ins
Disability Provisions Policies mount of Insurance cates rance

48.  Waiver of Premium .............feccceci e R . IR (BN N .. DN BB |.
49. Disability Income ...
50. Extended Benefits
51.
52. Total (a)

(a) See the Annual Audited Financial Reports section of the annual statement instructions
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

EXHIBIT OF NUMBER OF POLICIES, CONTRACTS, CERTIFICATES, INCOME

PAYABLE AND ACCOUNT VALUES IN FORCE FOR SUPPLEMENTARY
CONTRACTS, ANNUITIES, ACCIDENT & HEALTH AND OTHER POLICIES

SUPPLEMENTARY CONTRACTS

Ordinary Group
1 2 3 4
Involving Life Not Involving Life Involving Life Not Involving Life
Contingencies Contingencies Contingencies Contingencies

1. Inforce end of prior year
2. 1SSUEd AUIING YA ...cuiiiiiiiiiiiiiece e
3. Reinsurance assumed ...
4. Increased during year (net) ........ccccoevrvrnnncne
5. Total (Lines 1t04) ..cccoevvvevviecccceeee A I
Deductions during year:
6. Decreased (net) .......cccccoeeevvvvvccvvccccvee L . N B B B NI | DI [
7. Reinsurance ceded .
8. Totals (Lines6and7) ......c.cceeervvrvvrvvnvnvnvncn ... N ...
9. Inforce end of year (line 5 minus line 8)
10.  Amount on deposit ..........cccevriieiiinnnnne
11.  Income now payable ...
12.  Amount of income payable
ANNUITIES
Ordinary Group
1 2 3 4
Immediate Deferred Contracts Certificates
1. Inforce end of prior year
2. Issued during year .........
3. Reinsurance assumed .............ccccooiiiiiiiiiiiii
4. Increased during Year (Net) ........ccccuiriiiiiiiiiieee ]
5. Totals (LINES 110 4) ..uoiuiiiiiiiiiiise e
Deductions during year:
6. Decreased (Net) ......cccooevveiiiieiiiiiicceee
7. Reinsurance ceded .............cccccooiiiiiiiienne
8. Totals (Lines 6 and 7) ........ccoovrvrvnenencnnnnens
9. Inforce end of year (line 5 minus line 8)
Income now payable:
10.  Amount of INCOME PAYADIE ...........ccuiiiiiiiiiieee e
Deferred fully paid:
11, ACCOUNE DAIANCE .....ocveiieiiieeeee et XXX (a) XXX (a)
Deferred not fully paid:
12.  Account balance XXX (a) XXX (a)
ACCIDENT AND HEALTH INSURANCE
Group Credit Other
1 2 3 4 5 6
Certificates Premiums in Force Policies Premiums in Force Policies Premiums in Force
1. Inforce end of prior year
2. Issued during year ............... .
3. Reinsurance assumed ........
4. Increased during year (net) . XXX
5. Totals (Lines 1t0 4) ...........] X x4l XXX
Deductions during year: !
6. COoNVersions .......cccceceeeeeneec o P L. |- '
7. Decreased (Net) ......cccoeeveveforiniiniiiiiiis ” NN e
8. Reinsurance ceded .............
9. Totals (Lines 610 8) ............] XXX
10. Inforce end of year (line 5
minus line 9) (a) (a) (a)
DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS
1 2
Dividend
Deposit Funds Accumulations
Contracts Contracts
L [ (o] ot =T o el i o g ToT Y=Y T PO R KOO
2. ISSUEA UIING YA ...ttt et a e a et e et e ae e b e e b e e b e e st e e st e eae et e e eaeeaeeneeaeenne s
3. REINSUraNCe @SSUMET .........oouiiuiiiiiiiiiiieeee e QIR oo QL ... ... G ... o ey oo o
4. Increased during year (net) ........cc.ccoevrvninncne
5. Totals (LiNeS 110 4) ..o
Deductions During Year:
6. Decreased (net) ......cccoeveevvvcvcvcncccrcrcveee R N R A B N B [
7. Reinsurance ceded ..o
8. TOHAIS (LINES B @NA 7) ...ttt bbb bbb bbb bR bbb bbb bR R R R R R bbb bbbt b b b ne e
9. Inforce end of year (liN€ 5 MINUS lINE 8) .......uiuiiiiiiiiiiiiii bbb bbbttt b bbb nrens
10.  Amount of account balance (@) (a)

(a) See the Annual Audited Financial Reports section of the annual statement instructions.
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS ®

Allocated by States and Territories

Direct Business Only

1 Life Contracts 4 5 6 7
2 3
Accident and Health
Insurance Premiums, Total
Active Including Policy, Columns
Status Life Insurance Annuity Membership Other 2 through 5 Deposit-Type
States, Etc. (a) Premiums Considerations and Other Fees Considerations (b) Contracts
1. Alabama ....
2. Alaska ....
3. Arizona
4. Arkansas ....
5. California
6. Colorado ....
7. Connecticut
8. Delaware
9. District of Columbia
10. Florida
11.  Georgia
12.  Hawaii
13.
14.
15.
16.
17.
18. Kentucky .
19. Louisiana
20. Maine .....
21.  Maryland
22. Massachusetts
23. Michigan ....
24. Minnesota ..
25. Mississippi ....
26. Missouri
27. Montana
28. Nebraska
29. Nevada
30. New Hampshire ...
31.  New Jersey ...
32. New Mexico
33. New York ...
34. North Carolina ..
35. North Dakota ....
36.
37.
38.
39. Pennsylvania
40. Rhode Island
41.  South Carolina ..
42.  South Dakota
43. Tennessee ....
44. Texas .....
45.  Utah ....
46. Vermont ..
47.  Virginia
48. Washington
49. West Virginia .
50. Wisconsin
51.  Wyoming
52. American Samoa
53, GUAM weeeiiiieeeiiee et
54. Puerto Rico
55. U.S. Virgin Islands
56. Northern Mariana Islands
57. Canada ......ccccccceeueene
58. Aggregate Other Alien .
59.  Subtotal
90.
91. Dividends pp!
additions and annuities.............cccoocoii s 0 O O U RO | B N
92. Dividends or refunds applied to shorten endowment|
or premium paying period...........cccccccueeeeeeiiinnnees fones 0 O U RO | B N
93.  Premium or annuity considerations waived under
disability or other contract provisions....................
94.  Aggregate or other amounts not allocable by State. |
95.  Totals (Direct BUSINESS)........cocovvirrieiiiieniieenieeee
96. Plus reinsurance assumed
97  Totals (All Business).......
98. Less reinsurance ceded
99. Totals (All Business) less Reinsurance Ceded
DETAILS OF WRITE-INS
58001. XXX
58002. .. XXX
58003. XXX
58998. Summary of remaining write-ins for Line 58 from
OVErfloOW Page ....covvviiiieiiiciiec e o XXX
58999. Totals (Lines 58001 through 58003 plus
58998)(Line 58 above) XXX
9401. XXX
9402. XXX
9403, Lo XXX
9498. Summary of remaining write-ins for Line
OVErflow PAge .......cooueiiriiiieieieeeee e XXX o[ [ R [V T [V A [0 S | N 0
9499. Totals (Lines 9401 through 9403 plus 9498)(Line
94 above) XXX 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...............cccceeveen ... 12 4. Q- Qualified - Qualified or accredited reinsurer..............cccceevvieiiiiiiiinnes . 0
2. R - Registered - Non-domiciled RRGS...........cooiiiiiiiiiiiiiiieeeee e eeeee o, 0 5. N - None of the above - Not allowed to write business in the state............. ... 45

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

(b) Explanation of basis of allocation by states, etc., of premiums and annuity considerations
Direct by state

(c) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Col. 6, or with Schedule H, Part 1, Line 1, indicate which: Schedule H, Part 1, Line 1
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART




Medical Benefits Mutual Life Insurance Co.
NAIC# 74322
TIN# 31-4210910

Medical Benefits MedBen Marketing
Administrators, Inc VisionPlus of America, Inc. Services, Inc
T TIN# 31-1287887 e
TIN# 31-1249371 TIN# 31-1336124
I |
MedBen Analytics LLC MedBen RX LLC Compass Risk Partners LLC
TIN# 47-5588285 TIN# 83-2703572 TIN# 87-3004623

Medical Benefits Administrators, Inc.

VisionPlus of America, Inc.

MedBen Marketing Services, Inc.

MedBen Analytics LLC

MedBen RX LLC

Compass Risk Partners LLC

TPA for single employer benefit plans; wholly-owned subsidiary of Medical
Benefits Mutual Life Insurance Co.

TPA for group vision employer benefits plans; wholly-owned subsidiary of
Medical Benefits Mutual Life Insurance Co.

Agency; wholly-owned subsidiary of Medical Benefits Mutual Life Insurance Co.

Medicare shared savings; wholly-owned subsidiary of Medical Benefits
Administrators, Inc.

Pharmacy benefit administration; wholly-owned subsidiary of Medical
Benefits Administrators, Inc.

Insurance agency; wholly-owned subsidiary of Medical Benefits
Administrators, Inc.



ANNUAL STATEMENT FOR THE YEAR 2023 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. Affilate Charge for DEpreciated ASSELS ...ttt forseseseseseseanaeas (193,844) ..o (194,637)
08.397. Summary of remaining write-ins for Line 8.3 from overflow page (193,844) (194,637)
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)

57
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Benefits Mutual Life Insurance Co.

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Analysis of Operations - Accident and Health Line 8.3

1 Comprehensive 4 5 6 7 8 9 10 1 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.

08.397. Summary of remaining write-ins for Line 8.3 from overflow page
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