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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

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

0199999 TOAl INAIVIAUAIS. ...ttt ettt ettt et s et esesese e e st et e s e s esese e e st s e s e s e s e se e e e s et e s e se s e e e s s s e s et e s es e s e e st e s e s e s e se e e s st esesesesene e e s sesens [ooeenneseeaeteieeis 1,136,184 | [ o [ [ 1,136,184
Group Subscribers:

COSE Health & WETTNESS TIUST ...ttt ettt ettt b £ h b0 E bt e b b8 e e £ o b b et e £ ee e b bt es b e b et et st teebebes et st atscbenenen [eoesnenaseetena 46,597,185 .o [ | | oo 46,597,185
Builders Exchange Benefit Trust ....6,578,957 |.... .. 13,054,854
CADA GroUDP HEa | EI P laN ...ttt ittt ettt £h 400 £E £ 404 £ L6 £ £ E 484016 £ £ H 4040 £E £ e E e E e e eheE st eb bt se et eb b enennnnnensneens [oesceseernrnnneees 8,048,005 |-..ueviiiiiiiieiiiniiiens e [ |oesessn s foesssennsnneseenas 8,781,686
0299997. Group subscriber subtotal 61,224,208 0 0 0 0 68,433,726
0299998. Premiums due and unpaid not individually listed 60,442,423 53,232,905
0299999. Total group 121,666,630 0 0 0 0 121,666,630

0399999. Premiums due and unpaid from Medicare entities

0499999. Premiums due and unpaid from Medicaid entities

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

122,802,815

122,802,815




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

EXHIBIT 3 - HEALTH CARE RECEIVABLES

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

oL IR ToT L €O O OO OO OO PO OO PP PP PPPRPUPPPPRPRRl RPUOPPRRRN 19,890,600 |.......ccvnnes 19,890,600 |.......ccvnnes 19,890,600 |[.....cccoveenes 7,893,300 [ 7,893,300 [ 59,671,800
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed 612,667 612,667 612,667 1,415,025 3,711,800 (458,775)
0199999. Total Pharmaceutical Rebate Receivables 20,503,267 20,503,267 20,503,267 9,308,326 11,605, 100 59,213,025
oL IR ToT T OO OO OO OO OO OO OO PO P PO PP POPPRPRROPPE FOTTPPPRPPPPT 1,148,838 |..ooivinne 1,148,838 |..coiinee 1,148,838 |...cccovvnee. 10,339,542 | 13,786,085 ..o 0
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 1,630,209 1,630,209 1,630,209 5,138,205 7,142,487 2,886,344
0299999. Total Claim Overpayment Receivables 2,779,047 2,779,047 2,779,047 15,477,747 20,928,542 2,886,344
0399998. Aggregate Loans and Advances to Providers Not Individually Listed 877,221 877,221 877,221 877,221 2,461,608 1,047,277
0399999. Total Loans and Advances to Providers 877,221 877,221 877,221 877,221 2,461,608 1,047,277
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed

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

0599999. Total Risk Sharing Receivables 0 0 0 0 0 0
0699998. Aggregate Other Health Care Receivables Not Individually Listed 147,223 147,040 147,040 1,506 1,506 441,304
0699999. Total Other Health Care Receivables 147,223 147,040 147,040 1,506 1,506 441,304
0799999 Gross health care receivables 24,306,757 24,306,575 24,306,575 25,664,800 34,996,758 63,587,950

6l
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

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

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Type of Health Care Receivable Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
PharmaceutiCal FEDALE TECEIVADIES .............c. ittt e sttt [eoseinsninaas 90,464,786 |......c........ 152,377,808 |...covvvine (222,547) ..o 71,040,672 |................. 90,242,240 |..ovvivnnnnen. 90,233,945
Claim OVETPAYMENL FECEIVADIES ..........c.eiiiiieteececeieeeeie et e st et cae ettt et et e aess e st et ese s et e s s aess s s s et et eseseasas s s s et et et e s eas s s s s et esessssas s st sesesesssnssssasssesesesessssannans [eeseesesnesenenen 17,907,143 | 230,254,658 |......cccoveeevee 1,411,368 |..occveenee 22,403,518 |...ccvrine 19,318,511 [...cccoee 16,716,022
LOANS ANd AAVANCES 10 PrOVIAEIS .......c.ceiieieeeeeeeeeeeeeeeee e ee et eeee e s et et et et e e ee sttt eteses e s e s eeses s st et e s et e s eaeee s s s set et esessseas st esetesssesnanas s asasnsesesnsnsnansasasssnsnsesnanasesns|ooesesesesenesnsssssssesesesnnnns oererensssennsns 21,867,686 | e 3,508,886 |....coeveerrreeeieeiene (V1 9,196,779
Capitation ArTANGEMENT FECEIVADIES ..............c.c.euiuiiiieieieteteteeeee e te et et etessae s st te s et easssas s esesesesesessssas s st et esesesessas st esesesesesessss st sesesesessssssssssssesesesesesnasssasas [eesesesssesenesenenensasssssnnenene [ooesesenensnsassensesesenesennnsans |oeesasnsssesesenenenensannensnnenes [oeseueseneensssnsssssenesesenennns feoesenssesssseseseneenenenesenes [0 O 0
RISK SNAING TECEIVADIES .......c.cuiiiiiieteietetete ettt ettt ettt ettt e st s s e s e s e e e e s et e s e sese e e s st et e s e s e se e e s s s e s e s esese e e e s sesesesene e s sesesesesens |ooesesetesesnntatneneeaebeteinenns oesetetnenesseseteteentenntnnenes [oeeeueteteseentnnnesessebebesene [eeeeteeesenesseseaeseennensennens |oesesseseseseeenteenessseeseseees (1 T 0
Other NEAItH CArE FECEIVADIES. ...............veieeieieeiecieece ettt 4,114,735 8,947,598 560 442,250 4,115,295 339,359
Totals (Lines 1 through 6) 112,486,665 413,447,750 1,189,381 97,395,326 113,676,046 116,486,105

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

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

Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7
Account 1-30 Days 31 -60 Days 61 -90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0199999. Individually listed claims unpaid 0 0 0 0 0 0
0299999. Aggregate accounts not individually listed- uncovered 0
0399999. Aggregate accounts not individually listed-covered 0
0499999. Subtotals 0 0 0 0 0 0
0599999. Unreported claims and other claim reserves 384,868,629
0699999. Total amounts withheld

0799999. Total claims unpaid 384,868,629

0899999 Accrued medical incentive pool and bonus amounts 12,805,000

¥4
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
Medical MUTUAT SEIVICES, LLC ..ottt ettt ae et te e e eteeeeae s et e e etenseteaseeenseeessesesseneseessennsstensesenssannnsennnsnns |oomseesseesnaens B1,718,591 [ oo eeiees oo e o 51,718,591 |
Medical Health Insuring Corporation 0f ORI0 .......coooiiiiiiiieeceee ettt s ettt s e s s s sesesesesnanns |oaesesesnsnnnnas 4897 891 |- oo e e o 4,897,891

Bravo Wellness, LLC ...ccooooviveeveceeceeeee

... 490,458 |....

... 490,458 |....

SUPETTON DENTAL CATE, TNC weeieieiiiieeeeee ettt a s e ettt s e s s s s st e s et et esess s s st et et et essasas s s sesesesesnsnssassssseseses [oesssessssseseseseseas B3, 277 [oeeeeeeeeeeeeeeeeeeeeeees e eeens | eene e [ereee e 63,277
Reserve National Insurance Company . 3,119,648 3,119,648
Employee Services LLC .....coooovevvevevciiicieec 598,157 598,157
Rural American Consumers A National ASSOCTATTON ..........c.ocooiiiiiiiiieiiieceeeeeeeeeeeeeeeeeeeeee e eeenennnens |oeeeeeeeeeeeen e 2,700 | e e et | 2,700
0199999. Individually listed receivables 60,890,722 60,890,722

0299999. Receivables not individually listed

0399999 Total gross amounts receivable

60,890,722

60,890,722




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4
Amount Current

MedMutual Life InSUrance COMPANY .............occcooioiiiiuiriiioriietieeteeeteeeeteeeeeee ettt eneaens Revenues collected on behalf of SUDSIAIATY .......coccooiviiviiiiiiiiiiccccc e | 5,653,328 |................... 5,653,328 |....coveviiiiii

0199999. Individually listed payables 5,653,328 5,653,328

0299999. Payables not individually listed 0

0399999 Total gross payables

5,653,328

5,653,328

€c
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

4 5 6
Column 1
Direct Medical Column 1 Total Column 3 Column 1 Expenses Paid to
Expense asa% Members asa% Expenses Paid to Non-Affiliated
Payment Method Payment of Total Payments Covered of Total Members Affiliated Providers Providers
Capitation Payments:
1. IMBAICAI GIOUDS «...vvvevieeeececee ettt e et te e e e eeasasaeseseses s s saesesesenssssaesesesesssssaesesasensnssansesasessssssesesasessnssaeses et essnsssesesssesnsssesesesessssssnsesesessssssnsesasassssssssesesassnsnans [oesesesseassssnassssnsannnsnaaeas 0
2. Intermediaries
3. Al OtNET PIOVIAETS. ......evveveeeececeeee ettt e e e e te et esesasaeae s s s ssssaeeesesee s ssseeesasasnsssese s s ensssssesasasensssnsesas s assssssesesasensssetesasas s snsstesasasnsssnsesasasssssnsesasassssssnsesasns |eonsesnsannnanenens 8,653,963 |....oooeeeriieiees 004 |00 22,802 [ 225 e [ 8,653,963
4. TOtal CAPILALION PAYMENLS. ..........oececeeeteeeeeeeceeteteteeeeacaeae e e esssssetesesesessssesesesessssssssesasesssassssesasessssssssesasassssssesasasasssssseses s assssnsssesas s sssnsesesasssssnsesesasansnsnassasannanaa orsreesnesansnenen 8,653,963 |.....oeeerriieees 004 |00 22,602 [ 225 0 8,653,963
Other Payments:
B, FE-TO-SEIVICE .....cevveeeeeeececeeee et eeeeee et ee e et eae s et es s e aeae e s esssasaeseseses s ssseeesasassssssetesas s e ssseses s eesssneetesasaesnsnee s s es e sssnee st en s ananeess s nansetesasansnaraneesasannanessesasenanans [rensesesannaneeaas 5,189,926 | 022 [ XK e XX e oo [ 5,189,926
6. Contractual fee payments .............ccccceeururnnne. .1,959,892,630 |.... .1,959,892,630
7. Bonus/withhold arrangements = fEE-TOM-SEIVICE ..........couiiiiiiiiii ittt sttt ettt s et st e saeesbeesbeesbeenseenseensesnnesnnesnnesseesseesseenseensennsennns [roesrensnensrensnensnsnnssnens O fornvnninnienneneeneees 0000 [ XK i [ b XXX e [ [
8. Bonus/withhold arrangements - contractual fee payments
9. NON-CONHINGENE SAIATIES ... .eitieiiiiiiii ettt h et eshe e bt et e e e et easeeaeeeheeeheeeb e e bt e bt emseemseemneemeessneabeenbeenseenseensesnsesnnesnnesnnesseesseenseensennseennennn [roesrensnnnsrensrnnsnsnnssnsns O forevenninnienneeneenneens 0000 [ XK i [ b XXX e [ i,
O e o [ =Te Eo T =T = Ta o =104 T (PSSRSO
L T ] (g T o T 1Y 1 1= | PP PSS ,890, ,890,
12. Total other payments 2,192,941,125 2,192,941,125
13.  TOTAL (Line 4 plus Line 12) 2,201,595,088 2,201,595,088
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC

9999999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

4 5 6
Accumulated Book Value Less Assets Not

Description Cost Improvements Depreciation Encumbrances Admitted Net Admitted Assets
Administrative fFUrNItUre N EQUIPMENT ...........c.cooiiiiieieeeeeeeeee et e e e e et et et s e s st eseset e s e s e s e s s es st esetesesesses s s asssesessasssss s eessssesesnsnssansasssesesesnssenasenesssesdeaesesnreennna 28,139,088 |.....cvvoviieeieieeeiceees [ 18,209,077 |.covevveirneee 9,930,011 | 9,930,011 |
LY=ol Tor= Y (U Ty gLy (W I =To [U 1] o o =Y oL =Yg o I {3 (U =Y O O R RO RO PP P RO PO P O
[ g Eo T EoToT=UL (o= T ESR= T o IS U T o Tz LR TUT o] o] =T O O ) RO RPN ST
[ UL =T o1 (=g LYo oz =T (U T o o 0 T=Y o | O O O R RO RO PR POP ST OP TR
Other property and equipment
Total 28,139,088 0 18,209,077 9,930,011 9,930,011 0
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Medical Mutual of Ohio 2. Cleveland, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2023 NAIC Company Code 29076
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

1. PHOM YE&I ..cviiiiecicieiiniccicieieineneesieiens [oeeseseie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
2. First QUAMET ...c.c.ovviieeeciiricicieieisenices fereeeeecaeie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second Quarter

4. Third QUANES ..ot forreeeee e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 0 s e o [ s [ o [t [ o [t ot [
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Eamed.............cccceens foeveerenennenicnenenns 0 s e o [ s [ o [t [ o [t ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ o [ [ [ ees eeeeeeeeeeeeeeiees e e eees feereeeeeeee e [oee e

18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products —........................... . and number of persons insured under indemnity only products — .......c.ccccceeevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Medical Mutual of Ohio 2. Cleveland, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2023 NAIC Company Code 29076
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

1. PHOM YE&I ..cviiiiecicieiiniccicieieineneesieiens [oeeseseie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
2. First QUAMET ...c.c.ovviieeeciiricicieieisenices fereeeeecaeie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second Quarter

4. Third QUANES ..ot forreeeee e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 0 s e o [ s [ o [t [ o [t ot [
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Eamed.............cccceens foeveerenennenicnenenns 0 s e o [ s [ o [t [ o [t ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ o [ [ [ ees eeeeeeeeeeeeeeiees e e eees feereeeeeeee e [oee e

18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products —........................... . and number of persons insured under indemnity only products — .......c.ccccceeevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Medical Mutual of Ohio 2. Cleveland, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2023 NAIC Company Code 29076
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHOMYEAr .. e A32 |oeeeeeeeeeeeeies o e e o [ eeeees [ e [oeeeeenes e eseeens [ereeereeeeeenenenes [oeeenes e |oreeeeeeenna 432 |
2. First QUarter .........ccocooeevvenineineiiecsens feoreeseiics BA2 | e e s [ [ e [ eets [t oo [eeeeeeeenee e [ 442 oo
3. Second QUAIET ........ccoeuervreeinieinieisiees [ BAT |ooeeeeeeeie o e [oeeeeeiieeceiie o [ eeeees [ eees oereeeereseeeeeenens [oereeeeses et eeens e eeeeeenenenes [oeeenee e oo L o
4. Third QUAET ....c.ooeeviirieirieieiseeseees [ A51 | s oo e [ [ e [ eeeens [t oeeeees e eieieieenns [eeeeeeeeeeee e [ 451 |
5. Current Year 461 461
6. Current Year Member Months 5,386 5,386
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......cocoooeees foeiricnnne 420,769 [...oovoiiiiiriinis e o ot o o o o o oo oo oo 420,769 ..o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Earned............cococoovee foeveerennnns 420,769 [...vcveeiieeieeiiens Joeeeieieiieeeeeiiins [t oerereieieseeeesiens [rereieisseeeieisnenes oeseressnnesesesensnins [eesesensseesessssnnes [oereseseneesesensnsness [eesesssesesesesesennes [oeresensseesesensnnens [oesessseesesenensees [oeressnienas 420,769 |.ocvveveeeccrne
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES. .....oeueeeeeeeeeeeeeererenen oo 984,821 [ foeeerisiieieeeieins [t e [t oeresesseneseresensnnns [eesesesnseesesesnnnes [oereseseneseesessnsness [eesesssesesesesesennes [oerersneeesesesennens [oeseseseeseses s [oeresnnienas 984,621 |..ovveeeccrn
18.  Amount Incurred for Provision of Health
Care Services 984,621 984,621

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $  ...ccoovevveiicenicnncnee
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LT IR
ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Medical Mutual of Ohio 2. Cleveland, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2023 NAIC Company Code 29076
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

1. PHOM YE&I ..cviiiiecicieiiniccicieieineneesieiens [oeeseseie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
2. First QUAMET ...c.c.ovviieeeciiricicieieisenices fereeeeecaeie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second Quarter

4. Third QUANES ..ot forreeeee e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 0 s e o [ s [ o [t [ o [t ot [
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Eamed.............cccceens foeveerenennenicnenenns 0 s e o [ s [ o [t [ o [t ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ o [ [ [ ees eeeeeeeeeeeeeeiees e e eees feereeeeeeee e [oee e

18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products —........................... . and number of persons insured under indemnity only products — .......c.ccccceeevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $




LT IR
ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

HO0€

REPORT FOR: 1. CORPORATION Medical Mutual of Ohio 2. Cleveland, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2023 NAIC Company Code 29076
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Pror Year ...ccocvvoviiiiiiineseseseseseaies oo 958,831 [ 13,521 | 231,315 | 7,211 | 57,574 |.....ooovevee. 46,944 | 1,761 | 35,577 [ e oo [ [ 564,928 |.....cocoeveeereriinne
2. First Quarter ........ccoocoovioviininininiieieai foeeeeeeens 886,636 |......ccnv... 12,267 | 224,802 |...ocvvene 6,762 |.....covnvee 58,673 | 45,936 |.oovecenne 1,739 | 35,633 [ oo e [ o 500,824 |.....cocooveveiiann
3. Second Quarter ..........ccoccceveiiiiiieenes foreen 887,651 .o 11,828 |............. 225,290 [.ooceeeriene 6,643 |.....coonven 60,327 | 45,925 | 1,736 | 36,289 [...eoeceieiiieieieee o [ [ o 499,613 ..o
4. Third QUArer ........ccccocvvereneiineninenene e 889,912 ..o 11,368 | 225,771 | Y/ — 61,762 |.covecenene 45,869 |..oovceenne 1,778 | 37,900 [oeeoeeiiieieieeee e [ [ o 499,692 |.....cocvevevereiinn
5. Current Year 895,831 11,033 226,087 6,568 62,356 45,706 1,804 40,978 501,299
6. Current Year Member Months 10,673,663 141,431 2,709,671 81,256 725,443 549,756 20,982 447,407 5,997,717
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voieeeeiecieeeeesiee s oo 2,406,010 |......ccevuvne 64,067 |........... 1,493,672 |.............. 123,741 [ 14 [ 1,382 | 12,679 [ 689,503 ... oo [ s [ 20,952 |
8. NON-PhySiCian ...........ccoveeveeeeeeeeeeeens oo 2,014,022 |................ 59,530 |........... 1,255,079 | 88,920 ..o 425 . 58,854 | 9,098 | 529,322 [.veveieieiiieieeeis oo [ o [ 12,79 |
9. Total 4,420,032 123,597 2,748,751 212,661 439 60,236 21,777 1,218,825 0 0 0 0 33,746 0
10. Hospital Patient Days Incurred 115,871 1,379 43,716 10,936 1,596 58,059 0 0 0 0 185 0
11. Number of Inpatient Admissions 25,124 321 13,620 1,794 232 9,080 0 0 0 0 77 0
12.  Health Premiums Written (b) .........c....... |-... 2,592,916,270 |......... 76,918,306 |....1,702,139,424 |........ 20,256,238 |........... 4,284,551 |........ 13,851,878 |......... 13,317,148 |....... 484,607,421 oo 0 [ oo oo oo 277,541,303 |
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........c..cccecoen |oone 2,592,916,270 |......... 76,918,306 |....1,702,139,424 |........ 20,256,238 |........... 4,284,551 |........ 13,851,878 |......... 13,317,148 |....... 484,607,421 oo 0 [ oo oo oo 277,541,303 |
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEerviCeSs........ouoeireueneeeeeeeeeens oo 2,200,610,467 |......... 72,808,553 |....1,417,897,5% |......... 15,628,846 |........... 3,181,529 |........ 11,014,065 |......... 10,577,172 |....... 434,483,064 ..o o [ o o 235,019,644 |....ccoovven
18.  Amount Incurred for Provision of Health
Care Services 2,207,558,808 53,625,480 | 1,434,884,465 15,524,049 3,181,521 10,853,827 10,973,945 442,052,597 236,462,924

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Medical Mutual of Ohio 2. Cleveland, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2023 NAIC Company Code 29076
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

1. PHOM YE&I ..cviiiiecicieiiniccicieieineneesieiens [oeeseseie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
2. First QUAMET ...c.c.ovviieeeciiricicieieisenices fereeeeecaeie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second Quarter

4. Third QUANES ..ot forreeeee e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 0 s e o [ s [ o [t [ o [t ot [
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Eamed.............cccceens foeveerenennenicnenenns 0 s e o [ s [ o [t [ o [t ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ o [ [ [ ees eeeeeeeeeeeeeeiees e e eees feereeeeeeee e [oee e

18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products —........................... . and number of persons insured under indemnity only products — .......c.ccccceeevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Medical Mutual of Ohio 2. Cleveland, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF South Carolina DURING THE YEAR 2023 NAIC Company Code 29076
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

1. PHOM YE&I ..cviiiiecicieiiniccicieieineneesieiens [oeeseseie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
2. First QUAMET ...c.c.ovviieeeciiricicieieisenices fereeeeecaeie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second Quarter

4. Third QUANES ..ot forreeeee e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 0 s e o [ s [ o [t [ o [t ot [
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Eamed.............cccceens foeveerenennenicnenenns 0 s e o [ s [ o [t [ o [t ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ o [ [ [ ees eeeeeeeeeeeeeeiees e e eees feereeeeeeee e [oee e

18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products —........................... . and number of persons insured under indemnity only products — .......c.ccccceeevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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LT
ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Medical Mutual of Ohio 2. Cleveland, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2023 NAIC Company Code 29076
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

1. PHOM YE&I ..cviiiiecicieiiniccicieieineneesieiens [oeeseseie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
2. First QUAMET ...c.c.ovviieeeciiricicieieisenices fereeeeecaeie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second Quarter

4. Third QUANES ..ot forreeeee e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 0 s e o [ s [ o [t [ o [t ot [
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Eamed.............cccceens foeveerenennenicnenenns 0 s e o [ s [ o [t [ o [t ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ o [ [ [ ees eeeeeeeeeeeeeeiees e e eees feereeeeeeee e [oee e

18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products —........................... . and number of persons insured under indemnity only products — .......c.ccccceeevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Medical Mutual of Ohio 2. Cleveland, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2023 NAIC Company Code 29076
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

1. PHOM YE&I ..cviiiiecicieiiniccicieieineneesieiens [oeeseseie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
2. First QUAMET ...c.c.ovviieeeciiricicieieisenices fereeeeecaeie e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second Quarter

4. Third QUANES ..ot forreeeee e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current Year 0

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PhYSICIAN ........coovevivieiereieieieeieieas [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 0
11. Number of Inpatient Admissions 0
12.  Health Premiums Written (b) ......c.cccoeeeee |oorcniiiiicincnnne 0 e s [ o [ [ o [ [ oo [ [ [
13, Life Premiums Dir€Ct .........ocooveveveveveurins oeeeereeerereeieieieens 0 s e o [ s [ o [t [ o [t ot [
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15.  Health Premiums Eamed.............cccceens foeveerenennenicnenenns 0 s e o [ s [ o [t [ o [t ot [
16.  Property/Casualty Premiums Earned 0

17.  Amount Paid for Provision of Health
Care SEIVICES.......cvoveueeeeeeeeeeeeeeeeeeeeeaas [ 0 [ o oo [ [ o [ [ [ ees eeeeeeeeeeeeeeiees e e eees feereeeeeeee e [oee e

18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products —........................... . and number of persons insured under indemnity only products — .......c.ccccceeevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION Medical Mutual of Ohio 2. Cleveland, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2023 NAIC Company Code 29076
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Prior YEar ... oo 959,263 |......covvnve 13,521 | 231,315 | 7,211 | 57,574 |.....ooovevee. 46,944 | 1,761 | 35,577 [ [V TR | B AT [V SO | B T 565,360 |..oeeereeererieinenens
2. FirstQuarter .........ccccocovviiiiiiiicicns e 887,078 |.coeeeeenene 12,267 | 224,802 |...ocvvene 6,762 |.....covnvee 58,673 | 45,936 |.oovecenne 1,739 | 35,633 [ [V TR | B AT [V SO | B T 501,266 |....cvoeeeeececeenne
3. Second Quarter ..........ccoccceveiiiiiieenes foreen 888,098 |......convee. 11,828 |............. 225,290 [.ooceeeriene 6,643 |.....coonven 60,327 | 45,925 | 1,736 | 36,289 | [V TR | B AT [V SO | B T 500,060 [....cvoveeeececerenne
4. Third Quarter ..........cccccovviieiiinciicni froreeeeins 890,363 ..o 11,368 | 225,771 | Y/ — 61,762 |.covecenene 45,869 |..oovceenne 1,778 | 37,100 | [V TR | FT T [V SO | B T 500,143 |
5. Current Year 896,292 11,033 226,087 6,568 62,356 45,706 1,804 40,978 0 0 501,760
6. Current Year Member Months 10,679,049 141,431 2,709,671 81,256 725,443 549,756 20,982 447,407 0 0 6,003,103
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voieeeeiecieeeeesiee s oo 2,406,010 |......ccevuvne 64,067 |........... 1,493,672 |.............. 123,741 [ 14 [ 1,382 | 12,679 [ 689,503 |......coveiriieinne (U RN | AR 0 oeeerrreeeeinn 0 [ 20,952 |
8. NON-PhySiCian ...........ccoveeveeeeeeeeeeeens oo 2,014,022 |................ 59,530 |........... 1,255,079 | 88,920 ..o 425 . 58,854 | 9,098 | 529,322 ..o (U RN | AR 0 oeeerrreeeeinn 0 [ 12,79 oo
9. Total 4,420,032 123,597 2,748,751 212,661 439 60,236 21,777 1,218,825 0 0 33,746
10. Hospital Patient Days Incurred 115,871 1,379 43,716 10,936 0 0 1,596 58,059 0 0 185
11. Number of Inpatient Admissions 25,124 321 13,620 1,794 0 0 232 9,080 0 0 77
12.  Health Premiums Written (b) .........c....... |-... 2,593,337,038 |......... 76,918,306 |....1,702,139,424 |........ 20,256,238 |........... 4,284,551 |........ 13,851,878 |......... 13,317,148 |....... 484,607,421 oo (U RN | AR [V ORI | N R 277,962,072 |-
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens [ [0 [0 [ [ [0 [ [ O oo O e 0 oo O e [
14.  Property/Casualty Premiums Written .....|.....cccovvreennes [V [V [V [ [V [ [V [V O oo O e 0 oo O e [
15. Health Premiums Earned..........c..cccecoen |oone 2,593,337,038 |......... 76,918,306 |....1,702,139,424 |........ 20,256,238 |........... 4,284,551 |........ 13,851,878 |......... 13,317,148 |....... 484,607,421 oo (U RN | AR [V ORI | N R 277,962,072 |-
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care SEerviCeSs........ouoeireueneeeeeeeeeens oo 2,201,595,088 |......... 72,808,553 |....1,417,897,5% |......... 15,628,846 |........... 3,181,529 |........ 11,014,065 |......... 10,577,172 |....... 434,483,064 |.......coovevcrnnnee (U RN | AR [V ORI | N R 236,004,265 |..........coooeveneee
18.  Amount Incurred for Provision of Health
Care Services 2,208,543,429 53,625,480 | 1,434,884,465 15,524,049 3,181,521 10,853,827 10,973,945 442,052,597 0 0 237,447,545
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products — .......cc.cceeveureeene 0 .

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

SCHEDULE S - PART 1 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 11 12 13
Reserve Liability
NAIC Type of Type of Other Than for Reinsurance Payable Modified
Company ID Effective Domiciliary | Reinsurance Business Unearned Unearned on Paid and Coinsurance Funds Withheld
Code Number Date Name of Reinsured Jurisdiction Assumed Assumed Premiums Premiums Premiums Unpaid Losses Reserve Under Coinsurance
...... 95828 ..34-1442712 ..[..01/01/2023 ..|Medical Health Insuring Corporation of Ohio 282,666,847 42,439,250 25,314,954
...... 95828 ..34-1442712 ..[..01/01/2023 .. |Medical Health Insuring Corporation of Ohio ... 213,082,043 |. .. 31,652,000 |. 18,880,375
...... 95828 ..34-1442712 ..|..01/01/2023 ..|Medical Health Insuring Corporation of Ohio ceeeeene.e. 4,969,776 178,950
0299999. U.S. Affiliates - Other 500,718,666 74,391,250 44,374,279
0399999. Total - U.S. Affiliates 500,718,666 74,391,250 44,374,279
0699999. Total - Non-U.S. Affiliates 0 0 0
0799999. Total - Affiliates 500,718,666 74,391,250 44,374,279
..81-6240902 ..|..01/01/2020 ..|COSE Health and Wellness Trust 263,544,087 35,169,513 ...52,939,328

12,757,533 |. 1,314,503 |.

..34-1320838 .. [..05/01/2021 ..|CADA Group Health Plan ....

..47-2303889 .. |[..01/01/2021 ..|Builders Exchange Benefit v e 6,578,491 |...ovovveieeiccieciecies Lo 688,310 o 4,653,629
0899999. U.S. Non-Affiliates 282,880,111 0 37,172,327 64,417,142
1099999. Total - Non-Affiliates 282,880,111 0 37,172,327 64,417,142
1199999. Total U.S. (Sum of 0399999 and 0899999) 783,598,778 0 111,563,577 108,791,421
1299999. Total Non-U.S. (Sum of 0699999 and 0999999) 0 0 0 0

783,598,778 111,563,577 108,791,421




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

SCHEDULE S - PART 2

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

1
NAIC
Company
Code

2 3

Number Date

ID Effective

4

Name of Company

5

Domiciliary
Jurisdiction

6

Paid Losses

Unpaid Losses

0399999

. Total Life and Annuity - U.S. Affiliates

0699999

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

0799999.

Total Life and Annuity - Affiliates

1099999.

Total Life and Annuity - Non-Affiliates

1199999.

Total Life and Annuity

1499999.

Total Accident and Health - U.S. Affiliates

1799999.

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

. Total Accident and Health - Affiliates

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

..83-3843209 ..|..01/01/2022 ..
..30-1157485 ..|..01/01/2020 ..
..87-2589381 .. |..01/01/2023 ..

WellBe Senior Medical, LLC ...............
Dedicated Columbus Ohio, LLC .
NEO Total Health and Wellness

21,327,303

.46,842 |...

©olo|lo|o|lo|o|o|o|o

... 3,561,81

3,561,819

1999999. Accident and Health - U.S. Non-Affiliates 21,401,591

2199999. Total Accident and Health - Non-Affiliates 21,401,591 3,561,819
2299999. Total Accident and Health 21,401,591 3,561,819
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 21,401,591 3,561,819
2499999. 0 0

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

21,401,591

3,561,819

32
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

ID Effective

Number Date Name of Company

5
Domi-
ciliary
Juris-
diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Premiums

Unearned
Premiums
(Estimated)

10
Reserve Credit
Taken Other
than for Unearned
Premiums

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

Outstanding Surplus Relief

1

Current Year

12

Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - Authorized U.S. Affiliates

0699999.

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

0799999.

Total General Account - Authorized Affiliates

1099999.

Total General Account - Authorized Non-Affiliates

1199999.

Total General Account Authorized

1499999.

Total General Account - Unauthorized U.S. Affiliates

1799999.

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

1899999.

Total General Account - Unauthorized Affiliates

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

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

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

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

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

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

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

..30-1157485 ..| 01/01/2020 .|Dedicated Columbus Ohio, LLC
..83-3843209 ..| 01/01/2022 .|VielIBe Senior Medical, LLC
..87-2589381 ..| 01/01/2023 .|NEO Total Health and Wellness
..27-1595679 ..[ 01/01/2021 . [Eyemed Insurance Company .....
..27-1595679 ..| 01/01/2021 . |Eyemed Insurance Company .
..27-1595679 ..| 01/01/2021 . |Eyemed Insurance Company .
..27-1595679 ..| 01/01/2021 . |Eyemed Insurance Company .

..27-1595679 ..| 01/01/2021 . [Eyemed Insurance Company

38,008, 185

1999999.

General Account - Unauthorized U.S. Non-Affiliates

41,071,486

2199999.

Total General Account - Unauthorized Non-Affiliates

41,071,486

2299999.

Total General Account Unauthorized

41,071,486

2599999.

Total General Account - Certified U.S. Affiliates

0

2899999.

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

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999

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

3999999.

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

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999

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

41,071, 48

4899999

. Total Separate Accounts - Authorized U.S. Affiliates

5199999.

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

5299999.

Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999.

Total Separate Accounts Authorized

5999999

. Total Separate Accounts - Unauthorized U.S. Affiliates

6299999

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

6399999.

Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999

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

7499999

. Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

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

8599999

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999

. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999.

Total Separate Accounts Reciprocal Jurisdiction

9099999.

Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

ol|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|d|o|lo|o|o|o|o|o|o|o

ol|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|:

ol|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|:

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

olo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|lo|o|o|o|o|o|o|o|o|o|of

o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|lo|o|o|o|o|o|o|o|o|o|of
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

SCHEDULE S - PART 3 - SECTION 2

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

1

4 5 6 7 8 10 Outstanding Surplus Relief 13 14
Domi- Reserve Credit 11 12
NAIC ciliary Type of Type of Unearned Taken Other Modified Funds Withheld
Company ID Effective Juris- [ Reinsurance Business Premiums than for Unearned Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Coinsurance
9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,
6499999, 7099999, 7599999, 8199999 and 8699999) 41,071,486
9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999) 0
9999999 - Totals 41,071,486
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

SCHEDULE S - PART 4

Reinsurance Ceded to Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or Funds Sum of Cols.
Paid and Confirming Deposited by 9+11+12+13
NAIC Unpaid Losses Bank and Withheld Miscellaneous +14 but not in
Company ID Effective Reserve Recoverable Total Letters of Reference Trust from Balances Excess of
Code Number Date Name of Reinsurer Credit Taken (Debit) Other Debits (Cols.5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Col. 8
0399999. Total General Account - Life and Annuity U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
0699999. Total General Account - Life and Annuity Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
0799999. Total General Account - Life and Annuity Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1099999. Total General Account - Life and Annuity Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1199999. Total General Account Life and Annuity 0 0 0 0 0 XXX 0 0 0 0 0
1499999. Total General Account - Accident and Health U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1799999. Total General Account - Accident and Health Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
1899999. Total General Account - Accident and Health Affiliates 0 0 0 0 0 XXX 0 0 0 0 0

................ ..83-3843209 .. [01/01/2022
................ ..30-1157485 ..[01/01/2020
................ ..87-2589381 .. |01/01/2023

Wiel1Be Senior Medical, LLC
Dedicated Columbus Ohio, LLC
NEQ Total Health and Wellness

24,963,410

24,963,410

23,014,225

23,014,225

1999999. General Account - Accident and Health U.S. Non-Affiliates 0 0 0 XXX 0 0 0
2199999. Total General Account - Accident and Health Non-Affiliates 0 24,963,410 0 24,963,410 0 XXX 0 0 0 23,014,225 23,014,225
2299999. Total General Account Accident and Health 0 24,963,410 0 24,963,410 0 XXX 0 0 0 23,014,225 23,014,225
2399999. Total General Account 0 24,963,410 0 24,963,410 0 XXX 0 0 0 23,014,225 23,014,225
2699999. Total Separate Accounts - U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
2999999. Total Separate Accounts - Non-U.S. Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3099999. Total Separate Accounts - Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3399999. Total Separate Accounts - Non-Affiliates 0 0 0 0 0 XXX 0 0 0 0 0
3499999. Total Separate Accounts 0 0 0 0 0 XXX 0 0 0 0 0
3599999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2699999 and 3199999) 0 24,963,410 0 24,963,410 0 XXX 0 0 0 23,014,225 23,014,225
3699999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2999999 and 3299999) 0 0 0 0 0 XXX 0 0 0 0 0
9999999 - Totals 0 24,963,410 0 24,963,410 0 XXX 0 0 0 23,014,225 23,014,225
(a) | lIssuing or
Confirming | Letters
Bank of
Reference Credit American Bankers Association Letters of
Number Code (ABA) Routing Number Credit Amount
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

SCHEDULE S - PART 5

Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 Collateral 23 24 25 26
16 17 18 19 20 21 22 Percent
Credit
Percent | Allowed Liability for
of on Net Reins-
Dollar Collateral| Obli- | Amount of urance
Percent Total Amount of Provided | gation Credit with
Certified Collat- Recover- Net Collateral for Net [Subject to| Allowed for | Certified
Rein- eral Paid and able/ Obligation | Required Issuing or Funds Total Obli- [Collateral Net Reinsurers
surer | Effective |Required Unpaid Reserve Subject for Full Confirming Deposited Collateral | gation |(Col. 23 /| Obligation Due to
NAIC Domi- | Rating | Date of | for Full Losses Credit Miscellan- to Credit Bank by and Provided |Subjectto| Col.8, | Subjectto | Collateral
Com- ciliary (1 Certified [ Credit Reserve | Recover- Taken eous Collateral (Col. 14 Multiple Reference Trust Withheld (Col. 16 + |Collateral| notto | Collateral | Deficiency
pany ID Effective Juris- | through [ Reinsurer | (0% - Credit able Other (Col.9+ | Balances | (Col. 12 - Times Beneficiary | Letters Number Agree- from 17 +19+ |(Col. 22 /| Exceed | (Col. 14 x | (Col. 14 -
Code | Number Date Name of Reinsurer diction 6) Rating 100%) Taken (Debit) Debits 10 + 11) (Credit) 13) Col. 8) Trust of Credit (a) ments Reinsurers Other 20+21) | Col. 14) | 100%) Col. 24) Col. 25)

9999999 - Totals

(a) Issuing or
Confirming Letters
Bank of
Reference Credit American Bankers Association Letters of

Number Code (ABA) Routing Number Issuing or Credit Amount




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

SCHEDULE S - PART 6

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

1
2023

2
2022

3
2021

A. OPERATIONS ITEMS

1. PIEMIUMS ..ottt e 1,483 | 1,426 | 1,557 | (O 0
2. Title XVIII - Medicare ..........cccoveiverieeeneeineineceneees s, 39,589 | 20,625 oo 1,780 | 280 oo 0
3. Title XIX - Medicaid
4. Commissions and reinsurance expense alloWanCe ..|.......cocoiiiiiiiiiiiiiiiiis oeriiiiin i o [ [
5. Total hospital and MediCal EXPENSES ............cocvevevesoeererererieieieeieninrnnes [oreriereeeeen e et sseeeeenenesenes |rereseeeeeeseee e seseeeeeens (0 157
B. BALANCE SHEET ITEMS
6. Premiums receivable ... [ [ i [ [
7. Claims payable .........ccccoioiiiiiieiie e
8. Reinsurance recoverable on paid losses
9. Experience rating refunds due or unpaid ...........ccoee e e i [ [
10. Commissions and reinsurance expense allowances
Lo T S S SO SRR WS
11.  Unauthorized reinsurance offSet .........ccoccovveneennncfriiniiii i [ e [
12.  Offset for reinsurance with Certified ReINSUrers .......[...ccocoiiiiiiiiiiis i s e [
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F) ...............feoeoerrnccciinne (O T (O [0 [0 0
14, Letters of Credit (L) ..ooovoveveveeeeeecececieieeeeeeeeee e (O T (O [0 [0 0
15, Trust agreements (T) ...c.cocooveveveueueeeeieeeieieeeeeeeees e (O T (O [0 [0 0
16, Other (O) .ot e (O T (O (O (O 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
17. Multiple Beneficiary TrUSE ........cccceiriririrrieeeeeeeee s oo oo [t [V T 0
18.  Funds deposited by and withheld from (F) .........cco e s oo [ [V T 0
19, Letters Of Credit (L) .oevvovvveieeeeeeeeeeeeerieieieieieeeesesee et ot oo [t [V T 0
20.  Trust agre@mMENtS (T) c.cceeieieieiereeeieieeisisieieieseseees ettt eneenes|oertreresserereeeese s sesseneres [oererereeetre e [eeeeere s [V T 0
21. Other (O) 0 0

36




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12) .......c.ccvueueueioiieieeieieiieeeeie ettt e 2,444 689,624 |......o.coveeiiiii [ 2,444 689,624
2. Accident and health premiums due and unpaid (LiNE 15) .........ccccueueiieueiereirieeieieieeseeeie e e 139,290,120 .o [ 139,290, 120
3. Amounts recoverable from reinsurers (LiNE 16.1) .......ccccoeeiriririrrieeeiinesisisseieeeese s seeeeseses e 21,401,591 | (21,401,591) | e 0
4. Net credit for ceded rEINSUIANCE ............ccoiiiiiiiciiciicieic et XXXt oo 0 [ 0
5. All other admitted asSets (BAIANCE) ..............coovueverveereeeeeeeeeeeeeeeeeeeeeesee e ees s ses s ses s reseannen 182,038, 110 182,038, 110
6. Total assets (Line 28) 2,787,419,446 (21,401,591) 2,766,017,855
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPaid (LINE 1) ...ovovieieeeeieieiieeieieieiee ettt s s 381,306,809 |..c.ccoovuene 3,561,819 [..cooienn 384,868,629
8. Accrued medical incentive pool and bonus payments (LiNE 2) .........cccocevrieieieieeeereninieeeeeeeseseseee e 12,805,000 ..o e 12,805,000
9. Premiums received in @dvance (LINE 8) ..........ccocveueueueiiieeeieieieieee et se s oo 56,965,819 |.....ooiiiiiiieieeeies [ 56,965,819
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiuiuiiieiiiiietetetceeeee ettt s esese s s sens [eee et eas 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 Minus iNSet @amMOUNL) .............ccouevreuererrieeeeeeeeien e 1,949,185 | (1,949,185) .. 0
12. Reinsurance with Certified Reinsurers (Line 20 iNSet amMOUNt) ..........ccoiiiiiiiiiiiiiiiiiecieeeeeese e e [ [oeeses s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|ccooeiiiiiiiiicn 0 [ e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeiieeeceeicee ettt 536,016,025 (23,014,226) 513,001,800
15, Total HabilItIES (LINE 24) ......cuviueieieirieiri ettt e 989,042,839 |.......ccouve. (21,401,591) .. 967,641,247
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveereeeeeeiee ettt ee et esessseae et ss e ssaeae s s ensssesesesenenenaesenn 1,798,376,607 XXX 1,798,376,607
17.  Total liabilities, capital and surplus (Line 34) 2,787,419,446 (21,401,591) 2,766,017,855
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIA .....cecvvveeeecectete ettt eee et es e e et tesesenssastesesesenssssaesesesenssssaesesasansnsssesasesensnssanss[ensesesasnsanaseeen 3,561,819
19.  Accrued medical INCENTIVE POOI .........o.eiiiiiieiei ettt st beesb e e beebeenesmnes [erae s 0
20. Premiums received iN @dVANCE ............cccciiiiiiiiiii e e 0
21. Reinsurance recoverable 0N Paid IOSSES ...........c.ceeeiiieieueieieeceeeeeeie ettt eeenen 21,401,591
22. Other ceded reinsurance reCoVerables ..o 0
23.  Total ceded reiNSUraNCe rECOVETADIES ..............ciurruriueereereeseereeseseesesseeseeseeseesessssssesssassassessessessessesneens 24,963,411
24, Premiums reCeIVabIe ............c.cooiiiiiiiiiicc s [ 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers ...............ccccoc. oo 0
26, UNAULNOMZEA MEINSUIANCE ......vueeeiereeeetrereresteeeetseseseseeeaessesesessseessseseesesesessssessssesessssssssnsessssssssssssesssssneeforciesessesnanicaas 1,949,185
27. Reinsurance with Certified REINSUIETS ........ ..o e 0
28. Funds held under reinsurance treaties with Certified Reinsurers ... e 0
29. Other ceded reinsurance pPayables/OffSELS ............occcueueveieececeeeeeeeeeeceete e e e es et enenssenaeaas 23,014,226
30. Total ceded reinsurance payableS/OffSELS ............cccowueueieeeccecueeeeeeeeceeeeieeeseseeaeeeee s s sensanaeaenenas 24,963,411
31. Total net credit for ceded reinsurance 0

37




ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

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

Allocated by States and Territories

Direct Business Only

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

-

g g g g goaea b B A B BN A B D DN W oW W W W W W W W WNNDNIDNNDNDIDNNNIDN2 o 3 s s
© ® N o o0 kR N2 O 0N ORGSO 00N OR N2 O 0 NGO RGN2O O NN

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooieiiiiiiiiiiiieeces

District of Columbia

Florida

GEOMGIA .ttt
Hawali ...

Kentucky

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

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..ot

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate Other Alien
Total

39
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio
SCHEDULE Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

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

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

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

Rural American Consumers A National
.......... Medical Mutual of ONio .......eeeeeeennnnn [eeeeiiees | 731288167 .| oo | i | eeeeeeeiieieiieeeeeeeeeeeeeeeee. | ASSOCTATTON Lo [ 0K | o DL | Summerset Marketing Company ................... |Ownership.....ccccccoeiiiiiiiiiieinenneee . 100,000 ... [Medical Mutual of Ohio ......ccccceeeeeeees [oee N0 oo s
National Association of Self-Employed

.......... Medical Mutual of Ohio . reeeeeees eeeeen.| 73-1354019 .. Business Owners .. OK.....].......DS........ | Summerset Marketing Company . Ownership .100.000 ...|Medical Mutual of Ohio .
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

SCHEDULE Y

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

. [87-2001020

MMO Senior Care Ventures, LLC

...650,000 |....

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 29076 .....|34-0648820 ..... |Medical Mutual of Ohio ...coccooovivvivnicnins [ 2,340,000 oo (101,150,000 [ [ freveenenenne. 394,156,485 [ 17,168,309 | s [ 272,514,794 |l (44,374,279)
..... 95828 .....|34-1442712 .....[Medical Health Insuring Corporation of
L0 TP SO OO OO OO FOTO OO T RO PTOTTRI HOSTOTRTOTOTRUTRORTRSRPIT IOTOPRT (74,005,053)|................ (17,168,309 | ..o oo et v (91,173,362) ......ccouene 44,374,279
..... 62375 .....[21-0706531 ..... [MedMutual Life Insurance COMPAaNY ........cc. |oeoeooviooiiioieeieeieees oo oeeeeeeeeeeeeeeeeeeenees Joeeeeieeeneeeseeeesesssereens [eevereresesneennens (208, 378) [oeviieiieieeec eeeeereeereeereeneesnsesnens Jeeereersienneiennens (203,378) oevicie
..... 96280 .....|31-1119867 .....|Superior Dental Care, INC ...ccccovevivivnccins v (2,340,000) [o.ooeeicicicnicn [ [ [ ceerernnneeeennnnnnees foereneneeeeene (4,436,070) [oovecececiicce
..... 68462 .....[73-0661453 ..... |Reserve National Insurance Company . v (7,849,056))....
.................. 34-1922587 .....|Medical Mutual Services, LLC ........ 104,000,000 |.... (165,559,902)|....
.................. 61-1739182 .....|Bravo Wellness, LLC .... ....6,000,000 |.... ....6,747,743 |...
.................. 22-2762686 .....|Employee Services LLC ............ .. (9,500,000)|.... .(10,640,769)|....
...650,000 |....

9999999 Control Totals



ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

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

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)

1974
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ANNUAL STATEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

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

Will an actuarial opinion be filed by March 172 ...........ccceceeririnirirseeeienese s YES

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

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

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

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

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

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

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

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

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 .... YES
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........ccccoiviiiiniiiiiiii e, NO
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........coooiiiiiiee NO
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement

be filed with the state of domicile and electronically with the NAIC by March 172.........cooiiiiee s NO
Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 12...........cceuiiiiiieiieeiiiieceiesies et NO
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17...... NO
Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed

electronically With the NAIC DY MAICH 17 ..........c.vuivieeiieeeeeeeeec ettt ettt sttt s et an s ae s s e sansaes NO
Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY MAICH 17 ..........c.viiieeiieeeeeeceec ettt s e s s st ae s s et an s s an s e s sansaes NO
Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically

With the NAIC DY MBICN 17 ...ttt s e s et e st e s et s s et ae s et sas s saes NO
Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with the applicable jurisdictions and with the NAIC by ES
L= T o T OO OSSP T PP O TP TOTRT PR

APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ..o NO

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

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

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

INAIC DY AP 172 bbb bbb e b e b e b st b bbb 0o b 0o b e e b e e b E e bbb bbbt b et b bbb YES
AUGUST FILING

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

Explanations:

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

21.

1.

12.

13.

14.

15.

16.

17.

18.

20.

21.

Bar Codes:
Life Supplement [Document Identifier 205]

SIS Stockholder Information Supplement [Document Identifier 420]

Participating Opinion for Exhibit 5 [Document Identifier 371]

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

Medicare Part D Coverage Supplement [Document Identifier 365]

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

Identifier 224]

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

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

Life Supplement [Document Identifier 211]

o
—
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SUPPLEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

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

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

Telephone Number  216-687-6849

1 2 3 4 5 6 7 8 9 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... N/A. .o [NGBIO3W . oo P [ NOLL [ 0204060 ... [...10/17/1990 [ e e i [12.08/01/1990 .. [MediCOMmp . e 61,847 [ 45,339 [ 785 [ 15 [l O [0 [ 000 0
NG8817; CEP84000;
CEP86001S-M;
NG9001; NonGroup Regular Option
......... N/A........[R2005W/0RX ..ot feuveren Peccis [ NOLL [ 0204060 ... [...09/02/1988 .. [ooeeeiee e e e 20170171990 . [Medi i1 s oo 85,057 [ 30,478 [ 468 [ 12 [l O [0 [ 000 0
NG8817; CEP84000;
CEP86001S-M;
CEP85000;
NG9001;R2005w/0R NonGroup High Option
......... NZA e [ X fo P [ NOL L .. 0204060 .. [...09/02/1988 . [ e e e 20170171990 L [Med i i1 e oo 130,280 [ 59,743 [ 4509 [ 19 Ll O [0 000 0
NG8903-II;
NG8806; NG8806-S;
......... N/A........[R2005W/0RX ..ot fevveren Peccis [ NOL [ 0204060 ... [...10/97/1990 . feeeeeiis i o e [21273171991 L [ Medi £ 1 00 e oo 141,176 [ 124,069 [ 8729 [ 29 e O [0 [ 000 0

Medifil Part A Deductible

NG8902-NI ........... 0204060 ... [..10/17/1990 .. |.ccoociis e [reieis e ...12/31/1991 ..[Not Covered
..|NG9200A/W 11/91 ..0204060 ... |...11/26/1991 .. ..03/31/2000 .. |Medifil Ohio A ..
NG9200C/W .......... 0204060 ... |...11/26/1991 .. ...03/31/2000 .. |Medifil Ohio C
Medifil Ohio A - Attained
......... YES........[NG9200A/R1200 ....[....cccoc A [ NO.. [ 0204060 ... [...12/28/2000 .. [...eooere o e e 120173172004 . [AGE e oo 30,285 [ 26,964 [ 892 8 L O [0 [ 000 0
Medifil Ohio C - Attained
......... YES........[NG9200C/R1200 ....[..........Covevrerns e NO.... [ 0204060 ... [...12/28/2000 .. |....occooe oveees e e [...01/3172004 .. [ Age .
......... YES........[STMS - NGOOQO ....[..........Cecouern |-nne YES. ... 0204060 ... [... 1170172002 . |.eeoviees coveeie foeevieens veennen [..0173172004 .. | Medicare Select Plan C ... |ooeeeeeiiiniiiiened O ool 0 e 000 |0
STM-NG2004-A; Medicare Supplement
R2004-NG/MED/OH; Individual Policy - Plan
......... YES........[ STM-NG2008-A ..... [.coceescc At |eeees NO........ |1, 0034000 ... [...12/23/2003 .. |...ccooves covvevie foeeiiens veenen [...0673172010 .
Medicare Supplemen
Individual Policy - Plan
......... YES........[STM-NG2010-A ... |ocooeeiic At e O], 0034000 ... [...06/14/2010 .. |oveeeies e foieeiee e foreviiie e [A e [ 48,407 [ 040,800 o 843 |t 21 [ B T8 03,928 | 68L0 [
STM-NG2004-C; Medicare Supplement
R2004-NG/MED/OH; Individual Policy - Plan
......... YES........ [ STM-NG2008-C ..... [....cccee Covereenis [eneees NO..... ], 0034000 ... [...12/23/2003 .. |...oovies coveves foreeien cveeeieen [205/83172010 L0 [ C e [ O et 0 e 000 [0 el 0 et 0 el 000 [0
Medicare Supplement
Individual Policy - Plan
......... YES........[STM-NG2010-C ..... [...ccceee Cevnens feeeees NO......... |-.... 0034000 ... [...06/14/2010 .. |.cveecies coieves foieeiees ceevees foreeiiees e [C e e
Medicare Selec
STMS-NG2004 ; Individual Policy - Plan
......... YES........[R2004-NG/MED/OH .[..........Ceccuvn |-onnen YES. |-, 0034000 ... [...12/23/2003 .. |...eovies covevie foeeeien cveeiiees [-208/3172006 .. [C oo feevieenieeieens 11,805 [ 14,694 13000 [ o0 et 0 el 000 [0
Medicare Supplement
STM-NG2004-F; Individual Policy - Plan

......... VES........[STM-NG2008-F .....|........F...c.c.. | NO.........[..... 0034000 ... )...07/14/2004 .. |...ccceo woovvee foveenns e |206/81/2010 L fF oo e O e 0 0.0 e 0 e 0 0 00 0
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SUPPLEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2023
(To Be Filed by March 1)

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

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

Telephone Number  216-687-6849

1 2 3 4 5 6 7 8 9 Policies Issued Through 2020 Policies Issued in 2021; 2022; 2023
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Medicare Supplement
Individual Policy - Plan
......... YES........[STM-NG2010-F ... [.ccccois Feveriis e NOL ], 0034000 ... [...06/14/2010 . |oeeeeeies e foeevien oo foreveeie e [F o [ 13,524,236 . 10,774,280 e 7927 e 4,116 [ 10,762 | 4,948 | 4610
Medicare Supplement
Individual Policy - High
0171372011 L[ e foe e e Ded Plan F .ooveeeiieee foeeiciee 490,742 |cveeis 233,649 .o A7.6 | 352 | 6,950 |oeoreeiiirnnne 29,076 |eeoeeeeerenn 8.4 [ 7
Medicare Supplement
Individual Policy - Plan
0171372011 o e o e N e [ 1,057,478 |..ccveeennnen. 858,474 |...ooeiin 81.2 | 446 | 13,880 [ooeeiiiiiiens 6,598 |oeoieeiiiene 475 [ 10
Medicare Supplement
Individual Policy - Plan

......... YES........[STWNG2010-HI/F [..........Fccoc [ NO.L.. [ 0034000 ... ..

......... YES........[ST-NG2010-N ... [ocoocec Nt [ NOLL [ 0034000 ... ..

......... YES........[STM-NG2019-G .....[...ccceeeeGuvenens [ NO.... [, 0034000 ... [...10/17/2019 . oiiiies e foveiien cveiee foreniiis v [ B e feeneenennenen 7,109 o 10812 | 2605 |8 482,045 |l 266,954 | 558 [ 416

0199999. Total Experience on Individual Policies 18,637,153 14,395,344 77.2 5,801 520,315 311,503 59.9 441
STM-GRP/ASC2900- Medicare Supplement from

......... YES. oo [A e [ A [ NOL L .. 0034067 . [...09/20/2008 . ..o e e i [..05/31/2010 . [Medical Mutual = Plan A [ 22,375 [ooiii 18,428 [ 8204 9 e O [0 [ 000 0
STM-GRP/ASC2010- Medicare Supplement from

......... YES. oo [A e [ A [ NOL L [ 0034067 .. [...06/14/2010 . [ e e e [ [Medlical Mutual = Plan A [l O e O [ 000 [ O Ll O [0 [ 000 0
STM-GRP/ASC2900- Medicare Supplement from

......... YES. oo [C s [ G [ NOLL [ 0034067 ... [...09/20/2008 .. ..ot e e i [1.05/31/2010 .. [Medical Mutual = Plan C .. foeoooiiiiiiiinn O oot 0 [ 000 [t O Lol O [l 0 [ 000 0
STM-GRP/ASC2010- Medicare Supplement from

......... YES. .o [C i foeve G [ NOL L [ 0034067 ... [...06/14/2010 .. [ e e i [ i [Mediical Mutual - Plan € ..foioiiinn 553,464 [ 409,048 [ 7309 [ 152 [t O el 0 [ 000 el
STM-GRP/ASC2900- Medicare Supplement from

......... YES. oo [F oo foee P [ NOL L [ 0034067 ... [...09/20/2008 . ..o e e i [1.05/31/2010 .. [Medical Mutual = Plan F .. foeooiiiiinn O ot O [ 000 et O Lol O [l 0 [ 000 el
STM-GRP/ASC2010- Medicare Supplement from

......... YES. oo [F oo foo P [ NO L [ 0034067 ... [...06/14/2010 . [ o e e [ i [ Medlical Mutual = Plan F oo foiiin 425,844 [ 279,220 [ 8506 [ 118 [l O [l 0 [ 000 0
Medicare Supplement from
STM-GRP/ASC2900- Medical Mutual - High Ded

HIF o foes Freenn 0034067 ... [...09/29/2008 .. |..ccceies weeeene [eeieas e ...05/31/2010 .. |Plan F .o oo 39,881 oo 50,663 |.cveviieiiene 1270 [oeeiiin 82 e [V P [V P 0.0 [overeeieeieeen
Medicare Supplement from
STM-GRP/ASC2010- Medical Mutual - High Ded

HIF o foes Freenn 0034067 ... [..08/14/2010 .. |oocoociis coeeee [eeeeis ceeees [oeeereis e Plan F oo foeees [V PP [V P 0.0 [oovereerererererenen 0 i [ [ 0.0 |oveeeieeeeeee
STM-GRP/ASC2900- Medicare Supplement from

Hoiie foos Hoonn 0034067 ... |...09/29/2008 .. |..oioeics woeiene |orriiis e ...05/31/2010 .. [Medical Mutual - Plan H ..|.cccooiiinnnn. 57,206 |.ooviiiiiiens 59,843 |oiiiiiiiinnes 104.6 [ oo 15 [ [ P [ P 0.0 |

0299999. Total Experience on Group Policies 1,098,770 817,202 74.4 0 0 0.0
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SUPPLEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio

GENERAL INTERROGATORIES

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

Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address: 100 American Road Cleveland , OH 44144
2.2 Contact Person and Phone Number: Anthea  Daniels
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: 100 American Road Cleveland , OH 44114
3.2 Contact Person and Phone Number: Anthea  Daniels 216-687-7186
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2023 OF THE Medical Mutual of Ohio
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2023
(To Be Filed by March 1)

FOR THE STATE OF: Ohio

NAIC Group Code 0730 NAIC Company Code 29076
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN ¢ RS E bR E e R £ £ RS E bbbttt e bbbttt ebene [neenennana et YES e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEIN PIANS ............coiiuiurieiriiiei ettt ee et es s e s e e ses s e s s s e s eseses s s sesesesesesanansnseens [oreintetssssssi s YES .o
12.  Travel NO

600.0H
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