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ANNUAL STATEMENT FOR THE YEAR 2024 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 TOLAI INAIVIAUAIS. .........vveveieeeiecietieieeetete ettt bt s ettt s e s s et s es e s s e s e b s e s s e s s s e se s et e s s s e s e s e st s e se s et e b s s e s s e s s s s s ses e bbb s e sesese s s s e sesese st s snsnsesesasans [oeseeesesnnnsaneces 1,299,429 ..o oo |oeeeiee s [ [ 1,299,429
Group Subscribers:
Medical Health INSUMING COMPANY .......c.oiiiiiiiiiieticet ettt ettt ettt et et et ea et et et es e e et eae et ea s et e s e et ese s ese s ese s et e ss et ees et ese et essesessssesessese s esensesessesessssensssessssessssens [oenesensaseneases 55,430,510 |oviiiieiciceeceeeeies s [ e o 55,430,510

COSE Health & Wellness Trust ...

.. 48,803,576 |....

.. 48,803,576

CADA GrOUD HBAIEN PLAN ...ttt ettt 8 8 £8 o828 o888 E 108428428428 S 2828108 E et E 8 e E e E st n ettt sttt entens [ossessesnsneais 11,168,856 |- | orsessessesss s snssnssnsnnns foresssssensneneses s |ossienieninneae 11,168,856
0299997. Group subscriber subtotal 115,402,941 0 0 0 0 115,402,941
0299998. Premiums due and unpaid not individually listed 5,772,396 5,772,396
0299999. Total group 121,175,337 0 0 0 0 121,175,337

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)

122,474,766

122,474,766




ANNUAL STATEMENT FOR THE YEAR 2024 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

Lo oL oL OO O OO OO OO TP OO OO OO OO OO OO OO OO OO OO OO OO OO OO OO PP PU PO PU PP UPPUUPPRUPPRUPTR NURPRRPPRRON 21,033,667 |..ccooocnnes 21,033,667 |[...ccoocnnes 21,033,667 [ 7,270,753 |, 7,270,753 | 63,101,000
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed 342,667 342,667 342,667 3,258,998 4,286,998 0
0199999. Total Pharmaceutical Rebate Receivables 21,376,333 21,376,333 21,376,333 10,529,751 11,557,751 63,101,000
Lo oL oL oL €O OO OO OO OO OO OO OO OO OO OO OO OE OO SO OO O PE O PU OO PP PO PUUPUURPRRl IOPPORPPPRPPPPO 1,134,292 | 1,134,292 | 1,134,292 | 10,208,626 |........cc...... 13,611,501 |
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed 287,789 287,789 287,789 4,194,188 4,007,324 1,050,231
0299999. Total Claim Overpayment Receivables 1,422,081 1,422,081 1,422,081 14,402,814 17,618,825 1,050,231
0399998. Aggregate Loans and Advances to Providers Not Individually Listed 849,758 849,758 849,758 849,758 1,901,279 1,497,752
0399999. Total Loans and Advances to Providers 849,758 849,758 849,758 849,758 1,901,279 1,497,752
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 181,535 181,510 181,510 544,555
0699999. Total Other Health Care Receivables 181,535 181,510 181,510 0 0 544,555
0799999 Gross health care receivables 23,829,706 23,829,682 23,829,682 25,782,323 31,077,855 66,193,538

6l
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ANNUAL STATEMENT FOR THE YEAR 2024 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 71,619,092 |...ccoovvneene. 171,292,144 oo oo, 74,658,751 |.........c.... 71,619,092 |.o.cvvinnee. 70,818,126
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 24,554,648 |............... 189,131,389 | 1,022,341 | 17,646,715 |....coceevee. 25,576,989 |....ccvveen. 23,814,886
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 12,706,608 |.....coovvvvvieeieeiieiees [ 3,399,031 | (V1 3,508,886
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
Oher NEAItH CAIE FECEIVADIES. ...........iuiueieeiieeiiete ettt eee st e e e e e e e e a2 e s 2 e e 2 se e s e 2 e a2 s 2 e e s e e s s e s e s e s s e b s e s s s s ee s e s s ns s s s ne e 5,652,585 10,495,856 37,340 507,216 5,689,924 442,810
Totals (Lines 1 through 6) 101,826,325 383,625,998 1,059,680 96,211,713 102,886,006 98,584,707

Note that the accrued amounts in Columns 3, 4, and 6 are the total health care receivables, not just the admitted portion.
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ANNUAL STATEMENT FOR THE YEAR 2024 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
0299999. Aggregate accounts not individually listed- uncovered
0399999. Aggregate accounts not individually listed-covered

0499999. Subtotals 0 0 0 0 0
0599999. Unreported claims and other claim reserves 429,797,52
0699999. Total amounts withheld
0799999. Total claims unpaid 429,797,523

wlo|lo|lo|o

0899999 Accrued medical incentive pool and bonus amounts 8,912,105
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ANNUAL STATEMENT FOR THE YEAR 2024 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
Paramount INSUFANCE COMPANY .......c.c.iuiiiiiietetee ettt ettt ettt st et et s e ss s s s et et esesess s s s s et esesessasasesssesesesesessansssssesesessanannss |oresesssnnnnas 10,492,440
Medical Health Insuring Corporation 0f ORI0 .......coooiiiiiiiieeceee ettt s ettt s e s s s sesesesesnanns |oaesesesnsnnnnas 4,130,234
Reserve National Insurance Company ............ 2,927,735
Bravo Wellness, LLC .....ccooveveneeene. 1,198,635
Employer Services, LLC ... 187,198
Summerset Marketing ........ 40,784

Paramount Care OF INAIANA ..........cocoovoviiiuereeieceiieeeeee ettt e ettt et e s eaeee s s eseseseseseseasas s s sesesesessasassesseneseseseanneas

424 [

0199999. Individually listed receivables

0299999. Receivables not individually listed

0399999 Total gross amounts receivable

18,981,150

18,981,150
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Mutual of Ohio

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

Affiliate

Description

Amount

4
Current

5
Non-Current

Paramount Care, INC ...coooioieieiiiiec s

Medical Mutual Services, LLC ....
Paramount Care of Michigan .......
MedMutual Life Insurance Company .

Superior Dental Care, INC .......ccccooovveuieiiuiiiiiieeieeeeeeeeeee e

......................................................... Revenues collected on behalf of subsidiary

......................................................... Revenues collected on behalf of subsidiary

.. |Revenues collected on behalf of subsidiary .
.. |Revenues collected on behalf of subsidiary .
.. |Revenues collected on behalf of subsidiary .

0199999. Individually listed payables

0299999. Payables not individually listed

0399999 Total gross payables

58,810,052

58,810,052
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ANNUAL STATEMENT FOR THE YEAR 2024 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:

P 1Y (=T [Tz 1 oo TN oY= USSRt
2. Intermediaries
3. Al OtNET PIOVIAEIS.......eeeeeeecececee ettt e e a ettt e e sae e et e s es s ssassesesesensssssesesesesssssee s s s s sssnsesesasensssnsesesasaesssssnsesasessssesesesasessesssesesasassnsssetesasansnsssnsesasannnansnea | esnsnanensnenen 10,028,736 .o 004 e 28,678 | 229 [ o 10,028,736
4. TOtal CAPILALION PAYMENLS. .......c.voeeeeceeeeteeeeeeceete et eeeeecaeaeseseeesseseaesesesesssassesesesessssssesesesessssssesesas s sssssesesasassssssesesasassssssssessassssssnsesasansssssnsesasasssssnsesasasnsssssssanas |oesesesssasannces 10,028,736 .o 004 i 24678 | 229 [0 10,028,736
Other Payments:
B F@E-FOI-SEIVICE ......oueeieeeieciieceee ettt e s e s e s e e s a2 s e 2 s e e 2 s e 2 s e 22 s e 2 s e 2 s e A2 e oA 2 s e A2 s e 2 e e e e s A2 s e 2 AR S A A S s A e s e e e SRt s s s st s e st s st nnsenns [reaeietee et 6,037,674 ..o 023 | X e XXX e [ 6,037,674
6. Contractual fee payments .............ccccceeururnnne. .2,104,681,733 |.... .2,104,681,733
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 ,230, ,230,
12. Total other payments 2,389,551,190 2,389,551,190
13.  TOTAL (Line 4 plus Line 12) 2,399,579,925 2,399,579,925
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 2024 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 fUrNiture @nNd @QUIPIMENT ...........ccoiveiiieieieieeeet et et et et ete et ete et ete et et e e et e s et eseetese et ess et eseesese s et eas et easesese et ess et ess et eseesese s esessesessesessasessssessssesesesenses et eteneseeneanas 28,386,771 | o 21,359,033 |......ccvevee 7,027,738 | 7,027,738 ..o
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 0 0 0 0
Total 28,386,771 0 21,359,033 7,027,738 7,027,738 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2024 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........cccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccoouruirieseenieneenieenns

Amount Incurred for Provision of Health
Care Services

(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 2024 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2024 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........cccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccoouruirieseenieneenieenns

Amount Incurred for Provision of Health
Care Services

(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 2024 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 2024 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 AB1 | e oo e [ [ eieie e [ eeeets ferereieeeeeeneneies e eneeieenes [eeeeeeeene e [ 461 |
2. First QUarter .........ccocooeevvenineineiiecsens feoreeseiics A80 |ovoeeeceeeeieieies e oo e [t eeeees [t e [eeeeeeeses e eeeens [ererereeeennn s oereeeees e eneeieenes [ereeeeeene e [ 480 |
3. Second QUAIET ........ccoeuervreeinieinieisiees [ A55 o e e e [ [ereeeereeeeeie e [ eeeets [erereieee e o [oeeeeeeenen s [ 455 |
4. Third QUAET ....c.ooeeviirieirieieiseeseees [ AT |oeeeeeeeeeeeees Joeeeeeeeeeeeeiees feeeeieceeeeeeies [oeeeeeeieeeeiie o [ eeeees [ e [oeeeeeeses e eseees [eeresereeeeeenen s [oeeeeees e |oreeeeeeenna A37 |
5. Current Year 461 461
6. Current Year Member Months 5,511 5,511
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 519,888 |.....oiiiiiirinis s e e o o o o o o oo oo 519,888 ..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 519,888 [....viiiiiicieiiiiis foereieririieeeeeiiies [ e e oeresesssneiesenensnns [eesesesseeesessnnes [oereseseneesesensnsnens [resesesesesesesenennes [oesesenneesessnennens [oeseseseesesessnnees [oerensnienas 519,888 |....coovoveverecrnne
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SerVICES. .....oeueeeeeeeeeeeeeererenen oo 990,775 |ovoeeeeeeeeieieieeiees orrreeieieeisiiiieies [oereeieieesissseees [ forreeieeeiiseeeens [eeeeressineeeeens e [reereesenneeeenens [oeereresessneeeenens [ oerereses e [eeseseseneens 990,775 |
18.  Amount Incurred for Provision of Health
Care Services 990,775 990,775

(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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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2 9 0 7 6 2 0 2 4 4 3 0 3 4 0 0 0

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2024 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........cccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccoouruirieseenieneenieenns

Amount Incurred for Provision of Health
Care Services

(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 $



LA MO RTEODAA A
ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 895,831 [.oceiee 11,083 | 226,087 |...oovoveceenns 6,568 |......ccocevve 62,356 |..ccoceenne 45,706 |...oooveceenne 1,804 | 40,978 | e [ o [ 501,299 oo
2. First Quarter ........ccoocoovioviininininiieieai foeeeeeeens 873,608 |...covceenne 9,819 | 216,487 | 6,003 | 66,999 |.cooorenne 45,513 | 1,901 | A4, 314 | [ [ o [ 482,482 |
3. Second Quarter ..........ccoccceveiiiiiieenes foreen 862,346 |.....cccoevvnvee. 9,476 |.............. 216,144 |...coooeeee 6,070 |...cooveeeene 67,822 | 45,610 | 1,930 | B4 818 | [ [ o [ 470,476 |
4. Third QUArer ........ccccocvvereneiineninenene e 858,384 |..ceenne 9,133 [ 213,043 | 5,937 [ 68,193 |.ovienne 45,349 | 1,992 | B5,425 | e [ o o 469,312 oo
5. Current Year 857,458 8,862 211,593 6,052 68,548 45,235 2,014 46,714 468,440
6. Current Year Member Months 10,343,970 113,539 2,579,301 72,816 809,555 544 282 23,344 540,942 5,660,191
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeeeeieeeeeeesee s e 2,630,286 |........cocenne 54,085 |........... 1,536,648 |.............. 119,383 [, 21 | 1,737 | 14,270 (... 882,751 [ o v [ o 21,391 |
8. NON-PhySiCian ...........ccoveeieeereeeeeeens oo 2,254,325 |......ocuuee 41,132 | 1,322,015 | 85,727 | YV 73,323 [ 11,434 | TO7 437 |oeoeeeeeeees v [ oo |oerisieieieenes 12,687 |
9. Total 4,884,611 95,217 2,858,663 205,110 591 75,060 25,704 1,590,188 0 0 0 0 34,078 0
10. Hospital Patient Days Incurred 160,980 1,237 53,658 13,235 2,291 90, 156 0 0 0 0 403 0
11. Number of Inpatient Admissions 25,298 247 12,990 1,695 284 9,980 0 0 0 0 102 0
12.  Health Premiums Written (b) .........c....... |-... 2,733,039,410 |......... 68,528,268 |....1,711,230,697 |......... 19,430,193 |........... 4,689,070 |......... 14,049,431 |......... 13,004,226 |....... 593,883,494 |.....oooiviiin. 0 [ oo oo oo 308,224,033 |.....coovoveeveriinnne
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 2,733,039,410 |......... 68,528,268 |....1,711,230,697 |......... 19,430,193 |........... 4,689,070 |......... 14,049,431 |......... 13,004,226 |....... 593,883,494 |.....ooiviiin 0 [ oo oo oo 308,224,033 |.....coovoveeveriinnne
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEerviCeSs........ouoeireueneeeeeeeeeens oo 2,398,589,151 |........ 49,277,957 |....1,442,630,126 |......... 15,426,626 |........... 3,602,818 |........ 11,459,552 |......... 13,260,002 |....... 582,312,070 |...ovovveieieeieiciies Joeeieeeeeinisrees [ o o 280,620,000 |.......ocoovoveverernne
18.  Amount Incurred for Provision of Health
Care Services 2,427,386,796 51,160,369 | 1,460,351,016 14,624,408 3,602,834 11,532,943 13,982,106 592,183,825 0 279,949,295

(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 $




vd'0€

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2 9 0 7 6 2 0 2 4 4 3 0 3 9 0 0 0

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2024 NAIC Company Code
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. PriorYear ..o
2. FirstQuarter .........cccooveviiiiiiiice
3. Second Quarter
4. Third Quarter ..........ccccoceevieiiniiiiiine
5. Current Year
6. Current Year Member Months
Total Member Ambulatory Encounters for
Year:
7 Physician .....cccooiiiiiieeeeeeeeee
8. Non-Physician .......ccccccceeviiiiiiiiiiieeen,
9. Total
10. Hospital Patient Days Incurred
11. Number of Inpatient Admissions
12.  Health Premiums Written (b) .................
13. Life Premiums Direct ...........cccccceeeenne
14. Property/Casualty Premiums Written .....
15. Health Premiums Earned......................
16.  Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccoouruirieseenieneenieenns

Amount Incurred for Provision of Health
Care Services

(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 2024 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF South Carolina DURING THE YEAR 2024 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........cccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccoouruirieseenieneenieenns

Amount Incurred for Provision of Health
Care Services

(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 $



AM0€

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

2 9 0 7 6 2 0 2 4 4 3 0 4 9 0 0 0

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2024 NAIC Company Code
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. PriorYear ..o
2. FirstQuarter .........cccooveviiiiiiiice
3. Second Quarter
4. Third Quarter ..........ccccoceevieiiniiiiiine
5. Current Year
6. Current Year Member Months
Total Member Ambulatory Encounters for
Year:
7 Physician .....cccooiiiiiieeeeeeeeee
8. Non-Physician .......ccccccceeviiiiiiiiiiieeen,
9. Total
10. Hospital Patient Days Incurred
11. Number of Inpatient Admissions
12.  Health Premiums Written (b) .................
13. Life Premiums Direct ...........cccccceeeenne
14. Property/Casualty Premiums Written .....
15. Health Premiums Earned......................
16.  Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccoouruirieseenieneenieenns

Amount Incurred for Provision of Health
Care Services

(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 $



IM'0E

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Mutual of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

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

REPORT FOR: 1. CORPORATION 2.
(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2024 NAIC Company Code
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

1.

2
3
4,
5

Total Members at end of:

Prior Year

First Quarter

Second Quarter
Third Quarter

Current Year

6.

Current Year Member Months

Year:
7
8.

Total Member Ambulatory Encounters for

Physician

Non-Physician

Total

Hospital Patient Days Incurred

Number of Inpatient Admissions

Health Premiums Written (b)

Life Premiums Direct

Property/Casualty Premiums Written
Health Premiums Earned...........cccccce...

Property/Casualty Premiums Earned

Amount Paid for Provision of Health
Care ServiCes.......ccoouruirieseenieneenieenns

Amount Incurred for Provision of Health
Care Services

(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 $



L TR
ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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 896,292 |....coovnve. 11,083 | 226,087 |...oovoveceenns 6,568 |......ccocevve 62,356 |..ccoceenne 45,706 |...oooveceenne 1,804 | 40,978 | [V TR | B AT [V SO | B T 501,760 |..eeeeeeerricieenne
2. FirstQuarter .........ccccocovviiiiiiiicicns e 874,088 |....ccceeeevee 9,819 | 216,487 | 6,003 | 66,999 |.cooorenne 45,513 | 1,901 | 44314 | [V TR | B AT [V SO | B T 482,962 |....cooeeeecnne
3. Second Quarter ..........ccoccceveiiiiiieenes foreen 862,801 [.ocveereenne 9,476 |.............. 216,144 |...coooeeee 6,070 |...cooveeeene 67,822 | 45,610 | 1,930 | 44,818 | [V TR | B AT [V SO | B T 470,931 |
4. Third Quarter ..........cccccovviieiiinciicni froreeeeins 858,821 [.ooveeene 9,133 [ 213,043 | 5,937 [ 68,193 |.ovienne 45,349 | 1,992 | 45,425 | [V TR | FT T [V SO | B T 469,749 |
5. Current Year 857,919 8,862 211,593 6,052 68,548 45,235 2,014 46,714 0 0 468,901
6. Current Year Member Months 10,349,481 113,539 2,579,301 72,816 809,555 544 282 23,344 540,942 0 0 5,665,702
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeeeeieeeeeeesee s e 2,630,286 |........cocenne 54,085 |........... 1,536,648 |.............. 119,383 [, 21 | 1,737 | 14,270 (... 882,751 [ (U RN | AR 0 oeeerrreeeeinn 0 [ 21,391 |
8. NON-PhySiCian ...........ccoveeieeereeeeeeens oo 2,254,325 |......ocuuee 41,132 | 1,322,015 | 85,727 | YV 73,323 [ 11,434 | 707,437 | (U RN | AR 0 oeeerrreeeeinn 0 [ 12,687 |
9. Total 4,884,611 95,217 2,858,663 205,110 591 75,060 25,704 1,590,188 0 0 34,078
10. Hospital Patient Days Incurred 160,980 1,237 53,658 13,235 0 0 2,291 90,156 0 0 403
11. Number of Inpatient Admissions 25,298 247 12,990 1,695 0 0 284 9,980 0 0 102
12.  Health Premiums Written (b) .........c....... |-... 2,733,559,298 |........ 68,528,268 |....1,711,230,697 |......... 19,430,193 |........... 4,689,070 |......... 14,049,431 |......... 13,004,226 |....... 593,883,494 |.....oooiviiin. (U RN | AR [V ORI | N R 308,743,920 |......coovvvrin
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 2,733,559,298 |........ 68,528,268 |....1,711,230,697 |......... 19,430,193 |........... 4,689,070 |......... 14,049,431 |......... 13,004,226 |....... 593,883,494 |.....ooiviiin (U RN | AR [V ORI | N R 308,743,920 |......coovvrrinn
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 2,399,579,925 |........ 49,277,957 |....1,442,630,126 |......... 15,426,626 |........... 3,602,818 |........ 11,459,552 |......... 13,260,002 |....... 582,312,070 .o (U RN | AR [V ORI | N R 281,610,774 .o
18.  Amount Incurred for Provision of Health
Care Services 2,428,377,571 51,160,369 | 1,460,351,016 14,624,408 3,602,834 11,532,943 13,982,106 592,183,825 0 0 280,940,069
(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 $




3%

ANNUAL STATEMENT FOR THE YEAR 2024 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 282,877,477 50,087,250 ...49,957,793
...... 95828 ..34-1442712 ..[..01/01/2023 .. |Medical Health Insuring Corporation of Ohio ... 207,082,600 |. .. 34,059,000 |.
...... 95828 ..34-1442712 ..|..01/01/2023 ..|Medical Health Insuring Corporation of Ohio eeennne. 3,472,198
0299999. U.S. Affiliates - Other 493,432,275 84,476,250 49,957,793

493,432,275

0
493,432,275
284,201,486
.13,887,147 |.

84,476,250 49,957,793

0 0
84,476,250 49,957,793
56,507,606
10,986,722

0399999. Total - U.S. Affiliates
0699999. Total - Non-U.S. Affiliates
0799999. Total - Affiliates
..81-6240902 ..|..01/01/2020 ..|COSE Health and Wellness Trust
..34-1320838 .. [..05/01/2021 ..|CADA Group Health Plan ....

..47-2303889 .. |[..01/01/2021 ..|Builders Exchange Benefit e (1,574,122)
0899999. U.S. Non-Affiliates 296,514,510 0 0 67,494,328
1099999. Total - Non-Affiliates 296,514,510 0 0 67,494,328
1199999. Total U.S. (Sum of 0399999 and 0899999) 789,946,785 0 84,476,250 117,452,121
1299999. Total Non-U.S. (Sum of 0699999 and 0999999) 0 0 0 0

789,946,785 84,476,250 117,452,121




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Mutual of Ohio

SCHEDULE S - PART 2

1
NAIC
Company
Code

2

ID
Number

Effective

3 4 5 6

Domiciliary
Jurisdiction

Date Name of Company 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

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

1899999.

Total Accident and Health - Affiliates

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

0

...... 00000 .....J..83-3843209 ..[..01/01/2022 ..[WellBe Senior Medical, LLC

57,241,763

...... 4,170,555

1999999.

Accident and Health - U.S. Non-Affiliates

57,241,763

4,170,555

2199999.

Total Accident and Health - Non-Affiliates

57,241,763

4,170,555

2299999.

Total Accident and Health

57,241,763

4,170,555

2399999

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

57,241,763

4,170,555

2499999.

Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 0

57,241,763

4,170,555

32




€e

ANNUAL STATEMENT FOR THE YEAR 2024 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 .
..83-3843209 .. [ 01/01/2022 .
..87-2589381 .. | 01/01/2023 .
..27-1595679 .. [ 01/01/2021 .
..27-1505679 .. | 01/01/2021 .
..27-1595679 .. [ 01/01/2021 .
..27-1505679 .. | 01/01/2021 .
..27-1595679 .. | 01/01/2021 .

Wiel1Be Senior Medical, LLC
NEO Total Health and Wellness
Eyemed Insurance Company .....
Eyemed Insurance Company .
Eyemed Insurance Company

Eyemed Insurance Company .

Eyemed Insurance Company

Dedicated Columbus Ohio, LLC ....cccovieiiiiiiiiiiirieceecce s

43,732,298

221114
1,690,375
.8, 721

..1,408,2%6 |...

211,379 |...

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

47,531,881

. Total General Account - Unauthorized Non-Affiliates

47,531,881

. Total General Account Unauthorized

47,531,881

. Total General Account - Certified U.S. Affiliates

0

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

. Total General Account - Certified Affiliates

. Total General Account - Certified Non-Affiliates

. Total General Account Certified

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

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

. Total General Account - Reciprocal Jurisdiction Affiliates

. Total General Account - Reciprocal Jurisdiction Non-Affiliates

. Total General Account Reciprocal Jurisdiction

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

47,531,88

. Total Separate Accounts - Authorized U.S. Affiliates

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

. Total Separate Accounts - Authorized Affiliates

. Total Separate Accounts - Authorized Non-Affiliates

. Total Separate Accounts Authorized

. Total Separate Accounts - Unauthorized U.S. Affiliates

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

. Total Separate Accounts - Unauthorized Affiliates

. Total Separate Accounts - Unauthorized Non-Affiliates

. Total Separate Accounts Unauthorized

. Total Separate Accounts - Certified U.S. Affiliates

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

. Total Separate Accounts - Certified Affiliates

. Total Separate Accounts - Certified Non-Affiliates

. Total Separate Accounts Certified

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

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

. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

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|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

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|:

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

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|of
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ANNUAL STATEMENT FOR THE YEAR 2024 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) 47,531,881
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 47,531,881
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ANNUAL STATEMENT FOR THE YEAR 2024 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
................ ..83-3843209 ..|01/01/2022 [WellBe Senior Medical, LLC ,412,319 o Joeeeen..61,412,319 55,265,275 |..... 55,265,275
0199999. General Account - Life and Annuity U.S. Affiliates - Captive 0 61,412,319 0 61,412,319 55,265,275 55,265,275
0399999. Total General Account - Life and Annuity U.S. Affiliates 0 61,412,319 0 61,412,319 55,265,275 55,265,275
0699999. Total General Account - Life and Annuity Non-U.S. Affiliates 0 0 0 0 0 0
0799999. Total General Account - Life and Annuity Affiliates 0 61,412,319 0 61,412,319 55,265,275 55,265,275
1099999. Total General Account - Life and Annuity Non-Affiliates 0 0 0 0 0 0
1199999. Total General Account Life and Annuity 0 61,412,319 0 61,412,319 55,265,275 55,265,275
1499999. Total General Account - Accident and Health U.S. Affiliates 0 0 0 0 0 0
1799999. Total General Account - Accident and Health Non-U.S. Affiliates 0 0 0 0 0 0
1899999. Total General Account - Accident and Health Affiliates 0 0 0 0 0 0
2199999. Total General Account - Accident and Health Non-Affiliates 0 0 0 0 0 0
2299999. Total General Account Accident and Health 0 0 0 0 0 0
2399999. Total General Account 0 61,412,319 0 61,412,319 55,265,275 55,265,275
2699999. Total Separate Accounts - U.S. Affiliates 0 0 0 0 0 0
2999999. Total Separate Accounts - Non-U.S. Affiliates 0 0 0 0 0 0
3099999. Total Separate Accounts - Affiliates 0 0 0 0 0 0
3399999. Total Separate Accounts - Non-Affiliates 0 0 0 0 0 0
3499999. Total Separate Accounts 0 0 0 0 0 0
3599999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2699999 and 3199999) 0 61,412,319 0 61,412,319 55,265,275 55,265,275
3699999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2999999 and 3299999) 0 0 0 0 0 0
9999999 - Totals 0 61,412,319 0 61,412,319 55,265,275 55,265,275
(a) | Issuing 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 2024 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 2024 OF THE Medical Mutual of Ohio

SCHEDULE S - PART 6

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

1
2024

2
2023

3
2022

10.

1.
12.

13.
14.
15.
16.

17.
18.
19.
20.
21.

A. OPERATIONS ITEMS

Premiums

Title XVII - Medicare .........ccoooeeieeieiiciieneseesieeen

Title XIX - Medicaid

Commissions and reinsurance expense allowance ..

Total hospital and medical expenses

B. BALANCE SHEET ITEMS

Premiums receivable

Claims payable .........ccccooiriiiiiiie e

Reinsurance recoverable on paid losses

Experience rating refunds due or unpaid

Commissions and reinsurance expense allowances
AUE .o

Unauthorized reinsurance offset ...........cccocceveineenen.

Offset for reinsurance with Certified Reinsurers

C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)

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

Multiple Beneficiary Trust .........c.ccoovvvniiinininicnennn

Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)

36




ANNUAL STATEMENT FOR THE YEAR 2024 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 2,381,605,986 |......coovvevieeieicinie [ 2,381,605,986
2. Accident and health premiums due and unpaid (LiNE 15) .........ccccueueiieueiereirieeieieieeseeeie e e 128,939,592 ..o [ 128,939,592
3. Amounts recoverable from reinsurers (LiNE 16.1) .......ccccoeeiriririrrieeeiinesisisseieeeese s seeeeseses e 57,241,763 |.......coconc. (57,241,763) ..o 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 134,439,641 134,439,641
6. Total assets (Line 28) 2,702,226,983 (57,241,763) 2,644,985,219
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPaid (LINE 1) c..ovoiieieeieieiiceeeieieiecee ettt s s s s s s s s e es e ennnnenes 425,626,968 |........ccconv 4,170,555 |.....ccoenee 429,797,523
8. Accrued medical incentive pool and bonus payments (LINE 2) ..........cccccovriririeeereeeerininieeeeeeee e e 8,912,105 | o 8,912,105
9. Premiums received in @dvance (LINE 8) ..........coueueueueueiiiriieieieieieeesesise e e 48,377,527 | [ 48,377,521
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 @amount) ..........ccccovveeeeieeereeeeesseene foeeecccne 6,147,044 |................. (6,147,044) ... 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 784,095,412 (55,265,275) 728,830,137
15, Total HabilitIes (LINE 24) .....vucuieeiieeiriecirieirce ettt bbbt e 1,273,159,049 |.....ccccoceee (57,241,763)|............ 1,215,917,286
16.  Total capital and SUPIUS (LINE 33) .......c.cuvimeeeecee oo eeeeeeeee e eeee e e s eneseen s eeeeseenseeeneseenesennes 1,429,067,933 XXX 1,429,067,933
17.  Total liabilities, capital and surplus (Line 34) 2,702,226,983 (57,241,763) 2,644 ,985,219
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIA .....cecvvveeeecectete ettt eee et es e e et tesesenssastesesesenssssaesesesenssssaesesasansnsssesasesensnssanss[ensesesasnsanaseeen 4,170,555
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 57,241,763
22. Other ceded reinsurance reCoVerables ..o 0
23.  Total ceded reiNSUraNCe rECOVETADIES ..............ciurruriueereereeseereeseseesesseeseeseeseesessssssesssassassessessessessesneens 61,412,319
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 6,147,044
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 55,265,275
30. Total ceded reinsurance payableS/OffSELS ............cccowueueieeeccecueeeeeeeeceeeeieeeseseeaeeeee s s sensanaeaenenas 61,412,319
31. Total net credit for ceded reinsurance 0
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ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 OF THE Medical Mutual of Ohio

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

..0.000 ....

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.. ..0.000 ....|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 . ... | 34-1549926 .. Paramount Care, Inc. .....ccevvvennneen Medical Mutual of Ohio .. . [Ownership.. ..1.100.000 ...|Medical Mutual of Ohio . ....NO..
...[Medical Mutual of Ohio . ....|38-3200310 .. Paramount Care of Michigan, Inc. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
...[Medical Mutual of Ohio . ....|01-0580404 .. Paramount Insurance Company .. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ... | 36-4956006 .. Paramount Care of Indiana, Inc . Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ...|88-1112110 .. Paramount Care of Maryland, Inc. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ..|88-1739329 .. Paramount Care of Pennsylvania . 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 .100.000 ...|Medical Mutual of Ohio .... N0
.......... Medical Mutual of Ohio .... 87-2589381 .. NEO Total Health and WelIness LLC .|MMO Senior Care Ventures, LLC ................ |Ownership ..50.000 ....|Medical Mutual of Ohio .... vl N0
.......... Medical Mutual of Ohio .... 73-1281615 .. Summerset Marketing Company .|Reserve National Insurance Company ......... |Ownership .100.000 ...|Medical Mutual of Ohio .... N0 e
Rural American Consumers A National

.......... Medical Mutual of ONio .......eeeeeeennnnn oo | 731288167 .| e | i | eeeeeeieieieieeeeeeeeeeeeeeeeee. | ASSOCTATTON Lt [ 0K | oo DL ... | Summerset Marketing Company ................... |Ownership.....cccccooeiiiiiiiiiieineneeee . 100,000 ... [Medical Mutual of Ohio ......ccccceeeeeeees [oee N0 oo s
National Association of Self-Employed

.......... Medical Mutual of Ohio .... 73-1354019 .. Business Ouwners ... .. OK.....].......DS........ | Summerset Marketing Company .... .100.000 ...|Medical Mutual of Ohio .... N0 e
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Mutual of Ohio

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 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 .....ccccooevevivericcees foeviciieenn 7,118,000 ... (295,263,031) oo O o0 [ 403,224,610 |................ (119,498,735) | oo e 0 . (4,419, 156) ...l 8,380,433
..... 95828 .....|34-1442712 .....[Medical Health Insuring Corporation of
ORTO ettt [ (V1 44,284,789 |...ocooeeeveeeeeieeeeee 0 [ 0
21-0706531 ..... MedMutual Life Insurance Company .............foccoovviieiiiiiiiiiiinns [0 AR 0 [ O o0 e
31-1119867 ..... Superior Dental Care, INC ...ccoooovvveeveeceee oo [0 AR 0 [ O o0 e,
73-0661453 ..... Reserve National Insurance Company . 0 0 .. . (7,932,112)]....
34-1549926 ..... Paramount Care, InC. ...ccccovvvvvrvrienne. .0 .. 28,758,058 |.... .(37,382,563)|....
38-3200310 ..... Paramount Care of Michigan, Inc. . .0 . ... 1,574,096 |.... ....3,904,508 |....
01-0580404 ..... Paramount Insurance Company ......... .0 . ..22,546,088 |.... .. 27,549,633 |....
36-4956006 ..... Paramount Care of Indiana, Inc .... 0 0].
88-1112110 ..... Paramount Care of Maryland, Inc. ....cccccooe [, [0 AR 0
88-1739329 ..... Paramount Care of Pennsylvania ... oo O oo 0
34-1922587 ..... Medical Mutual Services, LLC .... 188,000,000 |....
... [61-1739182 ..... Bravo Wellness, LLC ...ooooeeeciiiieeeees forreeeecciiiieeenn 0 o 4,100,000 |....
... | 22-2762686 ..... Employee Services LLC .....cccooovevieviiiiiiieee.
....|06-1475071 ..... EAP, LLC o
....|87-2001020 ..... MMO Senior Care Ventures, LLC ......
.. |87-2589381 ..... NEO Total Health and Wellness LLC
73-1281615 ..... Summerset Marketing Company .............cc......
.................. 73-1288167 ..... |Rural American Consumers A National
ASSOCTATTON ..vviiicciieic e [ (O RSN (O RSN (O RSN (RSN (O RSN 0 |t e [ (O RSN (O RSN 0
.................. 73-1354019 .....|National Association of Self-Employed
Business Owners
9999999 Control Totals




ANNUAL STATEMENT FOR THE YEAR 2024 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 2024 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]
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SUPPLEMENT FOR THE YEAR 2024 OF THE Medical Mutual of Ohio

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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 2021 Policies Issued in 2022; 2023; 2024
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...oo o [NGBIO3 . oo P [ NOL L [ 0204060 ... [..10/17/1990 [ e e i [12.08/01/1990 . [MediCOMP .o oo 44,025 [ 18,134 [ 4122 [ T L0 [0 000 0
NG8817; CEP84000;
CEP86001S-M;
NG9001; NonGroup Regular Option
......... N/A........[R2005W/0RX ..ot feuvercn Peccis [ NOLL [ 0204060 ... [...09/02/1988 .. [ e e e [20170171990 . [Medi i1 o foeii056,229 [ 18,077 [ 8201 [ 10 [l O [0 [ 000 0
NG8817; CEP84000;
CEP86001S-M;
CEP85000;
NG9001;R2005w/0R NonGroup High Option
......... NZA e [ X foe P [ NOL L .. 0204060 .. [...09/02/1988 . [ i e e 20170171990 L [Med i T e [ 88,432 [ 29,047 [ 8208 [ T8 L O [0 [ 000 0
NG8903-II;
NG8806; NG8806-S;
......... N/A........[R2005W/0RX ..ot feuvercn Peccis [ NOLL [ 0204060 ... [...10/97/1990 . feeeeiis e o e [21273171991 [ Medi £ 1 00 i oo 83,770 [ 83,963 [ 7604 [ 20 e O o0 [ 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 ....[....ccccocAereeies [ NO.L [ 0204060 ... [...12/28/2000 .. [...eooeee o e e [.0173172004 1 [AGE e oo 28,847 [ 20,918 [ 919 e T el 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 ... |ocoeei At [ NO- ], 0034000 ... [...06/14/2010 . |oveeiies e foieiiee ceeiiees foreeiiie e [A e [ 47,765 [0 31,288 e B5L5 [ 21 08,065 [ 289 |l BT 2
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 .[..........Ceccuveu |-onnen YES. |-, 0034000 ... [...12/23/2003 .. |..oovoies covvevie foveiien cveeeieen [-208/3172006 .. [C e feerieeieeiee 10,140 03,019 e 2908 [ el 0 el 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 2024 OF THE Medical Mutual of Ohio

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(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 2021 Policies Issued in 2022; 2023; 2024
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 ... [ Freeiis e N ], 0034000 ... [...06/14/2010 . |oeeevies e foeeeiee i forevieie oo [F o [ 183,216,547 [ 10,059,134 e 7601 |l 3718 [ 10,201 6,186 | 6006 [l 3
Medicare Supplement
Individual Policy - High
0171372011 L[ e foe e e Ded Plan F .ooveeeiieee foeeiciee 457,018 oo 251,482 |eeeiieeen LTV 306 [eeeeeeeeieenenn 2,764 | [V [0 2
Medicare Supplement
Individual Policy - Plan
0171372011 o e o e N e [ 981,271 | 825,482 |..eoieeeieienenn 841 | 386 |.eeeeeieine 10,924 [ 1,096 [oooeiiiine 10,0 foreeiieeeee 6
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 .....[....cceeeGuvenens | NO..... [.... 0034000 ... [...10/17/2019 . oviiies e foveiiens cveiees o i [ G e feeneenieenenn. 162,560 [ 123,885 | 7622 | 92 o 541,460 e 382,127 | 613 [ 521

0199999. Total Experience on Individual Policies 17,926,982 13,396,198 74.7 5,246 568,413 339,657 59.8 534
STM-GRP/ASC2900- Medicare Supplement from

......... YES. oo [A i foe A [ NOL L [ 0034067 .. [...09/20/2008 . ..ot e e i [1..05/31/2010 .. [Medical Mutual = Plan A .foooiiiiin 18,446 [ 16,202 [ 878 [ T e o0 000 [
STM-GRP/ASC2010- Medicare Supplement from

......... YES. oo [A i foe A [ NOL L [ 0034067 .. [...06/14/2010 . [ e o e e [Mediical Mutual = Plan A L fed O fel O [ 000 [ e 0 000 [
STM-GRP/ASC2900- Medicare Supplement from

......... YES. o[ C s foevi G [ NOLL L [ 0034067 ... [...09/20/2008 .. ..o e e e [1.05/31/2010 .. [Medical Mutual = Plan C ..foeoooiiiiiiinn O foed 0 [ 000 [t O e o0 e 000 [
STM-GRP/ASC2010- Medicare Supplement from

......... YES.coioe[C s foev G [ NOLL L [ 0034067 ... [...06/14/2010 .. [ooeeee e e e s i [Medical Mutual = Plan € .foeoiiini 473,049 [ 443,062 [ 937 [ 127 e o0 [ 000 [
STM-GRP/ASC2900- Medicare Supplement from

......... YES. oo [F oo foe P [ NOL L [ 0034067 ... [...09/20/2008 . ..ot e e i [1.05/31/2010 .. [Medical Mutual = Plan F .. foeeooiiiin O fod 0 [ 000 [t O e ol 0 [ 000 [
STM-GRP/ASC2010- Medicare Supplement from

......... YES. oo [F oo foe P [ NOL L [ 0034067 ... [...06/14/2010 .. [ e oo e [ i [Mediical Mutual = Plan F oo focii 374,681 [0 352,372 [ 9400 [ 102 [ ol 0 [ 000 [
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 33,475 [ 50,233 oo 1501 [ 27 [ o [V P 0.0 |oveeeieeeeeee
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 [oveiereerierenirenen e [ [V P 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 ..|.ccooiiiinins 35,146 |.oiiiiiiinn 26,683 oo 75.9 [ e o 0.0 |

0299999. Total Experience on Group Policies 934,797 888,552 95.1 0 0
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SUPPLEMENT FOR THE YEAR 2024 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: Andrea  Hogben
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: Andrea  Hogben 216-687-6168 .
Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE Medical Mutual of Ohio
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(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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