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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF  Arizona DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

Credit ..
Other .. U
Total Individual Life 0
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

VA A 74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 0
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other U
33.  Total Group Annuities 0

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 11,865 (c)




VA Al 74

NAIC Group Code 0730

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Arizona

DURING THE YEAR

2024

NAIC Company Code

62375

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. .0 .
Whole . 0 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. R R 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 0
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

s 12,375 |

142,375

142,375

47.  Total

0 0

0

45 142,375

142,375

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

, current year $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF  Arkansas DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e R .0
19.  Total Group Life 0 0

dv've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 175

cocoococoococoococoococo

o

oo

47.  Total 175 (c)




dv'Lve

NAIC Group Code 0730

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Arkansas

DURING THE YEAR

2024

NAIC Company Code

62375

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. .0 .
Whole . 0 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 0
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

...1 210.9.8

47.  Total

0 0

0

1 2,098

1 2,098

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF  Colorado DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e

19.  Total Group Life

0O'1¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 5,184 (c) 0 0 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2024 NAIC Company Code 62375
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life

Industrial ... 0. .0 .
Whole . 0 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0

10.  Other .. I UV R R K R 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 0 0

Group Life

12.  Whole .... 0. 0
13.  Term... 0 0

14, Universal 0. 0

15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0

Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health
47.  Total
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccunneeee 2) covering number of lives:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(
(

o
o

cooco
cococo

o
o

o
o

cocoocoocoocoo
cocoocococoo

0 0 0 0 0 62,211

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...
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LIFE INSURANCE (STATE PAGE)®

6 2 3 7 5 2 0 2 4 4 3 0 0 8 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

NAIC Group Code 0730 BUSINESS IN THE STATE OF  Delaware DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total
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NAIC Group Code 0730

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Delaware

DURING THE YEAR

2024

NAIC Company Code

62375

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under
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LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

NAIC Group Code 0730 BUSINESS IN THE STATE OF  District of Columbia DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total
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NAIC Group Code 0730

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

District of Columbia

DURING THE YEAR

2024

NAIC Company Code

62375

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




14'v¢

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

NAIC Group Code 0730 BUSINESS IN THE STATE OF  Florida DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




JE N 74

NAIC Group Code 0730

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Florida

DURING THE YEAR

2024

NAIC Company Code

62375

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF  Georgia DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..
10.  Other ..
11 Total Individual Life

coococoococoococoococo

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e

19.  Total Group Life

\OR74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 0
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other U
33.  Total Group Annuities 0

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 20,706 (c)




vO'L'¥e

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2024 NAIC Company Code 62375
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0.
Whole . 0
3 Term ... 0 . 160,000
4 Indexed .. 0
5 Universal ... 0
6.  Universal with secondary guarantees .. 0
7. Variable ................ 0
8.  Variable universal 0
9. Credit.. 0
10.  Other .. R R 0.
11 Total Individual Life 0 0 0 0 0 0 0 160,000
Group Life
12.  Whole .... 0.
13.  Term... 0
14, Universal 0.
15.  Variable .... 0.
16.  Variable universal 0
17.  Credit .. 0
18.  Other .. 0
0

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

% w12 |

47.  Total

1,267

0 0

0

1,458

17 (282,361)

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

Credit ..
Other .. U
Total Individual Life 0
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 0
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other U
33.  Total Group Annuities 0

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 2,333 (c)




e

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2024 NAIC Company Code 62375
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life

Industrial ... 0. .0 .
Whole . 0 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0

10.  Other .. I UV R R K R 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 0 0

Group Life

12.  Whole .... 0. 0
13.  Term... 0 0

14, Universal 0. 0

15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0

Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health
47.  Total
(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccunneeee 2) covering number of lives:
(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
(
(

o
o

cooco
cococo

o
o

o
o

cocoocoocoocoo
cocoocococoo

0 0 0 0 0 28,000

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9. Credit..
10.  Other ..
11 Total Individual Life

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e .0
19.  Total Group Life 0

NI'¥¢C

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 58,774 (c) 0 0 0 0 0




NI'L'v¢

NAIC Group Code 0730

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Indiana

DURING THE YEAR

2024

NAIC Company Code

62375

Line of Business

13

Current Year

Incurred During

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

~110,000

110,000

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

5

o674 |

“(1.9%)].

228 |

“2%6 174

8,950

235,124

47.  Total

0 0

0

55

6,776,738

10,772,874

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e R .0
19.  Total Group Life 0 0

vI've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 28,626 (c) 0 0 0 0 0




vI'L've

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF lowa DURING THE YEAR 2024 NAIC Company Code 62375
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. .0 .
Whole . 0 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. R R 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 0
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

o asse |

343512

343,512

47.  Total

0 0

0

9% 343,512

343,512

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

, current year $



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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e R .0
19.  Total Group Life 0 0

SH'vC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 16,650 (c) 0 0 0 0 0




SH'L'¥C

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF Kansas DURING THE YEAR 2024 NAIC Company Code 62375
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ...

Whole .
3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable ................
8

9

10

11

Variable universal

coocoocoococoococoooco
cocoococoococoococooco

Credit ..
Other .. I UV R R K R
Total Individual Life 0 0 0 0 0 0 0
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed

22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities
Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities
Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ... . . . .| . .
45, Otherhealth ... (d) o XXX b XXX e b XX e S
46.  Total Accident and Health
47.  Total

(a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

(b) Corporate Owned Life Insurance/BOLI: 1) Number of policies: .............ccccccunneeee 2) covering number of lives:

(c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

(

(

cooco
cococo

o
o

o
o

cocoocoocoocoo
cocoocococoo

199,796

199,796
199,79

19979 |
199,79

0 0 0 0 0

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... ... Total: §
and number of persons insured under indemnity only products

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...




AAPYC

LIFE INSURANCE (STATE PAGE)®

6 2 3 7 5 2 0 2 4 4 3 0 1 8 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

NAIC Group Code 0730 BUSINESS IN THE STATE OF  Kentucky DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




N 74

NAIC Group Code 0730

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Line of Business

13

Incurred During
Current Year

Kentucky DURING THE YEAR 2024 NAIC Company Code 62375
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF  Louisiana DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e R .0
19.  Total Group Life 0 0

A 74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 411

cocoococoococoococoococo

o

oo

47.  Total 41 (o)




VTL've

NAIC Group Code 0730

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Louisiana

DURING THE YEAR

2024

NAIC Company Code

62375

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. .0 .
Whole . 0 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 0
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

...1 419.3.4

47.  Total

0 0

0

1 4,934

1 4,934

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products
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LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

NAIC Group Code 0730 BUSINESS IN THE STATE OF  Maryland DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




dn'L've

NAIC Group Code 0730

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Line of Business

13

Incurred During
Current Year

Maryland DURING THE YEAR 2024 NAIC Company Code 62375
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF  Michigan DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e

19.  Total Group Life

IN'¥C

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 473,801 (c) 0 0 0 0 0 0 321,500 0 0 8,07 329,571




IN"L'vC

NAIC Group Code 0730

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Michigan DURING THE YEAR 2024 NAIC Company Code 62375
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

cocoococoococoococooco

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

)

(4.460)].

(4.460)|

47.  Total

388,001

0 321,500

0 0

0 321,500

82,665

(9) (424,477)

99,921,806

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

,currentyear$ ...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

,currentyear$ .oooooeeeiiiiieeenis
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LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

NAIC Group Code 0730 BUSINESS IN THE STATE OF  Minnesota DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




NI'L¢

NAIC Group Code 0730

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Minnesota

DURING THE YEAR

2024

NAIC Company Code

62375

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




SW'v¢

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

NAIC Group Code 0730 BUSINESS IN THE STATE OF  Mississippi DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




SW'L'¥¢

0730

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

DURING THE YEAR

2024

62375

NAIC Group Code

ippi
PP

NAIC Company Code

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




ONW'v¢e

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

NAIC Group Code 0730 BUSINESS IN THE STATE OF  Missouri DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




OW'L'¥C

NAIC Group Code 0730

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Missouri

DURING THE YEAR

2024

NAIC Company Code

62375

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




1IN'¥C

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

NAIC Group Code 0730 BUSINESS IN THE STATE OF  Montana DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




1N'L'¥C

NAIC Group Code 0730

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Montana

DURING THE YEAR

2024

NAIC Company Code

62375

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




aAN¥C

LIFE INSURANCE (STATE PAGE)®

6 2 3 7 5 2 0 2 4 4 3 0 2 8 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

NAIC Group Code 0730 BUSINESS IN THE STATE OF  Nebraska DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




aAN'L'VC

NAIC Group Code 0730

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Nebraska

DURING THE YEAR

2024

NAIC Company Code

62375

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e R .0
19.  Total Group Life 0 0

AN'VC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 167

cocoococoococoococoococo

o

oo

47.  Total 167 (c)




AN'L¥C

NAIC Group Code 0730

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Nevada

DURING THE YEAR

2024

NAIC Company Code

62375

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. .0 .
Whole . 0 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 0
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

...1 21064

47.  Total

0 0

0

1 2,004

1 2,004

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




MNv¢

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

NAIC Group Code 0730 BUSINESS IN THE STATE OF  New Jersey DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




MN'L'¥C

NAIC Group Code 0730

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Line of Business

13

Incurred During
Current Year

New Jersey DURING THE YEAR 2024 NAIC Company Code 62375
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e R .0
19.  Total Group Life 0 0

AN 74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 156

cocoococoococoococoococo

o

oo

47.  Total 156 (c)




NN'Lv¢

NAIC Group Code 0730

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

New Mexico

DURING THE YEAR

2024

NAIC Company Code

62375

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. .0 .
Whole . 0 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 0
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

...1 118.7.4

47.  Total

0 0

0

1 1,874

1 1,874

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF  North Carolina DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e

19.  Total Group Life

ON'¥¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 351

47.  Total 351 (c)




ON’L'v¢C

NAIC Group Code 0730

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

North Carolina

DURING THE YEAR

2024

NAIC Company Code

62375

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. .0 .
Whole . 0 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 0
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

...1 412.1.1

47.  Total

0 0

0

1 4,211

1 4,211

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




€|\ 74

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

NAIC Group Code 0730 BUSINESS IN THE STATE OF  North Dakota DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




aN’'L've

NAIC Group Code 0730

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

North Dakota

DURING THE YEAR

2024

NAIC Company Code

62375

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF  Ohio DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

Term ... .. 244,687 |. .. 191,000 |.
Indexed ..
Universal ...

Universal with secondary guarantees ..

3

4

5

6.

7. Variable .......cccciiiiiiiii,
8

9
10
11

Variable universal ..
Credit ..
Other .. U
Total Individual Life 244,687

191,000 |

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

HO'¥¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..

XXX
XXX..

516,478 |

36. Medicare Supplement (d) |- XXX..

37.  Visiononly . (d) |- XXX..

38. Dentalonly ... (d) |- XXX..

39. Federal Employees Health Benefits Plan .. R XXX..

40.  Title XVIIl Medicare (e)]. . XXX..

41.  Title XIX Medicaid .. K XXX

42.  Credit A&H ......... R R XXX.. .

43.  Disability income .11,149,583 |. XXX.. . . . .6,257, ..6,257,68
44.  Long-term care XXX

45, Otherhealth .......cccoeevviiiiiiiiiiiiiiiccciceeiceceeeseeenee e () o 579,950 XXX ,

46.  Total Accident and Health 12,246,011 XXX XXX XXX 6,702,941 6,702,941

47.  Total 58,851,663 (c) 29,108,333 0 0 6,702,941 35,811,273




HO'L'¥¢

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2024 NAIC Company Code 62375
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

~191,000

191,000 |

101,000 |

coocoocoococoococoooco

cocoococoococoococooco

17,204,520

7,204,520

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

o

oo

cooco

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

cl XXX

XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX,
XXX

541,669

10,833,801
568,128
11,943,599

47.  Total

31,958,910 0

29,108,333

0 0 0 0 0

29,108,333

7,071,802

185

196,798,076

27,783,395,336

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

2) covering number of lives:

, current year $

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF Oklahoma DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e R .0
19.  Total Group Life 0 0

MO'1C

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 6,550 (c) 0 0 0 0 0




MO'L'¥C

NAIC Group Code 0730

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Oklahoma

DURING THE YEAR

2024

NAIC Company Code

62375

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
0. 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0. .0 .
0 0 0 0 0 0 0 0
0. 0
0 0
0. 0
0. .0 .
0 0
0 0
0 0
0 0
0 0
0. 0
0 0
0 0
0. .0 .
0 0
0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

“u 78.608 |

47.  Total

0 0 0

0

24 78,603

78,603

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products

, current year $
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LIFE INSURANCE (STATE PAGE)®

6 2 3 7 5 2 0 2 4 4 3 0 3 8 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

NAIC Group Code 0730 BUSINESS IN THE STATE OF  Oregon DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total
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NAIC Group Code 0730

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Line of Business

13

Incurred During
Current Year

Oregon DURING THE YEAR 2024 NAIC Company Code 62375
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under
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LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

NAIC Group Code 0730 BUSINESS IN THE STATE OF  Pennsylvania DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




vd'L've

NAIC Group Code 0730

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Pennsylvania

DURING THE YEAR

2024

NAIC Company Code

62375

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF  South Carolina DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..
10.  Other ..
11 Total Individual Life

coococoococoococoococo

Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18, OthET ettt e

19.  Total Group Life

OIS 74

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 0
Group Annuities
27.  Fixed ...

28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other U
33.  Total Group Annuities 0

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 26,617 (c)
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NAIC Group Code 0730

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF South Carolina

DURING THE YEAR

2024

NAIC Company Code

62375

Line of Business

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

coocoocoococoococoooco

cocoococoococoococooco

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

coocoocoocooo

cocoococoococoo

Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

cococoo

oo

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

8 2113.8.9

47.  Total

(398)

0 0 0

0

6 (88,434)

2,441,165

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) coveri

ng number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF  South Dakota DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
18, OthET ettt e R .0
19.  Total Group Life 0 0

asve

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 230

cocoococoococoococoococo

o

oo

47.  Total 230 (c)




as’t've

NAIC Group Code 0730

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

South Dakota

DURING THE YEAR

2024

NAIC Company Code

62375

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. .0 .
Whole . 0 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 0
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

...1 217.5.9

47.  Total

0 0

0

1 2,759

1 2,759

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF Texas DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

Credit ..
Other .. U
Total Individual Life 0
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

X1've

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 0
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other U
33.  Total Group Annuities 0

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 22,554 (c)




X1'L've

NAIC Group Code 0730

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

LIFE INSURANCE (STATE PAGE) (Continued)®

Texas

DURING THE YEAR

2024

NAIC Company Code

62375

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. .0 .
Whole . 0 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. R 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 0 0
Group Life
12.  Whole .... 0. 0
13.  Term... 0 0
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 0
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

‘% o060 |

270,647 |

270,647

270,647

47.  Total

0 0

0

93 270,647

270,647

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products

, current year $



1nve

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

NAIC Group Code 0730 BUSINESS IN THE STATE OF  Utah DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




1n'Lve

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF Utah DURING THE YEAR 2024 NAIC Company Code 62375
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




VA'YC

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

NAIC Group Code 0730 BUSINESS IN THE STATE OF  Virginia DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




VYA'L'VC

NAIC Group Code 0730

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Line of Business

13

Incurred During
Current Year

Virginia DURING THE YEAR 2024 NAIC Company Code 62375
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF  West Virginia DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..

4 Indexed ..

5 Universal ...

6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9. Credit..

10.  Other .. U
11 Total Individual Life 0

coococoococoococoococo

Group Life
12.  Whole .... .0
13.  Term... 0
14.  Universal 0
15.  Variable .... 0
16.  Variable universal 0
17.  Credit .. 0
L TR © 3T TP PPTPPTPPPPPTTTIY R .0
19.  Total Group Life 991 0

AMVC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

cococoo

oo

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health 0

cocoococoococoococoococo

o

oo

47.  Total 91 (c)




AML¥C

NAIC Group Code 0730

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

West Virginia

DURING THE YEAR

2024

NAIC Company Code

62375

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life
Industrial ... 0. .0 .
Whole . 0 0
3. Term.. 0 0
4 Indexed .. 0 0
5 Universal ... 0 0
6.  Universal with secondary guarantees .. 0 0
7. Variable ................ 0 0
8.  Variable universal 0 0
9. Credit.. 0 0
10.  Other .. 0. 0.
11 Total Individual Life 0 0 0 0 0 0 0 0
Group Life
12.  Whole .... 0. 0
13.  Term... 0 4
14, Universal 0. 0
15.  Variable .... 0. 0.
16.  Variable universal 0 0
17.  Credit .. 0 0
18.  Other .. 0 0
19.  Total Group Life 0 4
Individual Annuities
20, FiXed ..ociiiiiiiiiiiiiie 0 0
21.  Indexed 0. 0
22. \Variable with guarantees .. 0 0
23.  Variable without guarantees 0 0
24.  Life contingent payout 0. 0.
25, Other ...ooiiiiiiiiiicc i 0 0
26. _ Total Individual Annuities 0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

47.  Total

0 0

0

0 (3,900)

2 22,350

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

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

e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes orfees $ ...............ccccoeee...

3) face amount$ ........cccooeiiiiinennn.
... Group:$ ... Total: §
and number of persons insured under indemnity only products




IM'vC

LIFE INSURANCE (STATE PAGE)®

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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

NAIC Group Code 0730 BUSINESS IN THE STATE OF  Wisconsin DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12
Applied to Provide
Paid-Up Additions
or Shorten the
Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14.  Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total




IM'L¥C

NAIC Group Code 0730

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

BUSINESS IN THE STATE OF

Wisconsin

DURING THE YEAR

2024

NAIC Company Code

62375

Line of Business

13

Incurred During
Current Year

Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28

Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21

Number Number Number Number Unpaid Number Number Number

of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/

Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ociiiiiiiiiiiiiie
21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout
25, Other ...ooiiiiiiiiiicc i
26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other....ccccovcvveenennne
33.  Total Group Annuities

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..
41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...
45.  Otherhealth ..o
46.  Total Accident and Health

47.  Total

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
2) covering number of lives:

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

, current year $
.... 3)face amount $
..... Group: $ ... .
and number of persons insured under




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF  Wyoming DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)
Individual Life
Industrial ...
Whole .

3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8.  Variable universal ..

9
10
11

Credit ..
Other .. U
Total Individual Life 0
Group Life

12.  Whole ....

13.  Term...

14.  Universal

15.  Variable ....

16.  Variable universal

17.  Credit ..

18, OthET ettt e

19.  Total Group Life

AMVC

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other

26. _ Total Individual Annuities 0
Group Annuities

27.  Fixed ...

28.  Indexed

29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other U
33.  Total Group Annuities 0

Accident and Health

34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare
41.  Title XIX Medicaid ..
42.  Credit A&H .........
43.  Disability income
44.  Long-term care
45, Otherhealth ...
46. _ Total Accident and Health

47.  Total 3,827 (c)




AMLYC

NAIC Group Code 0730

BUSINESS IN THE STATE OF

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

Line of Business

13

Incurred During
Current Year

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable ................
8.  Variable universal
9
10
11

Credit ..
Other ..
Total Individual Life
Group Life
12.  Whole ....
13.  Term...
14, Universal
15.  Variable ....
16.  Variable universal
17.  Credit ..
18.  Other ..

19.  Total Group Life

Individual Annuities

20, FiXed ..ocviiiiiiiiiiiiii

21.  Indexed
22. Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout

25, Other ....oooiiiiiiiiiiicciccc

26. _ Total Individual Annuities

Wyoming DURING THE YEAR 2024 NAIC Company Code 62375
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount

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

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

0. 0
0 0

0. 0

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

0. 0
0 0
0 0

0. .0 .
0 0
0 0

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocoocoocoo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37.  Visiononly .
38. Dentalonly ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A&H .........
43.  Disability income .
44.  Long-term care ...

o

46.  Total Accident and Health

".6

47.  Total

0 0 0

0

6

45,926

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $

d) For health business on indicated lines report: Number of persons insured under PPO managed care products
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

3) face amount $
Group: $

Total: $

and number of persons insured under indemnity only products




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

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF  Grand Total DURING THE YEAR 2024 NAIC Company Code 62375
1 2 Dividends to Policyholders/Refunds to Members Claims and Benefits Paid
3 4 5 6 7 8 9 10 11 12

Applied to Provide
Paid-Up Additions
or Shorten the

Premiums and Applied to Pay Endowment or Surrender Values Total
Annuities Other Paid in Cash or Renewal Premium-Paying Total Death and Matured and Withdrawals All Other (Sum Columns 8
Line of Business Considerations Considerations Left on Deposit Premiums Period Other (Col. 3+4+5+6) Annuity Benefits Endowments for Life Contracts Benefits through 11)

Individual Life
Industrial ...
Whole .
3. Term..
4 Indexed ..
5 Universal ...
6.  Universal with secondary guarantees ..
7. Variable .......cccciiiiiiiii,
8
9
10
11

Variable universal ..
Credit ..
Other ..
Total Individual Life 249,94

cocoococoococococoococo
cocoococoococoococoococo
cocoococoococococococo
cocoococoococococococo

Group Life

12.  Whole .... .0 | 0 .0 | .0
13.  Term... .0 0 .0 .0 |
14.  Universal .0 0 .0 .0 |
15.  Variable .... .0 0 .0 .0 |
16.  Variable universal .0 0 .0 .0 |
17.  Credit .. .0 0 .0 0.
18.  Other .. .0 | L0 .0 | 0.
19.  Total Group Life 0 0 0 0

19v¢

Individual Annuities
20, FIXEd ..iiiiiiiiii i
21.  Indexed
22. \Variable with guarantees ..
23.  Variable without guarantees
24.  Life contingent payout ..
25.  Other
26. _ Total Individual Annuities

o
o
o

cococo
cococo
cococo

o
o
o

o
o
o

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32.  Other
33.  Total Group Annuities

cocoocococoo
cocoococoocoo
cocoocococoo

Accident and Health

34. Comprehensive individual ... .0 . .0 . XXX

35. Comprehensive group .. .0 0 XXX..

36. Medicare Supplement .0 0 XXX..

37.  Visiononly . .0 0 XXX..

38. Dentalonly ... .0 0 XXX..

39. Federal Employees Health Benefits Plan .0 0 XXX..

40.  Title XVIII Medicare 0 0 XXX

41.  Title XIX Medicaid .. 0 0 XXX

42.  Credit A&H ......... 0 0 XXX.. . .

43.  Disability income .0 0 XXX.. . . . .6,288, ..6,288,71

44.  Long-term care .. .0 . RV XXX

45, Otherhealth .......cccceeiiiiiiiiiiiiii s [(<) 1 [P 579,950 [o.oeveiiiiiiiiiiiiiins (1 0 0 XXX ,

46.  Total Accident and Health 12,433,966 0 0 0 XXX XXX XXX 6,747,522 6,747,522
47.  Total 59,531,632 (c) 0 0 0 29,429,833 0 0 6,747,522 36,177,354




19°Lv¢

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
LIFE INSURANCE (STATE PAGE) (Continued)®

NAIC Group Code 0730 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2024 NAIC Company Code 62375
Direct Death Benefits, Matured Endowments Incurred and Annuity Benefits Policy Exhibit
13 22 In Force December 31,
Claims Settled During Current Year Issued During Year Other Changes to In Force (Net) Current Year (b)
Total Settled During 23 24 25 26 27 28
Totals Paid Reduction by Compromise Amount Rejected Current Year
14 15 16 17 18 19 20 21
Number Number Number Number Unpaid Number Number Number
Incurred During of Pols/ of Pols/ of Pols/ of Pols/ December 31, of Pols/ of Pols/ of Pols/
Line of Business Current Year Certs Amount Certs Amount Certs Amount Certs Amount Current Year Certs Amount Certs Amount Certs Amount
Individual Life

Industrial ... L0 0. 0. 0. R 0. 0 N .0

Whole . 0. .0 .0 .0 0. 0 0 0], ...0
3 Term ... s 0. .0 .0 .0 0. 0 0 (1,441,000) |. . 7,534,520
4 Indexed .. .0 0. .0 .0 .0 0. 0 0 0], ...0
5 Universal ... 0 0. .0 .0 .0 0. 0 0 0 0
6.  Universal with secondary guarantees .. 0 0. .0 .0 .0 0. 0 0 0 0
7. Variable ................ 0 0. .0 .0 .0 0. 0 0 L0 | 0
8.  Variable universal 0 0. .0 .0 .0 0. 0 0 .0 0
9 Credit .. 0 0. .0 .0 .0 0. 0 0 0 0
10 Other .. .0 . L0 0. 0. 0. 0. 0. .0 . 0] ...0
11 Total Individual Life 191,000 0 0 0 0 0 0 0 (1,441,000) 7,534,520

Group Life

12. Whole .... L0 0. 0. .0 | 0. 0.
13.  Term... 0. .0 .0 .0 0. 0
14, Universal L0 0. 0. 0. 0 0.
15.  Variable .... L0 0. 0. .0 | 0. 0.
16.  Variable universal 0. .0 .0 .0 0. 0
17.  Credit .. .0 L 0f L0 .0 0. 0
18.  Other .. .0 0. 0. .0 . .0 . 0.
19.  Total Group Life 0 0 0 0 0 0

Individual Annuities

20, FiXed ..

21.  Indexed
22. Variable with guarantees ..
23. Variable without guarantees
24. Life contingent payout

25, Other ......cciiiiiiiiiiiiiiiiiiiiiiieee e

26. _ Total Individual Annuities

Group Annuities
27.  Fixed ...
28.  Indexed
29. Variable with guarantees ..
30. Variable without guarantees ...
31.  Life contingent payout
32. Other
33.  Total Group Annuities

coooooo

cocoocococoo

Accident and Health
34. Comprehensive individual ...
35. Comprehensive group ..
36. Medicare Supplement
37. Visiononly .
38. Dental only ...
39. Federal Employees Health Benefits Plan
40.  Title XVIIl Medicare ..

41.  Title XIX Medicaid .
42.  Credit A8H .........

43, Disability income . d)
44.  Long-term care ... o (d) |--s
45,  Otherhealth ........ooiiiiimiii e (d)

46.  Total Accident and Health

o000 Q0QaQQ

XXX

XXX.
XXX.
XXX.
XXX.
XXX.
XXX.
XXX.
XXX.
XXX.
XXX
XXX
XXX

coooocoocoocooooo

o

cocoococoococococoococo

0
0

I 568, 128
13,485,751

47.  Total

32,347,779

0 29,429,833

0

0

0 29,429,833

7,156,564

185 196,798,076

27,898,832,999

(
(
(
(
(

a) Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

b) Corporate Owned Life Insurance/BOLI: 1) Number of policies:

0 2) covering number of lives:

c) Deposit-Type Contract Considerations NOT included in Total Premiums and Annuities Considerations: Individual: $
d) For health business on indicated lines report: Number of persons insured under PPO managed care products ...
e) For health premiums written: amount of Medicare Title XVIII exempt from state taxes or fees $

0 , current year $

....0 3)face amount $

0 and number of persons insured under indemnity only products

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS prior year $

..0 Total: $

0 , current year $




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

Aml)unt
1. RESEIVE @S Of DECEMDET 31, PIIOT YN ......uuiuiuieiuieitiaetsieetstsetesete st ts et es b s e es e es et b4 b £ b £t e £ eh £t E £t E £t E £ bbbt b b sttt et et ees e 531
2. Current year's realized pre-tax capital gains/(losses) of § ... 0 transferred into the reserve net of taxes of $  ...coooovvcecervverecnee [V RO 0
3. Adjustment for current year’s liability gains/(losses) released from the FESEIVE ..o e 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Lin€ 2 + LiN€ 3) ....ccvoiiiiiiiiiiiiieceeee s 531
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, Column 4) 278
6. Reserve as of December 31, current year (Line 4 minus Line 5) 253
AMORTIZATION
1 2 3 4
Current Year's Adjustment for Current
Realized Capital Year's Liability Balance Before
Reserve as of Gains/(Losses) Gains/(Losses) Reduction for Current
December 31, Transferred into the Released From Year’'s Amortization
Year of Amortization Prior Year Reserve Net of Taxes the Reserve (Cols. 1+2+3)
1o 2024 ottt |eeee e 278 oo [0 [0 278
2. 2025 ...ttt neenes [eeee e s [0 [0 T, 253
3. 2026 ettt a sttt s st s ene e [eese et eeee [eeee e [0 [0 0
A 2027 ottt s et n et e s enenes [oeeeee et [eeen e [0 [0 0
5. 2028 ...t e et ettt e s s ettt s et nene e [eesei e et eeee [eeee e [0 [0 0
B, 2029 ...ttt e sttt s st sene e [eesei e et eeee [eeee e [0 [0 0
T 2030 ettt e sttt e e sttt st n et s enenen [eeseiee et enee [eeeee e [0 [0 0
8. 2037 ettt s s e et e et s ene e [eesei e et eaee [eeee e [0 [0 0
9. 20832 ettt e e sttt e et s enenen [eese e et eeee [eeee e [0 [0 0
10, 2033 .ottt et s st ne e e s s s enenes [eeeaee e [eenn e [0 [0 0
110 2034 <ttt ettt e s s enenes [eeeaen e [oeen e [0 [0 0
12, 2035 .ttt s e e e s s enenes [eeeaee et [oeen e [0 [0 0
13, 2036 .ttt s ettt s st n e e s s enenes [eeeaei e nn[eeee e [0 [0 0
T4, 2037 ottt ettt ettt nenenenes [eeeaet e [eeee et [0 [0 0
15, 2038 ...ttt ettt s s e s e s s s enenes [eeeaes e nn[eenn e [0 [0 0
16, 2039 ..ottt e ettt n e e e s s enenes [eeea s nns[eeee e [0 [0 O, 0
A7, 2040 .ottt n et n s e enen [eo et [eeee e [0 [0 0
18, 2047 ettt et e s e enenes [eeee et [oeee e [0 [0 0
19, 2042 ..ottt senenes [eeee et [eeee e [0 [0 0
20, 2043 ..ottt ettt s s en et n et e e s enenes [eeseee ettt [eeee e [0 [0 0
2. 2044 oottt a ettt s enes [oe et [oeee e [0 [0 0
22, 2045 ..ottt s et ne s nenes [oe et [eeee e [0 [0 0
23, 2046 ..ottt ee st n s s enes [ee et [eeee e [0 [0 0
24, 2047 ..ottt a ettt nenes [ee et [eeee e [0 [0 0
25, 2048 ...ttt ea s et et enenes [ee et [eeee e [0 [0 0
26.
27.
28.
29.
30.
31. 2054 and Later 0 0 0 0
32. Total (Lines 1 to 31) 531 0 0 531

28
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

ASSET VALUATION RESERVE

Default Component Equity Component
1 2 3 4 5 6 7
Real Estate and
Other Than Total Other Invested Total Total Amount
Mortgage Loans Mortgage Loans (Cols. 1+2) Common Stock Assets (Cols. 4 +5) (Cols. 3 +6)
1. ReServe as of DECEMDET 31, PrOT YEAI ..........c.cocvcviueuerieieiieeetetetetetesetee et et etesesesesssees e s et et esesesesss s st et esesesessassesasesesesesnssassssssesesesessssnafeesessseeenenenenenena 18,378 | [0 A 18,378 |0 | 0 oo 0 o 18,378
2. Realized capital gains/(losses) Net of taXxes - GENEIAl ACCOUNL ............c.cooveueueueuieieeeieieteseseseeeeesete e sesessassesesssesesesesssssesssesesesessase e seeeeaes et s seseeeenens [V [V 0 oo 0 0 Joreeeeeeeeeeeeeeeieeees 0 e 0
3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNTS ..............c.cueuiuieiieiiieieteteeeeeeeee ettt sesess e ettt sesessssesssssesesesessas|ee e e s e sesen et asee e saenenenn [V [V 0 Joeeeeeeeeeeeeeeeeieeeen 0 o0 et O [ 0
4. Unrealized capital gains/(losses) net of deferred taxes - GENETal ACCOUNL .............c.c.eueurieieieieieeeteteaeeeiee et sesessseses et et sesesssssssseafes e e se s eaeseneseese e seeses [V [V T 0 Joeeeeeeeeeeeeeeeeieeees 0 e O el O [ 0
5. Unrealized capital gains/(losses) net of deferred taxes - SEPArate ACCOUNLS ...........c.cccvoveveveueuruieieeeeeiesetesesesseesesesesesesesesssesesesesesess |reesesesesese e e seseeeesens [V T [V 0 Joeeeeeeeeeeeeeeeeieeeens 0 e O et O [ 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENtS OF FTESEIVES ...........c.ccvvevievevereeeeieeeeeeie e [V [V 0 Joeeeeeeeeeeeeeeeeieeeens 0 e O et O [ 0
7. BASIC COMIDULION .......oveieieteeeee ettt s sttt s s 3,916 0 3,916 3,916
8.  Accumulated balances (LINES 1 troUGN 5 =6 + 7) ......ocueueiiiiieieeicieicetete ettt ae et se sttt ss st ses s nsnsesesesssnsa|ossnssasse e snnseaenas 772 K T (1 22,293 |0 [0 e 0 o 22,293
9. MEXIMUIM TESEIVE .....vuvirieieittteeietetteteeseststeeeese st sts e ehebeeseses e e eb e s e es e e b e b et e eethebeb e eeteehebeb et e te b e b et et et tseb et e b e st esebebeseseeassebebennssesnsenes|soninsnunsssennenaeaas 22,514 | [V 22,514 | 0 0 Lo 0 22,514
10, RESEIVE ODJECHVE ........eoeoeeceeeeeceeee ettt n s s e s ee st n st en s e eneeeaeseneeneenen 10,768 0 10,768 10,768
9. 20% OF (LINE 10 = LINE B) ....vvveveeeeeeeeeeeeeesseseseeessessessessssesssssssessesssssssssssssssssssssssesssssssessessssesssessssessessssssssessssssssssssssssssssssessssssssssssssssseees (2,305 0 (2,305 (2,305
12, Balance before transfers (LINES 8 + 11) ....ciiiiiucueieiicicie ettt ettt ae st s s s st sn st ae st ss e s bt s ss s s nsesesessssnsssesesessn s fose bt s s s s 19,988 |.ovoveviieccieieee (1 19,988 |.voveveiecieeeieieeeeeens 0 e 0 e 0 19,988
RS T 1 =0T (=Y OO PO OEOSO ST PU SO SRR (RSN (O RSN 0 oo O i 0 L 0 e 0
T4, VOIUNLATY CONMTDULION ...ttt ettt ettt sttt ettt s et s s e st s e s e s es et eees e st e b s e s se e se s e s s e s esesese e ee et esesesesesese s s esesesena oottt st st et bbb et ee e (RSN (O RSN 0 Joeeeerererrreeeieeens 0 e O e 0 [ 0
15, Adjustment dOWN t0 MAaXIMUM/UD t0 ZEFO ...........c..curueeeeeeeeeeeeeeeseeeeeee e es s s s s s e s s e s s s s e s sassassasssessesssssessesss s s snseen 0 0 0 0
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 19,988 0 19,988 19,988




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

0¢

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x 7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1. Exempt Obligations ..........ccceeiiiiiiiiiiiiieesee e

21 1 NAIC Designation Category 1.A .......cccooiieiieneeeeeee s
2.2 1 NAIC Designation Category 1.B ........cccoceiieiieninneceeeees
2.3 1 NAIC Designation Category 1.C ..

2.4 1 NAIC Designation Category 1.D ..

2.5 1 NAIC Designation Category 1.E ........cccoceiiiiininniieeeeees
2.6 1 NAIC Designation Category 1.F

2.7 1 NAIC Designation Category 1.G

2.8 Subtotal NAIC 1 (2.1+2.2+2.3+2.4+2.5+2.642.7) ...ccoovevennee.

3.1 2 NAIC Designation Category 2.A ........ccoceieeieeneeneeieeeseees
3.2 2 NAIC Designation Category 2.B ..
3.3 2 NAIC Designation Category 2.C ..

3.4 Subtotal NAIC 2 (3.1+3.2+3.3) ....

4.1 3 NAIC Designation Category 3.A ..
4.2 3 NAIC Designation Category 3.B ..
4.3 3 NAIC Designation Category 3.C ........cccceiieieeiiniinienieseenene

4.4 Subtotal NAIC 3 (4.1+4.2+4.3) ..o

5.1 4 NAIC Designation Category 4.A ..
5.2 4 NAIC Designation Category 4.B .........ccccceveeieinienceiiieneees
5.3 4 NAIC Designation Category 4.C ........ccccoiiereeiieieniienieneenene

54 Subtotal NAIC 4 (5.1+5.2+5.3) ....

6.1 5 NAIC Designation Category 5.A ..
6.2 5 NAIC Designation Category 5.B ..
6.3 5 NAIC Designation Category 5.C ..

6.4 Subtotal NAIC 5 (6.1+6.2+6.3) .

7 6 NAIC B ..ot
8. Total Unrated Multi-class Securities Acquired by Conversion .
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8)

PREFERRED STOCKS

10. 1 Highest Quality ...
11. 2 High Quality .......
12. 3 Medium Quality ..
13. 4 LOW QUAIY ..o
14. 5 Lower QUAlity .........coiiiiiii e
15. 6 In or Near Default

16. Affiliated Life with AVR ...,

17. Total Preferred Stocks (Sum of Lines 10 through 16)




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

3%

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x 7) Factor (Cols. 4 x 9)
SHORT-TERM BONDS
18. Exempt Obligations ..........ccceeiiiiiiiiiiiiieesee e
19.1 1 NAIC Designation Category 1.A .......cccooiieiieneeeeeee s
19.2 1 NAIC Designation Category 1.B ........cccoceiieiieninneceeeees
19.3 1 NAIC Designation Category 1.C ..
194 1 NAIC Designation Category 1.D ..
19.5 1 NAIC Designation Category 1.E ........cccoceiiiiininniieeeeees
19.6 1 NAIC Designation Category 1.F .......ccccooiiiiiiininieieeeeee
19.7 1 NAIC Designation Category 1.G .......ccccoveevieieenieieeeeeeee
19.8 Subtotal NAIC 1 (19.1+19.2+19.3+19.4+19.5+19.6+19.7) ...... 0
20.1 2 NAIC Designation Category 2.A .......ccoocieierieneeneeneenieeieees oo 0
20.2 2 NAIC Designation Category 2.B .. 0
20.3 2 NAIC Designation Category 2.C .........cciieeieeniineenieeieeeeseens o 0
20.4 Subtotal NAIC 2 (20.1+20.2+20.3) .. . 0
211 3 NAIC Designation Category 3.A ......cocioiiieiieneeneereeneeieees oot 0
21.2 3 NAIC Designation Category 3.B .. 0
21.3 3 NAIC Designation Category 3.C .......cociiieieenieneenieenieseens froses s 0
214 Subtotal NAIC 3 (21.1+21.2421.3) ..ooiiiiiieeee e 0

221 4 NAIC Designation Category 4.A
222 4 NAIC Designation Category 4.B
223 4 NAIC Designation Category 4.C

224 Subtotal NAIC 4 (22.1+22.2+22.3) .. 0
23.1 5 NAIC Designation Category 5.A ......cocooiiiiiieneeneeneeneeeees oo 0
23.2 5 NAIC Designation Category 5.B .. 0
23.3 5 NAIC Designation Category 5.C ........cocoiieieeiiineenieieneseens frosies i 0
234 Subtotal NAIC 5 (23.1+23.2+23.3) .. 0
24. 6 NAIC B ..ottt ot st bttt 0 oo XX e XK fremeeeeesenmesesessennnsieeees 0 foreiiiieenee0.0000 [0 0223870 | 0 022370
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24) 0
DERIVATIVE INSTRUMENTS
26. Exchange Traded ... e O LXK i o XXX e el O 0000000 |0 000076 0 0000088
27. 1 Highest Quality ...
28. 2 High Quality .......
29. 3 Medium Quality ..
30. 4 LOW QUAIY ..o
31. 5 Lower QUAlity .........coiiiiiii e
32. 6 In or Near Default

33. Total Derivative INStruments ..........ccccoceeiiiiiniiieieeseeee 0

34. Total (Lines 9 + 17 + 25 + 33) 22,243,050 22,243,050
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
MORTGAGE LOANS

In Good Standing:
35. Farm Mortgages - CM1 - Highest Quality ................ooeeeeieererenennnnneeienennnn 0 Lo O XK e [ 0 e 0.0011 [oireeeeee (V1 0.0057 |oeovveveeeeeeeereeen 0 0.0074
36. Farm Mortgages - CM2 - High Quality ............ccocoeveveveveueeeceeeeerenennneeeeenennnn 0 Lo O X e [ 0 o 0.0040 ..o (V1 0.0114 |0 o 0.0149
37. Farm Mortgages - CM3 - Medium Quality ....... 0.0069 0.0200
38. Farm Mortgages - CM4 - Low Medium Quality ..0.0120 |.... ..0.0343 |....
39. Farm Mortgages - CM5 - Low Quality ..........cccceeveeninrininnnns 0.0183 0.0486
40. Residential Mortgages - Insured or Guaranteed ................... 0.0003 0.0007
41. Residential Mortgages - All Other ....................... 0.0015 0.0034
42. Commercial Mortgages - Insured or Guaranteed .............. 0.0003 0.0007
43. Commercial Mortgages - All Other - CM1 - Highest Quality . 0.0011 0.0057
44, Commercial Mortgages - All Other - CM2 - High Quality ...... 0.0040 0.0114
45, Commercial Mortgages - All Other - CM3 - Medium Quality . 0.0069 0.0200
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUAIIEY oo [ [0 [V XXX [ [V 0.0120 [ovoeicerreeccie [V 0.0343 | 0

47. Commercial Mortgages - All Other - CM5 - Low Quality .......[-.cccocoioiiiiniiiicccne [0 [V DL0., T F S [V 0.0183 | (V1 0.0486 |..coovoveerrreieicieren 0

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

In Process of Foreclosure:
53. Farm MOrgages ........cooueeieiiiiierieiee e
54. Residential Mortgages - Insured or Guaranteed .
55. Residential Mortgages - All Other .........ccccoooeiiiienienieees
56. Commercial Mortgages - Insured or Guaranteed
57. Commercial Mortgages - All Other .............ccccoeuevevevevcueuennne 0 0 0 0 0 0
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) 0 0 XXX 0 XXX 0 XXX 0 XXX 0
59. Schedule DA Mortgages 0 0 XXX 0 0.0034 0 0.0114 0 0.0149 0
60. Total Mortgage Loans on Real Estate (Lines 58 + 59) 0 0 XXX 0 XXX 0 XXX 0 XXX 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

ASSET VALUATION RESERVE

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

€e

6 7 8 9 10
Line | NAIC Reclassify
Num- | Desig- Book/Adjusted Related Party Add Third Party Amount
ber | nation Description Carrying Value Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x7)
COMMON STOCK
1. Unaffiliated - PUDIIC ........ccoiueiiriiriceceiceeeeeseeeeseseiseees o 0 [, XXX vvrvevres forrereee e XX e [ 0 020000 |0 [ 0.1580 (@) [oveverereieieieireienes
2. Unaffiliated - PrIVALE ............ccceeeiieeeieieeeiceceeeeee e e seseseeneeeeeeneneneseens 0 [ XXX feoeereee e XK e o 0 fiii000.0.0000 e 0 [ 0.1945 |
3. Federal HOmMe Loan BanK ..............cccceueeeieveveeeeeeeiceeeeeneeeeesens feeeneneseenenenenenensnesssenens 0 [ XXX feoeeeee b XK e Joreeeeeeeeneeereseneseeeenn 0 fiii000.0.0000 | 0 [ 0.00671 |oovveeeeeeieieieeeveien
4. Affiliated - Life With AVR ... 0 o XXXoveveeveees [ XK o 0 fcii0000.0000 |l 0 0.0000 [-.eoveeeereeerirerencecieienes
Affiliated - Investment Subsidiary:
5. Fixed Income - Exempt Obligations ..............ccooooiiiiinnininines formrneneeeeeeeel O O O O XK e el O L KKK
6. Fixed Income - Highest Quality ................coccooiiiiiiiiie
7. Fixed Income - High Quality ......
8. Fixed Income - Medium Quality ...........coccooiiiiinininnineee el O O O O KK i el O L KKK
9. Fixed Income - Low Quality .........ccooooeiiiiiiiiiiiiiciceccecee e 0 i O el O el O OO XK el O XK
10. Fixed Income - Lower Quality ...
11. Fixed Income - In/Near Default ..... .. . .. e XXX e | .. ..
12. Unaffiliated Common Stock - PUBIIC .......c.cvvveceeieenineiccieieees e 0 Lo 0 o0 0 L 0.0000 [....ovevveerrierricricenn 0 i 0.1580 (@) [ocevoveerreecriciriciienn 0 i 0.1580 (@) [cevvrererereeererrirericinienns
13. Unaffiliated Common Stock - Private ...........cccceeveieeeeceeeeeees froernnceennnncceenennen 0 Lo 0 i O 0 [ 0.0000 [..voveeeeeererrerericerennns 0 o 0.1945 [ 0 L 0.1945 [,
14. Rl EStAte ......cocveiiiiiicieiinicicenneeicesnsesieensennseseensena s 0 Lo 0 0 0 [0.00000 (B) [0 0.0000 (D) [ocevveevreeerriciricrieens 0 i 0.0000 (D) [oerevererereeererrererieieienns
15. Affiliated - Certain Other (See SVO Purposes and Procedures
MENUAL) .o O e XXX [t XK oo 0 s 0.0000 [..voveeeeeererrerericerennns 0 o 0.1580 [o.vovvecccreirniceennd 0 o 0.1580 v
16. Affiliated - All Other XXX 0.1945 0.1945
17. Total Common Stock (Sum of Lines 1 through 16) XXX XXX
REAL ESTATE
18. Home Office Property (General Account only) ..........coeeereeereeenes fvrenrennennenneceeen 0 v 0 0 L0 0.0000 [....oveevvveerncriciiceennc 0 o 0.0912 [ 0 e 0.0912 [,
19. INVEStMENt PrOPEItIES ........cveveeieireeeeieeceeecceeeeeeeeeeeeenenenensessens [reeeneenesenssesssseeenenens 0 foovininseeeieenennssened O Lo 0 L 0 0.0000 |.oveveverereieirieieeeieeees 0 o 0.0912 |0 e 0.0912 oo
20. Properties Acquired in Satisfaction of Debt ............cccoeeeririninnne 0.1337 0.1337
21. Total Real Estate (Sum of Lines 18 through 20) XXX XXX
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS
22. Exempt OblIgations ...........ccooviiiiiiiiiiiiiiieseseseseseseseseseses o
23. 1 Highest Quality ...........cccooiiiiiiiiiie, ..
24. 2 High Quality .......
25. 3 Medium Quality ..
26. 4 LOW QUANIY ..o
27. 5 LOWETr QUAIILY ...
28. 6 Inor Near Default ............ccccooiiiiiiiiiice
29. Total with Bond Characteristics (Sum of Lines 22 through 28)




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

EQUITY AND OTHER INVESTED ASSET COMPONENT

ve

Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF PREFERRED STOCKS
30. 1 Highest Quality ............cooiiiii e
31. 2 High Quality .........oooi
32. 3 Medium Quality ..
33. 4 Low Quality ...
34. 5 Lower QUAIitY........c.oouiiie e
35. 6 Inor Near Default ...
36. Affiliated Life With AVR ......cccooiiiiicicceeece e
37. Total with Preferred Stock Characteristics (Sum of Lines 30
through 36)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF MORTGAGE LOANS

In Good Standing Affiliated:
38. Mortgages - CM1 - Highest Quality ..
39. Mortgages - CM2 - High Quality .......
40. Mortgages - CM3 - Medium Quality .....
41. Mortgages - CM4 - Low Medium Quality .............cccccoeiiiiiicns ..
42. Mortgages - CM5 - Low Quality ..........ccccooiiiiiiiiiie
43. Residential Mortgages - Insured or Guaranteed .
44, Residential Mortgages - All Other ...........ccccoc.....
45. Commercial Mortgages - Insured or Guaranteed

Overdue, Not in Process Affiliated:
46. Farm MOMQages ........cooveeieiiiieerie et
47. Residential Mortgages - Insured or Guaranteed .
48. Residential Mortgages - All Other .........c.ccooveieiiiiiiiiceeee,
49. Commercial Mortgages - Insured or Guaranteed
50. Commercial Mortgages - All Other .........ccccooiiiiiiiieniesceeee

In Process of Foreclosure Affiliated:
51. Farm Mortgages ........ccoceeveeieieenieneesceeee
52. Residential Mortgages - Insured or Guaranteed .
53. Residential Mortgages - All Other ...........ccccc.c.....
54. Commercial Mortgages - Insured or Guaranteed
55. Commercial Mortgages - All Other .........ccccooiiiiiiiieniesceeee
56. Total Affiliated (Sum of Lines 38 through 55)
57. Unaffiliated - In Good Standing With Covenants
58. Unaffiliated - In Good Standing Defeased With Government

SECUNMEIES ...

59. Unaffiliated - In Good Standing Primarily Senior
60. Unaffiliated - In Good Standing All Other ........
61. Unaffiliated - Overdue, Not in Process ............ccccccveiiiinieenne
62. Unaffiliated - In Process of Foreclosure .............cccccooviiiiiinns
63. Total Unaffiliated (Sum of Lines 57 through 62) ...........ccccceeuene
64. Total with Mortgage Loan Characteristics (Lines 56 + 63)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber [ nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF COMMON STOCK
65. Unaffiliated PUDIIC ..........cccooiiiiiiiiciiccieciees e 0 e XX e ot XX e 0 e 0.0000 |..cveveerrernieirieineenn 0 [ 0.1580 (@) [-eeververrreircircineenn 0 e 0.1580 (@) [crveovreeereeirieiiieieis
66. Unaffiliated Private e 0.1945 |... ..
67. Affiliated Life with AVR ... e 0 Lo X e e e XX e [ 0 e 000000 [ 0 e 0.0000
68. Affiliated Certain Other (See SVO Purposes & Procedures
LY = Lo LU ) ST UUSUUSSURU IUUUPUUURURPRPTPTPRUTU | B ISR XXXerveverieies e XXX [ {1 0.0000 |..cvrverriernieinieirneeen 0 i 0.1580
69. Affiliated Other - All Other XXX XXX 0 0.0000 0.1945
70. Total with Common Stock Characteristics (Sum of Lines 65
through 69) XXX XXX 0 XXX XXX XXX
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF REAL ESTATE
71. Home Office Property (General Account only) .........cc.ccocceoeevvnicnee foeveveveneieeeseseeee 0 e [0 [0 0 [, 0.0000 |ueovveveerieieieieieieeen 0 Jod 0.0912 | 0 o 0.0912 |
72. Investment Properties ... e 0 e 0 e 0 el 0 | 0.0000 |ueovverreeeieieieieieeen 0 Jod 0.0912 | 0 o 0.0912 |
73 Properties Acquired in Satisfaction of Debt 0.0000 0.1337 0.1337
74. Total with Real Estate Characteristics (Sum of Lines 71 through
73) 0 0 0 XXX XXX XXX
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75. Guaranteed Federal Low Income Housing Tax Credit ...........c..co. |ooiieiiveveievieiieiienn 0 oo 0 e 0 [ 0 e 0.0003 |.ooveeeeieieieeeieeeeenn 0 o 0.0006 |...cvveveereerieieieieeeeen 0 o 0.0010 |orveveeeeiieieieece
76. Non-guaranteed Federal Low Income Housing Tax Credit .......... |...ccoocooiiveieieceiieen 0 e 0 e 0 e 0 0.0063 |...coveveeeerieieieieeeeenn 0 o 0.0120 |ooovveeeieieieieieeeeee 0 o 0.0190 |ovvovieieieeee
77. Guaranteed State Low Income Housing Tax Credit .......... .. .0.0003 |...
78. Non-guaranteed State Low Income Housing Tax Credit .........c.cc. [ooeeveiiciiciiiieiee 0 o 0 e 0 el 0 e 0.0063
79. All Other Low Income Housing Tax Credit ..........ccccoveeevreiereennnns 0.0273 0.0600 0.0975
80. Total LIHTC (Sum of Lines 75 through 79) XXX XXX XXX
RESIDUAL TRANCHES OR INTERESTS
81. Fixed Income Instruments - Unaffiliated ... e 0 | XK ot XK e o 0 e 0.0000 |..ovoveireeirieireineeenn 0 i 0.1580 e 0 i 0.1580 [
82. Fixed Income Instruments - Affiliated ...........ccoooeniinnnnis fere,
83. Common Stock - Unaffiliated ..........
84. Common Stock - Affiliated ...
85. Preferred Stock - Unaffiliated
86. Preferred Stock - Affiliated ...
87. Real Estate - Unaffiliated ..
88. Real Estate - Affiliated ..........cccooiiiiiiiiee
89. Mortgage Loans - Unaffiliated ............cccooeeiiiiiiiieceeen fec e
90. Mortgage Loans - Affiliated .. .. .0. . .
91. Other - Unaffiliated ... [ 0 | XX [ b XK o 0 o 0.0000 |.ovevevreeireirieineeenn 0 i 0.1580 e 0 i 0.1580 |.veieveirieiieieceene
92. Other - Affiliated ..o 0.0000 0.1580 0.1580
93. Total Residual Tranches or Interests (Sum of Lines 81 through
92) 0 0 0 XXX XXX XXX
ALL OTHER INVESTMENTS
94, NAIC 1 Working Capital Finance Investments ..............cccocoeeveees e 0 o X e e O e 0 e 0.0000 |..ovoveireeirieireineeenn 0 i 0.0042 ..o 0 i 0.0042 oo
95. NAIC 2 Working Capital Finance Investments . .. .0.0000 |.... . .
96. Other Invested Assets - Schedule BA ..............c.ccocooviinriniicins foovvenneeieeneeneenn 0 | XX e O e 0 0.0000 |..ovovevreeireineineeenn 0 i 0.1580 o 0 i 0.1580 |oveieveiieiieiieceee
97. Other Short-Term Invested Assets - Schedule DA ....................... XXX 0 0 0.0000 0.1580 0.1580
98. Total All Other (Sum of Lines 94, 95, 96 and 97) ........ccccceveenenne XXX 0 0 XXX XXX XXX
99. Total Other Invested Assets - Schedules BA & DA (Sum of Lines
29, 37, 64, 70, 74, 80, 93 and 98) 0 0 0 XXX XXX XXX

(a) Times the company’s weighted average portfolio beta (Minimum .1215, Maximum .2431).
(b) Determined using the same factors and breakdowns used for directly owned real estate.
(c) This will be the factor associated with the risk category determined in the company generated worksheet.
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
ASSET VALUATION RESERVE

BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS REPLICATIONS (SYNTHETIC) ASSETS

RSAT Number

Description of Asset(s)

NAIC Designation or
Other Description of Asset

Value of Asset

AVR
Basic Contribution

AVR
Reserve Objective

AVR
Maximum Reserve

0599999 - Total




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

SCHEDULE F

Showing all claims for death losses and all other contract claims resisted or compromised during the year, and
all claims for death losses and all other contract claims resisted December 31 of current year

1 2 3 4 5 6 7 8
State of Year of
Residence | Claim for Amount Resisted
Contract Claim of Death or Amount Paid Dec. 31 of
Numbers Numbers Claimant Disability Amount Claimed During the Year Current Year Why Compromised or R ted

5399999 - Totals

37
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

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

(a) Includes $

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

Comprehensive (Hospital and Comprehensive (Hospital and Medicare Federal Employees Health
Total Medical) Individual Medical) Group Supplement Vision Only Dental Only Benefits Plan
1 2 3 4 5 6 7 9 10 11 12 13 14
Amount % Amount % Amount % Amount Amount % Amount % Amount %
1. Premiums WItten .........cccoveoinceincoiicineenceeeeees e 8,321,172 |........ D, 0.9, CHR RTRRRPRURRURRR U D.9,9, CHRN FTURRPRURPRPRPPIRI R D,9,0, CHR RN 516,478 ... XXX oo XXX e ot XX i o XXX
2. Premiums earned [ S 8,321,172 |........ XXX foe XXX oo [ D,9.0 CHR R 516,478 ... XXX.ooooo o oot XXX e ot XXX o XXX
3. Incurred claims ..........ccovviiiiiiiis o 4,220,870 |............... 50.7 [ [V 0.0 i (V1) F 0.0 [ 382,346 [.o.oveeree 7420 [ O [ 000 [ O [ 000 | O [ 0.0
4. Cost containment EXPENSES ........cceevvveerieereiereiens |oeioiieeiiennn. 5,943 | (1 1 SRR RO 0.0 e [ (IR0 5,943 | 12 s i 000 [ o000 [ e 0.0
5. Incurred claims and cost containment expenses
(Lin€S 3and 4) ..o [ 4,226,813 [ 50.8 | (U IO 0.0 | (V1) F 0.0 [ 388,289 0.0
6. Increase in contract reserves ...........cccooeevrccccecs fovvvenennneeeieienns 0 i 000 [t 0 o 000 e O e 0.0 0 0.0
7. COMMISSIONS (8) w..ovevececieceierereeicicicnnieeereseseeens fovnvenennnnnnnes 848,209 [ 728 s [ 000 s i 020 0.0
8. Other general insurance expenses .. 40,620 |.. 0.0
9. Taxes, licenses and fees .............. ...139,560 |.. 0.0
10. Total other expenses incurred ...... R T, 2,360,061 |............... Ao 0 [, O 0 o Ofoeiiis 180, 180 0.0
11.  Aggregate write-ins for deductions .............cccccccceveees |oveevevevennenen. (3,000)|.....cucnvenee. 0.0 [ [V 0.0 [ (V1) F 0.0 [ 0 0.0
12.  Gain from underwriting before dividends or refunds . |.. 1,737,298 |... 0.0
13, Dividends OF refUNdS ...........ccccueveuieieeeveeeieeeceeeeeees oo 0 . . . . . 0.0
14.  Gain from underwriting after dividends or refunds 1,737,298 20.9 0 0.0 0 0.0 (51,991) 0 0.0 0 0.0 0 0.0
DETAILS OF WRITE-INS
1101, Other EXPENSE ....cceevevieveirieirieenieereeieseeeseeeeeeesieens e (3,000)|...ccvvenne 0.0 | [ 0.0 [oiieeeeeeiienes e 0.0 [ooeeeeeeeieeiee oeveiieeenn 000 [ o 0.0 [ oo 0.0 oo e 0.0
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAJE ... [ [V SR 0.0 oo (U R 0.0 | [V SR 0.0 oo 0 [ 0.0 | [V ORI 0.0 | 0 [ 0.0 [oiiieirreeeeee (U O 0.0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11
above) (3,000) 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Medicare Title XVIII Medicaid Title XIX Credit A&H Disability Income Long-Term Care Other Health
15 16 17 18 19 20 21 22 23 24 25
Amount % Amount % Amount % Amount % Amount % Amount
1. Premiums WrtteNn ........cocoooiiiiiiiiieeeeeeeeeeeeeees o o D, 0.0 NN FESUUTUTUR SRSt XXX oo [ D,0. ¢ U T 7,224,744 |........ D,9, 0. CTN RN RRPRR SR D, 0.0 O IR 579,950
2. Premiums earned ..o e [ XXX foe XXX oo [ D.9.9, SR TR 7,224,744 |........ XXX oo [ D,9.0, S R 579,950
3. Incurred Claims ... o (V1) F 0.0 oo [V 0.0 i (V1) F 0.0 i 3,759,609 |.......o... 52.0 v [V ORI 0.0 [ 78,915
4. Cost containment EXPENSES .........ccceeieeierieniienienis orriieiieiieeeeeeeeeees foeereeiieaeens 0.0 feroveeeeeeeeeeeeeeees e 0.0 e [ 0.0 feeoeeeeeeeeeceeeeeeeees Joeeeieeieens 0.0 i e 0.0 [
5. Incurred claims and cost containment expenses
(Lines 3and 4) .....cccooeveveneneneieienenesesesenenens. reseesenieneseninnnenns 0 i 000 [0 e 0L0 [ 0 e 000 03,799,600 [ 92,0 | O e 0L0
6. Increase in contract reserves ............ccccooeeeeeninenees feovieviiviiieeiiieienn 0 e 000 [ O e 000 | O [ 000 e O e 020 e O e 000 [
7. COmMMISSIONS (8) .oveoveveeereieieinans 168,537
8. Other general insurance expenses .. ... 16,444 |
9. Taxes, licenses and fees .............. ... 11,336 |..
10. Total other expenses incurred ......
11.  Aggregate write-ins for deductions .............ccccceveens
12.  Gain from underwriting before dividends or refunds . |..
13. Dividends or refunds .........cccceoiiiiiiiiniiinienieeees
14.  Gain from underwriting after dividends or refunds
DETAILS OF WRITE-INS
1101, Other EXPENnSe ....c.eoovveiiiiiiiiiieeieeereeeee e
1102.
1103.
1198. Summary of remaining write-ins for Line 11 from
OVEIfIOW PAJE ... s [V SR 0.0 oo 0 [ 0.0 | (VN SR 0.0 oo 0 [ 0.0 [ [N R 0.0 | (U ORI 0.0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11
above) 0 0.0 0 0.0 0 0.0 (3,000) 0.0 0 0.0 0 0.0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)

PART 2. - RESERVES AND LIABILITIES

1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Premium Reserves:

1.

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

B.C

ok wN

abwON=

ntract Reserves:

Additional reserves (a)
Reserve for future contingent benefits
Total contract reserves, current year ..
Total contract reserves, prior year. .........c.cccocevvens
Increase in contract reserves

C.Cl

wn =

aim Reserves and Liabilities:

Total current year
Total prior year
Increase

860,000
............... 1,120,374
(260,374)

770,000
............ 1,046,374
(276,374)

PART 3. - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

2
Comprehensive
(Hospital and
Medical)
Individual

3
Comprehensive
(Hospital and
Medical)
Group

4

Medicare
Supplement

5

Vision Only

6

Dental Only

7
Federal
Employees
Health Benefits
Plan

8

Medicare
Title XVIII

Medicaid
Title XIX

Credit A&H

1

Disability
Income

12

Long-Term
Care

Other Health

Claims paid during the year:
1.1 On claims incurred prior to current year
1.2 On claims incurred during current year
Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year
2.2 On claims incurred during current year
Test:

3.1 Lines 1.1 and 2.1
3.2 Claim reserves and liabilities,
3.3 Line 3.1 minus Line 3.2

(1.088.374)

,046,374
(1,046,374)

PART 4. - REINSURANCE
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Reinsurance Assumed:

1. Premiums written
2. Premiums earned
3. Incurred claims
4. Commissions

B. Reinsurance Ceded:
1. Premiums written JR IO 4,112,795 123,554 [ [ e [ o [ [eeeree 3,989,241
2. Premiums earned . L4,112,795 |... 123,554 .. 3,989,241 |.
3. Incurred Claims ........ccceiiiiiiiiinicic e [ 3,252,422 156,634 [ [eerreeiieiiiiinieins e [ o [ [eeeiee 3,095,787
4. Commissions 0

(a) Includes $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

1
Comprehensive
(Hospital and
Medical)
Individual

SCHEDULE H - PART 5 - HEALTH CLAIMS

Comprehensive
(Hospital and
Medical)
Group

Medicare
Supplement

Vision Only

Dental Only

Federal
Employees
Health Benefits
Plan

Medicare
Title XVIII

Medicaid
Title XIX

Credit A&H

10

Disability
Income

1

Long-Term
Care

12

Other Health

13

Total

A. Direct:

1.

2
3.
4

Incurred Claims ...
Beginning claim reserves and liabilities ..............ccccceeviiiiiiins
Ending claim reserves and liabilities ...........c.cccoccoeiniiiiineennn.

ClaimS PaId ...cvviiieiieiicieee e

B. Assumed Reinsurance:

1.

2.
3.
4.

Incurred Claims ...
Beginning claim reserves and liabilities ..............cccoceeiiiiinins
Ending claim reserves and liabilities .............c.ccccoeciniiniinennn.

ClaimS PaId ...cvviiieiieiicieee e

C. Ceded Reinsurance:

1.

2
3.
4

D. Net:

1.

2.
3.
4.

Incurred Claims ...
Beginning claim reserves and liabilities ............c.cccoceeviiiiiiins
Ending claim reserves and liabilities .............cccocceviniinenennn.

ClaimS PaI ...cvviiieiiciice e

Incurred Claims ...
Beginning claim reserves and liabilities ..............cccoceeieiiiiins
Ending claim reserves and liabilities ...........c.cccccceciniiiiineennn.

ClaimS PaId ...cvviiieiieiicieee e

E. Net Incurred Claims and Cost Containment Expenses:

1.

2
3.
4

Incurred claims and cost containment expenses ............c.coo.....
Beginning reserves and liabilities .............cccccceviiiiiiiiiinicnns
Ending reserves and liabilities .............cccoceiiiiiiiiniiiiiiccs

Paid claims and cost containment expenses

378,366

.......... 6,855,3%
......... 10,568,980
......... 11,135,657
.......... 6,288,719

.......... 3,095,787
.......... 9,522,606
......... 10,365,657
.......... 2,252,736

.......... 3,759,609
.......... 1,046,374
.............. 770,000
.......... 4,035,983

.......... 3,759,609
.......... 1,046,374
.............. 770,000

4,035,983

.............. 7,473,292
............. 10,642,980
............. 11,368,750
.............. 6,747,522

.............. 3,252,422
.............. 9,522,606
............ 10,508,750
.............. 2,266,278

.............. 4,220,870
.............. 1,120,374
................. 860,000
.............. 4,481,244

.............. 4,226,813
.............. 1,120,820
................. 860,370

4,487,263




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

Schedule S - Part 1 - Section 1

NONE

Schedule S - Part 1 - Section 2

NONE

41,42



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

SCHEDULE S - PART 2

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

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction 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

...... 97071 ......|..13-3126819 ..{..01/01/2011 ..|SCOR Global Life USE Reassurance Company

...... 93572 ..43-1235868 ..|..04/01/2022 ..|RGA Reinsurance

...... 21113 ......[.. 13-5459190 ..|..04/01/2022 ..|United States Fire

...... 27855 ......|..36-2781080 ..|..04/01/2022 .. | ZUriCh AMEBIICAN ...iuiiiiiititit ettt
0899999. Life and Annuity - U.S. Non-Affiliates

...... 00000 ......[..AA-1124129 ..[..04/01/2022 ..[Endurance Wor Idwide Insurance Limited .......ccccoioiooooooroorisreoressensesisssesiese e

0999999. Life and Annuity - Non-U.S. Non-Affiliates

1099999. Total Life and Annuity - Non-Affiliates

1199999. Total Life and Annuity

...... 68462 ......[..73-0661453 ..]..06/10/2024 ..[Reserve National InSUrance COMPANY ............coccooorooroomosmoomomsomsomsomsemssmsersenseneseenee

1399999. Accident and Health - U.S. Affiliates - Other

1499999. Total Accident and Health - U.S. Affiliates

1799999. Total Accident and Health - Non-U.S. Affiliates

1899999. Total Accident and Health - Affiliates

2199999. Total Accident and Health - Non-Affiliates

2299999. Total Accident and Health

2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999)

2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)

9999999 Totals - Life, Annuity and Accident and Health 397 941,429

43
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15

Domi- 9 10 12 13
NAIC ciliary Type of Type of Modified Funds Withheld

Company ID Effective Juris- Reinsurance Business Amount in Force Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded at End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Coinsurance

0399999. Total General Account - Authorized U.S. Affiliates 0 0 0 0 0 0 0 0

0699999. Total General Account - Authorized Non-U.S. Affiliates 0 0 0 0 0 0 0 0

0799999. Total General Account - Authorized Affiliates 0 0 0 0 0 0 0 0

...13-3126819 ..|01/01/2011 . |SCOR Global Life USA Reinsurance ............cccooeecmevencecncicnncneeneenenes [KSuciiiiii el OTH/ G | Ol e 4,131,813,844
...13-3126819 ..|01/01/2014 . |SCOR Global Life USA Reinsurance . .
...43-1235868 ..|04/01/2022 . |RGA Reinsurance
...13-5459190 ..|04/01/2022 . |United States Fire ..
...36-2781080 ..|04/01/2022 . |Zurich American

0899999. General Account - Authorized U.S. Non-Affiliates

..... 00000 ....J...AA-1124129 ..J04/01/2022 . [Endurance Wor Idwide Insurance Limited .......o.coccooorosmesresrsresnesenneneneans

0999999. General Account - Authorized Non-U.S. Non-Affiliates 0 0 0 122,469

1099999. Total General Account - Authorized Non-Affiliates 4,131,813,844 137,029 177,324 6,034,116

1199999. Total General Account Authorized 4,131,813,844 137,029 177,324 6,034,116

1499999. Total General Account - Unauthorized U.S. Affiliates 0 0 0 0

1799999. Total General Account - Unauthorized Non-U.S. Affiliates

1899999. Total General Account - Unauthorized Affiliates

2199999. Total General Account - Unauthorized Non-Affiliates

2299999. Total General Account Unauthorized

2599999. Total General Account - Certified U.S. Affiliates

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 4,131,813, 84 137,02 177,32 6,034, 11

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

olo|lo|lo|lo|lo|lo|o|o|o|lo|o|lo|o|o|lo|o|o|o|o|o|v|lo|lo|o|lo|o|o|o|lo|lo|o|o|o|lo|a
ol|lo|lo|lo|o|lo|lo|o|o|o|lo|o|lo|o|o|o|o|o|o|o|o|d|lo|o|o|lo|o|o|o|o|o|o|o|o|o|ao
ol|lo|lo|lo|lo|lo|lo|o|o|o|lo|o|lo|o|o|o|o|o|o|o|o|f|lo|o|o|lo|o|o|o|o|lo|o|o|o|o|a
ol|lo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o
olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o

9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999, 6499999,
7099999, 7599999, 8199999 and 8699999) 4,131,813,844 137,029 177,324 5,911,647 0

o
o
o
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Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

SCHEDULE S - PART 3 - SECTION 1

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
Domi- 9 10 12 13
NAIC ciliary Type of Type of Modified Funds Withheld
Company ID Effective Juris- Reinsurance Business Amount in Force Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded at End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Coinsurance
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 0 0 122,469 0
9999999 - Totals 4,131,813,844 137,029 177,324 6,034,116 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

SCHEDULE S - PART 3 - SECTION 2

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

1

NAIC
Company
Code

ID Effective
Number Date Name of Company

5 6 7 8 9 10

Outstanding Surplus Relief

Domi- Reserve Credit
ciliary Type of Type of Unearned Taken Other
Juris- [ Reinsurance Business Premiums than for Unearned
diction Ceded Ceded Premiums (Estimated) Premiums

1

Current Year

12

Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

... 68462 .....

.. 73-0661453 ..| 06/10/2024 .[Reserve National Insurance Company .................

0299999.

General Account - Authorized U.S. Affiliates - Other

0399999.

Total General Account - Authorized U.S. Affiliates

123,554

0699999.

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

0

0799999.

Total General Account - Authorized Affiliates

ol|lo|lo|lo
ol|lo|lo|lo

123,554

... 68381 ...
... 70815 .....

‘..36—0883760 ‘ 01/01/2008 .

Reliance Standard Life Insurance Company
..06-0838648 .. | 01/01/2019 .[Hartford Life and Accident Insurance Company

........... 2,490,605
........... 7,875,052

..................... 3,989,241

0899999.

General Account - Authorized U.S. Non-Affiliates

3,989,241

10,365,657

1099999.

Total General Account - Authorized Non-Affiliates

3,989,241 10,365,657

1199999.

Total General Account Authorized

4,112,795 10,365,657

1499999.

Total General Account - Unauthorized U.S. Affiliates

0 0

1799999.

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

1899999.

Total General Account - Unauthorized Affiliates

2199999.

Total General Account - Unauthorized Non-Affiliates

2299999.

Total General Account Unauthorized

2599999.

Total General Account - Certified U.S. Affiliates

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 4,112, 79

10, 365,65

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

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

ol|lo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|tg|o|o|o|o|o|o|o|o|o|o|o|o|o|o
olo|lo|lo|lo|lo|lo|o|o|o|lo|o|lo|o|o|o|lo|o|o|o|o|N|lo|o|o|lo|o|o|o|lo|lo|o|o|o|lo|a

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

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

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

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

9199999.

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

6499999, 7099999, 7599999, 8199999 and 8699999)

4,112,795 0 10,365,657

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 0 0

9999999 - Totals

4,112,795 0 10,365,657




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

2024

($000 Omitted)
2

2023

10.
1.
12.
13.
14.

15.

16.
17.

18.
19.
20.
21.

22.
23.
24,
25.
26.

A. OPERATIONS ITEMS

Premiums and annuity considerations for life and
accident and health contracts

Commissions and reinsurance expense allowances

Contract claims

Surrender benefits and withdrawals for life contracts
Dividends to policyholders and refunds to members

Reserve adjustments on reinsurance ceded

Increase in aggregate reserve for life and accident
and health contracts

B. BALANCE SHEET ITEMS

Premiums and annuity considerations for life and
accident and health contracts deferred and
uncollected

Aggregate reserves for life and accident and health
contracts

Liability for deposit-type contracts

Contract claims unpaid

Amounts recoverable on reinsurance

Experience rating refunds due or unpaid

Policyholders’ dividends and refunds to members
(not included in Line 10)

Commissions and reinsurance expense allowances
due

Unauthorized reinsurance offset ...........cccocceeiveenen.
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
Funds deposited by and withheld from (F)

Letters of credit (L)

Trust agreements (T)

Other (O)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

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) .......ccoiuiueueieiieecieieieieeee et seeeees 58,880,190 | ..o oo 58,880,190

2. REINSUFANCE (LINE 16) ....vviiieieiteiiicecieteteist ettt sttt ettt s s bbb s s e s bbb s st esese s s snsnsese s e e cseb et et nescseeetennas 397 | (397) [ 0

3. Premiums and considerations (LINE 15) ...........cccccviveueriiiiisiuereisisissesesessisssssssese s ssssse s ssssnsssesesesns fresesesensnnenenns 3,361,991 | 2,008,196 |..covvernene 5,370,188

4. Net credit for CEAEd FBINSUIANCE ..........coiueiiieiiieicieicieicee ettt D O® SN OO 9,524,381 |..oooiin 9,524,381

5. All other admitted asSets (DAIANCE) ............c.ccurveereeieeereereeeeeeeeee e ieeeeeeee e ese s s 5,158,251 5,158,251

6. Total assets excluding Separate ACCOUNtS (LINE 26) ........ccocvvevevevereeeeeeeiieieieeeseeee e e 67,400,830 |....cocevee.. 11,532,180 oo 78,933,010

7. Separate ACCOUNt SSELS (LINE 27) ....uiieiiiiiiei ettt sttt ettt st sae e b e sbeeneeen 0 0

8. Total assets (Line 28) 67,400,830 11,532,180 78,933,010

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract reserves (LINES 1 @Na 2) ........c.cucuiiieiiieieietetceeee et eee et sttt sesss s s s sesesses s s s seses e 2,137,000 |.....covneeeee 10,447,657 |.cooreecenne 12,584,657
10. Liability for deposit-type CONractS (LINE 3) ...c.eiiuiiiiiiiiie ettt eaeeae s iaes [oeeieeeiae s 0
11, ClAIM FESEIVES (LINE 4) ....ovivieieiiieieeeeeeceeeet ettt ettt s s s st s s s s s s et et e seseseseanasesssesesesesoeeeeeneneeeaes 11,887,617 oo 1,084,522 |...ocoieeene 12,972,140
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) ..........ccccooiiiiiiiiiiiniinienee e 0 oo [ 0
13.  Premium & annuity considerations received in advance (LINE 8) ..............cocveveveueueeeeieieeieeeeeeeeees e 349,686 |- e 349,686
14, Other contract laDIlIIES (LINE 9) .......c.cvevevieiiieeieictetet ettt ettt es s besesess s s ssanas [eeeeeeeneeeeaes 2,008,449 | [ 2,008,449
15. Reinsurance in unauthorized companies (Line 24.02 minus inset amount) ...........cooceoiirierienieniene e [0 [0 0
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset

BIMOUNLY .ottt ettt ettt sttt s s s e s s s s se s e s et s ss e s et et s s se s et et s s e s et et s s s e s s |e e se e s e e s ceeees [0 OO ST 0
17. Reinsurance with Certified Reinsurers (Line 24.02 inset amount) .........cccoooeiiiiiiiiiniinienereeeesees e 0 oo [ 0
18.  Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. |- 0 [ e 0
19.  All other liabiliies (DAIANCE) .........ccvucueveieeeeeeceete et eeeeecee et eeasee et eeenssa et et ee e e e s s enssastesesenanssanaena 4,325,347 4,325,347
20. Total liabilities excluding Separate ACCOUNtS (LINE 26) .........ocvoveveuereuereiiiieieeeeeieeeesesieseseseee e e 20,708,100 |...ccoeveveen 11,532,180 |...coveveneee 32,240,279
21.  Separate AcCOUNt ADIlIIES (LINE 27) .........c.vueeeeieeieeeeeeeeeseeeeeseeeeeees e sesss s 0 0
22, Total Iabilities (LINE 28) ........ccuiueiiieirieiirieiieetee ettt be et e 20,708,100 |.coveceeeenene 11,532,180 |[.ooeeneee 32,240,279
23.  Capital & SUMPIUS (LINE 38) .......oeeeeeeeeeeeeceeee ettt sesaea e s s s asasaesenenssanasennnas 46,692,730 XXX 46,692,730
24. Total liabilities, capital & surplus (Line 39) 67,400,830 11,532,180 78,933,010

NET CREDIT FOR CEDED REINSURANCE

25, CONTACE FESEIVES ........veieieieierieciieceesceeesets s stseseeses e ses s ees s essesessesess et eesesensesensesensesense s et esensesensesensesees forseseniese i 10,447,657
26, ClAIM FESEIVES ....eeeieieieieiieieeee et eeeeess e ese s e s s e s e e s e s s e s s e s s e e ss e ss e e s s s s e s s s e s s ses s e s s e s s s sttt 1,084,522
27.  Policyholder diVIdENAS/TESEIVES .........ooiiiuiiiiiiieieet ettt ettt sb e s e e e sseesneesaeenneesesnese et 0
28. Premium & annuity considerations received in @dVANCE ............ccoeeiiiiiiiiiiiiiie e e 0
29. Liability for deposit-type CONTFACES .........coiuiiiiiiieiee e s 0
30, Other CONTACt HADIIIEIES .......rueveeeieeeeceeteeeiee ettt e et ee e e ee e e e s e seseses s esesesesesesnssnsesesefeaesse s se e s eeees 0
31, REINSUIANCE CEABA @SSELS .....oviururireeeriicieieeeeeeeeseseeeeseseeseseeeeeeassesesesesssssssesesesesassssesesesssssssesesesssfiussssicicieeseseenccaeees 397
32. Other ceded reinsurance reCoverables ........... ... 0
33.  Total ceded reinSUrance reCOVErabIES .............ciiiurieiuriiiiriicinieeieiecieeee et 11,532,577
34.  Premiums and CONSIAEIALIONS ..........owieeeeeeeeeeee e eee e ee e e 2,008,196
35. Reinsurance in unauthorized COMPANIES ..........coiiiiiiiiiiiiiie e oo 0
36. Funds held under reinsurance treaties with unauthorized reinsurers ... o 0
37. Reinsurance with Certified REINSUIETS ... e 0
38. Funds held under reinsurance treaties with Certified Reinsurers .................ccooiiiiiiiiiiiiiicce oo 0
39. Other ceded reinsurance payables/OffSELS .........ccooiiiiiiiiiiiiee s 0
40. Total ceded reinsurance Payable/OffSELS .............cocovevcueuereieeeececeeteeeeeeeeeae e see e secae e sesenenaeae e senenenaees 2,008,196
41.  Total net credit for ceded reinsurance 9,524,381
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

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

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA .o AL o 0 oo 0 o 0 Jveemerererrneeenn 0 e O o 0
2. AIBSKE ..o AK i 0 fooereeemerneeeene O e 0 [ O i 0 o 0
3. ANZONA ..o AZ o 0 oo 0 o 0 Jveeeererereeeeenn 0 e O e 0
4. ATKANSES ..ot AR o (O ORI ST 0 [ O i 0 e 0
5. CalifOrnia ........ccveveeieiieeeieieeeeeceee e CA | 0 oo 0 o 0 Jveemerererrneeenn 0 e O o 0
6. COlorado ........ccceceevevereeeeeeeeenerereesssieenenenensnens. CO o (O ORI ST 0 oo O e O e 0
7. CONNECHCUL ......eeeeeieveeeeceee e (01 L SO 0 oo 0 o 0 Jveeeererereeeeenn 0 e O e 0
8. DEIAWArE ... ] = (O OO | B ST 0 [ O i 0 [ 0
9. District of COUMDIA .....c.oeevrieieieierceceeeeeeee e DC |ooeerrrerieieieireens 0 oo 0 o 0 Jveemerererrneeenn 0 e O o 0
10. Florida ...
11. Georgia ...
12, Hawaii ..o
13, 1d@N0 e ID s 0 Jveeeerererneeeenn 0 o 0 Jveeeererereeeeen 0 e O o 0
14, TINOIS vttt | R (O ORI ST 0 [ O i 0 0
15, INAIANE ..oovoeecee s IN© o 30,082 | 0 oo 9,844 | O i 0 [ 39,926
16, TOWE c.vieeiiiicett b N (O ORI ST 0 [ O i 0 0
17, KANSAS ..o [SCS T TSR 0 oo 0 o 0 Jveeeererereeeeenn 0 e O e 0
18, KENLUCKY ..ot [ 2 (O ORI ST 0 oo O e 0 0
19, LOUISIANG ...t LA | 0 oo 0 o 0 Jveeeeerereneeene 0 e 0 o 0
20, MAINE ..ottt LY =S S (O ST | B ST 0 [ O i 0 0
21, Maryland .......ooooiiiiii e
22. Massachusetts ...
23, MIChigan .......coceiiiiieieie e
24, MINNESOLA ..o MN o (O ORI ST 0 [ O i 0 0
25, MISSISSIPPI +.veveveereeereireteseeeaeseseieseteaeaesseseseseseseseaens 1Y/ T OSRN 0 oo 0 o 0 Jveeeererereeeeenn 0 e O e 0
26, MISSOU ..ottt 1Y/[ I (O ORI ST 0 [ O i 0 0
27, MONEANA ..o MT | 0 oo 0 o 0 Jveemerererrneeenn 0 e O o 0
28, NEDIaSKa ....cveeieieiiiierieisieis et [N] = SR (O ORI ST 0 [ O i 0 e 0
29, NEVAAE ......coveieiiieieieeeeeee e NV e 0 oo 0 o 0 Jveeeererereeeeenn 0 e O e 0
30. New Hampshire ........cccccoeveiieeeereieiieeeeeeeenes [N (O ORI ST 0 fooeeereeeeeeeeees O e 0 0
31, NEW JEISEY ..oveeeeieveeeeeeeeeeee et NJ o 0 oo 0 o 0 Jveeeererereeeeenn 0 e O e 0
32. New Mexico
33. New York ....
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45,
46, VEIMONt ..o LV I R (O ORI ST 0 [ O i 0 0
A7, VIrGINIa coeeeeeeeieee e
48.  Washington ...
49. West Virginia
50.  WIiSCONSIN ...
51, WYOMING .ot
52.  AMEriCaN SAMOA ........cccueimiuriiieieieeeieeeieencieseiees AS o (O ORI ST 0 [ O i 0 0
53, GUAM .ottt e GU | 0 oo 0 o 0 Jveeeererereeeeenn 0 e O e 0
54, PUEMO RICO ....vevieiriecirieeirieisceinesinieisessisnseneiees. PR o, (O ORI ST 0 [ O i 0 0
55.  U.S.Virgin ISIands .........cccccovevevererereecceceeeeeeceeeee. VI e 0 oo 0 o 0 Jveeeererereeeeenn 0 e O e 0
56. Northern Mariana ISIands ............cccoceeeerreninccennne MP [ (O ORI ST 0 oo O e O e 0
57. CANAUA ... [07.Y,11 SR 0 oo 0 o 0 Jveeeererereeeeenn 0 e O e 0
58. Aggregate Other AlIeN ...........ccccevevveeeuerereieieenennns (0} [ T (O ORI ST 0 fooeeereeeeeeeeees O e 0 0
59. Total 47,097,666 11,213,985 58,311,650
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

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.. ..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 Ounership .100.000 ...|Medical Mutual of Ohio .... e N0 e
.......... 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 .......eeeeeeennnn oo | 731288167 .| e | i | eeeeeeieieieieeeeeeeeeeeeeeeeee. | ASSOCTATTON L [ 0K oo NTALL..... | Summerset Marketing Company ................... |Ownership.....ccccccvviiiiiiiiiiiinenneee . 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.....]...... NIA....... | Summerset Marketing Company .... .100.000 ...|Medical Mutual of Ohio .... N0 e
...................................................................... ..0.000 ...

Asterisk

Explanation
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SCHEDULE Y

... |61-1739182
... | 22-2762686
... | 06-1475071
... |87-2001020

.. |87-2589381
73-1281615
73-1288167

73-1354019

Bravo Wellness, LLC
Employee Services LLC
EAP, LLC

Association

Business Owners

MMO Senior Care Ventures, LLC
NEO Total Health and Wellness LLC
Summerset Marketing Company
Rural American Consumers A National

National Association of Self-Employed

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 ONio ..o [ 7,118,000 [ (295,263,031) [ [ freveneenne. 803,224,610 [ (119,498, 735) | oo s [ (4,419,156)) ... 8,380,433
..... 95828 .....|34-1442712 .....[Medical Health Insuring Corporation of
ORTO ettt [oeeeree e [ 44,284,789 | [ | (90,830,839)
21-0706531 ..... MedMutual Life Insurance COMPANY .......occccc. fooveooociiiieeeeeeeeees [eeeeeeeeeeeseeeecenenenens Joreseseeeeeeses e e seees foerereseeeeses e e e eeeenenenes feeresesesesseeesens (902,569)
31-1119867 ..... Superior Dental Care, INC .....cococoooioievevees fooreeeeciceeeceeeiies [ eeeeneneneiens |oeeeeee et [oereeeeeen e s eeesenen e foerereeineens (2,194,898)
73-0661453 ..... Reserve National Insurance Company ........... |l o . (7,932,112)]....
34-1549926 ..... Paramount Care, Inc. ...ccccooevvvncnee .. 28,758,058 |.... .(37,382,563)....
38-3200310 ..... Paramount Care of Michigan, Inc. . ... 1,574,096 |.... ....3,904,508 |....
01-0580404 ..... Paramount Insurance Company ......... ..22,546,088 |.... .. 27,549,633 |....
36-4956006 ..... Paramount Care of Indiana, INC ..o i e [t [t [ 18,369
88-1112110 ..... Paramount Care of Maryland, INC. ....cccccooo oo oo o ee [t eeee e eees [oereee e
88-1739329 ..... Paramount Care of Pennsylvania ...........cccc. foooecccioieieeeceees e
34-1922587 ..... Medical Mutual Services, LLC .... 188,000,000 |....
....4,100,000 |....

9999999 Control Totals
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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)




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Will the Supplemental Compensation Exhibit be filed with the state of domiCile by MArch 12 ..........ccccviiiueueiiiiiiiieieeisieeteie e YES
2. Will the confidential Risk-based Capital Report be filed with the NAIC by March 17 ... YES
3. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 17 ..o YES
4. Will an actuarial opinion DE fIEA DY IMAICH 172 .........cuiuiiiiieieeieieieiesciete et cee ettt s ettt se e s bbbt e e s s b s s s s bbb e s bbb st b e bt es bbb s s st et s en s e YES
APRIL FILING
5. Will Management’s Discussion and Analysis be filed DY ADFil 17 ........c.ceueiiiiueieieiieeiete ettt st s et s s s s s nsnsesesesnas YES
6.  Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the NAIC by
April 17 (Not applicable t0 fraterNal DENETit SOCIBHES) .............cccueueveieeeeceeteieeeeeeecte e teseeesscaetetesesesssaetesesesessssesetesesessssssesesesensssssesasesensssesesasasensssstesasasensssnsnsas YES
7. Will the Supplemental Investment Risks Interrogatories be filed Dy ADFl 12 .........ccuiiiiiiiuiieiiiiiieeicie ettt sttt st sssetenas YES
JUNE FILING
8. Will an audited financial report DE filed DY JUNE 17 ........c.cueveiiieiieieieieceeetete ettt sttt a st et s et et s s st sansesens YES
9.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ...........ccccocuiiiiiiiiiiiiiiiee 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

10.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal benefit societies) .. NO
11.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? .........ccccooviiiniiininiiiicnens YES
12.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 17 ... NO

13.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of

domicile and electronically with the NAIC by March 17 .... NO
14.  Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically

WIth ThE NAIC DY IMBICI 172 ...ttt s e ae e e e e s s s s e e e s e s s s s ses e e e s s s s sesee et s s s snseees s s s ssaeses et s s snsnsesasanssassnseses s s sssnsesesasssananensesnanans NO
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?7 ..........ccccoviiiniiie, NO
16.  Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the

NAIC DY MAICH 17 ..ottt ettt e sttt e s e s e e e e s ee s ass s e e e e s s s s s stesesansesssseeeas s sssnseses s s sssnseses s s s sns et et s s sssnses et s s s snsssasssssssesnsesanasasansnsna NO
17.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by

LY T Y OO NO
18.  Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with

the NAIC by March 17 ..... NO
19.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and

electronically With the NAIC DY MAICH 17 .........oceceeeeeeeeeceeeeee ettt eaeae e e s aeaea et et ssassesess s s sasssseses s sasssssees s s snsnsssas s s snsssssssanssassnsesessanasanensasananans NO
20. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the

state of domicile and electronically With the NAIC DY MAICH 17 .........coceueieieieeecceeee ettt e sttt ee s ae s s s s e ae s e st sssasaeses s s s anssaesssennasassnsennsnanenen NO
21.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be

filed with the state of domicile and electronically with the NAIC DBy March 17 ...ttt st e e a e b e e e e et e eneeeneeas NO
22.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the

state of domicile and electronically With the NAIC DY MAICH 17 ..........oooueieieieeecceeee ettt eee ettt s s s e ae s e s s s s ssaeses s s s assssesssesasasasensasnananenen NO
23.  Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 17 ... NO
24.  Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 17 .................. NO
25. Wil the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile

and electronically With the NAIC DY IMArCH 17 ..........o.ovieceeeeeeeeeeeceeeeee et sae ettt s s s e et s s sasaes e e s s sasssseses s s snsnssses s s snsnssssssnsansnsessssasasansnsasannans NO
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically with the
[ LN (O oY1V =T o1 3 e PSPPSRSO

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of
Preferred Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by
MAICR 172 et

Will the Worker's Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)
Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 17 ...........

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

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt et e st e s e st e st et e st e s e e et e st e s e e s s e st e st et e st e s e en e e st estens et et e e eneennens

Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY MArCH 17 ... ettt ettt et eea e e e e e ea e e s e e et e s s e e s e e ea e e eaeeea e e ea e e s e e s e e s e e m s e emeeeaeeem b e emeeeneeeneenseenseeseenneennean

Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically with the
L Y (O oY 1 =Ty o o e SRS T TSP RSP RRSRPRPRSIN

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 17 .........ccoiiiiiiiiiii s
Will the Health Supplement be filed with the state of domicile and the NAIC by March 17 ...
Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with appropriate jurisdictions and with the NAIC by March 17 .....

APRIL FILING

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual be filed with the state of domicile by
Y L1 ST SOOI

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ..o

Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies) ..

Will the Accident and Health Policy Experience Exhibit be filed by April 17 ...
Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 1? .
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 307 ....
Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by April 17 ......ccceiiiiiiiiiennnn.
Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 1?

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

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

AUGUST FILING

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

Explanations:

The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
The data for this supplement is not required to be filed.
Bar Codes:

SIS Stockholder Information Supplement [Document Identifier 420] |II| |I I|||I ||I II |||
6 2 3

Trusteed Surplus Statement [Document Identifier 490] |II| |I I|| |I ||I II |||
6 2 3

Participating Opinion for Exhibit 5 [Document Identifier 371] |II| |I I|||I ||I II |||
6 2 3

Non-Guaranteed Opinion for Exhibit 5 [Document Identifier 370] |II| |I I|||I ||I II |||
6 2 3

Actuarial Opinion on X-Factors [Document Identifier 442] |II| |I I|||I ||I II |||
6 2 3

Actuarial Opinion on Separate Accounts Funding Guaranteed Minimum Benefit
[Document Identifier 443]
6 2 38

Actuarial Opinion on Synthetic Guaranteed Investment Contracts
[Document Identifier 444]
6 2 38

Reasonableness of Assumptions Certification required by Actuarial Guideline
XXXV [Document Identifier 445]
6 2 38

Actuarial Guideline XXXV [Document Identifier 446]

Reasonableness and Consistency of Assumptions Certification required by |II| |I I|||I ||I II |||
6 2 3

56.1

75 2 0 2 4 4 2 0 0 O
7 5 2 0 2 4 4 9 0 0 O
7T 5 2 0 2 4 8 7 1 [ ]
7 5 2 0 2 4 8 7 0 0 O
785 2 0 2 4 4 4 2 0 0O
75 2 0 2 4 4 4 3 0 O
785 2 0 2 4 4 4 4 0 O

75 2 0 2 4 4 4 5 0
7T 5 2 0 2 4 4 4 6 0

0
0

0
0
0
0
0
0
0
0

0

0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0

NO

NO

NO
NO
YES
YES

YES
NO
NO

YES
NO

YES
NO
NO
NO
NO
NO

YES
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Reasonableness of Assumptions Certification for Implied Guaranteed Rate
Method required by Actuarial Guideline XXXVI [Document Identifier 447]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI [Document Identifier 448]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI (Updated Market Value) [Document Identifier 449]

C-3 RBC Certifications Required Under C-3 Phase | [Document Identifier 450]

C-3 RBC Certifications Required Under C-3 Phase Il [Document Identifier 451]

Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance

for Equity Indexed Annuities [Document Identifier 452]

Modified Guaranteed Annuity Model Regulation [Document Identifier 453]

Actuarial Certification regarding the use of 2001 Preferred Class Tables
required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities
[Document Identifier 454]

Workers' Compensation Carve-Out Supplement [Document Identifier 495]

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]

VM-20 Reserves Supplement [Document Identifier 456]

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

Credit Insurance Experience Exhibit [Document Identifier 230]

Supplemental Health Care Exhibit (Parts 1 and 2) [Document Identifier 216]

Supplemental Term and Universal Life Insurance Reinsurance Exhibit

[Document Identifier 345]

Variable Annuities Supplement [Document Identifier 286]

Executive Summary of the PBR Actuarial Report [Document Identifier 457]

Life Summary of the PBR Actuarial Report [Document Identifier 458]

Variable Annuities Summary of the PBR Actuarial Report
[Document Identifier 459]

6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8

6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8
6 2 8

56.2

7T 5 2 0 2 4 4 4 7 0
7T 5 2 0 2 4 4 4 8 0

0
7T 5 2 0 2 4 4 5 2 0
75 2 0 2 4 4 5 3 0
7T 5 2 0 2 4 4 5 4 0
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WU
7 5 2 0 2 4 3 6 5 0
MU
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MU
7 5 2 0 2 4 2 2 5 0
MU
7 5 2 0 2 4 2 2 6 0
MU A
7 5 2 0 2 4 4 5 6 0
LT S
7 5 2 0 2 4 3 0 6 0
WU O
7 5 2 0 2 4 2 3 0 0
MU O
7 5 2 0 2 4 2 1 6 0
LT O

0
MBI
OB
MR
7 5 2 0 2 4 4 5 8 0
MU O
7 5 2 0 2 4 4 5 9 0

0
0
0
0

0
0
0
0
0
0
0
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0
0
0
0
0
0
0
0
0

0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
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0
0
0
0
0
0

0
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0
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0
0
0
0
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0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Assets Line 25

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
2504.  Other ReceiVADIES ......ccoeioeeeeeeeeeeeeeceeeeeeeeee et senen feeeete e 13,742 ..o 13,742 [, 0 [,
2505.  Oher ASSELS ...o.oiiiieecececcc e ot 19,348 | (1 19,348 |
2597. Summary of remaining write-ins for Line 25 from overflow page 33,091 13,742 19,348
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SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Arizona

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

Cleveland , OH 44144

Stephen Spears

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
......... YES...oo [MCS-24F .o oo P [ NOLL [ 0034000 ... [...10/01/2024 [ e e e [ i [Medlicare Supplement ..o fe e 0.0 e 6,462
......... YES......o [MCS-24-G ..ot e G e NOLL L [ 0034000 ... [...10/01/2024 ..ot e e e [ [Medlicare Supplement .o fe s e 0000 IS < <1
......... YES........[MCS-24-N ....coooo | Neois [ NO.... [ 0034000 ... [...10/01/2024 . |oooiie o o e [ o [Medicare Supplement ..o foi e 000 [ e 401
0199999. Total Experience on Individual Policies 0 0 0.0 0 15,302

1. 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

216-687-7186 ...

3. 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 44144
3.2 Contact Person and Phone Number: Andrea  Hogben
4. Explain any policies identified above as policy type "O".

216-687-7186 .
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF  ArKANSES........ciiiiiiiiiiiiiiiiiiiiieiiteiie bbb
NAIC Group Code 0730 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44144
Person Completing This Exhibit

Title ... Telephone Number ...
1 2 3 4 5 6 7 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

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:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)
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SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF Colorado....

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

Cleveland , OH 44144
Stephen Spears

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
......... YES....oo [MCS-24-F ..o oo P [ NOLL [ 0034060 ... [...10/01/2024 . [.c.eoe e e e [ i [Medlicare Supplement ..o feoi e 0.0 e 1,441
......... YES....... [MCS-24-G ..ot e G e NOLL L [ 0034060 ... [...10/01/2024 ..o e oo e [ e [Medlicare Supplement L. fe s e 000 e 2,645
......... YES........ [MCS-24-N ....coooo | Neoii [ NO... [ 0034060 ... [...10/01/2024 .| oo o i [ o [Medicare Supplement ..o foiii e 000 [ . 308
0199999. Total Experience on Individual Policies 0 0 0.0 0 4,388

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

2. 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:

2.2 Contact Person and Phone Number: Andrea

100 American Road Cleveland , OH 44144

Hogben

216-687-7186 ...

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address:
3.2 Contact Person and Phone Number: Andrea
4. Explain any policies identified above as policy type

100 American Road Cleveland , OH 44144

Hogben
e

216-687-7186 .
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SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

ADDRESS (City, State and Zip Code)
Person Completing This Exhibit
Title Director of Actuarial Services

FOR THE STATE OF Georgia
NAIC Group Code 0730

Cleveland , OH 44144
Stephen Spears

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
......... YES....oo [MCS-24-F ..o oo P [ NOLL [ 0034060 ... [...10/01/2024 . [.c.eoe e e e [ i [Medlicare Supplement ..o feoi e 0.0
......... YES....... [MCS-24-G ..ot e G e NOLL L [ 0034060 ... [...10/01/2024 ..o e oo e [ e [Medlicare Supplement L. fe s e 000
......... VES........ [MCS-24-N .....oooo | N [ NO.... [ 0034060 ... [...10/01/2024 .| o oo i [ o [Medicare Supplement ..o feii e [ 0.0
0199999. Total Experience on Individual Policies 0 0 0.0

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

2. 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:

2.2 Contact Person and Phone Number: Andrea

100 American Road Cleveland , OH 44144

Hogben

216-687-7186 ...

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address:
3.2 Contact Person and Phone Number: Andrea
4. Explain any policies identified above as policy type

100 American Road Cleveland , OH 44144

Hogben
e

216-687-7186 .
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6 2 3 7 5 2 0 2 4 3 6 0 1 4 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF lllinois

NAIC Group Code 0730
ADDRESS (City, State and Zip Code) Cleveland , OH 44144
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

0034060 ... [...10/01/2024 .. |.ceooiis e [eeeeis ceeees [orerreis e Medicare Supplement ........focooooroiininiiis oo e 0.0 |ooveeeeererereneren e 112 [0 e 0.0
0034060 ... |...10/01/2024 .. |..coiis e foreiiie e | e Medicare Supplement

0199999. Total Experience on Individual Policies

1. 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 216-687-7186 ...

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: (O o T oL T B Ee T T B I OO R PSSRSO
3.2 Contact Person and Phone Number: Andrea  Hogben

4. Explain any policies identified above as policy type "O".
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OB OO RO
SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF Indiana
NAIC Group Code 0730
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit
Title Director of Actuarial Services

Cleveland , OH 44
Stephen Spears

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
0034000 ... [..10/01/2024 .. |.ccooeics coeeeee [eerens cveees [ereres e Medicare Supplement ........focooooroiininiiis oo e 0.0 [oveeierierereienens e 3,356
0034000 ... [...10/01/2024 ..|....cccves coeeves foreiiens e foreiieis e Medicare Supplement ........focecoeiiiiiiiis s e 0.0
0034000 .... [...10/01/2024 .. | ...oveves e e e s el Medicare Supplement ........locecovieeeeiiiiiiiieeiiie feeeeeeeieeeeeeeieeees e 0.0
0034000 ... |...10/01/2024 .. |....ccc.. woeeeies e e e Medicare Supplement

2. 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

3.1 Address: 100 American Road Cleveland , OH 44144

216-687-7186 .
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.2 Contact Person and Phone Number: Andrea  Hogben
4. Explain any policies identified above as policy type "O".
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MO BTN A RETR
SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF lowa....

NAIC Group Code 0730
ADDRESS (City, State and Zip Code) Cleveland , OH 44144
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
......... YES...oo [MCS-24F .o oo P [ NOLL [ 0034000 ... [...10/01/2024 [ e e e [ i [Medlicare Supplement ..o fe e 0.0 e 9,279
......... YES......o [MCS-24-G ..ot e G e NOLL L [ 0034000 ... [...10/01/2024 ..ot e e e [ [Medlicare Supplement .o fe s e 0000 reeeeeenenee. 11,993
......... VES........ [MCS-24-N ....coooo oo N [ NO... [ 0034000 ... [...10/01/2024 .| o o i [ o [Mediicare Supplement ..o feii e e 000 e e 2,824 [ 1,428 [ BT B
0199999. Total Experience on Individual Policies 0 0 0.0 0 23,595 45,510 192.9 51

1. 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 216-687-7186 ...
3. 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 44144
3.2 Contact Person and Phone Number: Andrea  Hogben 216-687-7186 .
4. Explain any policies identified above as policy type "O".
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OB AT O
SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF  KANS@S......cciiiiiiiiiiiiciieiie it
NAIC Group Code 0730 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44144
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
......... YES....oo [MCS-24-F ..o oo P [ NOLL [ 0034060 ... [...10/01/2024 . [.c.eoe e e e [ i [Medlicare Supplement ..o feoi e 0.0 RPRRIRR: 1 (1]
......... YES....... [MCS-24-G ..ot e G e NOLL L [ 0034060 ... [...10/01/2024 ..o e oo e [ e [Medlicare Supplement L. fe s e 000 IR | 1
......... VES........[MCS-24-N ....coooo | Neoiio [ NO... [ 0034060 ... [...10/01/2024 .| o o i [ o [Medicare Supplement ..o foi e 000 [ 5,711
0199999. Total Experience on Individual Policies 0 0 0.0 0 27,970

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

2. 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 216-687-7186 ...

3. 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 44144
3.2 Contact Person and Phone Number: Andrea  Hogben 216-687-7186 .

4. Explain any policies identified above as policy type "O".
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OB AT A RETR
SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF  LOUISIANA. ...ttt
NAIC Group Code 0730 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44144
Person Completing This Exhibit Stephen Spears

Telephone Number  216-687-6849

Title Director of Actuarial Services
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

......... VES....... [MCS-24-G .......coofoiiiii G [ NO.L [ 0034060 ... [...10/01/2024 .| e e e [Mediicare Supplement ..o fei e i 000 [ e B e 000
0199999. Total Experience on Individual Policies | . .

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

2.1 Address:
2.2 Contact Person and Phone Number: Andrea  Hogben 216-687-7186 ...
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 44144
3.2 Contact Person and Phone Number: Andrea  Hogben 216-687-7186 .
Explain any policies identified above as policy type "O".
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OB AT AT O
SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF  NEVAGA........cciiiiiiiiiiiici e
NAIC Group Code 0730 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44144
Person Completing This Exhibit Stephen Spears

216-687-6849

Telephone Number

Title Director of Actuarial Services
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

......... VES........ [MCS-24-G .....oooo | G [ NOLL [0 0084000 .. [1.10/01/2024 | e e ] e e e e 000 e e 428 [ e 000 [l
0199999. Total Experience on Individual Policies |

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

2.1 Address:
2.2 Contact Person and Phone Number: Andrea  Hogben 216-687-7186 ...
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 44144
3.2 Contact Person and Phone Number: Andrea  Hogben 216-687-7186 .
Explain any policies identified above as policy type "O".
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MO BT AT AR ORI
SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF  NEW MEXICO......cocuiiiiiiiiiiiitiiiiciiei s
NAIC Group Code 0730 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44144
Person Completing This Exhibit

Title ... Telephone Number ...
1 2 3 4 5 6 7 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

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:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)
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MO BTN RETR
SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF  North Carolina
NAIC Group Code 0730 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44144
Person Completing This Exhibit

Title ... Telephone Number ...
1 2 3 4 5 6 7 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

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:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)
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6 2 3 7 5 2 0 2 4 3 6 0 3 6 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

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 Suppliement
......... YES........[ STU-NG2006-A ... [o.cceocerc A [ NO... [ 0034000 ... [...12/05/2005 .. [.......cc. woveeres foreieie e [212/3172007 . [ Individual Poley-Plan A .fooiiiiiiiiiin O o0 0000 [l O el O o0 0000 [
Medicare Supplement
......... YES........[ ST-NG2006-C ... [...cccceee Covernns e NO..... [.....0034000 ... [...12/05/2005 .. [.......... wooeeeres foreieee e [.12/3172007 .. [ Individual Policy-Plan C ..o 150,467 [ooeeiiii 150,917 [ 10003 [ BT [l O o0 0000 [
Medicare Supplement
......... YES........[STM-NG2006-F .....[......c...Fueooeoe [ NO........ [.....0034000 ... [...12/05/2005 ..|.......... weooeeees forviiiin e [...12/31/2007 .. [ Individual Policy-Plan F |.................366,017 [......cocei 221,429 [ 605 [ 88 [ O [0 000
0199999. Total Experience on Individual Policies 516,478 372,346 721 125 0 0 0.0 0

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

2. 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
3. Billing address and contact person for user fees established under 41 U.S.C. 1395

3.1 Address: 100 American Road Cleveland , OH 44144

3.2 Contact Person and Phone Number: Andrea  Hogben
4. Explain any policies identified above as policy type "O".
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6 2 3 7 5 2 0 2 4 3 6 0 3 7 1 0 0

SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF  Oklahoma

NAIC Group Code 0730
ADDRESS (City, State and Zip Code) Cleveland , OH 44144
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

0034060 .... [...10/01/2024 .. | ...ovvvrs e oo oo foeeees el Medicare Supplement ........lcccocieeeiiiiiiiiieeeiee feeeeeeeieeeeeeeieeees o 0.0
0034000 ... [...10/01/2024 ..|....cccves coeeves foreiiens e foreiieis e Medicare Supplement ........focecoeiiiiiiiis s e 0.0 [orreeeeeeeeeeeeeeees oo 1,964
0034000 ... [..10/01/2024 .. |.ceociis ceeeeee [eeeeis cveees [erereis e Medicare Supplement ........focooooroiiiiniiis oo e 0.0 [oveeierierereienens e 3,476
0034000 ... [...10/01/2024 .. ....ccoes coreiies forenien e foreiieis e, Medicare Supplement .....ofoeiioiiiiiiiiis s e 000 [ [ 537

0 0 6,601

2. 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 216-687-7186 ...
3. 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 44144
3.2 Contact Person and Phone Number: Andrea  Hogben
4. Explain any policies identified above as policy type "O".




0S'09¢

OB AR SRRSO
SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF  South Carolina
NAIC Group Code 0730 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44144
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
1 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
0034000 ... [..10/01/2024 .. |.ccooeics coeeeee [eerens cveees [ereres e Medicare Supplement ........focooooroiininiiis oo e 0.0 [oveeierierereienens e 1,878
0034000 ... [...10/01/2024 .. ....cooes coveies foreiien cveiees foreiieis e, Medicare Supplement .......foeeoeiiiiiiiiiiis feiiiiiiiis foeenesiesieeenn 000 o o 1,138
0199999. Total Experience on Individual Policies 3,017

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

2. 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 216-687-7186 ...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
RO N Lo | oY Y e T T B O Y T B PP URROPRPR
3.2 Contact Person and Phone Number: Andrea  Hogben
4. Explain any policies identified above as policy type "O".




as-ooe

OB AT AT RO
SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF  South Dakota
NAIC Group Code 0730 .o
ADDRESS (City, State and Zip Code) Cleveland , OH 44144
Person Completing This Exhibit

Title ... Telephone Number ...
1 2 3 4 5 6 7 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

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:

2.2 Contact Person and Phone Number:
Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
Explain any policies identified above as policy type

(o)
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OB AT SRR ORI
SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF Texas
NAIC Group Code 0730
ADDRESS (City, State and Zip Code)
Person Completing This Exhibit
Title Director of Actuarial Services

Cleveland , OH 44144
Stephen Spears

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
0034000 ... [..10/01/2024 .. |.ccooeics coeeeee [eerens cveees [ereres e Medicare Supplement ........focooooroiininiiis oo e 0.0 [oveeierierereienens e 1,853
0034000 ... [...10/01/2024 ..|....cccves coeeves foreiiens e foreiieis e Medicare Supplement ........focecoeiiiiiiiis s e 0.0 oreeeeeeeeeieeieeeie e, 11,675
0034000 .... [...10/01/2024 .. | ...oveves e e e s el Medicare Supplement ........locecovieeeeiiiiiiiieeiiie feeeeeeeieeeeeeeieeees e 0.0
0034000 ... [...10/01/2024 .. ....ccoes coreiies forenien e foreiieis e, Medicare Supplement ..o feiiiiiis foeenesiesienenn 000 o o, 3,785
17,471

2. 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

3.1 Address: 100 American Road Cleveland , OH 44144

216-687-7186 .
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.2 Contact Person and Phone Number: Andrea  Hogben
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

ADDRESS (City, State and Zip Code)
Person Completing This Exhibit
Title Director of Actuarial Services

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF Wyoming
NAIC Group Code 0730 .o
Cleveland , OH 44144
Stephen Spears

Telephone Number  216-687-6849

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

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
......... YES...oo [MCS-24F .o oo P [ NOLL [ 0034000 ... [...10/01/2024 [ e e e [ i [Medlicare Supplement ..o fe e 0.0
......... YES......o [MCS-24-G ..ot e G e NOLL L [ 0034000 ... [...10/01/2024 ..ot e e e [ [Medlicare Supplement .o fe s e 0000
......... YES........ [MCS-24-N .....oooo | N [ NO... [ 0034000 ... [...10/01/2024 . |oooii o e i [ o [Medicare Supplement ..o feii e [ 0.0
0199999. Total Experience on Individual Policies 0 0 0.0

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

2. 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:

2.2 Contact Person and Phone Number: Andrea

100 American Road Cleveland , OH 44144

Hogben

216-687-7186 ...

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address:
3.2 Contact Person and Phone Number: Andrea
4. Explain any policies identified above as policy type

100 American Road Cleveland , OH 44144

Hogben
e

216-687-7186 .
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SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
SCHEDULE O SUPPLEMENT

For The Year Ended December 31, 2024
(To Be Filed by March 1)

Of The MedMUTUAT Life TNSUFANCE COMPANY ....cvoveeeeeeeeeeeeee ettt ettt e et et e e e e e s s s e e e e et e e eseee s s e s st e s e e e e e e e e sas e e seseeeeseesessas st e s et eseeesesess s s e s et et eanssas s s aseseensnenaesnnneasaens
ADDRESS (City, State and Zip Code)  Cleveland , OH 44144 . . . o ettt s s s s s s £ s b s sttt
NAIC Group Code 0730 .......ccocuviuicnnnee NAIC Company Code 62375 .........cccccccuviunnee. Employer's Identification Number (FEIN) ~ 21-0706531 ............ccccoccviinicnne
SUPPLEMENTAL SCHEDULE O - PART 1
Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health
Cumulative Net Amounts Paid Policyholders
Years in Which Losses 1 2 3 4 5
Were Incurred 2020 2021 2022 2023 2024(a)
Lo PHIOT e | [OOSR (O R (O RN [0 U 0
2. 2020 oo 2,629 | 2,629 | 2,629 | 2,629 | 2,629
3. 2027 e s D,9.%, GRS F 5,209 | 5,209 | 5,209 | 5,209
4. 2022 e XXX o D 0 TN SR 5,679 | 5,683 | 5,683
5. 2023 . e D, &, ¢, TR RS D&, ¢, TR RO, D, %0, G RN 4,769 | 4,772
6. 2024 XXX XXX XXX XXX 4,041
Section B - Other Accident and Health
1o PHIOT e | L1 L L L 4
2. 2020 . e 316 | 393 | 393 | 393 | 393
3. 2027 e s XXX oo 364 | 423 | L 427
4. 2022 | D,0.% CNNIIS B D,0, %, N 354 oo 407 oo 410
5. 2023 e e XXX foreriiies D,0, 0, TR I 0,0, ST 316 | 367
6. 2024 XXX XXX XXX XXX 3%
1. Prior ..
2. 2020
3. 2021
4. 2022 ..
5. 2023
6. 2024
Section D -
1.
2.
3.
4.
5.
6.
Section E -
1.
2.
3.
4.
5.
6.
Section F -
1.
2.
3.
4.
5.
6.
Section G -
1.
2.
3.
4.
5.
6.
(a) See the Annual Audited Financial Reports section of the annual statement instructions.

465-1



SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

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

Net Amounts Paid for Cost Containment Expenses

Years in Which Losses 1 2 3 4 5

Were Incurred 2020 2021 2022 2023 2024
1 PIIOT <ot et (O R (O R (O R (U RO
2 2020 . s [ [ (O R (U RO
3 2027 <o s XXX [ o, (O R (U RO
4 2022 ... s D,0.% G B XXX oo [OOSR 0 oo
5 2023 ..o s D,0.% G B D,0.0 G BRI XXX oo 0 oo
6 2024 XXX XXX XXX XXX

1 PHIOT e [ 676 |- 676 |- 676 |- 676 |- 676
2 2020 ..o e 8 [ L L L 9
3 2027 o e XXX eivveineenns oo B [ T T 7
4 2022 ... e XXX eivveirienns oo XXX eiveeinvenns e B [ T 7
5 2023 ... [ D0, %, R R D00, R R XXXt [ A | 5
6 2024 XXX XXX XXX XXX 5

Section D -

Section E -

Section F -

Section G -

465-2



SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

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

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Years in Which Losses 1 2 3 4 5
Were Incurred 2020 2021 2022 2023 2024
2020 <. e 3,450 [ 2,629 | 2,629 | XXX v [ XXX e
2. 20270 e D0 SN R 7,185 [ 5,210 | 5,210 | XXX
3. 2022 . s D0, TN ORI DL0 & GO R TAN | 5,684 | 5,684
4. 2023 e XXX v [ XXX v [ DL0 & SO R 5,822 | 4,772
5. 2024 XXX XXX XXX XXX 4,815

o > w0 D

2020 <. e 368 | 396 | 396 | XXX v [ XXX i
20271 e s XXX rveeiriieins |oomeiminieeiee s 409 | 423 | 427 | XXX i
2022 ..o s XXX v [ XXX v |oomeimnieeice s 403 | 406 ..o 409
2023 ... e DL, &, GOV FUS DL, &, GOV FUS XXX e [ 34 | 368
2024 XXX XXX XXX XXX 480

o > w0 D

Section D -

o > w0 D

Section E -

o > w0 D

Section F -

o > w0 D

Section G -

o > w0 D

465-3



SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

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

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

Years in Which Losses 2 3 4 5
Were Incurred 2020 2021 2022 2023 2024
2020 ... e 3,450 | 2,629 | 2,629 | 2,629 | 2,629
2. 2027 e s D,9.%, G F 7,185 | 5,210 oo 5,210 oo 5,210
3. 2022 e XK e XK [ AT 5,684 | 5,684
4. 2023 s e XK s e X e [ XK e 5,822 | 4,772
5. XXX 4,815

-

o N

2020
2021 ..
2022
2023
2024

-

o M v N

2020
2021
2022
2023
2024

-

o N

2020
2021
2022
2023
2024

-

o M v N

2020
2021
2022
2023
2024

-

o N

2020
2021
2022
2023
2024

-

o M v N

2020
2021
2022
2023
2024

SUPPLEMENTAL SCHEDULE O - PART 5

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

SO0 NoaRLN=

-

1 2
Line of Business Methodology Amount
INAUSEAAL LIE ...
OFAINANY LI ...ttt
INAIVIAUAT ANNUILY ..ot

Supplementary Contracts
Credit Life ......ccoevviiiinenns
Group Life ....
Group Annuities ..............
Group Accident and Health
Credit Accident and Health
Other Accident and Health
Total

465-4
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SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
HEALTH SUPPLEMENTS

For The Year Ended December 31, 2024
(To Be Filed by March 1)

Of The MedMutual Life INSUFANCE COMDANY .........cocoiieieiiiieiieeeiiieeietete sttt s st s s s e s e s s s s e s et e s s se s s et e s sn s e s et s s e s st e s s e st et s s s st e s s sns e st s s snsesns
ADDRESS (City, State and Zip Code)  Cleveland , OH 44144 . . . bbb es
NAIC Group Code 0730 .......ccocuviuicnnnee NAIC Company Code ~ 62375 .........cccccevcunee. Employer's ID Number 21-0706531 ............cccoccviiiaee.

475-1
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SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

ANALYSIS

OF OPERATIONS BY LINES OF BUSINESS

1 Comprehensive 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Medicare Employees Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
1. Net premium iNCOME .......cccevrvireenieniiiiiiieieeies feeiieiieens 8,321,172 | 0 forerienienieiieien O fees 516,478 .o 0 e [ T (U [ TN (U P (U 7,228,744 | [ P 579,950 [..ooiieiiiiieeene 0
2. Change in unearned premium reserves and reserve
for rate credit ...ooovveiiieeiie e [ (U T 0 foreeienienieiieins O fer 0 foreeienienienieins O fe [ T (U [ TN (U P [ TN (U P [ T (U R 0
3. Fee-for-service (net of $
medical @XPENSES) ......eeeveerrierieeeerniiireeeeeniieeeeees froveeeennnneennnnnn 0 0 L0 0 0 0 0 0 0 0 0 0 0 [ XXX
4. RISKrevenue ........ccccccevvveviicncnecnniecnnneneseeeseeess foeennnenenneennd 0 L0 L0 0 0 0 0 0 L0 0 0 0 0 D,0. &, G
5. Aggregate write-ins for other health care related
TEVENUES ...eeeivieeiieeeieeesiseeesireesneeesaeeensseesneessnnes [seneesenaneseraeesnee s 0 [ 0 foeieiiiiiiiiinnd0 e 0 foeieiiiiiiiinnd0 e (U TR (V) PR (U TR (U] PR (U TR (U PR (U PR 0 [ XXX
6. Aggregate write-ins for other non-health care related
revenues
7. Total revenues (Lines 1 to 6) .
8. Hospital/medical benefits .. .224,854 |..
9.  Other professional services ..4,218,170 |..
10.  Outside referrals ..36,671 |.. XXX
11.  Emergency room and out-of-area .......... 17,289 |.. XXX
12.  Prescription drugs . XXX.
13.  Aggregate write-ins for other hospital and medical ...|.... XXX
14. Incentive pool, withhold adjustments and bonus
amounts
15.  Subtotal (Lines 8 to 14) ..
16.  Net reinsurance recoveries ......
17.  Total medical and hospital (Lines 15 minus 16)
18.  Non-health claims (Net) ........cooccieieiiiiiiiiiiiiiiieees
19.  Claims adjustment expenses including
$ 5,944  cost containment expenses ... [............ 1,476,887 |- 0 [ 0 20,874 e O e O i 0 e 0 i 0 i 0 s 1,456,413
20.  General administrative EXpenses ...........cccceeeveeeennes 889,117 467,151
21. Increase in reserves for accident and health
CONtracts .......ccoeevvveeiiiiiiiiiiniiiiieeccceeeceeeee foeeeeen (270,374) |0 O 0 L0 0 0 0 0 0 (276,378 ) [0 006,000 [ XXX
22. Increase in reserves for life contracts .... ..
23.  Total underwriting deductions (Lines 17 t0 22) ........|.ccccevveue 6,586,874 |......coevveeiiennn 0 o O [ 568,469 [ O e O el O [ O [l O |l O e 5,683,173
24.  Net underwriting gain or (loss) (Line 7 minus Line
1,734,298 0 (51,991) 0 0 0 0 0 1,541,571 0 244,718 0
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598.  Summary of remaining write-ins for Line 5 from
OVErflOW PAGE .....ccoeiiiiiiiiii e e [V Y (U R | ROt (U RN | SRRt (R [V R, (R [V O, (R [V O, (O R [V A Do L S
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) 0 0 0 0 0 0 0 0 0 0 0 XXX
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from
OVEITIOW PAJE ....veenvieniieiieieeie et [oeeee e [V A D,0,0, SV RUTR ).9.% SHRRIIN RUSN XXXeeeveene e ). 9.% CHRIIN RUN XXX eeeviene e D.9.% SRR RUN XXX eeeviene e D.9.% SHRRNIN RUS XXX D.9.% SHRRUIIN RUSN XXX eeeviene e D, 9.9 CHUIN RN 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6
above) 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
1301.
1302.
1303. e |-
1398. Summary of remaining write-ins for Line 13 from
overflow page .... R (U O (1 O | RO (1 O | R (1 O, (U 0 [ (U O 0 [ (U N 0 [ 0
1399. Totals (Lines 1301 through 1303 plus 1398) (Line 13
above) 0 0 0 0 0 0 0 0 0 0 0 XXX
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SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

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
0199998. Aggregate Pharmaceutical Rebate Receivables Not Individually Listed 5,710 5,710
0199999. Total Pharmaceutical Rebate Receivables 5,710 5,710
0299998. Aggregate Claim Overpayment Receivables Not Individually Listed
0299999. Total Claim Overpayment Receivables 0 0
0399998. Aggregate Loans and Advances to Providers Not Individually Listed
0399999. Total Loans and Advances to Providers 0 0
0499998. Aggregate Capitation Arrangement Receivables Not Individually Listed
0499999. Total Capitation Arrangement Receivables 0 0
0599998. Aggregate Risk Sharing Receivables Not Individually Listed
0599999. Total Risk Sharing Receivables 0 0
0699998. Aggregate Other Health Care Receivables Not Individually Listed
0699999. Total Other Health Care Receivables 0 0

0799999 Gross health care receivables

5.710
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SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company

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

Type of Health Care Receivable

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
Current Year

2

On Amounts Accrued
During the Year

3
On Amounts Accrued
December 31 of
Prior Year

4

On Amounts Accrued
During the Year

5

Health Care
Receivables from
Prior Years
(Columns 1 + 3)

6

Estimated Health Care
Receivables Accrued
as of December 31
of Prior Year

Pharmaceutical rebate reCeIVADIES ..o
Claim OVErPAYMENT FTECEIVADIES ........c..iiiiiiieieee ettt ettt ettt e e e bt e e bt e bt e st e e s e e ea e e eaeees e e ea e e be e st e a st e a et ea b e ea e e em e e ea e e eh e e b e e b e e a b e enbeenbeensesneesneesneenneennean
W= Lo = TaTe = o =T o o B o o) o [T PR TRROPRTPRI
Capitation arrangement receivables
RISK SNAMNG FECEIVADIES .......cuiiiiiiiieie ettt et a e bt e bt e e bt e a bt e a st e ae e eh e e ea e e eh e e bt e bt e et e e a b e e as e e a bt e h s e sa e e nh e e b e e bt et e et e e s e eanenaeenaee
Other NEalth CAre MECEIVADIES.......... ..ottt ettt a e a e e s bt e b oo bt e s bt e st e ea e e ea e e eh e e eh e e b e e b e e A b e e a e e ea e e e Rt e ea e e eh e e s e e b e enbeenbeenbeemseeneeeneenneenaeennean

Totals (Lines 1 through 6)

5,710

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




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

SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
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: Arizona

NAIC Group Code 0730 NAIC Company Code 62375
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 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. 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 HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AZ
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SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
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: Arkansas

NAIC Group Code 0730 NAIC Company Code 62375
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 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. 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 HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.AR
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SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
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: Colorado

NAIC Group Code 0730 NAIC Company Code 62375
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 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. 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 HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.CO



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
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: Georgia

NAIC Group Code 0730 NAIC Company Code 62375
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 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. 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 HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.GA



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
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: lllinois

NAIC Group Code 0730 NAIC Company Code 62375
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 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. 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 HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.I1L



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
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: Indiana

NAIC Group Code 0730 NAIC Company Code 62375
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 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. 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 HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.IN



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
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: lowa

NAIC Group Code 0730 NAIC Company Code 62375
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 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. 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 HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.1A



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
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: Kansas

NAIC Group Code 0730 NAIC Company Code 62375
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 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. 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 HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.KS



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
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: Louisiana

NAIC Group Code 0730 NAIC Company Code 62375
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 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. 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 HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.LA



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
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: Michigan

NAIC Group Code 0730 NAIC Company Code 62375
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 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. 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 HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.Ml



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
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: Nevada

NAIC Group Code 0730 NAIC Company Code 62375
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 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. 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 HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NV



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
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: New Mexico

NAIC Group Code 0730 NAIC Company Code 62375
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 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. 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 HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NM



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
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: North Carolina

NAIC Group Code 0730 NAIC Company Code 62375
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 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. 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 HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.NC



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
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 62375
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DiSADIlILY INCOME ...viveieiiiieetetceceee ettt ettt et a et et e s et et s et s e ae e e s et e s e s e b et e ssse s se s e s et et et ssess s ssesesebesesssnas s asasasesesesssnasssasanss [oeeseseseaeseneneseeeeeaeaeiene YES .o
2. HEAIN 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. 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
LT Yo 1AV T U= X1 - USROS TUUPESTTTTUO RUPOPOTRRORPPPRRR YES .o
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 bbb R E R b E R R h bbbttt b ettt ta et enene [reenennana et YES 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 HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0H



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
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: Oklahoma

NAIC Group Code 0730 NAIC Company Code 62375
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 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. 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 HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0K



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
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: South Carolina

NAIC Group Code 0730 NAIC Company Code 62375
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 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. 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 HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.SC



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
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: South Dakota

NAIC Group Code 0730 NAIC Company Code 62375
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 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. 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 HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.SD



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
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: Texas

NAIC Group Code 0730 NAIC Company Code 62375
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 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. 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 HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.TX



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

SUPPLEMENT FOR THE YEAR 2024 OF THE MedMutual Life Insurance Company
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: Wyoming

NAIC Group Code 0730 NAIC Company Code 62375
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 1R E bR R AR E e E R bRtk b ettt ettt tnne[ornanana et es s NO-. 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 HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.WY



	JURAT
	LIFE INS (STATE PAGE) - AZ
	LIFE INS (STATE PAGE) - AR
	LIFE INS (STATE PAGE) - CO
	LIFE INS (STATE PAGE) - DE
	LIFE INS (STATE PAGE) - DC
	LIFE INS (STATE PAGE) - FL
	LIFE INS (STATE PAGE) - GA
	LIFE INS (STATE PAGE) - IL
	LIFE INS (STATE PAGE) - IN
	LIFE INS (STATE PAGE) - IA
	LIFE INS (STATE PAGE) - KS
	LIFE INS (STATE PAGE) - KY
	LIFE INS (STATE PAGE) - LA
	LIFE INS (STATE PAGE) - MD
	LIFE INS (STATE PAGE) - MI
	LIFE INS (STATE PAGE) - MN
	LIFE INS (STATE PAGE) - MS
	LIFE INS (STATE PAGE) - MO
	LIFE INS (STATE PAGE) - MT
	LIFE INS (STATE PAGE) - NE
	LIFE INS (STATE PAGE) - NV
	LIFE INS (STATE PAGE) - NJ
	LIFE INS (STATE PAGE) - NM
	LIFE INS (STATE PAGE) - NC
	LIFE INS (STATE PAGE) - ND
	LIFE INS (STATE PAGE) - OH
	LIFE INS (STATE PAGE) - OK
	LIFE INS (STATE PAGE) - OR
	LIFE INS (STATE PAGE) - PA
	LIFE INS (STATE PAGE) - SC
	LIFE INS (STATE PAGE) - SD
	LIFE INS (STATE PAGE) - TX
	LIFE INS (STATE PAGE) - UT
	LIFE INS (STATE PAGE) - VA
	LIFE INS (STATE PAGE) - WV
	LIFE INS (STATE PAGE) - WI
	LIFE INS (STATE PAGE) - WY
	LIFE INS (STATE PAGE) - GT
	FORM FOR CALCULATING IMR
	AMORTIZATION
	ASSET VALUATION RESERVE
	ASSET VALUATION RESERVE - DEFAULT
	ASSET VALUATION RESERVE - EQUITY
	ASSET VALUATION RESERVE REPLICATIONS (SYNTHETIC) ASSETS
	SCHEDULE F - CLAIMS
	SCHEDULE H - PART 1
	SCHEDULE H - PART 2
	SCHEDULE H - PART 3
	SCHEDULE H - PART 4
	SCHEDULE H - PART 5
	SCHEDULE S - PART 1 - SECTION 1
	SCHEDULE S - PART 1 - SECTION 2
	SCHEDULE S - PART 2
	SCHEDULE S - PART 3 - SECTION 1
	SCHEDULE S - PART 3 - SECTION 2
	SCHEDULE S - PART 4
	SCHEDULE S - PART 4A - BANK FOOTNOTE
	SCHEDULE S - PART 5
	SCHEDULE S - PART 5A - BANK FOOTNOTE
	SCHEDULE S - PART 6
	SCHEDULE S - PART 7
	SCHEDULE T - PART 2 - INTERSTATE COMPACT
	SCHEDULE Y - PART 1A
	SCHEDULE Y - PART 1A - EXPLANATIONS
	SCHEDULE Y - PART 2
	SCHEDULE Y - PART 3
	SUPP INTERROGATORIES
	OVERFLOW PAGE FOR WRITE-INS
	MEDICARE SUPP INS EXPERIENCE EXHIBIT - AZ
	MEDICARE SUPP INTERROGATORIES - AZ
	MEDICARE SUPP INS EXPERIENCE EXHIBIT - AR
	MEDICARE SUPP INTERROGATORIES - AR
	MEDICARE SUPP INS EXPERIENCE EXHIBIT - CO
	MEDICARE SUPP INTERROGATORIES - CO
	MEDICARE SUPP INS EXPERIENCE EXHIBIT - GA
	MEDICARE SUPP INTERROGATORIES - GA
	MEDICARE SUPP INS EXPERIENCE EXHIBIT - IL
	MEDICARE SUPP INTERROGATORIES - IL
	MEDICARE SUPP INS EXPERIENCE EXHIBIT - IN
	MEDICARE SUPP INTERROGATORIES - IN
	MEDICARE SUPP INS EXPERIENCE EXHIBIT - IA
	MEDICARE SUPP INTERROGATORIES - IA
	MEDICARE SUPP INS EXPERIENCE EXHIBIT - KS
	MEDICARE SUPP INTERROGATORIES - KS
	MEDICARE SUPP INS EXPERIENCE EXHIBIT - LA
	MEDICARE SUPP INTERROGATORIES - LA
	MEDICARE SUPP INS EXPERIENCE EXHIBIT - NV
	MEDICARE SUPP INTERROGATORIES - NV
	MEDICARE SUPP INS EXPERIENCE EXHIBIT - NM
	MEDICARE SUPP INTERROGATORIES - NM
	MEDICARE SUPP INS EXPERIENCE EXHIBIT - NC
	MEDICARE SUPP INTERROGATORIES - NC
	MEDICARE SUPP INS EXPERIENCE EXHIBIT - OH
	MEDICARE SUPP INTERROGATORIES - OH
	MEDICARE SUPP INS EXPERIENCE EXHIBIT - OK
	MEDICARE SUPP INTERROGATORIES - OK
	MEDICARE SUPP INS EXPERIENCE EXHIBIT - SC
	MEDICARE SUPP INTERROGATORIES - SC
	MEDICARE SUPP INS EXPERIENCE EXHIBIT - SD
	MEDICARE SUPP INTERROGATORIES - SD
	MEDICARE SUPP INS EXPERIENCE EXHIBIT - TX
	MEDICARE SUPP INTERROGATORIES - TX
	MEDICARE SUPP INS EXPERIENCE EXHIBIT - WY
	MEDICARE SUPP INTERROGATORIES - WY
	SUPPLEMENT SCHEDULE O - PART 1 HEADING INFORMATION
	SCHEDULE O - PART 1 - SECTION A
	SCHEDULE O - PART 1 - SECTION B
	SCHEDULE O - PART 1 - SECTION C
	SCHEDULE O - PART 1 - SECTION D
	SCHEDULE O - PART 1 - SECTION E
	SCHEDULE O - PART 1 - SECTION F
	SCHEDULE O - PART 1 - SECTION G
	SCHEDULE O - PART 2 - SECTION A
	SCHEDULE O - PART 2 - SECTION B
	SCHEDULE O - PART 2 - SECTION C
	SCHEDULE O - PART 2 - SECTION D
	SCHEDULE O - PART 2 - SECTION E
	SCHEDULE O - PART 2 - SECTION F
	SCHEDULE O - PART 2 - SECTION G
	SCHEDULE O - PART 3 - SECTION A
	SCHEDULE O - PART 3 - SECTION B
	SCHEDULE O - PART 3 - SECTION C
	SCHEDULE O - PART 3 - SECTION D
	SCHEDULE O - PART 3 - SECTION E
	SCHEDULE O - PART 3 - SECTION F
	SCHEDULE O - PART 3 - SECTION G
	SCHEDULE O - PART 4 - SECTION A
	SCHEDULE O - PART 4 - SECTION B
	SCHEDULE O - PART 4 - SECTION C
	SCHEDULE O - PART 4 - SECTION D
	SCHEDULE O - PART 4 - SECTION E
	SCHEDULE O - PART 4 - SECTION F
	SCHEDULE O - PART 4 - SECTION G
	SCHEDULE O - PART 5
	HEALTH SUPPLEMENT - HEADING INFORMATION
	ANALYSIS OF OPERATIONS BY LINES OF BUSINESS
	EXHIBIT 3 - HEALTH CARE RECEIVABLES
	EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED
	MARKET CONDUCT ANNUAL STATEMENT PREMIUM EXHIBIT FOR YEAR - AZ
	MARKET CONDUCT ANNUAL STATEMENT PREMIUM EXHIBIT FOR YEAR - AR
	MARKET CONDUCT ANNUAL STATEMENT PREMIUM EXHIBIT FOR YEAR - CO
	MARKET CONDUCT ANNUAL STATEMENT PREMIUM EXHIBIT FOR YEAR - GA
	MARKET CONDUCT ANNUAL STATEMENT PREMIUM EXHIBIT FOR YEAR - IL
	MARKET CONDUCT ANNUAL STATEMENT PREMIUM EXHIBIT FOR YEAR - IN
	MARKET CONDUCT ANNUAL STATEMENT PREMIUM EXHIBIT FOR YEAR - IA
	MARKET CONDUCT ANNUAL STATEMENT PREMIUM EXHIBIT FOR YEAR - KS
	MARKET CONDUCT ANNUAL STATEMENT PREMIUM EXHIBIT FOR YEAR - LA
	MARKET CONDUCT ANNUAL STATEMENT PREMIUM EXHIBIT FOR YEAR - MI
	MARKET CONDUCT ANNUAL STATEMENT PREMIUM EXHIBIT FOR YEAR - NV
	MARKET CONDUCT ANNUAL STATEMENT PREMIUM EXHIBIT FOR YEAR - NM
	MARKET CONDUCT ANNUAL STATEMENT PREMIUM EXHIBIT FOR YEAR - NC
	MARKET CONDUCT ANNUAL STATEMENT PREMIUM EXHIBIT FOR YEAR - OH
	MARKET CONDUCT ANNUAL STATEMENT PREMIUM EXHIBIT FOR YEAR - OK
	MARKET CONDUCT ANNUAL STATEMENT PREMIUM EXHIBIT FOR YEAR - SC
	MARKET CONDUCT ANNUAL STATEMENT PREMIUM EXHIBIT FOR YEAR - SD
	MARKET CONDUCT ANNUAL STATEMENT PREMIUM EXHIBIT FOR YEAR - TX
	MARKET CONDUCT ANNUAL STATEMENT PREMIUM EXHIBIT FOR YEAR - WY

