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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Health Insuring Corporation of Ohio

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
0199999 TOUAI INGIVIAUEIS. ...ttt e e s b2 s e s e £ b s e b2 s b2 s E s e s H s E e s h s e b e s E e s s bR b s s b s bt s bbbttt [ooe s 1,190,012 [ [ [ [ [ 1,190,012
Group Subscribers:
0299998. Premiums due and unpaid not individually listed
0299999. Total group 0 0 0 0 0 0

0399999. Premiums due and unpaid from Medicare entities

0499999. Premiums due and unpaid from Medicaid entities

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

1,190,012

1,190,012




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Health Insuring Corporation of Ohio

EXHIBIT 3 - HEALTH CARE RECEIVABLES

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

0799999 Gross health care receivables

6l
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Health Insuring Corporation of Ohio

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 FECEIVADIES ...........ooiiiiiiiie ettt bttt e et e st e e st e sa e e ea e e s b e e bt e abeea s e ea s e ea e e ea e e es e e b e e b e e a b e e abeea bt em s e emeeeseanseenaeenbeebeenbeannenns
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)

................. (1,568,791)

....................... 265,777

................. (1,568,791)

....................... 265,777

................. (3,253,084)

(1,303,015)

(1,303,015)

(3,253,084)

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




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Health Insuring Corporation of Ohio

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

Aging Analysis of Unpaid Claims

¥4

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

Claims Unpaid (Reported)

0199999. Individually listed claims unpaid 0
0299999. Aggregate accounts not individually listed- uncovered 0
0399999. Aggregate accounts not individually listed-covered 0
0499999. Subtotals 0
0599999. Unreported claims and other claim reserves 84,996,250
0699999. Total amounts withheld

0799999. Total claims unpaid 84,996,250

0899999 Accrued medical incentive pool and bonus amounts
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Health Insuring Corporation of Ohio

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliate

1 - 30 Days

31 - 60 Days

61 - 90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

0199999. Individually listed receivables

0299999. Receivables not individually listed

0399999 Total gross amounts receivable




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Health Insuring Corporation of Ohio

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current
MEdical MUBUAT 0F DREO ...ttt ch ettt sse st st st sns st enschenechenechenectene | | oeietissesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssisssssssissssssssssssssssssssssssssssssssssssssisssssssssssssssssssssssssssnss |osocsisiitiiiiies 4,130,234 | 4,130,234 |
0199999. Individually listed payables 4,130,234 4,130,234 0

0299999. Payables not individually listed 0

0399999 Total gross payables 4,130,234 4,130,234 0

€c
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Health Insuring Corporation of Ohio

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

4 5 6
Column 1
Direct Medical Column 1 Total Column 3 Column 1 Expenses Paid to
Expense asa% Members asa% Expenses Paid to Non-Affiliated
Payment Method Payment of Total Payments Covered of Total Members Affiliated Providers Providers
Capitation Payments:

1. IMBAICAI GIOUDS «...vvvevieeeececee ettt e et te e e e eeasasaeseseses s s saesesesenssssaesesesesssssaesesasensnssansesasessssssesesasessnssaeses et essnsssesesssesnsssesesesessssssnsesesessssssnsesasassssssssesesassnsnans [oesesesseassssnassssnsannnsnaaeas 0

2. Intermediaries R

3. Al OtNET PIOVIETS.......ecevveeeeececeeee ettt e eae et e s e ses s e eaeseses s aeseseseses s assesesesas s sssese st es s sssseesases s ssseeesasas e ssseeesas s s ssssse st as s snsnsesasasansnsnsesasasessssnsesassasssansnsa fensesnsesnseeannneseesneaennees 0

L S o) =1 Woz= T o] e= Y iTo a W o= )04 T T o TSSO PRRPRIT RO PP POT RN 0

Other Payments:

B, F@E-TO-SEIVICE ......eeeeeeeeeeceeee e eee et te e e ee e e etete s e e s s e e aeteses s ssaese s s es s s sssaesesesenssssee et es e sns et et s es s snseeesesasensssseetesas s ananeetes s s ananeetesesenananaetes s s naneesesasennananaesna [ceeenneasaeeeeen 17,188,361 [ 320 [ XK e o XK e [ 17,188,361
6. Contractual fee payments .............ccccceeururnnne. ... 550,214,442 |.... .... 550,214,442
7. Bonus/withhold arrangements = fEE-TOM-SEIVICE ..........couiiiiiiiiii ittt sttt ettt s et st e saeesbeesbeesbeenseenseensesnnesnnesnnesseesseesseenseensennsennns [roesrensnensrensnensnsnnssnens O fornvnninnienneneeneees 0000 [ XK i [ b XXX e [ [
8. Bonus/withhold arrangements - contractual fee payments

9. NON-CONHINGENE SAIATIES ... .eitieiiiiiiii ettt h et eshe e bt et e e e et easeeaeeeheeeheeeb e e bt e bt emseemseemneemeessneabeenbeenseenseensesnsesnnesnnesnnesseesseenseensennseennennn [roesrensnnnsrensrnnsnsnnssnsns O forevenninnienneeneenneens 0000 [ XK i [ b XXX e [ i,
O e o [ =Te Eo T =T = Ta o =104 T (PSSRSO
L T ] (g T o T 1Y 1 1= | PP PSS
12. Total other payments 567,538,372 567,538,372
13.  TOTAL (Line 4 plus Line 12) 567,538,372 567,538,372

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC

9999999 Totals




14

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Health Insuring Corporation of Ohio

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

Description

Administrative furniture and equipment

Medical furniture, equipment and fixtures
Pharmaceuticals and SUFGICAI SUPPIIES ........ccuiiiiiiiiiiiteie ettt h ettt et e a e et e bt e bt e et e bt et e easeesseeat e ea s e ebeeeae e nee et e st eabeeaneennesanesaeenans

Durable medical equipment

Other property and equipment

4 5 6
Accumulated Book Value Less Assets Not
Improvements Depreciation Encumbrances Admitted Net Admitted Assets

Total
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Health Insuring Corporation of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Medical Health Insuring Corporation of Ohio 2. Cleveland, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2024 NAIC Company Code 95828
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

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

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

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

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

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

18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products —........................... . and number of persons insured under indemnity only products — .......c.ccccceeevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Health Insuring Corporation of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION Medical Health Insuring Corporation of Ohio 2. Cleveland, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2024 NAIC Company Code 95828
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health

Total Members at end of:

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

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

6. Current Year Member Months 0

Total Member Ambulatory Encounters for

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

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

18.  Amount Incurred for Provision of Health
Care Services 0

(a) For health business: number of persons insured under PPO managed care products —........................... . and number of persons insured under indemnity only products — .......c.ccccceeevrenne.
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Health Insuring Corporation of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

HO0€

REPORT FOR: 1. CORPORATION Medical Health Insuring Corporation of Ohio 2. Cleveland, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2024 NAIC Company Code 95828
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Prior YEar ... oo 199,821 | 47,136 | [V I 121,558 |.....coevveee 12,027 | 19,100 [oneeeerieiicrrns Joereeieisreneeernne fermirirnireenenies foeeeerinenesnenennns e ninnnns oreeere e nennns [reeereeeeeni st nnnns [oeeee e eennesaee e ennees
2. FirstQuarter .........ccccocovviiiiiiiicicns e 203,553 oo 53,649 |...cooiirrrne [V I 118,090 |.....coovvveeeee 12,311 | 19,503 | 0 O TP PP T PR AT TPV SUUUUETTTUUURU NV VST
3. Second Quarter ..........ccoccceveiiiiiieenes foreen 204,070 |.ooceeeenne 53,610 |orvoeoereeerirrene [V I 118,137 [ 12,374 | 19,949 [ s e [ s [ nnnnn oeeeere s et et nnns [oeeee e ennneeaee e eenees
4. Third Quarter ..........cccccovviieiiinciicni froreeeeins 204,963 |....cocvenne 53,426 |......ooverene [V S 118,761 [ 12,450 | 20,326 |-..eoeeceeicieeieiies e o [ o nennnnes [rereeeenaei e ennees [ereeennnnaee s ennniees [reeeeeeiea e nnneeaeea
5. Current Year 204,693 52,894 0 118,722 12,464 20,613
6. Current Year Member Months 2,449,539 641,103 1,420,384 148,271 239,781
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeeeeieeeeeeesee s e 2,575,924 |.............. 361,925 [ [ 2,213,371 [ [V SO B28 [o..eeiriiiceiis oo [ | [ oo [ o
8. NON-PhySiCian ...........ccoveeieeereeeeeeens oo 1,918,618 |.............. 282,432 | frereeene 1,597,561 | [ ST 38,625 | e [ o [ [ | [
9. Total 4,494,542 644,357 0 3,810,932 0 39,253 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 190,293 15,991 174,302
11. Number of Inpatient Admissions 27,111 3,292 23,879
12.  Health Premiums Written (b) .........cccccet |oveeeee 642,145,752 |....... 362,137,466 |.....coevvririccins [ 281,838,379 |........... 1,304,974 |........... 6,864,932 |- [ [ o [ [ o [
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
14. Property/Casualty Premiums Written .....[..c.ccocooieiiiinns 0 s e o [ s [ o [t [ o [t ot [
15. Health Premiums Earned..........cccoccoveen oo 642,145,752 |....... 352,137,466 |.....cocvvvriiiennne [V I 281,838,379 |........... 1,304,974 |........... 6,864,932 |- [ [ o [ [ o [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care SEerviCes.......ccouvmeoineoeneenenneas oo 567,538,372 |....... 310,975,026 |.....coneneee. (1,000)....... 250,735,029 |.............. 701,590 |........... 5,127,726 |..ociice [t o [ o [ o [
18.  Amount Incurred for Provision of Health
Care Services 574,639,324 319,461,201 0 249,308,806 701,590 5,167,726
(a) For health business: number of persons insured under PPO managed care products —................. 52,894  and number of persons insured under indemnity only products — ........cccccueereireenns

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Health Insuring Corporation of Ohio

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

19°0¢€

REPORT FOR: 1. CORPORATION Medical Health Insuring Corporation of Ohio 2. Cleveland, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2024 NAIC Company Code 95828
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Prior YEar ... oo 199,821 | 47,136 | [V I 121,558 |.....coevveee 12,027 | 19,100 [ [V [V [V TR | B AT 0 feeeeeeeeeeeeee O e 0
2. FirstQuarter .........ccccocovviiiiiiiicicns e 203,553 oo 53,649 |...cooiirrrne [V I 118,090 |.....coovvveeeee 12,311 | 19,503 | [V [V [V TR | B AT 0 feeeeeeeeeeeeee O e 0
3. Second Quarter ..........ccoccceveiiiiiieenes foreen 204,070 |.ooceeeenne 53,610 |orvoeoereeerirrene [V I 118,137 [ 12,374 | 19,949 [ [V [V [V TR | B AT 0 feeeeeeeeeeeeee O e 0
4. Third Quarter ..........cccccovviieiiinciicni froreeeeins 204,963 |....cocvenne 53,426 |......ooverene [V S 118,761 [ 12,450 | 20,326 ... [V [V [V TR | FT T 0 feeeeeeeeeeeeee O e 0
5. Current Year 204,693 52,894 0 118,722 12,464 20,613 0 0 0 0
6. Current Year Member Months 2,449,539 641,103 0 1,420,384 148,271 239,781 0 0 0 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..voeeeeeieeeeeeesee s e 2,575,924 |.............. 361,925 [ [V IO 2,213,371 [ [V SO (S [V [V O oo O e 0 feeeeererieeeen O [ 0 o
8. NON-PhySiCian ...........ccoveeieeereeeeeeens oo 1,918,618 |.............. 282,432 | [V IO 1,597,561 | [ ST 38,625 | [V [V O oo O e 0 feeeeererieeeen O [ 0 o
9. Total 4,494,542 644,357 0 3,810,932 0 39,253 0 0 0 0
10.  Hospital Patient Days Incurred 190,293 15,991 0 174,302 0 0 0 0 0 0
11. Number of Inpatient Admissions 27,111 3,292 0 23,879 0 0 0 0 0 0
12.  Health Premiums Written (b) .........cccccet |oveeeee 642,145,752 |....... 352,137,466 |.....cocvvvriiiennne [V I 281,838,379 |........... 1,304,974 |........... 6,864,932 [.....cooviricnne [V [V (U RN | AR 0 feeeeererieeeen O [ 0 o
13.  Life Premiums Dir€Ct .........ccooveveveeveeeeeens foereeenieenineninnens [ [0 [0 [ [ [0 [ [ O oo O e 0 feeeeererieeeen O [ 0 o
14.  Property/Casualty Premiums Written .....|.....cccovvreennes [V [V [V [ [V [ [V [V O oo O e 0 feeeeererieeeen O [ 0 o
15. Health Premiums Earned..........cccoccoveen oo 642,145,752 |....... 352,137,466 |.....cocvvvriiiennne [V I 281,838,379 |........... 1,304,974 |........... 6,864,932 [.....cooviricnne [V [V (U RN | AR 0 feeeeererieeeen O [ 0 o
16. _ Property/Casualty Premiums Earned 0 0 0 0 0 0 0 0 0 0
17.  Amount Paid for Provision of Health
Care ServiCes.......cocuvuavaieaeaieaeeeeeaeas e 567,538,372 |....... 310,975,026 |................ (1,000)....... 250,735,029 |.............. 701,590 |........... 5,127,726 ..o [V [V (U RN | AR 0 oeeerrrereeennn O i 0 o
18.  Amount Incurred for Provision of Health
Care Services 574,639,324 319,461,201 0 249,308,806 701,590 5,167,726 0 0 0 0

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

52,894  and number of persons insured under indemnity only products
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Health Insuring Corporation of Ohio

SCHEDULE S - PART 1 - SECTION 2

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

1 2
NAIC
Company ID
Code Number

Effective
Date

Name of Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

7

Type of
Business
Assumed

8

Premiums

9

Unearned
Premiums

10
Reserve Liability
Other Than for
Unearned
Premiums

1"

Reinsurance Payable
on Paid and
Unpaid Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
Under Coinsurance

9999999 - Totals




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Health Insuring Corporation of Ohio

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 0 0
0699999. Total Life and Annuity - Non-U.S. Affiliates 0 0
0799999. Total Life and Annuity - Affiliates 0 0
1099999. Total Life and Annuity - Non-Affiliates 0 0
1199999. Total Life and Annuity 0 0

...... 20076 ......]..34-0648820 ..]..01/01/2023 ..[Medical Mutual of Ohio .... 49,957,793 ...85,083,170

1399999. Accident and Health - U.S. Affiliates - Other 49,957,793 85,083,170
1499999. Total Accident and Health - U.S. Affiliates 49,957,793 85,083,170
1799999. Total Accident and Health - Non-U.S. Affiliates 0 0
1899999. Total Accident and Health - Affiliates 49,957,793 85,083,170
2199999. Total Accident and Health - Non-Affiliates 0 0
2299999. Total Accident and Health 49,957,793 85,083,170
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 49,957,793 85,083,170
2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 0 0

49,957,793

85,083,

170

32




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Health Insuring Corporation of Ohio

SCHEDULE S - PART 3 - SECTION 2

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

€e

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Domi- Reserve Credit 11 12
NAIC ciliary Type of Type of Unearned Taken Other Modified Funds Withheld
Company ID Effective Juris- [ Reinsurance Business Premiums than for Unearned Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Coinsurance

... 29076 ... ..34-0648820 ..| 01/01/2023 .|Medical Mutual of Ohio PPN FSRORRO 282,877,477

... 29076 .....|..34-0648820 ..| 01/01/2023 .|Medical Mutual of Ohio . 207,424,094 |..

... 29076 ..... .. 34-0648820 ..| 01/01/2023 .|Medical Mutual of Ohio o 3,472,198
0299999. General Account - Authorized U.S. Affiliates - Other 493,773,769
0399999. Total General Account - Authorized U.S. Affiliates 493,773,769
0699999. Total General Account - Authorized Non-U.S. Affiliates 0
0799999. Total General Account - Authorized Affiliates 493,773,769
1099999. Total General Account - Authorized Non-Affiliates 0
1199999. Total General Account Authorized 493,773,769
1499999. Total General Account - Unauthorized U.S. Affiliates 0
1799999. Total General Account - Unauthorized Non-U.S. Affiliates 0
1899999. Total General Account - Unauthorized Affiliates 0

L 14421 L [..27-1595679 ..] 01/01/2021 .[Eyemed InSUrance COMPANY ..........occocooresrsrrsssomsrssmsemssmssnsensemsensernnens [Az.......... [......... QA/G........ | OH.ooi oo 787,805
1999999. General Account - Unauthorized U.S. Non-Affiliates 787,805 0 0 0 0 0 0
2199999. Total General Account - Unauthorized Non-Affiliates 787,805 0 0 0 0 0 0
2299999. Total General Account Unauthorized 787,805 0 0 0 0 0 0
2599999. Total General Account - Certified U.S. Affiliates 0 0 0 0 0 0 0
2899999. Total General Account - Certified Non-U.S. Affiliates 0 0 0 0 0 0 0
2999999. Total General Account - Certified Affiliates 0 0 0 0 0 0 0
3299999. Total General Account - Certified Non-Affiliates 0 0 0 0 0 0 0
3399999. Total General Account Certified 0 0 0 0 0 0 0
3699999. Total General Account - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0 0
3999999. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0 0
4099999. Total General Account - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0 0
4399999. Total General Account - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0 0
4499999. Total General Account Reciprocal Jurisdiction 0 0 0 0 0 0 0
4599999. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 494,561,574 0 0 0 0 0 0
4899999. Total Separate Accounts - Authorized U.S. Affiliates 0 0 0 0 0 0 0
5199999. Total Separate Accounts - Authorized Non-U.S. Affiliates 0 0 0 0 0 0 0
5299999. Total Separate Accounts - Authorized Affiliates 0 0 0 0 0 0 0
5599999. Total Separate Accounts - Authorized Non-Affiliates 0 0 0 0 0 0 0
5699999. Total Separate Accounts Authorized 0 0 0 0 0 0 0
5999999. Total Separate Accounts - Unauthorized U.S. Affiliates 0 0 0 0 0 0 0
6299999. Total Separate Accounts - Unauthorized Non-U.S. Affiliates 0 0 0 0 0 0 0
6399999. Total Separate Accounts - Unauthorized Affiliates 0 0 0 0 0 0 0
6699999. Total Separate Accounts - Unauthorized Non-Affiliates 0 0 0 0 0 0 0
6799999. Total Separate Accounts Unauthorized 0 0 0 0 0 0 0
7099999. Total Separate Accounts - Certified U.S. Affiliates 0 0 0 0 0 0 0
7399999. Total Separate Accounts - Certified Non-U.S. Affiliates 0 0 0 0 0 0 0
7499999. Total Separate Accounts - Certified Affiliates 0 0 0 0 0 0 0
7799999. Total Separate Accounts - Certified Non-Affiliates 0 0 0 0 0 0 0
7899999. Total Separate Accounts Certified 0 0 0 0 0 0 0
8199999. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates 0 0 0 0 0 0 0
8499999. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates 0 0 0 0 0 0 0
8599999. Total Separate Accounts - Reciprocal Jurisdiction Affiliates 0 0 0 0 0 0 0
8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates 0 0 0 0 0 0 0
8999999. Total Separate Accounts Reciprocal Jurisdiction 0 0 0 0 0 0 0
9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 0 0 0 0 0 0 0
9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,

6499999, 7099999, 7599999, 8199999 and 8699999) 494,561,574 0 0 0 0 0 0
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 0 0 0 0

9999999 - Totals 494,561,574 0 0 0 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Health Insuring Corporation of Ohio

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE

34, 35



ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Health Insuring Corporation of Ohio

SCHEDULE S - PART 6

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

1 2 3 4 5
2024 2023 2022 2021 2020
A. OPERATIONS ITEMS
1. Premiums ..ot e 494,562 |....oovevre 501,761 [ovieeeceerreceeee 958 e 834 [ 0
2. Title XVII - MEAICAIE .....cooeeveverererceieeeeeeeeiee e e (O T (O (O (O 0
3. Title XIX - Medicaid
4. Commissions and reinsurance expense alloWanCe ..|.......cocoiiiiiiiiiiiiiiiiis oeriiiiin i o [ [
5. Total hospital and medical eXpenses ..........ccoccveveveeforiniiiiiiiiins i [ e [, 0
B. BALANCE SHEET ITEMS
6. Premiums receivable ... [ [ i [ [
7. Claims PAYabIe ...........ccevevieieiieeeeeieieeteieeee e e 85,083 | 74,391 | [0 [0 0
8. Reinsurance recoverable on paid losses 49,958 |.... 44,374 |....
9. Experience rating refunds due or unpaid ...........ccoee e e i [ [
10. Commissions and reinsurance expense allowances
Lo T S S SO SRR WS
11.  Unauthorized reinsurance offSet .........ccoccovveneennncfriiniiii i [ e [
12.  Offset for reinsurance with Certified ReINSUrers .......[...ccocoiiiiiiiiiiis i s e [
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F) ...............feoeoerrnccciinne (O T (O [0 [0 0
14, Letters of Credit (L) ..ooovoveveveeeeeecececieieeeeeeeeee e (O T (O [0 [0 0
15, Trust agreements (T) ...c.cocooveveveueueeeeieeeieieeeeeeeees e (O T (O [0 [0 0
16, Other (O) .ot e (O T (O (O (O 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
17. Multiple Beneficiary TrUSE ........ccocoiririririreieeiineese s [ et [oreerereieei e et 0
18.  Funds deposited by and withheld from (F) ........cccooo o i i i 0
19, Leters Of Credit (L) .oovovoveeeeeeeeeeeeieieieieieeeeseseseees et niniens oot et [oreerereteeee e [ 0
20.  Trust agre@mMENtS (T) c.cceerireeieeeeeieeeeeerieeeeeeseseees ettt ottt srsnenes [t reenens [eereene s sennens oot 0
21. Other (O) 0
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Health Insuring Corporation of Ohio

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested @sSets (LINE 12) .....ccccciiiirieieieieieeeeie et e 174,815,126 ..o [ 174,815,126
2. Accident and health premiums due and unpaid (LINE 15) ..........ccoeueueueiiieeeeeieieiseeieie e e 1,190,012 oo o 1,190,012
3. Amounts recoverable from reinSUrers (LINE 16.1) .........ccveueiriiiirerereisiiesieieseiseessesee e e 49,957,793 |....ooevvinnnn 49,957,793 |....ooevinnne 99,915,585
4. Net credit for CEded MBINSUIANCE ........c..cuiuiiiiriiiiieeieieeise ettt ettt ensennae D00 R N 16,659,695 |.......ccceeuvne 16,659,695
5. All other admitted asSets (BAIANCE) ..............coovueverveereeeeeeeeeeeeeeeeeeeeeesee e ees s ses s ses s reseannen 7,952,140 (13,676,228) (5,724,089)
6. Total assets (Line 28) 233,915,070 52,941,260 286,856,329
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1) ....couveieciiecicece ettt (86,920)]......cuenve. 85,083,170 |...oveeee 84,996,250
8. Accrued medical incentive pool and bonus payments (LINE 2) ..........cccceereerieierereeeeiiseieseee e oo [ R 261,105 [ 261,105
9. Premiums received in @dvance (LINE 8) ..........ccocveueueueiiieeeieieieieee et se s oo 13,343,629 | e 13,343,629
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiuiuiiieiiiiietetetceeeee ettt s esese s s sens [eee et eas 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ............cccooevirireierceree e 0 oo e 0
12. Reinsurance with Certified Reinsurers (Line 20 iNSet amMOUNt) ..........ccoiiiiiiiiiiiiiiiiiecieeeeeese e e [ [oeeses s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|ccooeiiiiiiiiicn 0 [ e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeiieeeceeicee ettt 68,215,849 (32,403,015) 35,812,834
15, Total HabilitIES (LINE 24) .....cucuieciieeiieeinieeirceetcee ettt e 81,472,558 |................. 52,941,260 |......ccoe.. 134,413,817
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveereeeeeeiee ettt ee et esessseae et ss e ssaeae s s ensssesesesenenenaesenn 162,442,512 XXX 162,442,512
17.  Total liabilities, capital and surplus (Line 34) 233,915,070 52,941,260 286,856,329
NET CREDIT FOR CEDED REINSURANCE
18, ClAIMS UNPAIA .....ecvvevieeecectete ettt ee ettt s e eaeaetetesee s s saeaesesensnsesesesesensnssassesesesensssesesesannssansesas[ensesasnnnsseeen 85,083,170
19.  Accrued Medical INCENIIVE POOI .............cvcueviueeieieeeeeeteteteteteee ettt esss s et e s esesssn s ssesesesesesesss s s [ eseseneensneneeeneas 261,105
20. Premiums received iN @dVANCE ............cccciiiiiiiiiii e e 0
21.  Reinsurance recoverable 0N Paid IOSSES ............cccccueueueeeccucueeeeeeeceeeeeeeeesessaeeesesesessseseseeesessasassssesena|eeeseseeeeeeeens (49,957,793)
22, Other ceded reiNSUranCe rECOVETADIES .............ocrwrumreeereereeeeeeeeseeeseesaseseeseeseeseese e se e seesesssesseees 13,676,228
23.  Total ceded reiNSUraNCe rECOVETADIES ..............ciurruriueereereeseereeseseesesseeseeseeseesessssssesssassassessessessessesneens 49,062,710
24, Premiums reCeIVabIe ............c.cooiiiiiiiiiicc s [ 0
25.  Funds held under reinsurance treaties with authorized and unauthorized reinsurers ...............ccccoc. oo 0
26.  Unauthorized EINSUTANGCE ............cooiiiiiiiii e 0
27. Reinsurance with Certified REINSUIETS ........ ..o e 0
28. Funds held under reinsurance treaties with Certified Reinsurers ... e 0
29. Other ceded reinsurance pPayables/OffSELS ............occcueueveieececeeeeeeeeeeceete e e e es et enenssenaeaas 32,403,015
30. Total ceded reinsurance payableS/OffSELS ............cccowueueieeeccecueeeeeeeeceeeeieeeseseeaeeeee s s sensanaeaenenas 32,403,015
31.  Total net credit for ceded reinsurance 16,659,695
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Health Insuring Corporation of Ohio

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

Allocated by States and Territories

Direct Business Only

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

-

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

© © ® N o o & DN

AlADAMA ... AL
AlSKE ... AK
AIZONA ... AZ
ATKaNS@s ........ccocviiiiii AR
California ..o CA
C0lorado .......ccoiviiiiiii e CcO
CoNNECHICUL ... CT
Delaware ..........cccccooiiiiiiiiiic DE
District of Columbia ...........cccooiiiiiiis DC
Florida ... FL
GEOMGIA .ttt GA
Hawali ... HI
1dah0 ..o ID
MNOIS ... IL
INdiaNa ..o IN
IOW@ ..o 1A
KaNSas ........cooiiiiic s KS
KeNtUCKY ..o KY

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

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire

NEW JEISEY ..ot

NeW MEXICO ........ccccvviiiiiiiic e

NEW YOrK ... NY
North Carolina .........cccccovviiiviiiiiciccc e NC
North DaKota ...........cooiiiiiiicc s ND
ORiO L. OH
OKIahoma ... OK
(O] =Y o o USRS OR
Pennsylvania ........cccccooviiiiiiiiiiee e PA
Rhode Island ..o, RI
South Caroling .........ccccooiiiiiiiii e SC
South DaKota .........ccocueuiiiiiiiiiiiiicceccce SD
TENNESSEE ... TN
TEXAS ..o >
ULBN s uT
VEermont ..o VT
VIFGINIA .o VA
Washington ........c.ccoeeiieniiiiii e WA
West Virginia .......coveeiieiiiiiiiiieeie e wv
WISCONSIN ... Wi
WYOMING ..ot wy
AMErican Samoa ..........cccccvveuiiiiciiieicie e AS
GUAIM .. GU
Puerto RIiCO ... PR
U.S. Virgin Islands ..........ccocceiiiiiiiiniiieeieeeeee \Y|
Northern Mariana Islands ................cccccooiiiininns MP
Canada ... CAN
Aggregate Other Alien ..........cccooeiiiiiciciecce oT
Total

39
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SCHEDULE Y

ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Health Insuring Corporation of Ohio

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

..0.000 ....

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
...|Medical Mutual of Ohio .... ... | 34-0648820 .. Medical Mutual of Ohio ....cccecvvviiviiiiiinnans Board of Directors.. ..0.000 ....|Medical Mutual of Ohio .... ....No
...[Medical Mutual of Ohio . ....|34-1442712 .. Medical Health Insuring Corporation of Ohio Medical Mutual of Ohio . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ... |21-0706531 .. MedMutual Life Insurance Company .. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ... |31-1119867 .. Superior Dental Care, Inc ........... Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ... | 73-0661453 .. Reserve National Insurance Company .. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..|Medical Mutual of Ohio . ... | 34-1549926 .. Paramount Care, Inc. .....ccevvvennneen Medical Mutual of Ohio .. . [Ownership.. ..1.100.000 ...|Medical Mutual of Ohio . ....NO..
...[Medical Mutual of Ohio . ....|38-3200310 .. Paramount Care of Michigan, Inc. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
...[Medical Mutual of Ohio . ....|01-0580404 .. Paramount Insurance Company .. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ... | 36-4956006 .. Paramount Care of Indiana, Inc . Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ...|88-1112110 .. Paramount Care of Maryland, Inc. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ..|88-1739329 .. Paramount Care of Pennsylvania . ..|Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
Medical Mutual of Ohio . .| 34-1922587 .. Medical Mutual Services, LLC . .. |Medical Mutual of Ohio .. . | Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ... N0..
.|Medical Mutual of Ohio . 61-1739182 Bravo Wellness, LLC ....... .. [Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
.|Medical Mutual of Ohio . 22-2762686 Employee Services LLC . .. [Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
.|Medical Mutual of Ohio . ..| 06-1475071 .. EAP, LLC ..o, . [Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
Medical Mutual of Ohio .... 87-2001020 .. MMO Senior Care Ventures, LLC ... Medical Mutual of Ohio Ownership .100.000 ...|Medical Mutual of Ohio .... N0
.......... Medical Mutual of Ohio .... 87-2589381 .. NEO Total Health and WelIness LLC MMO Senior Care Ventures, LLC ................ |Ownership ..50.000 ....|Medical Mutual of Ohio .... vl N0
.......... Medical Mutual of Ohio .... 73-1281615 .. Summerset Marketing Company Reserve National Insurance Company ......... |Ownership .100.000 ...|Medical Mutual of Ohio .... N0 e
Rural American Consumers A National

.......... Medical Mutual of ONio .......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
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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)
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ANNUAL STATEMENT FOR THE YEAR 2024 OF THE Medical Health Insuring Corporation of Ohio

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

Responses
MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... YES
Will an actuarial opinion be filed by March 172 ...........ccceceeririnirirseeeienese s YES
Will the confidential Risk-based Capital Report be filed with the NAIC by March 172.. YES
Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 12..........ccooiiiiiiiiiieee YES
APRIL FILING
Will Management’s Discussion and Analysis be filed by April 17 ........cccccoee... YES
Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES
Will the Accident and Health Policy Experience Exhibit be filed by April 17 .... YES
JUNE FILING
Will an audited financial report be filed DY JUNE 17 ... ettt ettt et ettt et et een YES
Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............cccoceiiiiininns YES

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

10.
1.
12.
13.

14.

15.
16.

17.

18.

19.

20.
21.
22.
23.

1.

12.

13.

14.

15.

16.

17.

18.

20.

21.

but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 ....
Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? ...........ccccoiviiiiniiiiiiii e,

Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 17..........coooiiiiiiee
Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronically with the NAIC by March 172.........cooiiiiee s

Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of
domicile and electronically with the NAIC by March 17..........ccocvviiinininiiiiiicie
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17......

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead aud|t partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt oot e st e et e st et et et e st et et et et et et e e e e e ene e e ennan

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 IMAICH 17 ...ttt ettt et e et e st et et e st et e st et et et et et et e e e e e e eneeneennas
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 INAIC DY IMAICH 17 ...ttt s et oot a e e st e s e e et e st e At e st e st e et e st e st e st e st e st e n e e ae e st e e e e e e en e et et ene e e e e eneennan

Will the Market Conduct Annual Statement (MCAS) Premium Exhibit for Year be filed with the applicable jurisdictions and with the NAIC by

L= 2 i TSRO PPRPRPRPRROE

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ..o

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..o
Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state of domicile and the NAIC by April 17 ....
Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

LI N[O o3 o 4| OO RR

AUGUST FILING

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

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.

Bar Codes:
Life Supplement [Document Identifier 205]

SIS Stockholder Information Supplement [Document Identifier 420]

Participating Opinion for Exhibit 5 [Document Identifier 371]

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

Medicare Part D Coverage Supplement [Document Identifier 365]

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

Identifier 224]

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

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

Life Supplement [Document Identifier 211]
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SUPPLEMENT FOR THE YEAR 2024 OF THE Medical Health Insuring Corporation of Ohio

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2024
(To Be Filed by March 1)
FOR THE STATE OF  Ohio...
NAIC Group Code 0730
ADDRESS (City, State and Zip Code)

Cleveland

Person Completing This Exhibit Stephen Spears .............
Title Director of Actuarial Services Telephone Number  216-687-6849
1 2 3 4 5 6 7 8 9 Policies Issued Through 2021 Policies Issued in 2022; 2023; 2024
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Medicare Gold + Medd supp
......... N/A. e [HVO00T o [ P [ NOL L .. 0204060 ... [...08/15/1990 .. [ e 1220872971990 . [ 127317999 L[ e oo o 000 [ e e 000 [
Medicare Supplement
Individual Policy - Plan
......... YES........ [ STHNH2016-A ... fooeec A [ O [ 0084067 ... [...01/01/2016 .. [ e oo e o e [ A e o 79,088 [ 57,389 [ 7205 [ BT [ 18,986 [ 16,121 [ 849 [ 14

Medicare Supplement
Individual Policy - Plan

......... YES........[STW-VH2016-C ... [ooceoee G oo O [ 0084067 ... [...01/01/2016 .. [eeeei e oo e o e O e o 00866,965 [ 7,210 [ 8207 [ 280 [ 11,186 [ 1,769 [ 1508 b
Medicare Supplement
Individual Policy - Plan
......... YES........ [ STWMH2016-F ... [occoooi Frveii [ NOL [0 0084067 ... [..01/01/2016 .. [ e oo e o e [P e [ 77, 364,206 ............60,869, 371 [ 787 [oiii.23,060 [ 1,260,347 [ 897,164 [ 7122 [ 391
Medicare Supplement
Individual Policy - High
......... YES........[STWVH2016-H/F .. ... Feeee [ NO.L [ 0084067 ... [...01/01/2016 .. [ e o e [ e [Ded Plan Foc oo 1,753,405 [ 784,457 [ AT [ 1,192 [ 66,967 [ 24,912 [ 3722 [ 48
Medicare Supplement
Individual Policy - Plan
......... YES........[STW-VH2016-G ..... ..o Gevees oo NOL [ 0084067 ... [...01/01/2016 .. [ o oo e foe e [ G .. 155,034,308 |............. 148,085,692 ..o 95,5 [, 68,348 |..............30,320,958 |.............26,624,636 |..................... 87.8 [.cinnnnnnn. 19,323
Medicare Supplement
Individual Policy - Plan
......... VES........[STWNMH2016-N ... oo N [ NO. [ 0084067 ... [..01/01/2016 . [ e oo e o [N i o 14,692,319 [ 11,077,045 [ 754 [ 5,845 [ 369,664 [ 208,072 [ 549 [ 219
0199999. Total Experience on Individual Policies 249,790,291 221,541,133 88.7 98,723 32,048,088 27,767,674 86.6 19,999

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 requwed by 42 U.S.C. 139535(0)( )(E) for this state.
2.1 Address: 100 American Road Cleveland , OH 44144

2.2 Contact Person and Phone Number: Andrea Hogben 216-687-6168 .
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 .........o ittt ettt ettt e b e he e eht e et e oo bt e b e et e oo bt eas £ e os e e as e e et e eh e oo b e ek e e bt e b £ oot e e et £ eas e oot e Hhn e eh e e b e e b e et E oot e eab e oo s e eas e ehe e ehe e eh e e he e b e e b £ e aeEeae € e Rt e e He e ehs e ek e e b £ e b e e R e e et £ eat e eRb e eR e e eRE e e R e e eh e e E e e b e et e ea b e eR e e ee e e eRe €Sk e e e hE e b e e R e e b e e R e e et e bt e e bt eh e e eh e e be e be e bt e bt e neeane
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 Medical Health Insuring Corporation of Ohio
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2024
(To Be Filed by March 1)

FOR THE STATE OF: Ohio

NAIC Group Code 0730 NAIC Company Code 95828
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOME ....oovviiieieiecietet ettt ettt ettt ettt e e et e b st e aess s es s e s e s et et e s esssses s es et es et esess s asss et esesesesessss s asesesesesesnsnasans [oeseeeteseeeeeae s e s e enenas NO. e
2. HEAIN ¢ RS E bR E e R £ £ RS E bbbttt e bbbttt ebene [neenennana et YES e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL ANNUILY <.ttt s st s et et esese e e s s s et e s ese s e s e se et s et e s e s eses e s e st et esesesesesesesssesesesenenes [oescseseesesecasaeaenneneaeas NO. .o
LS TR Yo 1AV T U 1TSS U PSR TTUTERROT) TR ROP PR NO. e
6. Lender-Placed HOME @NT AULO .......c.ooiiuiiiuiiititieteirittee ettt ee et te bbbt te bbb bbb b b et bbbt e st sbebenesnsntsntes [oomsnsnansesanensnaeae s ennaes NO-. e
7. LONG-TEIMM CAIE ...ooveeeeeeeeeee ettt et e ettt e s e s e s e s s s e s s et e s e s e s e ae s s s s st et e s e s e s e ssas s st et et et esss s s st sesesesessasanasssesesesessananans [eseseseueaeieeee e eeeeeaeaeae NO. e
8. OHNEI HEAIN ...ttt b R R bR Rtk b ettt b nnne[oenanana et NO-. e
LS TR 1V (=3 i o oSO T TSR TTUUETY TR RO NO. e
10, PrIVALE PASSENGIET AULO ...c.o.iiiiietetetieieieitsistetetetesestt st sestetetesesese e se s s s sesesesesasessss s a8 esebesesese e s e s s e b e b esesese e st s sebesesesese e ssssesesebesenan [oessseseeseseeasacasnnenaneas NO. .o
11.  Short-Term Limited DUration HEAIN PIANS ..ottt se e es e e e sesesee e e sesesesee e nsesesesesasnsesesesenas [eoeissssnniesetesesennieeeees NO. e
12.  Travel NO

600.0H



	JURAT
	EXHIBIT 2 - A&H PREMIUMS DUE AND UNPAID
	EXHIBIT 3 - HEALTH CARE RECEIVABLES
	EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED
	EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS
	EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
	EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
	EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
	EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
	EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - AZ
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - NC
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - OH
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION - GT
	SCHEDULE S - PART 1 - SECTION 2
	SCHEDULE S - PART 2
	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
	MEDICARE SUPP INS EXPERIENCE EXHIBIT - OH
	MEDICARE SUPP INTERROGATORIES - OH
	MARKET CONDUCT ANNUAL STATEMENT PREMIUM EXHIBIT FOR YEAR - OH

