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STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

ASSETS

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
1o BONAS o [ 22,804,727 |.cocviicieinceieinne [V 22,804,727 |.ccverien 23,414,676
2. Stocks:
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate:
B FIISEHENS 1.ttt oot [V RN [V RN [V RN 0
3.2 Other than firSt IENS...........covveveieecececc ettt [feeeees e (O T (O T [0 O
4. Real estate:
4.1 Properties occupied by the company (Iess $  ..ccooeivciinninicenns 0
ENCUMDIANCES) ...ttt sesens [eeeeeetnenese bbbt neee [V N [V N (O R
4.2 Properties held for the production of income (less
$ 0 encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .recrnnen 2,886,309 ), cash equivalents
30,504,069 ) and short-term
investments ($ ..o ) ettt [ 33,390,378 .o (U S 33,390,378 |..cccvieeinne 28,817,824
6. Contract loans (including $ .o 0 premium notes) ...... | (U (O T (1 O
7. DEIIVALVES ....coiiieieicieiei ettt [eoss s st [ [V RN (L RSN
8. Other iNVESIEA @SSELS ......c.cueuieieiieieeeeeecececcieee et seseseaes [resteteteneen e resestereiereene [ereesenereseseeneteneseenenesnnns |reressesesesenenene e seeeerenes [0 O
9. ReCeivables fOr SECUMLIES ........c.cruiiiiicieiririccieiee e eeseiens [rors s [V RN [V RN (L RSN
10. Securities lending reinvested collateral @Ssets ..........cccceveiiiiiriinieneeiee e [, (O T [0 O
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11) .52,232,500
13. Titleplantsless § ..o, 0 charged off (for Title insurers
[oT 2117 OO U O UUUUURTN STTR RSO (O T (O T [0 O
14.  Investment income due and @CCTUET ............ccueuruririiucerininiieieieieeeeeeeieieeas e 161,000 [ [V R 161,000 |....ovovvreererinee 147,715
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection |................... 3,303,449 [ (U 3,303,449 |....cocvevenee 2,286,909
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but unbilled premiums) .....
15.3 Accrued retrospective premiums ($
contracts subject to redetermination ($ ..........cccoeeevienirrennnn (O Y T (O T [0 [0 O
16. Reinsurance:
16.1 Amounts recoverable from reinSurers ................ccccccociiiiiiicicicices
16.2 Funds held by or deposited with reinsured companies ..............c.c.c.c.....
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans
18.1 Current federal and foreign income tax recoverable and interest thereon ...
18.2 Net deferred tax @SSEL ..ot eeieies [enneeisn s [V RN [V RN [V RN 0
19.  Guaranty funds receivable or 0N dePOSIt ...........cccccvvevevevereeeeceeieieieeeeees Jreveseeeeeeeene s (O T (O T [V 0
20. Electronic data processing equipment and SOfWArE ...........cccvovevereeerererenis foevereiiininniseeccie (1 T (1 T (01 OO
21. Furniture and equipment, including health care delivery assets
22.
23.
24.
25.
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 120 25) ......cceuvviieieereriiniieeieieresssssesaesas e 63,686,812 |.....cocveveees 428,692 |................. 63,258,120 |oeeeeeees 60,545,647
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 63,686,812 428,692 63,258,120 60,545,647
DETAILS OF WRITE-INS
0 R RO RO PSP RPN
i 0T FET T T RO TP RO T PO URP NPT PP PP TSP TPPTN
0 3 R RO RO PO PR RPN
1198. Summary of remaining write-ins for Line 11 from overflow page .............c.cc.. |reeeeeennnnnneeenns (O T (O T [V 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501, Prepaid ASSEts ... [ 214,493 ..o 214,493 oo | 0
2502. Prepaid Ceded Premium .......ccooovieiiiiieeeececee s e 200,498 |......ccocvevveeee 200,498 |....ooeoeeeieee 0 [ 0
2503. Other Receivables 13,701 ... 13,701
2598. Summary of remaining write-ins for Line 25 from overflow page ...45,264 45,264 |...
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 473,957 428,692 45,264 0




STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

2
Current December 31
Statement Date Prior Year
1. Aggregate reserve for life contracts $ ......ccccoenenee 1,182,000 1€SS$ wovoeoeeveeeeeeeeeeees 0 included in Line 6.3
(including $ .o 0 Modco Reserve)
2. Aggregate reserve for accident and health contracts (including $ ....0 Modco Reserve)
3. Liability for deposit-type contracts (including $  ......ccccooeeiiiiiiiinne. 0 MOACO RESEIVE).......oeeeeeeeeriieeieie e
4. Contract claims:
A LIFE o b b e bbbt b et b ettt [ereae e 9,437,371 [ 8,525,753
4.2 ACCIAENT NG NEAIN ...ttt bbbt es bbbt b bbbt neens [eesesssesnanieaeeannas 30,000 |- 40,000
5. Policyholders’ dividends/refunds to members $
BN UNPAIA ....ocoevieeiceeceeee ettt et ettt et eae et eae et ese et et e s e s e s et ese st esessese st eseesebe s et eas et ens et essetesseseseeseb e s ebe s ebenseaensesesseseseeseseeseteaseteanaas [rereesenenten et ettt [0 U
6. Provision for policyholders’ dividends, refunds to members and coupons payable in following calendar year - estimated
amounts:
6.1 Policyholders’ dividends and refunds to members apportioned for payment (including $
IMIOACO) .ttt bbbt
6.2 Policyholders’ dividends and refunds to members not yet apportioned (including $ .0 Modco) ...
6.3 Coupons and similar benefits (including $  ..ooeoveeiecicce 0 Modco) ...
7. Amount provisionally held for deferred dividend policies not included in Line 6
8. Premiums and annuity considerations for life and accident and health contracts received in advance less
B e 0 discount; including $  .oeoeoveveeeerinenns 76,036 accident and health premiums ............ccocoeueuer. foorennnncen 310,596 ..o 377,775
9. Contract liabilities not included elsewhere:
9.1 Surrender values on canceled contracts
9.2 Provision for experience rating refunds, including the liability of $
experience rating refunds of which $
Service Act
9.3 Other amounts payable on reinsurance, including $
ceded
9.4 Interest Maintenance Reserve
10. Commissions to agents due or accrued-life and annuity contracts $
[ JU 55,442 and deposit-type contract funds $
11.  Commissions and expense allowances payable on reinsurance assumed
12.  General expenses due Or aCCIUEA ............cccuerueeiuieniienieesieereenesnesneeeneas
13. Transfers to Separate Accounts due or accrued (net) (including $
allowances recognized in reserves, net of reinsured allowances)
14. Taxes, licenses and fees due or accrued, excluding federal income taxes
15.1 Current federal and foreign income taxes, including $
15.2 Net deferred tax liability .0
16. Unearned investment income
17.  Amounts withheld or retained by reporting entity as agent or trustee
18.  Amounts held for agents' account, including $ ........ccccocoviviiiiinnnns
19. Remittances and items not allocated
20. Net adjustment in assets and liabilities due to foreign exchange rates
21. Liability for benefits for employees and agents if not included above
22. Borrowed money $ .......cccoiiiiiiiiniinns 0 and interest thereon $
23. Dividends to stockholders declared and unpaid
24. Miscellaneous liabilities:
24.01 ASSEt VAIUGLION FESEIVE ........uiiiiii et e e e e e s e e e e e e e e e e e e e e e e e e e e e e neans
24.02 Reinsurance in unauthorized and certified ($ .......ccooeeveeirecinennnns 0 ) companies
24.03 Funds held under reinsurance treaties with unauthorized and certified ($ ..0 ) reinsurers .
24.04 Payable to parent, subsidiaries and affiliates
24.05 Drafts outstanding ..........cccceeverieiienienceceee
24.06 Liability for amounts held under uninsured plans ....
24.07 Funds held under coinsurance
24.08 Derivatives ...........ccccc.....
24.09 Payable for securities ......
24.10 Payable for securities lending
24.11 Capital NoteS $ ...vevvveverrieirciecs
25. Aggregate write-ins for liabilities 121,257 295,255
26. Total liabilities excluding Separate Accounts business (Lines 1 to 25) 15,957,345 15,715,409
27. From Separate Accounts Statement
28. Total liabilities (Lines 26 and 27) 15,957,345 15,715,409
29. Common capital stock 1,600,000
30. Preferred capital stock
31. Aggregate write-ins for other than special surplus funds
32. Surplus notes
33. Gross paid in and contributed surplus
34. Aggregate write-ins for special surplus funds ...
35. Unassigned funds (surplus)
36. Less treasury stock, at cost:
36.1 ...0  shares common (value included in Line 29 $
36.2 0 shares preferred (value included in Line 30 $
37. Surplus (Total Lines 31+32+33+34+35-36) (including $ 45,700,775 43,230,238
38. Totals of Lines 29, 30 and 37 47,300,775 44,830,238
39. Totals of Lines 28 and 38 (Page 2, Line 28, Col. 3) 63,258,120 60,545,647
DETAILS OF WRITE-INS
2501. Unclaimed Funds and Other Liabilities 121,257 oo 295,255
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVErflOW PAJE .......cciiiiiiiiiiiiiiiiiiie ittt sne s [eoe s [OOSR 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 121,257 295,255
3101.
3102.
G 1 101 OO
3198. Summary of remaining write-ins for Line 31 from overflow page ....
3199. Totals (Lines 3101 through 3103 plus 3198)(Line 31 above)
3401.
3402.
3403.
3498. Summary of remaining write-ins for Line 34 from overflow page ....
3499. Totals (Lines 3401 through 3403 plus 3498)(Line 34 above)




STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

SUMMARY OF OPERATIONS

2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31
1. Premiums and annuity considerations for life and accident and health contracts ..............c.ccococeeeven|oveveveverenennns 24,733,045 |...coooee. 22,133,783 | 44,705,941
2. Considerations for supplementary contracts with life contingencies
3. Netinvestment income
4. Amortization of Interest Maintenance Reserve (IMR)
5. Separate Accounts net gain from operations excluding unrealized gains or losses ..
6. Commissions and expense allowances on reinsurance ceded
7. Reserve adjustments on reinSUranCe CEAERM ...........oiiiiiiiiiiieiiiie ettt
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract
guarantees from Separate Accounts
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income 0 1,015 16,271
9. Totals (Lines 1 to 8.3) 25,485,242 22,738,301 46,023,959
10. Death benefits 14,511,718 [ 15,581,418 27,930,261
11.  Matured endowments (excluding guaranteed annual pure endowments)
12.  Annuity benefits
13. Disability benefits and benefits under accident and health contracts
14. Coupons, guaranteed annual pure endowments and similar benefits
15.  Surrender benefits and withdrawals for life contracts ...
16.  Group CONVEISIONS ......covuieueeeieeiieeiiesieenieesieenieeeeeeesneens
17. Interest and adjustments on contract or deposit-type contract funds .
18. Payments on supplementary contracts with life contingencies .............
19. Increase in aggregate reserves for life and accident and health contracts (322, 792) (69,536) (6,987,302)
20.  Totals (LINES 10 10 1) .iuiuiiiiiieieieiceet ettt ettt ettt n e s [eae e 16,317,950 | 18,100,128 |..cceveneee 26,089,451
21. Commissions on premiums, annuity considerations, and deposit-type contract funds (direct
business only)
22. Commissions and expense allowances on reinsurance assumed
23. General insurance expenses and fraternal expenses
24. Insurance taxes, licenses and fees, excluding federal income taxes ....
25. Increase in loading on deferred and uncollected premiums ...........
26. Net transfers to or (from) Separate Accounts net of reinsurance
27. Aggregate write-ins for deductions 4,757 (366,365) (477,559)
28. Totals (Lines 20 to 27) 21,945,232 22,566,779 35,910, 146
29. Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus
Line 28) 3,540,010 |oooiiccne 171,522 | 10,113,813
30. Dividends to policyholders and refunds to members 0
31. Net gain from operations after dividends to policyholders, refunds to members and before federal
income taxes (Line 29 minus Line 30) 3,540,010 |.oovoveeenee 171,522 ool 10,113,813
32. Federal and foreign income taxes incurred (excluding tax on capital gains) 763,858 44,714 635,601
33. Net gain from operations after dividends to policyholders, refunds to members and federal income
taxes and before realized capital gains or (losses) (Line 31 Minus Line 32) ...........ccceueueeeeueverenenns froccciccec 2,776,152 | 126,808 |................... 9,478,212
34. Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital
gains tax of $ (excluding taxes of $
transferred to the IMR) ... 0
35. Netincome (Line 33 plus Llne 34) ....................................................................................................... 2,776,152 126,808 9,478,212
CAPITAL AND SURPLUS ACCOUNT
36. Capital and surplus, December 31, prior year 44,830,238 34,986,611 34,986,611
37. Netincome (Line 35) 2,776,152 oo, 126,808 |...cocoveene. 9,478,212
38. Change in net unrealized capital gains (losses) Iess capltal gains tax of $
39. Change in net unrealized foreign exchange capital gain (loss)
40. Change in net deferred income tax
41. Change in nonadmitted assets
42. Change in liability for reinsurance in unauthonzed and certified companies
43. Change in reserve on account of change in valuation basis, (increase) or decrease
44. Change in asset valuation reserve
45. Change in treasury stock
46. Surplus (contributed to) withdrawn from Separate Accounts during period .
47. Other changes in surplus in Separate Accounts Statement
48. Change in surplus notes
49. Cumulative effect of changes in accounting principles
50. Capital changes:
50.1 Paid in
50.2 Transferred from surplus (Stock Dividend) ..
50.3 Transferred to surplus
51.  Surplus adjustment:
51.1 Paid in
51.2 Transferred to capital (Stock Dividend) .0
51.3 Transferred from capital .0
51.4 Change in surplus as a result of reinsurance .
52. Dividends to stockholders
53. Aggregate write-ins for gains and losses in surplus 0
54. Net change in capital and surplus for the year (Lines 37 through 53) 2,470,537 366,899 9,843,627
55. Capital and surplus, as of statement date (Lines 36 + 54) 47,300,775 35,353,510 44 830,238
DETAILS OF WRITE-INS
08.301. Other Income .. 0 1,015 16,271
08.302. ....cccoeenee
08.303.
08.398. Summary of remaining write-ins for Line 8.3 from OVErflOW PAGE .........ccccvoveviveueverieiieeeeeee et [0 [0 0
08.399. Totals (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above) 0 1,015 16,271
2701. Other Expense ...
2702, i
2703.
2798. Summary of remaining write-ins for Line 27 from overflow page ...
2799. Totals (Lines 2701 through 2703 plus 2798)(Line 27 above)
5301.
5302.
5303.
5398. Summary of remaining write-ins for Line 53 from overflow page ...
5399. Totals (Lines 5301 through 5303 plus 5398)(Line 53 above)




STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

CASH FLOW

-

10.
11.

12.

13.

14.
15.

16.

17.

18.
19.

© ® N o o & w0 DN

Cash from Operations

Premiums collected net of reinsurance

Net investment income

Miscellaneous income

Total (Lines 1 to 3)

Benefit and loss related payments

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

Commissions, expenses paid and aggregate write-ins for deductions

Dividends paid to policyholders

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

gains (losses)

Total (Lines 5 through 9)

Net cash from operations (Line 4 minus Line 10)

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

12.2 Stocks

12.3 Mortgage loans ....
12.4 Real estate

12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments

12.7 Miscellaneous proceeds
12.8 Total investment proceeds (LINES 12.1 10 12.7) ....ooiuiiiiiiiiiiiiie e
Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans
13.4 Real estate

13.5 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

Net increase (or decrease) in contract loans and premium notes

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)

Cash from Financing and Miscellaneous Sources
Cash provided (applied):

16.1 Surplus notes, capital notes

16.2 Capital and paid in surplus, less treasury stock

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liabilities

16.5 Dividends to stockholders

16.6 Other cash provided (applied)

Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
PIUS LINE 1B.8) ...ttt bbbt bbb bbb bbb

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) .
Cash, cash equivalents and short-term investments:

19.1 Beginning of year

19.2 End of period (Line 18 plus Line 19.1)

Curre;t Year PriorzYear Prior Ye::lr Ended

To Date To Date December 31
................. 23,186,356 |................ 23,277,235 |................. 45,647,069
...................... 758,958 |......................593,831 [.................. 1,309,548
0 1,015 16,271
23,945,313 23,872,081 46,972,888
................. 15,597,611 |................ 19,738,545 |................. 37,026,059
................................. 0 fooereerereeneeneeeeneed 0 fciiiil0
................... 6,011,387 [..occcvienen 4,957 477 |................... 9,714,647
................................. 0 fooereerereeneeneeeeneed 0 fciiiil0
0 0 0
21,608,997 24,696,022 46,740,706
2,336,316 (823,941) 232,182

..4,500,000 |..

..1,900,000 |..

..2,900,000

0. 0. .0

0. 0. .0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 0 0

................... 4,500,000 |................... 1,900,000 |...................2,900,000
................... 3,910,234 |......cceeene.. 887,527 |....o......687, 527
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
0 0 0

3,910,234 687,527 687,527

0 0 0

589,766 1,212,473 2,212,473
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
1,646,473 1,830,685 711,924

1,646,473 1,830,685 711,924
................... 4,572,554 |................2,219,217 |.................. 3,156,579
................. 28,817,824 |................. 25,661,245 |............... 25,661,245
33,390,378 27,880,462 28,817,824

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




STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

EXHIBIT 1

DIRECT PREMIUMS AND DEPOSIT-TYPE CONTRACTS

Individual life

Group life

Individual annuities

Group annuities

Accident & health
Fraternal

Other lines of business

Subtotal (Lines 1 through 7)

Deposit-type contracts

Total (Lines 8 and 9)

Currer11t Year Prior2Year Prior Yezr Ended
To Date To Date December 31

....................... 123,232 ..o 118,806 ... 242,008
................. 23,403,374 |................. 21,197,827 |................ 42,178,970
....................................................................................................... 0
....................................................................................................... 0
................... 6,096,409 |...................5,649,016 |................ 12,013,411
....................................................................................................... 0
....................................................................................................... 0
................. 29,623,014 |................. 26,965,649 |................ 54,434,389
.................................................................... 0 [0
29,623,014 26,965,649 54,434,389




STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices

F/S F/S
SSAP # Page Line # 2024 2023

NET INCOME
(1) State basis (Page 4, Line 35, Columns 1 & 3) XXX XXX XXX $ 2,776,152 $ 9,478,212
(2) State Prescribed Practices that are an increase/

(decrease) from NAIC SAP:
(3) State Permitted Practices that are an increase/(decrease)

from NAIC SAP:
(4) NAIC SAP (1-2-3=4) XXX XXX XXX $ 2,776,152 $ 9,478,212
SURPLUS
(5) State basis (Page 3, Line 38, Columns 1 & 2) XXX XXX XXX $ 47,300,775 $ 44,830,238
(6) State Prescribed Practices that are an increase/(decrease) from NAIC SAP:
(7) State Permitted Practices that are an increase/(decrease) from NAIC SAP:
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 47,300,775 $ 44,830,238

Use of Estimates in the Preparation of the Financial Statements
No significant change.

Accounting Policy
(1) Basis for Short-Term Investments
No significant change.

(2) Basis for Bonds, Mandatory Convertible Securities, SVO-Identified Investments and Amortization Method
No significant change.

(3) Basis for Common Stocks
No significant change.

(4) Basis for Preferred Stocks
No Significant change.

(5) Basis for Mortgage Loans
No signifcant change.

(6) Basis for Loan Backed Securities and Adjustment Methodology
No significant change.

(7) Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities
No significant change.

(8) Accounting Pollicies for Investments in Joint Ventures, Partnerships and Limitied Liability Entities
No significant change.

(9) Accounting Policies for Derivitaves
No significant change.

(10) Anticipated Investment Income Used in Premium Deficiency Calculation
No significant change.

(11) Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses

No significant change.

(12) Change in the Capitaliztion Policy and Predefined Thresholds from Prior Period
No significant change.

(13) Method Used in Estimate of Pharmaceutical Rebate Recevables
No significant change.

Going Concern
No significant change.

NOTE 2 Accounting Changes and Corrections of Errors

Not applicable.

NOTE 3 Business Combinations and Goodwill

Not applicable.

NOTE 4 Discontinued Operations

Not applicable.

NOTE 5 Investments

A

B.

Mortgage Loans, including Mezzanine Real Estate Loans
Not Applicable

Debt Restructuring
Not Applicable



STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Reverse Mortgages
Not Applicable

Loan-Backed Securities

Not applicable

Dollar Repurchase Agreements and/or Securities Lending Transactions
Not Applicable

Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable

Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable

Real Estate
Not Applicable

Low Income Housing tax Credits (LIHTC)
Not Applicable

Restricted Assets

1. Restricted Assets (Including Pledged)

Gross (Admitted & Nonadmitted) Restricted

Current Year 6 7
1 2 3 4 5

G/A Total
Supporting Separate S/A Assets
Total General S/A Account (S/A)| Supporting Total Increase/

Account Activity Restricted G/A Activity Total From Prior | (Decrease) (5
Restricted Asset Category (G/A) (a) Assets (b) (1 plus 3) Year minus 6)

a. Subject to contractual obligation for which
liability is not shown $ - $ -
b. Collateral held under security lending
agreements

c. Subject to repurchase agreements

d. Subject to reverse repurchase agreements
e. Subject to dollar repurchase agreements

f. Subject to dollar reverse repurchase
agreements

g. Placed under option contracts

©» h ©h A h P
©» f ©h A h P

h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock

i. FHLB capital stock
j. On deposit with states $ 2,278,947
k. On deposit with other regulatory bodies

2,278,947 | $ 2,297,664

(18,718)

P A h P
©h A h P

|. Pledged collateral to FHLB (including assets
backing funding agreements) $ - $ -

m. Pledged as collateral not captured in other
categories $ - $ -
n. Other restricted assets $ - $ -

o. Total Restricted Assets (Sum of a
through n) $ 2278947 | $ - 18 - 138 - 1822780947 [$ 2297664 | $ (18,718)

(a) Subset of Column 1
(b) Subset of Column 3

Current Year

8 9 Percentage
10 1
Gross
(Admitted &
Non- Admitted
admitted) Restricted
Total Total Restricted to to Total
Non- Admitted Total Admitted
admitted Restricted Assets Assets
Restricted Asset Category Restricted (5 minus 8) (c) (d)
a. Subject to contractual obligation for which
liability is not shown $ - 0.000% 0.000%
b. Collateral held under security lending
agreements $ - 0.000% 0.000%
c. Subject to repurchase agreements $ - 0.000% 0.000%
d. Subject to reverse repurchase agreements $ - 0.000% 0.000%
e. Subject to dollar repurchase agreements $ - 0.000% 0.000%
f. Subject to dollar reverse repurchase
agreements $ - 0.000% 0.000%
g. Placed under option contracts $ - 0.000% 0.000%
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ - 0.000% 0.000%
i. FHLB capital stock $ - 0.000% 0.000%
j. On deposit with states $ 2,278,947 3.578% 3.603%
k. On deposit with other regulatory bodies $ - 0.000% 0.000%
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|. Pledged collateral to FHLB (including assets

backing funding agreements) $ - 0.000% 0.000%
m. Pledged as collateral not captured in other

categories $ - 0.000% 0.000%
n. Other restricted assets $ - 0.000% 0.000%
o. Total Restricted Assets (Sum of a

through n) $ - 1$ 2278947 3.578% 3.603%

(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28

2. Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts That Share Similar Characteristics, Such as Reinsurance and
Derivatives, Are Reported in the Aggregate)
Not Applicable

3. Detail of Other Restricted Assets (Contracts That Share Similar Characteristics, Such as Reinsurance and Derivatives, Are Reported in the Aggregate)
Not Applicable.

4. Collateral Received and Reflected as Assets Within the Reporting Entity’s Financial Statements
Not Applicable.

M.  Working Capital Finance Investments
Not Applicable

N.  Offsetting and Netting of Assets and Liabilities
Not Applicable

O. 5GlI Securities
Not Applicable

P.  Short Sales
Not Applicable

Q. Prepayment Penalty and Acceleration Fees
General Account Separate Account

1. Number of CUSIPs 0 0
2. Aggregate Amount of Investment Income $ - $ -

R.  Reporting Entity’s Share of Cash Pool by Asset Type
Not Applicable

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
Not applicable.

NOTE 7 Investment Income
A.  Not Applicable.

B. -

C. The gross, nonadmitted and admitted amounts for interest income due and accrued.

Interest Income Due and Accrued Amount

1. Gross $ 161,000
2. Nonadmitted $ -
3. Admitted $ 161,000

D. The aggregate deferred interest.
Amount
Aggregate Deferred Interest

E.  The cumulative amounts of paid-in-kind (PIK) interest included in the current principal balance.
Amount
Cumulative amounts of PIK interest included in the current principal balance

NOTE 8 Derivative Instruments
Not Applicable

NOTE9 Income Taxes
No significant change.

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant change.

NOTE 11 Debt
A.  No Significant Change

B. FHLB (Federal Home Loan Bank) Agreements
Not Applicable

NOTE 12 Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

A-l Not applicable.

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
Not applicable.

NOTE 14 Liabilities, Contingencies and Assessments
Not applicable.

NOTE 15 Leases
Not applicable.

7.2



STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

NOTE 16

Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With Concentrations of
Credit Risk

Not applicable.

NOTE 17 Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A

Transfers of Receivables Reported as Sales
Not Applicable

Transfer and Servicing of Financial Assets
Not Applicable

Wash Sales
Not Applicable

NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

No significant change.

NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

NOTE 20 Fair Value Measurements

A.  The Company has no assets or liabilities that are reported at fair value as of March 31, 2024
B.  Not Applicable.
C. Aggregate fair value for all financial instruments and the level within the fair value hierarchy in which the fair value measurements in their entirety fall.
Type of Financial Aggregate Net Asset Value Not Practicable
Instrument Fair Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
BONDS $ 21641159 [$ 22,804,727 $ 21,641,159
D. Not Practicable to Estimate Fair Value
Not Applicable.
E.  Not Applicable
NOTE 21 Other Items
No significant change.
NOTE 22 Events Subsequent
No significant change.
NOTE 23 Reinsurance
No significant change.
NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
A.  Not applicable.
B.  Not applicable.
C. Not applicable.
D. Medical loss ratio rebates required pursuant to the Public Health Service Act.
Not applicable.
E. Risk Sharing Provisions of the Affordable Care Act
(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing
provisions (YES/NO)? Yes [] No [X]
(2) Impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and Revenue for the Current Year
Amount
a. Permanent ACA Risk Adjustment Program
Assets
1. Premium adjustments receivable due to ACA Risk Adjustment (including high risk pool payments)
Liabilities

2. Risk adjustment user fees payable for ACA Risk Adjustment
3. Premium adjustments payable due to ACA Risk Adjustment (including high risk pool premium)
Operations (Revenue & Expense)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment
5. Reported in expenses as ACA risk adjustment user fees (incurred/paid)
b. Transitional ACA Reinsurance Program
Assets
1. Amounts recoverable for claims paid due to ACA Reinsurance
2. Amounts recoverable for claims unpaid due to ACA Reinsurance (Contra Liability)
3. Amounts receivable relating to uninsured plans for contributions for ACA Reinsurance
Liabilities
4. Liabilities for contributions payable due to ACA Reinsurance — not reported as ceded premium
5. Ceded reinsurance premiums payable due to ACA Reinsurance
6. Liabilities for amounts held under uninsured plans contributions for ACA Reinsurance
Operations (Revenue & Expense)
7. Ceded reinsurance premiums due to ACA Reinsurance
8. Reinsurance recoveries (income statement) due to ACA Reinsurance payments or expected payments
9. ACA Reinsurance contributions — not reported as ceded premium
c. Temporary ACA Risk Corridors Program
Assets
1. Accrued retrospective premium due to ACA Risk Corridors
Liabilities
2. Reserve for rate credits or policy experience rating refunds due to ACA Risk Corridors
Operations (Revenue & Expense)
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3. Effect of ACA Risk Corridors on net premium income (paid/received)
4. Effect of ACA Risk Corridors on change in reserves for rate credits

(3) Roll forward of prior year ACA risk sharing provisions for the following asset (gross of any nonadmission) and liability balances along with the reasons
for adjustments to prior year balance.

Accrued During
the Prior Year on
Business Written
Before December 31
of the Prior Year

Received or Paid as of
the Current Year on
Business Written
Before December 31
of the Prior Year

Differences

Adjustments

Unsettled Balances as of
the Reporting Date

Prior Year Prior Year
Accrued Accrued
Less Less
Payments Payments
(Col 1-3) (Col 2-4)

To To
Prior Year Prior Year
Balances Balances

Cumulative | Cumulative
Balance Balance
from from
Prior Years Prior Years
(Col 1-3+7) | (Col 2-4+8)

1 2

3 4

5 6

7 8

9 10

Receivable Payable

Receivable Payable

Receivable Payable

Receivable Payable

Ref

Receivable Payable

a. Permanent ACA Risk
Adjustment Program

1. Premium adjustments
receivable (including high
risk pool payments)

2. Premium adjustments
(payable) (including high
risk pool premium)

3. Subtotal ACA
Permanent Risk
Adjustment Program

b. Transitional ACA
Reinsurance Program

1. Amounts recoverable for
claims paid

2. Amounts recoverable for
claims unpaid (contra
liability)

3. Amounts receivable
relating to uninsured
plans

4. Liabilities for
contributions payable due
to ACA Reinsurance - not
reported as ceded
premium

5. Ceded reinsurance
premiums payable

6. Liability for amounts
held under uninsured plans

7. Subtotal ACA
Transitional Reinsurance
Program
c. Temporary ACA Risk
Corridors Program

1. Accrued retrospective
premium

2. Reserve for rate credits
or policy experience rating
refunds

3. Subtotal ACA Risk
Corridors Program
d. Total for ACA Risk
Sharing Provisions

Explanations of Adjustments

A. Not applicable.
B. Not applicable.
C. Not applicable.
D. Not applicable.
E. Not applicable.
F. Not applicable.
G. Not applicable.
H. Not applicable.
. Not applicable.

J.  Not applicable.

(4) Roll-Forward of Risk Corridors Asset and Liability Balances by Program Benefit Year

Accrued During
the Prior Year on
Business Written
Before December 31
of the Prior Year

Received or Paid as of
the Current Year on
Business Written
Before December 31
of the Prior Year

Differences

Adjustments

Unsettled Balances as of
the Reporting Date

Prior Year Prior Year
Accrued Accrued
Less Less
Payments Payments
(Col 1-3) (Col 2-4)

To To
Prior Year Prior Year
Balances Balances

Cumulative | Cumulative
Balance Balance
from from
Prior Years Prior Years
(Col 1-3+7) | (Col 2-4+8)

1 2

3 4

5 6

7 8

9 10

Receivable Payable

Receivable Payable

Receivable Payable

Receivable Payable

Ref

Receivable Payable

a. 2014

1. Accrued retrospective
premium

2. Reserve for rate credits
or policy experience rating
refunds
b. 2015
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1. Accrued retrospective
premium

refunds
c. 2016

1. Accrued retrospective
premium

refunds

d. Total for Risk Corridors

2. Reserve for rate credits
or policy experience rating

2. Reserve for rate credits
or policy experience rating

Explanations of Adjustments

A. Not applicable.
B. Not applicable.
C. Not applicable.
D. Not applicable.
E. Not applicable.

F. Not applicable.

24E(4)d (Columns 1 through 10) should equal 24E(3)c3 (Column 1 through 10 respectively)

(5) ACA Risk Corridors Receivable as of Reporting Date

Risk Corridors Program Year

Amount to be
Filed or Final
Amount Filed

1

Estimated

with CMS

Non-Accrued
Amounts for
Impairment or

2

Other
Reasons

Amounts
received from

3 4
Asset

Non-

CMS (1-2-3)

Balance
(Gross of

admissions)

Non-admitted
Amount

Net Admitted
Asset (4 - 5)

a. 2014
b. 2015
c. 2016
d. Total (@+b +¢)

&R & & &P

&R &0 & &P

24E(5)d (Column 4) should equal 24E(3)c1 (Column 9)
24E(5)d (Column 6) should equal 24E(2)c1

NOTE 25 Change in Incurred Losses and Loss Adjustment Expenses
Reserves for unpaid claims and claims adjustment expenses, net of reinsuance and recoveries, as of December 31, 2023 were $8.6 million. As of June 30, 2024

NOTE 26 Intercompany Pooling Arrangements

$4.4 million has been paid for incurred claims and claims adjustment expenses attributable to insured events of prior years. Reserves available for prior years
are $3.1 million based on an estimate of unpaid claims and claims adjustment expenses as of June 30, 2024. Therefore, there has been a $1.1 million favorable

development since December 31, 2023. The redundancy that emerged results from lower than expected claims utilzation.

Not applicable.

NOTE 27 Structured Settlements

Not applicable.

NOTE 28 Health Care Receivables

A

B.

Pharmaceutical Rebate Receivables

Estimated

Pharmacy Actual Rebates

Rebates as Pharmacy Actual Rebates Received More

Reported on Rebates as Billed | Actual Rebates | Received Within | Than 180 Days
Financial or Otherwise Received Within | 91 to 180 Days of After
Date Statements Confirmed 90 Days of Billing Billing Billing
06/30/2024
03/31/2024
12/31/2023 $ 255
09/30/2023 $ 1,142
06/30/2023 $ 220
03/31/2023 $ 189
12/31/2022
09/30/2022
06/30/2022
03/31/2022
Risk-Sharing Receivables
Actual Risk | Actual Risk
Risk Sharing | Risk Sharing Actual Risk Sharing Sharing Actual Risk
Receivable Receivable Sharing Amounts Amounts Sharing
Evaluation | as Estimated | as Estimated | Risk Sharing | Risk Sharing Amounts Received Received Amounts
Calendar | Period Year| in the Prior in the Receivable Receivable | Received in First Year Second Year | Received - All
Year Ending Year Current Year Billed Not Yet Billed| Year Billed Subsequent | Subsequent Other

NOTE 29 Participating Policies

No significant change.

NOTE 30 Premium Deficiency Reserves

No significant change.
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NOTE 31 Reserves for Life Contracts and Annuity Contracts
No significant change.

NOTE 32 Analysis of Annuity Actuarial Reserves and Deposit Type Contract Liabilities by Withdrawal Characteristics
Not applicable.

NOTE 33 Analysis of Life Actuarial Reserves by Withdrawal Characteristics
No significant change.

NOTE 34 Premium & Annuity Considerations Deferred and Uncollected
No significant change.

NOTE 35 Separate Accounts
Not applicable.

NOTE 36 Loss/Claim Adjustment Expenses
No significant change.
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8.4

STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of
Domicile, @s requIred DY the IMOGEI ACE? ..ottt b bbbttt a et e ae e eh e e eh e e eh £ e b e e bt e b e e a bt ea bt ea bt emeesheeaheeebe e et e e beenbeenneanneanne
If yes, has the report been filed with the dOmICIIANY STAIE? ..ottt

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? .....

LT E= (=N el i =Ty To L USSP PSRRI

Yes[ 1 No[X]

Yes [ ] No[ ]

Yes[ 1 No[X]

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
(3= e I T T 4= o PRSI
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? ............ccocoviiiii e

If the response to 3.2 is yes, provide a brief description of those changes.

Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........cooiiiiiiiiii e

If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveiiiiiiiiniiciceee

Yes [ X] No[ ]

Yes[ 1 No[X]

Yes[ 1 No[X]

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............cccccooiiiiiiiiiiiiiics

If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code | State of Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? ......... Yes [
If yes, attach an explanation.

State as of what date the latest financial examination of the reporting entity was made or is being made. ...........cccooeiiiiiiiiiiiicecces

Yes[ 1 No[X]

I N[ 1 NALX]

12/31/2019

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released. ...........cccooceiiiiiiiiinnieiciienns

12/31/2019

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
[6 1Y SO TSRS P RPN

10/27/2020

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? .....

Have all of the recommendations within the latest financial examination report been complied With? ..o, Yes [

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or
revoked by any governmental entity during the reporting PEHOA? ..ottt

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? .....

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts Or SECUNtIES fITMS? ........oiiiiiiii e

If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

I No[ ] NALX]

I No[ ] NALX]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

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

SEC
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STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

GENERAL INTERROGATORIES

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? ................coceeverierereresiieceeieeeenns Yes [ X] No[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b) Full, fair, a(F:)curate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended? ... Yes[ ] No[X]
If the response to 9.2 is Yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? ... Yes[ ] No[X]
If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .................................... Yes [ X] No[ ]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: ... S 3,477,308

INVESTMENT

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities 1ending agréE@MENtS.) ............ccceuiiiiiriuereieiiiieeiese et se e Yes [ ] No[X]
If yes, give full and complete information relating thereto:

Amount of real estate and mortgages held in other invested assets in Schedule BA: ... $..
Amount of real estate and mortgages held in short-term investments: ...........cccccceeoeeneee
Does the reporting entity have any investments in parent, subsidiaries and affiliates? ....
If yes, please complete the following:

Yes[ 1 No[X]

1 2
Prior Year-End Current Quarter
Book/Adjusted Book/Adjusted
Carrying Value Carrying Value

Preferred Stock ....
Common Stock ....
Short-Term Investments
Mortgage Loans on Real Estate
All Other
Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) ....
Total Investment in Parent included in Lines 14.21 10 14.26 @DOVE .......cc.ooiuiiiiiiiiiieeee e

LOLHLe e

Has the reporting entity entered into any hedging transactions reported on Schedule DB? .............ccccoiiiiiiiiiiiiiiicecce e Yes[ 1 No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? .............ccccooeviiiicicien. Yes[ 1 No[ 1 NATX]
If no, attach a description with this statement.

For the reporting entity’s security lending program, state the amount of the following as of the current statement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. .....
16.2 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
16.3 Total payable for securities lending reported on the liability Page. .........cociiiiiiiiie s $ 0
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17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

GENERAL INTERROGATORIES

Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? .....................
For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

Yes [ X ]

1 2
Name of Custodian(s) Custodian Address

FIFTH THIRD BANK ... 5050 KINGSLEY DRIVE, CINCINNATI, OHIO 45263 .........ccooovinivicicicnns

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

1 2 3
Name(s) Location(s) Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? .............ccccccceeeenee.
If yes, give full information relating thereto:

Yes [

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

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

1 2
Name of Firm or Individual Affiliation

JAMES CELLURA ...

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e.
designated with a "U") manage more than 10% of the reporting entity’s invested assets?..............cccoooiiiiiii i

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the
total assets under management aggregate to more than 50% of the reporting entity’s invested assets?...............cccccooiiiiiiiiiiiicies

Yes [

Yes [

For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the

table below.

]

]

]

No [ ]

No [ X ]

No [ X ]

No [ X ]

1 2 3 4

Central Registration

Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With

5

Investment
Management
Agreement
(IMA) Filed

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? .....................
If no, list exceptions:

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

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown
on a current private letter rating held by the insurer and available for examination by state insurance regulators.
d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI SECUMIES? .........uiiiiiiiiiii ittt bbbttt bbbttt b ettt ab b b nne e

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated
FE fund:
a. The shares were purchased prior to January 1, 2019.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.
d. The fund only or predominantly holds bonds in its portfolio.
e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.
f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? .............ccccoeiiienine

8.2

Yes [ X ]

Yes [

Yes [

Yes [

]

]

]

No[ ]

No [ X ]

No [ X ]

No [ X ]



STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

GENERAL INTERROGATORIES

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

Life and Accident Health Companies/Fraternal Benefit Societies:

1.

1.5

1.6

3.1

3.2

3.3

34

4.

4.1

Report the statement value of mortgage loans at the end of this reporting period for the following categories: 1
Amount
1.1 Long-Term Mortgages In Good Standing

B I 4 T T o= T 1= SRRSO B
B B Tt o oY g L= T 1Y FoT (o= o 1= B
1.13 COMMEICIAl IMOTIGAGES .....eeiutiiite ittt ittt ettt ettt ettt e bt e s bt e b e e bt e s bt e a bt ea et ea e e e he e eh e e eb £ e b e e m b e e abeem bt ea bt eheesheesbeesbeebeebeenbeennennne B
1.14 Total Mortgages in GO0 STANMING .......coiiiiiiieie ettt ettt e e e e e e e ea e e eseeeseeeaeeeseenaeense e s e enseenseeneeeneeaneenneennen $ 0

1.2 Long-Term Mortgages In Good Standing with Restructured Terms

1.21 Total Mortgages in Good Standing with ReStrUCtUrEd TEIMNS...........oiiiiiiiii ittt $

1.3 Long-Term Mortgage Loans Upon which Interest is Overdue more than Three Months

B I =4 T o]y o = T 1= B

1.32 Residential Mortgages

1.33 Commercial Mortgages ...

1.34 Total Mortgages with Interest Overdue more than Three MONthS ...........cocoiiiiiiiiiii s $ 0

1.4 Long-Term Mortgage Loans in Process of Foreclosure

B I 4 T o]y o= T 1= B
I Tty o LY g L= T 1Y FoT (o= o 1= B
1.43 COMMEICIAl IMOTIGAGES ... e iutieiti ittt ettt ettt ettt sh e s b e e s bt e bt e s bt e a bt eaeeea e e s he e eh e e eb e e b e e a b e e abeem bt eabeeheesheesheesbeenbeenbeenbeennennnn B
1.44 Total Mortgages in ProCess Of FOrECIOSUTE ..........o. ittt ettt e e s e e et e b e s e et e eneeenteeneeeneenneenen B 0
Total Mortgage Loans (Lines 1.14 + 1.21 + 1.34 + 1.44) (Page 2, Column 3, LiNes 3.1 + 3.2) ...cociiiiiiiiieiieeee e $ 0

Long-Term Mortgages Foreclosed, Properties Transferred to Real Estate in Current Quarter

BRI =4 T o]y o = T 1= SRS B
Y2 S Tty o LY g L= T 1Y FoT (o= o 1= B
1.63 COMMEICIAl IMOTIGAGES ... e eutiiite ittt ittt ettt ettt ettt et sh e bt e s be e bt e a bt e a bt eae e ea e e e Re e eh e e sb £ e b e e a bt e abeem b e eab e eheesheesbeesbe e beenbeenbeennennne B
1.64 Total Mortgages Foreclosed and Transferred to Real EState ..o $ 0

Operating Percentages:

2.1 AGH IOSS PEICENT ......eeiieietetetceeee ettt ettt sttt et et s et et e s e ae et e s ss et et e s et essss s eseses et et esessas s eeesesese s et esese s et as et ebe s et essas s es et et et et esesess s eses et et e b et esnas SAeAeattet et esesenen ettt et et et enenene 43.950 %
2.2 A&H COSt CONTAINMENT PEICENL .........cvviviiieiiiieietetetcteeetee et et e teteteseseee et st et eses et eseseas et ssesesesesesesess s eseses et et et ssessesesesesesesesessas s ss s et et et et essas s ssas e s e e e et eeseseeeeenene e e s e s eseeeaenens 0.110 %
2.3 A&H expense percent excluding COSt CONtAINMENT EXPENSES .........c.c.eiiviiiieietetieiiee et eteteteseseseeees et e sesetesesessas et et st et esesesessss s sseseseseseseseas Saeseasaseseseseseseneneeasesesesenenens 36.100 %
Do you act as a custodian for health SAVINGS GCCOUNES? ...........c..ccueuiieieececee ettt tee ettt ee s e et sesenssaetetesesensssssesesesensssssetesasenssanaenas Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date

Do you act as an administrator for health savings accounts? ...
If yes, please provide the balance of the funds administered as of the reporting date .............cocoiiiiiiiiiiii e B s
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ............cccccccocevevuee.e. Yes [ X] No[ ]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of
JOMICIIE Of the FEPOMIING ENLILY? .......cvvieieeecieieieiccecect ettt ettt et s st s et s s st e b s et et s st et s st e st n st es s nanas Yes[ 1 No[ ]

Fraternal Benefit Societies Only:

5.1

5.2

6.1

6.2

In all cases where the reporting entity has assumed accident and health risks from another company, provisions should be made in
this statement on account of such reinsurances for reserve equal to that which the original company would have been required to
establish had it retained the risks. Has this DEEN AONE? ..........c.c.oviecucueeeieeeeceee ettt es et e s s ssasaesesensananeennas Yes [ ] No [ ] NATX]

If no, explain:

Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus? .......... Yes[ ] No[X]

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

[ Date [ Outstanding Lien Amount |
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STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
Effective
Certified Date of
NAIC Type of Type of Reinsurer Certified
Company ID Effective Domiciliary | Reinsurance | Business Rating Reinsurer
Code Number Date Name of Reinsurer Jurisdiction Ceded Ceded Type of Reinsurer (1 through 6) Rating




STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company
SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS

Current Year To Date - Allocated by States and Territories

States, Etc.

Life Contracts

Life Insurance
Premiums

Annuity
Considerations

Direct Business Only
4 5

Accident and
Health Insurance
Premiums,
Including Policy,
Membership

and Other Fees

6 7
Total
Other Columns Deposit-Type
Considerations 2 Through 5 Contracts

1. Alabama ... AL N O D e O e O
2. Alaska ... AK N e O D [ O e O
3. Arizona..... . AZ
4. Arkansas .. .. AR
5. California .. CA
6. Colorado ...... .. CO
7. Connecticut .. .. CT
8. Delaware. ............. .. DE
9. District of Columbia . DC
10. Florida ..
11.  Georgia
12.  Hawaii ..
13. Idaho ....
14. lllinois ...
15. Indiana.
16. lowa .....
17. Kansas .
18.  Kentucky ......ccceeeiiiiiiiiiiiiiiiiiiiie KY b e O e O e O e O e
19.  LouiSiana .......ccceeeiiiiiiiiiee e
20. Maine .......
21.  Maryland
22. Massachusetts .............cccooiiiiiiis MA o N e O L O e O D
23, MIChigan ......cccceoiruiiiiiieieerecee e ML e b [l 211,867 [ O e 24,882 [l O 236,750 oo 0
24. Minnesota . .. MN
25. Mississippi . MS
26.  MIiSSOUN ...ooeiiiiiiiiiiiiiciiieec e MO
27, MONtana ..........ocoooiiiiiii s MT
28. Nebraska .. .. NE
29. Nevada ........ - NV
30. New Hampshire ... NH
31. New Jersey .....ccccooverivieiiiiccciec e NJ
32.  New Mexico . NM
33. New York .....
34. North Carolina ..
35. North Dakota
36. Ohio ..cccueenee
37. Oklahoma . ..
38. Oregon......... 0.
39. Pennsylvania ... 0.
40. Rhode Island .... 0.
41.  South Carolina . 0.
42.  South Dakota ... 0.
43. Tennessee ... 0.
44, Texas ....... 0.
45.  Utah ..... 0.
46. Vermont . 0.
A7, VIrginia ....oooccoeeiiiiiec e
48.  Washington ...
49. West Virginia
50. Wisconsin .... .
51, WYOMING ...oooiiiiiiiiiiiiiiece e
52.  American Samoa ..........ccceceeeiieeeiineenineeans AS
53. Guam ............. .. GU
54. Puerto Rico ...... ... PR
55. U.S.Virginlslands ..........cccocoviiiiniiniinnnn. \
56. Northern Mariana Islands ....................ccc... MP
57. Canada .......ccccceevveennens .. CAN
58. Aggregate Other Aliens . OT
59.  Subtotal ......cccciiiiiiiii
90. Reporting entity contributions for employee benefits
PIANS. ... XXX i o [V [0 [V [0 [V PR 0
91. Dividends or refunds applied to purchase paid-up
additions and annUIties.............ccocecereeereeeeeneeenns forreees XX oo [V [0 (1 [0 (1 0
92. Dividends or refunds applied to shorten endowment|
Or premium paying Period...........eceeeeereeereeereenes foeneees XXoioes oo [V [0 [V [0 [V PO 0
93.  Premium or annuity considerations waived under
disability or other contract provisions.................... 0 0. 0. .0
94.  Aggregate or other amounts not allocable by State..|....... XXX.......|-cceceoireiiiennne. 0] 0 0. .0
95.  Totals (Direct BUSINESS)..........cervrveereeerieerierenas 23,526,605 |. 0. 29,623,014 |.. .0
96.  Plus Reinsurance ASSUMEd.............coevevereerenerennns foreeees XXXeorow e 0] L0 0. .0
97  Totals (All Business).... ...23,526,605 |. 0. .29,623,014 |.. .0
98. Less Reinsurance Ceded...........cooervrvervrrerreeneensfoveees XKoo e 3,030,773 ,859, [ A 4,889,969 0
99. Totals (All Business) less Reinsurance Ceded 20,495,832 0 4,237,213 0 24,733,045 0
DETAILS OF WRITE-INS
58001. ..
58002. ..
58003.
58998. Summary of remaining write-ins for Line 58 from
OVErfIOW PAGE .....vevvveeirieeirieienieenisieesieesieeseeeseoeneees XX oo (U SN [V R (U SN [0 (1 0
58999. Totals (Lines 58001 through 58003 plus
58998)(Line 58 above) 0 0 0 0 0 0
9401.
9402.
9403.
9498. Summary of remaining write-ins for Line 94 from
OVErfIOW PAGE .....vevvveeirieririeienieenisienenieesieeseeese e XX oo (U SN [V R (U SN [0 (1 0
9499. Totals (Lines 9401 through 9403 plus 9498)(Line
94 above) 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG...........cccccccvveinr weeene 35 4. Q- Qualified - Qualified or accredited reiNSUrer..............ccooveveeereieeeieseees e 0
2. R - Registered - Non-domiciled RRGS..........coiiiiiiiiiiiieeiiee et ene aeaines 0 5. N-None of the above - Not allowed to write business in the state............ ...... 22

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

11



STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

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

Medical Mutual of Ohio
34-0648820
NAIC 29076
OH

Medical Health Insuring Corporation of Ohio
34-1442712
NAIC 95828
OH

MedMutual Life Insurance Company
21-0706531
NAIC 62375
OH

Superior Dental Care, Inc.
31-1119867
NAIC 96280
OH

Reserve National Insurance Company
73-0661453
NAIC 68462
IL

Summerset Marketing Company
73-1281615
OK

Rural American Consumers A National Association
73-1288167
OK

Medical Mutual Services, LLC
— 34-1922587
OH

Bravo Wellness, LLC
— 61-1739182
DE

National Association of Self-Employed Business
Owners

73-1354019
oK

MMO Senior Care Ventures, LLC

NEO Total Health and Wellness LLC

— 87-2001020 87-2589381
OH OH
Employee Services LLC EAP, LLC
— 22-2762686 06-1475071
NY CcT

Paramount Insurance Company
01-0580404
NAIC 11518
OH

Paramount Care, Inc.
34-1549926
NAIC 95189

OH

Paramount Care of Virginia
88-1024636
NAIC 17490
VA

Paramount Care of Maryland, Inc.
88-1112110
17474
MD

Paramount Care of Michigan, Inc.
38-3200310
NAIC 95566
Mi

Paramount Care of Indiana, Inc.
36-4956006
16833
IN

Paramount Care of Pennsylvania
88-1739329
NAIC 17387
PA

12




STATEMENT AS OF JUNE 30, 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?

€l

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

...|Medical Mutual of Ohio .... ... | 34-0648820 .. Medical Mutual of Ohio ....cccecvvviiviiiiiinnans . Board of Directors.. Medical Mutual of Ohio .... ...No
...[Medical Mutual of Ohio . ....|34-1442712 .. Medical Health Insuring Corporation of Ohio Medical Mutual of Ohio . [Ownership.. .100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ... |21-0706531 .. MedMutual Life Insurance Company .. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ... |31-1119867 .. Superior Dental Care, Inc ........... Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ... | 73-0661453 .. Reserve National Insurance Company .. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..|Medical Mutual of Ohio . ... | 34-1549926 .. 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 . ... |88-1024636 .. Paramount Care of Virginia ....... 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 WelIness, LLC . .. |Medical Mutual of Ohio .. . [Ownership.. ..1.100.000 ...|Medical Mutual of Ohio . ....NO..
.|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 Medical Mutual of Ohio Ounership .100.000 ...|Medical Mutual of Ohio .... ....No
Medical Mutual of Ohio .... 87-2001020 .. MMO Senior Care Ventures, LLC Medical Mutual of Ohio Ownership .100.000 ...|Medical Mutual of Ohio .... ....No
|Medical Mutual of Ohio . ..| 87-2589381 .. NEO Total Health and Wellness LLC . |MMO Senior Care Ventures, LLC .. Ownership.. ..1..50.000 ....|Medical Mutual of Ohio . ... NO..
...No

Medical Mutual of Ohio .... 73-1281615 .. Summerset Marketing Company Reserve National Insurance Company ......... Ownership .100.000 ...|Medical Mutual of Ohio ....

Rural American Consumers A National

.......... Medical Mutual of ONiO .....uueeeeeeeennn [eveeeiies | 731288167 | oo | v | eeeeeeeeieeeeeeeeeeeeeeeeeeeeee,. | ASSOCTATTON Leviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeenns [ 0K oo NTALLL.... | Summerset Marketing Company ................... |Ownership......ccccccveveveeeeeeeneennnnnn . 100,000 ... [Medical Mutual of Ohio ....cccceeveeeceeees [ N0 oo s
National Association of Self-Employed
.......... Medical Mutual of ONio .....eevveeeeeennn [eveeeeies ] 731354019 L oo | i | eeeveeeeeeeeeeeeeeeeeeeeeeeen.. |Business Owners ..o [ 0K | L NTALL.. | Summerset Marketing Company ................... |Ownership......ccccccveveveeveeeeeeenennnn . 100,000 ... [Medical Mutual of Ohio ....cccceevveeceeees [oe N0 oo s

Asterisk




STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. 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.

Response
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC with this statement? .............cccccoveveennn NO
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ...... NO

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and

€lECtroNICaIlY WIth T NAIC? .........vcvieieieiiee ettt ettt ettt ettt ettt et s s s ese e es s e s e s e b e s e s e s s s et s et et e s et e s ess s et e s et et et esesesn s esss e s et et et esnsn s s asanaee NO
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? ...
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? ............cccciciiiiiiiiieececeeeeee ettt ettt s e s s sens NO
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? ............cccoiiiiiiii e NO
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? ...t NO
Will the Life PBR Statement of Exemption be filed with the state of domicile by July 1st and electronically with the NAIC with the

second quarterly filing per the Valuation Manual (by August 15)? (2nd Quarter Only) The response for 1st and 3rd quarters should be

N/A. A NO response resulting with a bar code is only appropriate in the 2nd quarter. In the case of an ongoing statement of exemption,

enter "SEE EXPLANATION" and provide as an explanation that the company is utilizing an ongoing statement of exemption. .............. NO

NO

AUGUST FILING

Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1? The response for 1st and 3rd quarters should
be N/A. A NO response resulting with a bar code is only appropriate in the 2nd QUAET. ............ccceoiiiiiriirieee s YES

Explanation:

Not required to be filed
Not required to be filed
Not required to be filed
Not required to be filed
Not required to be filed
Not required to be filed
Not required to be filed

Not required to be filed

Bar Code:

MMM AN ARV

6 2 8 7 5 2 0 2 4 4 9 0 0
MMM AR AT R

6 2 8 7 5 2 0 2 4 3 6 5 0
e
XXXV [Document Identifier 445]

6 2 8 7 5 2 0 2 4 4 4 5 0
szt =AM AN
Actuarial Guideline XXXV [Document Identifier 446]

6 2 8 7 5 2 0 2 4 4 4 6 0
bty ieessitacsiiasa | IR AN A
Method required by Actuarial Guideline XXXVI [Document Identifier 447]

6 2 8 7 5 2 0 2 4 4 4 7 0 0
rmseszssssemtasiis = | AR A A
Actuarial Guideline XXXVI [Document Identifier 448]

6 2 8 7 5 2 0 2 4 4 4 8 0
st | IANINW AR
Actuarial Guideline XXXVI (Updated Market Value) [Document Identifier 449]

6 2 8 7 5 2 0 2 4 4 4 9 0
vttt e e M MINOR A A MO

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

[ ]

o
—

0 2
0 2
0 2
0 2
0 2
0 2
0 2
[}

o o o
I S S —
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STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Assets Line 25

Current Statement Date

4

1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitted Assets (Cols. 1-2) Admitted Assets
2504, 01her ASSEES ..ottt [eeetee e en 45,264 | [V 45,264 |
2597. Summary of remaining write-ins for Line 25 from overflow page 45,264 0 45,264

15




STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, December 31 Of PriOr YEA ........c..oiiiiiiiiiiieeee ettt sttt sseesseenesneennees [eneenseeseneensesiaeenaeenseenns [orteeise et ee et
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Current year change in encumbrances .............. [N ... B ... AP SO ... B ... B e
4. Total gain (loss) on disposals ........cccccceceeveeeee... [ NENERA. - B ... ... D - - B B -
5. Deduct amounts received on disposals ............. N NG N ... W ............. . B U B ... -
6. Total foreign exchange change in book/adjusted ......
7. Deduct current year’s other than temporary impai
8. Deduct current year’s depreciation
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8) ...
10. Deduct total nonadmitted amounts
11.  Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred INterest and OthET ..........cciiiiiiii et sb e be e beebeesbeebesneesseesaeas
4. Accrual Of diSCOUNT .......c.oouiuiiiiiiiiiice .
5. Unrealized valuation increase/(decrease) .......... | ... JN.... AN "SGR ... . JA ... B ... .
6. Total gain (loss) on disposals ..........cccceccvevee.... NN - B - BN - DA - - DR - - e
7. Deduct amounts received on disposals .. .
8. Deduct amortization of premium and mortgage NSt N Nd NG Mitmalires I ..... NG ...
9. Total foreign exchange change in book value/rec
10. Deduct current year’s other than temporary impairment recognized
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) .........
12. Total valuation allowance
13.  Subtotal (Line 11 plus Line 12)
14.  Deduct total nonadmitted @MOUNLS .............oiiiii s anaes [reeese e e et nens [ee e
15. Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 Of PriOr YEAI .......cc..oiiiiiiiiieiieeeee ettt s e saeeaesneennees [eneensennensensesnseenaeenseeans [orteeite et e et
2. Cost of acquired:
2.1 Actual cost at time Of @CQUISITION ..ottt e et e et e e st e eaeesaeesaeenaeeseesesnnesnnes [oeeteetente et e e et e e e ens [oeeiee i et
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other .....
4. Accrual of discount ..........ccoeciiiiienieenen.
5. Unrealized valuation increase/(decrease) ....
6. Total gain (loss) on disposals .........cccccceveeveeee.. . AR
7. Deduct amounts received on disposals ........
8. Deduct amortization of premium and depreC|at|on
9. Total foreign exchange change in book/adjusted carrying value ..
10. Deduct current year’s other than temporary impairment recognized
11.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)
12.  Deduct total NONAAMItEEA @MOUNTS ..ottt e e e et e ea e e ea e e es e e sse e s e e aeeaeeaneeanseeneeeneeeneesneenseenne [oreeiseenseenseeteeseesseessensees [oreesseessenseeeseenaeeaeeaeenneas
13. Statement value at end of current period (Line 11 minus Line 12)
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 Of Prior YEA ...........cceiiiiririeiereeieeeesiseieeeseeeeesessenes [eoceeieeeenenas 23,414,676 | 25,683,358
2. Cost of bonds and stocks acquired ..3,910,234 |... ...687,527
3. Accrual of discount
4. Unrealized valuation iNCrEASE/(ECIEASE) .........cuiiuiiuiitiitiitiite ettt bbbt bbb bbbt bbbt bbbt bt bt e bttt et e st e st nbe s [oemseeen e e e e e e e e e [0
5. Total gain (loss) on disposals
6. Deduct consideration for bonds and stocks disposed of
7. Deduct amortization of premium
8. Total foreign exchange change in book/adjusted carrying value ..
9. Deduct current year’s other than temporary impairment recognized
10. Total investment income recognized as a result of prepayment penalties and/or acceleration fees ...
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)
12.  Deduct total nonadmitted @MOUNLS ............c.oooiiii e [rees e [V R
13. Statement value at end of current period (Line 11 minus Line 12) 22,804,727 23,414 676

SI101
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STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bond
1

s and Preferred Stock by NAIC Designation

Book/Adjusted ? ’ ¢ Book/A:r)djusted Booklﬁ?djusted Book/A7djusted Book/Aadjusted
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carrying Value Carrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year
BONDS
To INAIC T () ottt beas s e 25,312,514 | [V 2,500,000 |oececeeereriecinenens (A1) ] A— 25,312,514 | 22,804,727 |0 s 23,414,676
R Y [ - SO SOSTEEEUURSTSTSTTY RSO [V RSN (RSN (O RSN (O RSN (O RSN 0 oo 0 e
3. NAIC 3 (8) coeeveeeteiiieieisie ettt sttt ettt ettt bt s r ettt s bR R s R et st s s b s eR e s e st et s st senesene et et esenesesens |ee e et [V [V [V [V [V 0 e 0 o
L 7Y @ - SO PRRRY KRR [V RSN (RSN (O RSN (O RSN (O RSN 0 oo 0 e
5. NAIC B () it b et b et b et [eR e (U [V [V [V [V 0 e 0 o
6. INAIC B (@) vttt ettt bttt e e bt b et b £ b £ bk b e ekt bt b et bttt a et ettt es 0 0 0 0 0 0
7. Total Bonds 25,312,514 0 2,500,000 (7,788) 25,312,514 22,804,727 23,414,676
PREFERRED STOCK
8. INAIC 1 bbbttt b et b et b e b s ene [e e e (U [V T [V [V [V 0 ooeereeeemrrneneeeeeen 0 0
N 2 (2SSOSR NSRS [V RSN (RSN (O RSN (O RSN (O RSN 0 oo 0 0
T, INAIC 3 bbb bbb e bbb bbb bbbt b et b e b [seee et (U [V T [V T [V [V 0 ooeereeeemrrneneeeeeen 0 0
N 1 72X PSSRSO PPRUSSRUTRUITY HOORURRTTRRRT [V RSN (RSN (O RSN (O RSN (O RSN 0 oo 0 0
T2, INAIC B bbbt bbb bbb bbb b b e bt b e bt eaes [sees et (U [V T [V T [V T [V 0 ooeereeeemrrneneeeeeen 0 0
T80 INAIC B .ttt h bbb h e e bt bt bt bttt ettt e et et n et 0 0 0 0 0 0 0
14, TOUAl PrEEITEA STOCK ......vuivveieiaiiiiieiciei ettt 0 0 0 0 0 0 0
15. Total Bonds and Preferred Stock 25,312,514 0 2,500,000 (7,788) 25,312,514 22,804,727 23,414,676
(a) Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAICT $ o 0 ; NAIC2 $ oo 0 ; NAIC3 $ oo 0 NAIC4 $ e 0 ; NAIC5 $ oo 0 ; NAICB $ oo 0




STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

Schedule DA - Part 1 - Short-Term Investments

NONE

Schedule DA - Verification - Short-Term Investments

NONE

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S103, SI04, SI05, SI06, SI07



STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

SCHEDULE E - PART 2 - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, DECEemMDEr 31 Of PIrIOT YEAT .......c.ocvveveveveeeeeeeeeiieieteteteaeee ettt et esesesssesesesesesesnanas [erenesneesenneas 23,473,686 |................. 19,869,344
2. Cost Of Cash eqUIVAIENTS BCGUITET ............ccciiiiieieeeeceeececee ettt ettt s sttt e s e s s s s st es et eseseassssasesesesesessasannassss [eoenensnsnsanennens 7,030,383 .o 9,190,179
3. ACCTUAN OF GISCOUNL ...ttt et et eseaseeeee e e seseseeee e eseseeeeeeeseseseeeeee 2 aeseseeeeee e e seseeeeee e e sesesesee e e sesesesesasansssesesesasnanans [rsssnscasastsesnnscacansnesnanas [oescicasssessnicseseesesnnacans 0
4. Unrealized valuation iNCrEASE/(AECIEASE) ......c..ueitieiuieitieiieie ittt rtee st et e bt e bt e bttt satesaeesheesbeesbeesbe e beenbeanteaneesaeesaeesneesreesbennne [oeesmessnniuesisesiaesisesiaesness [oeeesneseesiessses s saeeaes 0
5. Total gain (I0SS) ON ISPOSAIS ......ceuuieuiiriiieiieeie ettt ettt ettt e e st e eaeeea e e ss e e s e e s e easeenseeaseeneeeseeaseenseenseenseenseenseanseansesnsenneennees |oonesiaesiseaieessesnesnssnnnins [oiesunesiesssessae s sae s 0
6. Deduct consideration reCeived ON AISPOSAIS ..........ciiiiiiiiiiiiiiii ettt ettt e et eesbeesbeesbe e beenbesnsesneesanesneesreesteense |oosesiaesisesieesnesnssanesaeeins [oeeeiee e 0
7. Deduct amortization OF PrEMIUM .............c.cuoueuiuiiiee ettt ettt ettt esess s s e st et et esesess s es st et e sesesesessssssssesesesesessssanasssasssesesesnns [senesssseseseseneneneensasnnennnes [oeseeeneneeeenes 5,585,836
8. Total foreign exchange change in book/adjusted Carrying VaIUE ............cociiiiiiiiiiiiieiieie ettt [osesine e sieeins o 0
9. Deduct current year’s other than temporary impairment r€COGNIZEA ............coiiiiiiiiiiiiii e see [oeee s seeies o 0
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-7+8-9) ..........c.ceemrueuiieieieierereeeeeeeeeeieeeeseeeaenas [eeeseneeeeeeeas 30,504,069 |....cceuenene 23,473,686
11.  Deduct total NoNadmitted @MOUNLS ... e oo s e s e e s e s eeans |sramsnnanseeesese e ensenanaes [eaeseeee e e e e e aea 0
12. Statement value at end of current period (Line 10 minus Line 11) 30,504,069 23,473,686

S108




STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

Schedule D - Part 3 - Long-Term Bonds and Stocks Acquired

NONE

EO1, EO2, EO3, EO4
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STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15 NAIC
Desig-
nation,
NAIC
Total Total Desig-
Current |Change in| Foreign Bond nation
Year's Book/ | Exchange Book/ Interest/ Modifier
Prior Year Current |Other Than| Adjusted |Change in| Adjusted Foreign Stock Stated and
Book/ Unrealized| Year's |Temporary| Carrying Book Carrying | Exchange | Realized Dividends Con- SiYe}
CuUsIP Number of Adjusted | Valuation | (Amor- |Impairment| Value | /Adjusted | Value at Gain Gain  |Total Gain| Received | tractual | Admini-
Ident- For- | Disposal Name Shares of Consid- Actual Carrying Increase/ | tization)/ | Recog- [ (11+12-| Carrying Disposal | (Loss)on | (Loss)on | (Loss)on During Maturity | strative
ification Description eign| Date of Purchaser Stock eration Par Value Cost Value (Decrease)| Accretion nized 13) Value Date Disposal | Disposal [ Disposal Year Date Symbol
..3130A8-HK-2 | FEDERAL HOME LOAN BANKS .........cccoevvvviveeenes [eenennn . 06/14/2024 . |MATURITY ..ovvvvnnnnnnnnnne Jooeeenieiniieeeeenns |oeees 2,500,000 |........ 2,500,000 |........ 2,638,400 |........ 2,515,927 ...l [ (15,927) |oeoeeeeeeenns [ (15,927) |ooeeeeieeenns [ 2,500,000 f..cceeeeennnnns 0 fooeiinnnnnees [ PP [ 21,875 |. 06/14/2024 . |1.A ........
0909999999. Subtotal - Bonds - U.S. Special Revenues 2,500,000 2,500,000 2,638,400 2,515,927 0 (15,927) 0 (15,927) 0 2,500,000 0 0 0 21,875 XXX XXX
2509999997. Total - Bonds - Part 4 2,500,000 2,500,000 2,638,400 2,515,927 0 (15,927) 0 (15,927) 0 2,500,000 0 0 0 21,875 XXX XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2509999999. Total - Bonds 2,500,000 2,500,000 2,638,400 2,515,927 0 (15,927) 0 (15,927) 0 2,500,000 0 0 0 21,875 XXX XXX
4509999997. Total - Preferred Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
4509999998. Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
4509999999. Total - Preferred Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999997. Total - Common Stocks - Part 4 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5989999998. Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5989999999. Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
5999999999. Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX

2,500,000

2,638,400

2,515,927

o

(15,927)

o

(15,927)

2,500,000

21,875




STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

Schedule DB - Part E - Derivatives Hedging Variable Annuity Guarantees

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

EO06, EO7, EO8, E09, E10, E11, E12



STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month
During Current Quarter
Amount of Amount of 6 7 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Depository Code | Interest Quarter Statement Date First Month Second Month Third Month

FIFTH THIRD BANK ......cccccoveeenene CINCINNATI, OHIO o oo 1.5.250 [ 16,572 [ooeeeieeeeieeies oo 1,410,242 |........... 1,528,585 |..ceveee. 134,217
HUNTINGTON BANK .....ocovecereennes CLEVELAND, OHIO oo foveee e fremmmiene fromemrssecsrnins v e 500,428 |.............. 500,015 |..cocoveenene 500,885 |..
PNC BANK ..o PITTSBURGH, PENNSYLVANIA .. |........ 2.900 | 1,287 | oo e i 2,251,208 |..
0199998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX [ XXX
0199999. Totals - Open Depositories XXX | XXX 17,859 0 1,910,669 2,028,600 2,886,309
0299998. Deposits in ... depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Suspended Depositories XXX [ XXX
0299999. Totals - Suspended Depositories XXX [ XXX 0 0 0 0 0
0399999. Total Cash on Deposit XXX [ XXX 17,859 0 1,910,669 2,028,600 2,886,309
0499999. Cash in Company's Office XXX [ XXX XXX XXX

0599999. Total - Cash

1,910,669

2,028,600

2,886,309

E13
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STATEMENT AS OF JUNE 30, 2024 OF THE MedMutual Life Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1

CusIP

2

Description

3 4 5 6 7
Book/Adjusted

Code Date Acquired Rate of Interest Maturity Date Carrying Value

8
Amount of Interest
Due and Accrued

9
Amount Received
During Year

0109999999.

Total - U.S. Government Bonds

0309999999.

Total - All Other Government Bonds

0509999999.

Total - U.S. States, Territories and Po ions Bonds

0709999999.

Total - U.S. Political Subdivisions Bonds

0909999999.

Total - U.S. Special Revenues Bonds

1109999999.

Total - Industrial and Miscellaneous (Unaffiliated) Bonds

1309999999.

Total - Hybrid Securities

1509999999.

Total - Parent, Subsidiaries and Affiliates Bonds

1909999999.

Subtotal - Unaffiliated Bank Loans

2419999999.

Total - Issuer Obligations

2429999999.

Total - Residential Mortgage-Backed Securities

2439999999.

Total - Commercial Mortgage-Backed Securities

2449999999.

Total - Other Loan-Backed and Structured Securities

2459999999.

Total - SVO Identified Funds

2469999999.

Total - Affiliated Bank Loans

2479999999.

Total - Unaffiliated Bank Loans

ololo|lo|lo|o|oc|o|o|lo|o|o|o|o|o|e

2509999999.

Total Bonds

0

60934N-50-0 .......
857492-55-7 .......

B 06/30/2024
oo 06/30/2024

20,384,411 |..
... 10,119,658 |..

8209999999.

30,504,069

8609999999

- Total Cash Equivalents

30,504,069

542,677
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