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STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

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 [ 96,648,523 | oo 96,648,523 |...coviinene 103,778,641
2. Stocks:
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate:
B FIISEHENS .ottt [ [ [ [V RN 0
3.2 Other than firSt IENS........c.c.oiiieieececcecee et [reee ettt tenennne [eoeeenesesesneneseseenennsennnns |oersseeseseseenene e seseeneeeees [0 0
4. Real estate:
4.1 Properties occupied by the company (less $ ..o
ENCUMDIANCES) ...ttt eseseseeesens [ereteseeeeneneseenebeneinnntnnnes |otrtressssereieesent s reneres [oereteiete st (1 T 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .recrnnen 2,835,945 ), cash equivalents
23,711,878 ) and short-term
investments ($ ..o ) ettt [ 26,547,823 |..covircceincceee [ 26,547,823 |...coovviinn 40,903,106
6. Contract loans (including $  .ooovcececicrnccccce PrEMIUM NOLES) ... |oeeecuiririciciciririrericicins [rorererenieaeise s esisieieseneens [eeririeisese s (O T 0
7. DEIIVALVES ....coviieiiicieiei ettt sttt bens [eassis s sa e st nnns [oenene et oot [V RN 0
8. Other iNVESIEA @SSELS ......c.cueuieieiieieeeeeecececcieee et seseseaes [resteteteneen e resestereiereene [ereesenereseseeneteneseenenesnnns |reressesesesenenene e seeeerenes [V 0
9. RECEIVADIES fOr SECUMLIES ......c.viviiieiecicieiei et eseiees [eessss s nnns [oness st es s nneens [oeresnsisinene s [V RN 0
10. Securities lending reinvested collateral @Ssets ..........ccocovieiiiiiiiiiiineiees e [ [ [0 0
11.  Aggregate write-ins for invested assets
12. Subtotals, cash and invested assets (Lines 1 to 11) ..123,196, 346
13. Title plantsless § ....ccoovvviiiiiiiiiiiics charged off (for Title insurers
(<1217 OO U ST R TR HEE TR PTRTTRR ISR [0 0
14, Investment iNCOMe due and @CCTUET .........c.coeuimruimrenieinieeeiseieeeieeeee e e 492,578 ..o [V R 492,578 |..ooveeerieiins 717,528
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................... 1,102,311 | (U 1,102,311 | 1,144,734
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $
earned but UNbIlled PrEMIUMS) ........c.cciieieiiiicierceeececee et [oeeeeereieee e [eeeerene et seseees |reseseeseeesen e s seseeeeneees [0 0
15.3 Accrued retrospective premiums ($ ) and
contracts subject to redetermination ($ ..........ccccceeene 188,384 ) ... [ 188,384 |...ocveeeeeeeeeee [V 188,384 | 1,076
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 .... |......cccccc.ee... 1,208,183 |0 i 1,208,183 |
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 [0 OO 0
21. Furniture and equipment, including health care delivery assets
22.
23.
24.
25. Aggregate write-ins for other than invested assets ............ccccceeeiirerieeieenes forveeeii 117,308 [ 47,403 | 69,905 [.coovrirerernn 44851
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......c.cvvieieiveueiniieeeieieiseeseeseseseisnas [eeeseeeeciceenns 202,608,927 |......cccoveveeeee 47,408 |............... 202,561,524 |................ 197,534,099
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accounts
28. Total (Lines 26 and 27) 202,608,927 47,403 202,561,524 197,534,099
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 ASSEES .ot nens ottt snnnenetes [rerene e s ettt nnans [eeesnentee e neees [V 0
2502. Other Receivables ... freeeennennneneeenen 83,19 [ 43,197 (O T 0
2503. Contraceptive Only Coverage Receivable 89,905 [ 44 851
2598. Summary of remaining write-ins for Line 25 from overflow page .0 | .0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 117,308 47,403 69,905 44,851




STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $§  ...ccccccoeeeeee 89,425,684 reinsurance ceded) .......| e 588,066 |.......occooveiriciricieiceis o 588,066 |..cocvvveceieernnne 425,000
2. Accrued medical incentive pool and bonus amMOUNtS ..............cccceeeeevevevevees]oerereniseieeeeens 233,000 [ oo 233,000 [oovieiieiiies 233,000
3. Unpaid claims adjustment EXPENSES .........ccccovriririiieueueriiinesisisieieseresee s s 1,784,656 |....ooveeeeeeeeeceees v 1,784,656 |................... 1,787,206
4. Aggregate health policy reserves, including the liability of
LSRN 0 for medical loss ratio rebate per the Public
HEAIN SEIVICE ACE ...ttt O USSP IR (0 O 0
5. Aggregate life POIICY MESEIVES .........cooioiiiiiiueueieieiiiiirisisieieieeeess s ottt oeseenees e eeneneees [eoetne st nes 0 [ 0
6. Property/casualty unearned premium FMESEIVE .........ceciieiireiieerienieeseesieese e oo oo (0 O 0
7. Aggregate health Claim rESEIVES ............coveieieuiiieiieieieieeeee et oeseee e eeeeees ettt 0 [ 0
8. Premiums received in @dVANCE ..........ccooveeeoeeeeeeeeeeeeeeeeeeeeee e oo 10,264,350 | e 10,264,350 |...cocoveveenee 12,945,393
9. General expenses dUE OF ACCTUEA ...........cccceereveveveuerereeiresesessesesesesssesesssss|oesseseseenenns 8,926,359 | [ 8,926,359 |......cccocne 12,336,455
10.1 Current federal and foreign income tax payable and interest thereon
(including $ oo on realized gains (I0SSES)) .....oocvvveee |orveriiiiiinciiieicncins 0 [ e (O R 0
10.2 Net deferred tax Hability ..............ccoeveueuiiiiiieieteecccc e e O USSP IR (0 O 0
11.  Ceded reinsurance premiums payable ..............cccoeeeereririeieeeeeeeeseseseeeee e 46,716,105 [ooeovoeieeeeeeeeees [ 46,716,105 |.....c.co...... 51,714,006
12.  Amounts withheld or retained for the account of Others...............cccoeveveveveeve e O USSP IR (0 O 0
13.  Remittances and items NOt AlOCALEM ...........c.cciuiiririririiieicireeeceeeeeeeees oo 0 oo [ (O R 0
14. Borrowed money (including $  ..covoiiiiiiiee current) and
interest thereon $ ... (including
S CUITENE) ottt sess [ee ettt nennnns |eeeseseneeneneseeeesesenenenennnes [oetesesenenenesesesneneseneeeas (0 0
15.  Amounts due to parent, subsidiaries and affiliates ............ccccocooeveeeeveeeere oo 25,966,491 .o [ 25,966,491 ... 4,897,891
16, DErIVALIVES ... s
17.  Payable for SECUMHIES .......ccuoiiiiiiieieee e
18. Payable for securities lending .
19. Funds held under reinsurance treaties (with § ...
authorized reinsurers, $ ..o unauthorized
reinsurers and $ certified reinsurers).
20. Reinsurance in unauthorized and certified ($  .....cooicciiiiiie
COMPANIES ...ttt s e st eseseaeae s s s ses et esessassasesesesesessssaa|es e e seseseebetesenene e neee O USSP IR (0 O 0
21.  Net adjustments in assets and liabilities due to foreign exchange rates .......[.....cccoiiiiiiis o 0 [ 0
22. Liability for amounts held under uninsSured Plans ...............c.ooeveveueeeeeeeeeeenenfrereseeeeee e O USSP TU ISP (0 0
23. Aggregate write-ins for other liabilities (including $  ...c.ccccvevveneee. 8,683,524
CUITENE) ottt s ettt ese e e e ensena oo 8,952,524 | [V 8,952,524 |....cceeene 10,250,437
24. Total liabilities (LINES 110 23) ......cccciiiriririririeieceireeeecee e e 103,431,551 | (1 103,431,551 | 94,589,388
25. Aggregate write-ins for special surplus funds ... e D%, ¢, TR RS D0 O G PN (O 0
26.  ComMON CAPItAl STOCK .....ouiveeiieiiieiiieiicste e XXX e, D00 S R 4,000,000 |.....cccoverereen 4,000,000
27.  Preferred capital StOCK ...........ccocoiiiiiiiii e e D%, ¢, RN RS XXX eeieenieene forrreeiiiiiins i
28.  Gross paid in and contributed SUIPIUS ...........cccceiiririririsieieeeese e e D00 S B DO O S TS 194,066,417 |..oocvevenee 194,066,417
29, SUIPIUS NOLES ... e D, 0, TR RS XXX eeieenieene foorreeiiiiiiins i
30. Aggregate write-ins for other than special surplus funds .............cc.ccooeiiii e, D, %, CTRRTRT ROV Da0 O T AN (O R 0
31.  Unassigned funds (SUMPIUS) ........c.cueueuemiiriniririeieieeeneneeeeeeeeeeeeeeseeeeeeeeseees o D 0.0 S B D.0.0 SN NS (98,936,444)|................ (95,121,706)
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
33. 102,944,711
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX 202,561,524 197,534,099
DETAILS OF WRITE-INS
2301, Other Liabilities ...t e 2,197,155 | o 2,197,155 | 2,543,982
2302. Drug Benefits Discount Liability ....coooooiiiiiiiiiiiciceecccceeeeeeeeee o 3,981,503 | e 3,981,503 |..ccooven 4,187,254
2303.  Guaranty Fund Liability ..o 269,000 269,000 269,000
2398. Summary of remaining write-ins for Line 23 from overflow page .2,504,866 |... . .2,504,866 |... ..3,250,201
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 8,952,524 0 8,952,524 10,250,437
280 . et e et e e b et e s e e e anr e e s e e e nreeean
25002, e
2503, ettt et e et et e e n et e an e e e an e e e nneenneeens
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above)
00 PO PPP PN
B002. ettt h ettt ettt ettt b et ae e
001 PPN
3098. Summary of remaining write-ins for Line 30 from overflow page ....
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above)




STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
1. MeMDET MONENS ..ottt neeee [roneneaseenenns XXX [ 1,220,741 | 1,202,416 |.coooviicnnne 2,405,913
2. Net premium income (including $ ... non-health
PIEMIUM INCOME).....ceiveieieieieiieieieteteiee sttt ese s neenens [oaesesesennns D00 ST I 63,463,368 |....cccvvenne 311,324,208 |................ 127,906,348

3. Change in unearned premium reserves and reserve for rate credits........... |occcoveneene XXXt foorrieieeiiicins o 0

4. Fee-for-service (netof § ..o medical expenses)....... | XXXcoviviveies [ Lo [ 0

5. RISK TBVENUE ... enenenns ontesnenennanen D0 SO ST TSP HE TR 0

6. Aggregate write-ins for other health care related revenues ...............cccoceees |oeeeiieinne XXX oot [V RN [V T 0

7. Aggregate write-ins for other non-health revenues ............cocceeeeoennnnnens oeeinivnnnn DA0. %, ST S (O O [0 0

8. Total revenues (LINES 210 7) ....cceuiuiirieiriricicicicieeeeeeee et [orereieinnens D00 ST I 63,463,368 |....cccvvenne 311,324,208 |............... 127,906,348

Hospital and Medical:

9. Hospital/medical DENEILS ...........ccccievivieiirieiieccee ettt |ereseeenese e seesiene [eereneseneniens 177,070,540 |............... 182,891,026 |................ 367,474,561
10.  Other profeSSIONEl SEIVICES ........c.cecievevivirererieeeieeeeeeseieiesesesses s e esesessns [oeeeseseenesesesssseneseenenenens fererereseenenenes 23,463,138 |................. 23,392,153 | 49,115,445
11, OULSIE FEFEITAIS ...ttt eeeien [erssssises s sns [orseeeneeeessenes 8,331,174 | 10,672,508 |....ccovvevene 22,280,285
12.  Emergency room and OUE-Of-ArEa ............cocveveveveueueurreeeieseseseseseesssesssesesesens [oeeesesenenenenssssseneseenensnens fereseseseenenenes 15,405,182 |....cove.e. 15,073,082 |.....coco....... 31,273,462
13, PreSCrPLON ArUGS ...cvcvviiieieeieiiei ettt ss et snsssesens[ereeneesseetesssne st sienensenenes [oreseeesesienees 29,901,647 |.ooverinne. 29,885,050 [....cocveene. 66,198,987
14. Aggregate write-ins for other hospital and MediCal ...............c.ccccveuevereeeeerens foereeerinirrseeeeee (O (O [0 0
15.  Incentive pool, withhold adjustments and bonus @amMOUNtS ..........ccccceeererrrs [oerereeiiinnnieceierns oo 3,456,197 |... ... 620,075 | 4,260,260
16.  SUDLOLAl (LINES 90 15) ..eiuiuieceeeeiicicieeeeeeeeeeieeeeeee e e e s s s s sesssenns [eoseeseseceeasssssnsiceensenes [V S 257,627,879 |.coveeneee 262,533,888 |.............. 540,602,998

Less:
17.  Net reiNSUranCe rECOVEIES .......cueururiiurerurererereseieaeesesesesssesessesesessseseseesesssnsnes |oos ..255,673,323 |... ... 482,026 |... ..546,352,805
18. Total hospital and medical (LINES 16 MINUS 17) .......ccovuiveveiririierereieiiisieiens [rerereeeeerieneneeeeessenees (U 1,954,556 |....coceene. 262,051,863 |........c........ (5,749,806)
19.  Non-health Claims (NEL) ....oooiiiiiii e [ [ [oerses s [reesre e
20. Claims adjustment expenses, including $ ................ 12,480,612 cost
CONLAINMENT EXPENSES ....oovvieieieiiieiereteseeeeee ettt sesssssesssssssesesesssssesessns |resessesesensenenesessssesenennes [oeseenenenenenes 23,932,112 |oeeoene 21,244 754 |...oove 43,383,709
21.  General administrative @XPENSES ...........ccccoviveveveveeeeeeeeeeeeeeeeieesesesesesesenes [eresesssssssseseseesesssssssssess |oresereeennnnns 43,901,640 |....coevnv.e. 40,766,092 |................. 86,423,043
22. Increase in reserves for life and accident and health contracts
(including $ oo increase in reserves for life only) . ..o foriiiiiicie 0 [ [V RN 0
23. Total underwriting deductions (Lines 18 through 22)..............cccveueueueueericenes oo [V 69,788,308 |......cc.conv.. 324,062,709 |.............. 124,056,946
24.  Net underwriting gain or (1oss) (LINes 8 MINUS 23) .......cceeurrniecennniins oererrereeenes D0 SN RO (6,324,939)|......ccconu. (12,738,501) [ 3,849,403
25.  Netinvestment iNCOME arNEA ..........c.oow oo e ereee e eeens [oeee e 1,601,266 |................... 3,347,831 |cooee 6,677,990
26. Net realized capital gains (losses) less capital gains tax of
B e ettt ae e ne e s et s
27. Net investment gains (losses) (Lines 25 plus 26) .
28. Net gain or (loss) from agents’ or premium balances charged off [(amount
recovered $ ...
(@amount charged off $ oo Y | [ [ ot
29. Aggregate write-ins for other iNCOME OF EXPENSES ........c.ceeriiirieiereeeieeeens [ (U (787,308) (654,950) (1,538,861)
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) ...........cceeueverrrreeeereeiens |oeieiieenenns DLO.0 ST (5,510,982)............... (10,045,619)]....cccvcvenne 8,988,531
31. Federal and foreign income taxes iNCUMEd ...........ccovrrierecrinirnnneeieies [eeeenenens DL0.% ST I (1,209,535)]....cccvivne. (2,240,011) [ (6,283,852)
32.  Netincome (loss) (Lines 30 minus 31) XXX (4,301,447) (7,805,608) 15,272,383
DETAILS OF WRITE-INS
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from overflow page ...........c.cceee feovevivevennee D0, G TR [V RN [V T 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0 0
0700, ettt ennee [oeeeieseeeees XXX e o foeen fo
0702, ettt n et s s [oetniieenenenes XXX [roeeeereneneeneeisesenesssesieens orereneneseeseeeseneneseeseessenees [oereeseeseseseseese e neees
0703, ettt nnes [oeieieeeeees XXX e o foeen fo
0798. Summary of remaining write-ins for Line 7 from overflow page ...........ccccceeet fervviiienennes DL0. T (O [0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0 0
1401.
1402.
1403
1498. Summary of remaining write-ins for Line 14 from overflow page ............c.co. [oeveevirinnnnncccneinene [V RN [V RN [V T 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0 0
2901. Other Expense, net of Other Income ...(787,308)]... ...(654,950)]... ... (1,538,861)
2002, ettt ettt ettt et s s sa s s st sesesessannnanens [oesetetetesesenses et eseteseseseses [ereseneseseseseseseseseneseseseses |oreseseteteseses et et et esetetesesens [oeseseees et ettt et s e es e esane
2003 ettt et s sttt et seseneneenenns [orteteteteteteretetssesetetetesenes [ererenenent st eseteteteresetsnssenes |oeesesetetetere ettt s st terenen [oereree et ettt et en e
2998. Summary of remaining write-ins for Line 29 from overflow page .......c.cccoee |oeueererecicicinnineicccnnans (U (U (O 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 (787,308) (654,950) (1,538,861)




STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Ye:;r Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT

33. Capital and SUrplUS Prior FEPOMING YEAT...........c.cveveueuereeieeeeeieseaeseseseesesesssesesesesesssssesssssesesesesessnesssanas |eeeseseneenenes 102,944,711 | 78,270,739 ..o 78,270,739
34.  Netincome or (10SS) frOM LINE 32 ........cccooviviuiueuieieiieeeieie ettt ettt s s st se s s s s s sesesens [ereneeneeneneeas (4,301,447)]....ccoeneee. (7,805,608)|....cccvevenne 15,272,383
35. Change in valuation basis of aggregate policy and claim reServes ............occoeueriereeieeneeneenieeeees fooeeieiieiieiiiceiesieiies oo e
36. Change in net unrealized capital gains (losses) less capital gains tax Of $ ......ccccviviiiiiiiiiiiiiis e [t sreee [ereiene e
37. Change in net unrealized foreign exchange capital gain or (I0SS) .........cccuiiiireiiieiieiieeeee e oo oo e
38. Change in net deferred INCOME TAX .........c.cciieieiiieieteteteeee ettt ee ettt esese st sse e sesesessssesssssans [ereseseenesssesensnessnneennnesens [oeeseseneensnessssseeseneenennnns |oenesessssssenenens 1,427,300
39.  Change in NONAAMItLEA @SSELS ..........c.cceoieviiiiecietceieieee ettt ettt st ess s st besesess s essseseseseses [ereseneeeesesenenenens 486,709 |..ooereee 6,652,591 |..coooieiene 7,974,289
40 Change in unauthorized and certified rEINSUIANCE ............ccccoveveveieieeereiciieieee ettt eaeseas [eeeeeeeeeeene e [0 [0 0
41. Change in treasury stock

42. Change in surplus notes

43. Cumulative effect of changes in accouNting PriNCIPIES. .........oiiiiiiiieieeeeeee e [ ieeies oo ses oaesseeee s s
44. Capital Changes:

45.

4.1 PAIA IN ettt b ettt a ettt
44.2 Transferred from surplus (Stock Dividend).........ccc.oiiiiiiiiiieeeeeee e
44.3 Transferred 10 SUMPIUS. ... .o . ittt ettt et b e bt s e sae e sbeesbeesbeenbeebeenneenes
Surplus adjustments:

5.1 PAIA MM ettt ettt ettt

45.2 Transferred to capital (Stock Dividend) ....

45.3 Transferred from capital

46.  Dividends t0 STOCKNOIAETS ........c..oiiii ettt e n et et e e e emeesnees |ose st st se e s siessaee s [ooeeiiessaesiae s e e s saeens [ereseeee e s s
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS ..........ccoovveveveveueeeeeieieietet et e s [eeeeeeeeeneee e [0 [0 0
48. Net change in capital & SUrplus (LINES 34 t0 47) .......cocvoviveveuereeieieeeeeeeeteteieeee e seaes [eeeeeneneeenes (3,814,738)...cccceneee (1,153,017} ceeee 24,673,972
49. Capital and surplus end of reporting period (Line 33 plus 48) 99,129,973 77,117,722 102,944,711
DETAILS OF WRITE-INS
L0 TSR RO U U TR TR TP UPRRUOPPR UTTOROPRTROPRRRURPRRPRRTIR 0
A0, et e et h e e E et ea et e e R et oo R et e R e et e R et e oA R et e R e et e R e e e ea R et e R e et e Re e e e R et eaneee e nneeanneeeanneenanee [eneeeeneeeanneeenaneenneeenneeens [ereeeineeeene e e s e e e nreenneeene [ree e e e e e e
4703.
4798. Summary of remaining write-ins for Line 47 from oVerflow PAgE ............cccveveveveveueeiii e [oeeeeeieeeeessesseene [0 [0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0 0




STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

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
plus Line 16.6)

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)

1 2 3
Current Year Prior Year Prior Year Ended
To Date To Date December 31

................. 56,150,774 |................322,575,213 |................ 163,548,225
................... 1,956,387 |.................. 3,399,438 |...................6,900,038
0 0 0
58,107,161 325,974,650 170,448,262
................. 27,794,517 |............... 251,211,150 |................. 90,139,298
................. 72,106,019 |................. 65,813,669 |................132,100,490
0 0 0
99,900,536 317,024,818 222,239,787
(41,793,375) 8,949,832 (51,791,525)

..7,000,000 |..

..3,000,000 |..

14,500,000

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

0 0 0
................... 7,000,000 |...................3,000,000 |................. 14,500,000

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

0 0 187,445

0 0 0

7,000,000 3,000,000 14,312,555
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
................................. 0 [0 o0
20,438,092 (8,245,021) (30,870,968)
20,438,092 (8,245,021) (30,870,968)
................ (14,355,283)|................... 3,704,811 |...............(68,349,938)
................. 40,903,106 |................ 109,253,044 |...............109,253,044
26,547,823 112,957,854 40,903,106

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




STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

EXHIBIT OF P

REMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. Prior YEar oo oo 199,821 | 47,136 | (U O 121,558 | 12,027 oo 19,100 [ 0 oo 0 oo (U TR 0 oo [V [V [V 0
2. FirstQuarter ........ccoooeveeneenneeeeee [ 203,553 | 53,649 .o (U O 118,090 |....cocvene 12,311 [ 19,503 [ 0 oo 0 oo (U TR 0 oo (U TR 0 oo 0 oo 0
3. Second QUArET .........cccovveirveinieeneenees [ 204,070 | 53,610 | (U O 118,137 [ 12,374 | 19,949 [ [ [ o [ [ e [
4. Third QUAET ....c.oeeveieieieieeeeesee e oo 0 [ [ oo [ [ [ [ [ [eerereeee e [ [ [oereeeee e o
5. Current Year 0
6. Current Year Member Months 1,220,741 320,881 708,292 73,846 117,722
Total Member Ambulatory Encounters for
Period:
7 Physician ......ccoccovviiiiiiiiiiiiicices s 1,039,270 |...cocvnneee 174,768 | o 864,214 [ (1 O, 288 [ e [ eeeeerennneieesnnnnnns[reereeneeieiseneennns [eeereeenenereeennnenees [rerereeesi e neies [
8. Non-Physician ........ccccceovveiiciiiccniccnes [ 809,408 |.............. 137,490 [ o 653,360 ..o (VN S 18,558 [oe-eeiiciciririniies orreiririreessriins [reiririrenrssninie eeeeerenessise s [reeereeeeeesieennsnnns [erereeenenneeiennennnees [rereeeeneiee s nnnnaes [oreeeeneeseee e eeneeees
9. Total 1,848,678 312,258 0 1,517,574 0 18,846 0 0 0 0 0 0 0 0
10. Hospital Patient Days Incurred 78,454 7,493 70,961
11.  Number of Inpatient Admissions 11,724 1,570 10,154
12.  Health Premiums Written (@) ...........ccce. [oereees 307,357,443 |....... 164,278,601 [...oceeeeeeecces oo 139,062,903 |.............. 649,621 |........... 3,366,319 [-.eiiicicieieriiiie oeererineeeieernnes [rerereneienieeeinnnnnes [eeererrneeieieesenninnes[reeeeeeeeesieasennnnnnes [oeereneennaeeensnnnnnes [rerereeeeee s enneees [ereee s eaeeees
13.  Life Premiums Dir€Ct ........ccccovvnicecnins foommeeiememicccieias L O O O SO OU T OO AT U OO TUUUR AT TP TUUU NOPTUUTURR TR AT TTTURUP NPT TPTTSRRT ITUTTETTT
14.  Property/Casualty Premiums Written .....[...c.ccocoooineiinns 0 [ [ e [ [ [ e [ [ o [ [ o
15.  Health Premiums Earned............cccccccoes fornenns 307,357,443 |....... 164,278,601 [....ooceeee 0 139,062,903 |.............. 649,621 |........... 3,366,319 [-.eiiicicieieriiiie eeeeerireeeesernnes [reeerene e sinennnes [eeereee e sneees[reeeeeneeeseeenennannnes [ererernenneeiennnnninees [rereeeeee e seenneees [
16.  Property/Casualty Premiums Earned 0
17.  Amount Paid for Provision of Health
Care Services..........cccevviiiiceiiceiccas forrens 250,457,405 |....... 142,940,245 |................ (1,000)....... 104,655,882 |.............. 330,244 |........... 2,532,034 [oieeerirees [ [ [ [ [ [ [
18.  Amount Incurred for Provision of Health
Care Services 257,627,879 133,251,707 121,323,894 330,244 2,722,034
(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $  ..oceoeevveveirrene 53,649




STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

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

Aging Analysis of Unpaid Claims

1
Account

2
1-30 Days

3
31 -60 Days

4
61 -90 Days

5
91 - 120 Days

6
Over 120 Days

Total

Claims Unpaid (Reported)

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 90,013,750

0699999 Total amounts withheld

0799999 Total claims unpaid 90,013,750
233,000

0899999 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid
Year to Date

Liability
End of Current Quarter

Line of Business

1

On
Claims Incurred Prior
to January 1 of
Current Year

On
Claims Incurred
During the Year

3

On

Claims Unpaid

Dec. 3

1

of Prior Year

4

On
Claims Incurred
During the Year

Claims Incurred in
Prior Years
(Columns 1 + 3)

Estimated Claim
Reserve and
Claim Liability

December 31 of

1. Comprehensive (hospital and medical) individual

Comprehensive (hospital and medical) group

Medicare Supplement

Vision only

Dental only

Federal Employees Health Benefits Plan

Title XVIII - Medicare

Title XIX - Medicaid

Credit A&H

10. Disability Income

11.  Long-term care

12.  Other health

13.  Health subtotal (Lines 1 to 12)

14. Health care receivables (a)

15.  Other non-health

16. Medical incentive pools and bonus amounts

17.  Totals (Lines 13- 14 + 15 + 16)

................... 2,488,131

(2,540,163)

.......................... 6,354

5,034,647

....................... 876,366

508,187

233,000

821,066

....................... 727,974

....................... 239,354

5,855,714

Prior Year
........................ 27,000
........................ (1,000)
...................... 399,000
................................. 0
................................. 0
................................. 0
................................. 0
................................. 0
................................. 0
................................. 0
................................. 0
................................. 0
...................... 425,000
................. (3,253,084)
................................. 0
....................... 233,000

3,911,084

(a) Excludes $ loans or advances to providers not yet expensed.




STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

NOTE1 Summary of Significant Accounting Policies and Going Concern

A.  Accounting Practices
The accompanying statutory financial statements of Medical Health Insuring Corporation of Ohio (the Company) have been prepared in comformity with the National
Association of Insurance Commissioners' (NAIC) Accounting Practices and Procedures Manual (NAIC SAP), as prescribed by the Ohio Department of insurance
(ODI). No accounting practices were employed by the Company in 2024 or 2023 that departed from NAIC SAP.

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

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 4) XXX XXX XXX $ (4,301,447) $ 15,272,383
(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 $ (4,301,447)  $ 15,272,383
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX $ 99,129,973 $ 102,944,711
(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 $ 99,129,973 $ 102,944,711

B. Use of Estimates in the Preparation of the Financial Statements
No significant changes.

C.  Accounting Policy
No significant changes.

D. Going Concern
Not applicable.

NOTE 2 Accounting Changes and Corrections of Errors
No significant changes.

NOTE 3 Business Combinations and Goodwill
Not applicable.

NOTE 4 Discontinued Operations
Not applicable.

NOTE 5 Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans
Not Applicable

B.  Debt Restructuring
Not Applicable

C. Reverse Mortgages
Not Applicable

D. Loan-Backed Securities
Not Applicable

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
Not Applicable

F.  Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Not Applicable

H. Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable

l. Reverse Repurchase Agreements Transactions Accounted for as a Sale
Not Applicable

J. Real Estate
Not Applicable

K.  Low Income Housing tax Credits (LIHTC)
Not Applicable

L. Restricted Assets

10



STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

1. Restricted Assets (Including Pledged)

1 2 3 4 5 6 7
Gross
Total Gross (Admitted &
(Admitted & | Total Gross Non-
Non- (Admitted & Total Total admitted) Admitted
admitted) Non- Current Current Restricted Restricted
Restricted admitted) Year Year to to
from Restricted Increase/ Non- Admitted Total Total
Current from Prior (Decrease) admitted Restricted Assets Admitted
Restricted Asset Category Year Year (1 minus 2) Restricted (1 minus 4) (a) Assets (b)
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 $ 741775 |8 744753 | $ (2,978) $ 741775 0.366% 0.366%
k. On deposit with other regulatory bodies $ - $ - 0.000% 0.000%
|. 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%
0. Total Restricted Assets (Sum of a throughn) |$ 741,775 | $ 744,753 | $ (2978) 1 $ - 1$ 741775 0.366%l 0.366%l|

(a) Column 1 divided by Asset Page, Column 1, Line 28
(b) Column 5 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

1. Number of CUSIPs 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
A.  Not Applicable

B.  Not Applicable

NOTE 7 Investment Income
A.  Not Applicable

B.  Not Applicable

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

Interest Income Due and Accrued Amount

1. Gross $ 492,578
2. Nonadmitted $ -
3. Admitted $ 492,578

D. The aggregate deferred interest.
Not Applicable

10.1



STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

E.  The cumulative amounts of paid-in-kind (PIK) interest included in the current principal balance.
Not Applicable

NOTE 8 Derivative Instruments
Not Applicable

NOTE9 Income Taxes
No significant changes.

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

NOTE 11 Debt
Not applicable

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

Not applicable.

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
No significant changes.

NOTE 14 Liabilities, Contingencies and Assessments
No significant changes.

NOTE 15 Leases
Not applicable.

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
Not Applicable

NOTE 18 Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
Not applicable.

NOTE 19 Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not applicable.

NOTE 20 Fair Value Measurements
A.
(1) Fair Value Measurements at Reporting Date
Not Applicable.

(2

-

Fair Value Measurements in (Level 3) of the Fair Value hierarchy
Not Applicable.

3

=

Not Applicable.

4

=

Assets recorded in the statutory statements of admitted assets, liabilities and capital and surplus are categorized based on the level of judgment associated
with the inputs used to measure their fair value. Level inputs are as follows:

Level 1- Values are unadjusted quoted prices for identical assets in active markets accessible at the measurement date.
Level 2- Inputs include quoted prices for similar assets in active markets, quoted prices from those willing to trade in markets that are not active, or other
inputs that are observable or can be corroborated by market data for the term of the instrument. Such inputs include market interest rates, volatilities,

spreads, and yield curves.

Level 3- Certain inputs are unobservable (supported by little or no market activity) and significant to the fair value measurement. Unobservable inputs reflect
the Company’s best estimate of what hypothetical market participants would use to determine a transaction price for the asset at the reporting date.

(5) Not Applicable.

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 $ 90,767,416 |$ 96,648,523 $ 90,767,416

D. Not Practicable to Estimate Fair Value
Not Applicable.

E.  Not Applicable.

NOTE 21 Other ltems
No significant changes.

NOTE 22 Events Subsequent
No significant changes.

NOTE 23 Reinsurance
Effective January 1, 2023, the Company entered into a quota share agreement (Quota Share) with their Parent Company, Medical Mutual of Ohio (MMO). As of the
effective date of this Quota Share, the Company will cede 100% of premiums (less operating expenses) and claims incurred. The Quota Share has an annual term
that will renew automatically each January 1 unless a written notice of termination is provided no less than sixty days prior to the renewal date.

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination
A.  Method Used to Estimate Accrued Retrospective Premium Adjustments

Not applicable.

10.2



STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

E.

Retrospective Premiums Recorded Through Written Premium or Adjustment to Earned Premium
Not applicable.

Amount and Percentage of Net Premiums Written Subject to Retrospective Rating Features
Not applicable.

Medical loss ratio rebates required pursuant to the Public Health Service Act.
1 2 3 4 5
Other
Small Group Large Group Categories with
Individual Employer Employer Rebates Total
Prior Reporting Year
(1) Medical loss ratio rebates incurred $ - 13 - 13 - 13 - 13 -
(2) Medical loss ratio rebates paid $ - 13 - 13 - 13 - 13 -
(3) Medical loss ratio rebates unpaid $ - 13 - 13 - 13 - 13 -
(4) Plus reinsurance assumed amounts XXX XXX XXX XXX
(5) Less reinsurance ceded amounts XXX XXX XXX XXX
(6) Rebates unpaid net of reinsurance XXX XXX XXX XXX $ -
Current Reporting Year-to-Date
(7) Medical loss ratio rebates incurred $ - 13 - 13 - 13 - 13 -
(8) Medical loss ratio rebates paid $ -
(9) Medical loss ratio rebates unpaid $ -
(10) Plus reinsurance assumed amounts XXX XXX XXX XXX
(11) Less reinsurance ceded amounts XXX XXX XXX XXX
(12) Rebates unpaid net of reinsurance XXX XXX XXX XXX 3 -
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 [X]No[]
(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) $ 188,384
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment $ 196,172
3. Premium adjustments payable due to ACA Risk Adjustment (including high risk pool premium) $ 44,598,991

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)
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

$ (36,022,692)
$ 67,385

(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.

10.3

Accrued During Received or Paid as of Unsettled Balances as of
the Prior Year on the Current Year on Differences Adjustments the Reporting Date
Business Written Business Written Prior Year Prior Year Cumulative | Cumulative
Before December 31 Before December 31 Accrued Accrued Balance Balance
of the Prior Year of the Prior Year Less Less To To from from
Payments Payments Prior Year Prior Year Prior Years Prior Years
(Col 1-3) (Col 2-4) Balances Balances (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) $ 1,076 $ 1,076 | $ -|$ 187,308 A |$ 188384 ]% -
2. Premium adjustments
(payable) (including high
risk pool premium) $(8,388,991) $ - | $(8,388,991) HitHHHHARAH | B | $ - |HHHEHH
3. Subtotal ACA
Permanent Risk
Adjustment Program $ 1,076 | $(8,388,991) | $ -8 - 1% 1,076 | $(8,388,991) | § 187,308 [#HHtHHHHHHE $ 188,384 |#HHHHHHHHE
b. Transitional ACA
Reinsurance Program
1. Amounts recoverable for
claims paid $ - 13 - c | - 13 -




STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

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

$ 1.076

$(8.388.991)

Cid

$ 1,076 | $(8,388.991)

$ 187,308 |#HHHHHHHHHHE

$ 188,384

Explanations of Adjustments

A

ACA Risk Adjustment based on new estimates received through June 30, 2024.

B.

ACA Risk Adjustment based on new estimates received through June 30, 2024.

C.

Not applicable.
D.

Not applicable.
E.

Not applicable.
F.

Not applicable.
G.

Not applicable.
H.

Not applicable.
l.

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) (Col2-4)

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

1. Accrued retrospective
premium

2. Reserve for rate credits
or policy experience rating
refunds
c. 2016

1. Accrued retrospective
premium

2. Reserve for rate credits
or policy experience rating
refunds
d. Total for Risk Corridors

©«@
'

«@
'

«@
'
«
'

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)
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STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

NOTES TO FINANCIAL STATEMENTS

(5) ACA Risk Corridors Receivable as of Reporting Date

1 2 3 4 5 6
Asset
Estimated Non-Accrued Balance
Amount to be Amounts for (Gross of
Filed or Final Impairment or Amounts Non-
Amount Filed Other received from admissions) Non-admitted Net Admitted
Risk Corridors Program Year with CMS Reasons CMS (1-2-3) Amount Asset (4 - 5)
a. 2014 $ 4,977,524 $ 4977524 | $ - $ -
b. 2015 $ 4,279,011 $ 4279011 | $ - $ -
c. 2016 $ 13,342,649 $ 13,342,649 | $ - $ -
d. Total (@a+ b +¢) $ 22599184 1§ - 19 22599184 | $ - 198 ) -

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 Claims and Claim Adjustment Expenses

Reserves for unpaid claims and claims adjustment expenses net of health care receivables as of December 31, 2023 were $5.7 million.

As ofJune 30, 2024, $1.0 million has been paid for incurred claims and claims adjustment expenses attributable to insured events of prior years,
and $3.2 million in health care receivables have been recovered.
Reserves remaining for prior years are $0.8 million based on the estimation of unpaid claims, claim adjustment expenses, and amounts expected to be received
through subrogation at June 30, 2024. There are no health care receivables to be recovered related to prior years.
Therefore, there has been a $1.9 million unfavorable prior year development since December 31, 2023.
The deficiency that emerged resulted from differences in claims severity and utilization as compared to expectations.

NOTE 26 Intercompany Pooling Arrangements

Not applicable.

NOTE 27 Structured Settlements

Not applicable.

NOTE 28 Health Care Receivables

A.  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
12/31/2022 $ 7,131,000 | $ 7,131,000 | $ 1,331,105 | $ 6,965,424 | $ 7,947
09/30/2022 | $ 6,143,000 | $ 7,058,000 | $ 6,347,690 | $ 2,232,837 | $ (74,025)
06/30/2022 | $ 5,974,000 | $ 6,680,000 | $ 5,793,801 | $ - 1% 2,075,499
03/31/2022 | $ 5,390,000 | $ 6,215,000 | $ 5218238 | $ (23377) | $ 1,540,480

B. Risk-Sharing Receivables
Not applicable.

NOTE 29 Participating Policies
Not applicable.

NOTE 30 Premium Deficiency Reserves
Under the quota share agreement in Note 23, the Company ceded the premium deficiency reserve recorded to Medical Mutual of Ohio.

NOTE 31 Anticipated Salvage and Subrogation

Not applicable.
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8.1
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8.3

8.4

STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

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

By what department or departments?

10/27/2020

(@31 el D= o= i o T=T o Aoyl 1g U =T o Lo PP PRR PSR

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
Affiliate Name Location (City, State) FRB

occ

FDIC

SEC

11
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9.11

9.2
9.21

9.3
9.31

10.1
10.2

12.

13.
14.1
14.2

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

15.1
15.2

16.

STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

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? ..............cccooviiiiiiiniiiie,

(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 @aMENAEA? ..........c..oi ittt e b e et e et e e st e eseeeaeeeseenseeseeneennean
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 OffICEIrs? .........ooiiiiii s
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? ..............cccoiiiiiiiiis
If yes, indicate any amounts receivable from parent included in the Page 2 amoOunt: ...........cc.ooiiiiiiiiie e $

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 agreemMENtS.) ..o
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:

1
Prior Year-End
Book/Adjusted
Carrying Value

Yes [ X] No[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ 1 No[X]

2
Current Quarter
Book/Adjusted
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

Has the reporting entity entered into any hedging transactions reported on SChedule DB7? ...........cccoiiiiiiiiiiiieeeeee s
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? .............ccccooeviiiicicien. Yes [
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 $

LOLHLe e

Yes[ 1 No[X]
] No[ 1 NALX]




17.3
17.4

18.1
18.2

20.

21.

STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

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

Yes [ X ]

Yes [

Yes [

Yes [

]

]

]

No[ ]

No [ X ]

No [ X ]

No [ X ]



2.1

22

23

24

3.1

STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
1.1 AGH 1OSS PEICENE .....c.vvieeeeeieteeeeeeeeet ettt et ettt e e et et e s et et e s et e s et e s et e s et es et et ese et ese e s e s st ess s es et es e et eseases e s s et eae et ese s es et es et es et es et eseaseseasese SHeeResteReteeeehe et ettt et b et bt nnea 22.7 %
1.2 A&H cost containment percent

1.3 A&H expense percent excluding cost containment expenses

Do you act as a custodian for health savings accounts? .............

If yes, please provide the amount of custodial funds held as of the reporting date .............cccoiiiiiiiiie e P

Do you act as an administrator for health SAVINGS @CCOUNES? ............c.cuiuiueviiiiiiieiieteei ettt st b bbb bt ss e s s ses s snsnsebenas Yes [ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date ............c.cccoviiiiiiiin B s
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? .............cccccceevevnnne. 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

AOMIGIlE OF thE TEPOTHING ENELY? .......cvvveeeeececeete ettt e ettt e e et et tetesenssasae s et senssseaesesesenssssaesesesenssssaesasasensnsssesesassnnansesasasensnsnansasasans Yes[ 1 No[ ]
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STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

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 Medical Health Insuring Corporation of Ohio

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9 10
Federal
Employees Life and

Health Annuity

Active | Accident and Benefits Premiums & Property/ Total

Status Health Medicare Medicaid CHIP Title Program Other Casualty Columns 2 | Deposit-Type

States, etc. (a) Premiums Title XVIII Title XIX XXI Premiums _|Considerations| Premiums Through 8 Contracts

O NOOGOAWN =

AT A DA DDNDNDDNDDWWWWWWWWWONRNRNNNNNNNNDS 2 3 3 3 a3 s
OO RWONSTOCOONDORON,OOIRNIOARDINCTOOOINDIATRWON2TOOONDOTEWON=OO

57.
58.

59.
60.

61.

Alabama ................. AL
Alaska
Arizona .

Arkansas . . AR
California . CA
Colorado .. . CO
Connecticut . . CT
Delaware . .. DE
District of Columbia DC
Florida .......ccccevens FL
Georgia .....cooeuvrenne GA
Hawalii ......ccoevvenene HI

Kentucky ........ccccue.e. KY
Louisiana ................ LA
Maine ......ccoeeveenne ME
Maryland ................. MD
Massachusetts ....... MA
Michigan .................
Minnesota ...

Mississippi .........e....
Missouri ........ccccee.
Montana

Nebraska ....

Nevada ........cccccueee
New Hampshire .
New Jersey .
New Mexico
New York ....
North Carolina
North Dakota ..

Oregon ......cccceeeuens
Pennsylvania ..........
Rhode Island ..........
South Carolina .......
South Dakota .........

Virginia .....cccoeeveee.
Washington ............
West Virginia ..........
Wisconsin ...............
Wyoming .......cccueee
American Samoa .... AS
Guam .......cceeeeeenen. GU
Puerto Rico ............ PR
U.S. Virgin Islands .. VI
Northern Mariana

ZE=zZ=Z=Zz=Z=Zz=Zz=Zz=ZZZ=Z=ZzZ=ZZ=ZZ=ZZ=Z2=Z2=Z2===

Islands
Aggregate Other

Aliens L XXX 0
Subtotal ... .. XXX... |...307,357,443
Reporting Entity

Contributions for Employee

Benefit Plans ..................... L XXX s
Totals (Direct Business) XXX 307,357,443

307,357,443 |...

44,

307,357,443

58001.
58002.
58003.
58998.

58999.

DETAILS OF WRITE-INS

Summary of remaining
write-ins for Line 58 from

overflow page ......................

Totals (Lines 58001 through
58003 plus 58998)(Line 58
above)

XXX

(a) Active Status Counts:

1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG..

2. R - Registered - Non-domiciled RRGs

3. E - Eligible - Reporting entities eligible or approved to write surplus lines in the state.
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STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

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

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

Medical Mutual of Ohio
34-0648820
NAIC 29076
OH

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

15




STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

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

9l

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 Medical Health Insuring Corporation of Ohio

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 Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ...............ccccooe.e. 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 qUarter. ............ccoiiiiiiieie e YES
Explanation:
Bar Code:

e ——— A0 AU
9 5 8 2 8 2 0 2 4 3 6 5 0 0 0 0 2

17



STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Liabilities Line 23

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
2304.  Amount due 10 PBM ..o e 2,504,866 |....ccoviriiieiiieeeien e 2,504,866 |.....cccoevennne 3,250,201
2397. Summary of remaining write-ins for Line 23 from overflow page 2,504,866 0 2,504,866 3,250,201

18




STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

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 YEAI .........cccccvieieieieueeeieeieeeeeieeee e [eeeeeeeeeeeiens 103,778,641 |.....ccocoe. 118,374,455
2. Cost of bonds and stocks acquired
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 .. 14,500,000
7. Deduct amortization of premium ...380,236
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) 96,648,523 103,778,641

SI101
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STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

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 1 ()t et et b et n b e e 100,207,830 |....oceveeieiiiciene [V 5,500,000 |.ecvevrereicinanns (59,455)|....cocvenve 100,207,830 |.....ccccvunve 94,648,375 |.oeeeeneeceennneen 0 100,274,327
R NN [ - OSSPSR SUSTRPEPPRUSTSPSTIY USRI 3,501,834 [ [V 1,500,000 .o (1,687) ] 3,501,834 |...ocivcrnee 2,000,148 |..coovvrccerrnneee 0 [ 3,504,315
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 103,709, 664 0 7,000,000 (61,141) 103,709, 664 96,648,523 103,778,641
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 103,709, 664 0 7,000,000 (61,141) 103,709, 664 96,648,523 103,778,641
(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 Medical Health Insuring Corporation of Ohio

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 Medical Health Insuring Corporation of Ohio

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 38,852,934 |................ 108,775,360
2. Cost Of Cash €qUIVAIENTS ACGUITET ............ccoiiiieieeeeeececeecie ettt s et se s et et esea s s s s seseseseseasasssssesesesesssnssssanns |eoesenenenensnsssssesessnesnannns |reseeeessessenenens 3,025,544
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 0N QISPOSAIS ................c.cueuevieiieeeiiiieteteseseee et eee e etesesses s et esssesesesessss s st ssesesesesessnssssssssesesesenns |oeseeseseneaenens 15,141,056 [.ooovoeeccceee 0
7. Deduct amOrtization OF PrEMIUM .............c.cueuiuiuiiieeeeete e tetetet e ee ettt ettt es e s s e e et s et esesessss et st st esesesesesessesesssesesesesessssssssasasesesesssnas [seeseseseseseseneenensananeaenes [oeseseneneenenes 72,947,969
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 23,711,878 |...cooveeee. 38,852,934
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) 23,711,878 38,852,934

S108




STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

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 Medical Health Insuring Corporation of Ohio

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 . 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 XXX XXX
..22160K-AL-9 | COSTCO WHSL CORP NEW .. |- 05/18/2024 . [MATURITY ..oooiiiiiiiiiiins foveiiiiiiiiiiciiiins feveee 2,000,000 ...2,000,000 2,075,300 2,003,784 oo (3,784) ). K . (3,784) ). . 05/18/2024 . (1.E FE ....
..576360-AB-0 | MASTERCARD INC ....... .. |- 0470172024 . [MATURITY .oooovviiiiiiiiins Jeveeinieniniineinnns fovees 1,000,000 |........1,000,000 .. 1,041,750 |........1,001,658 |.. .. (1,658) ... . . (1,658) | . . . 04/01/2024 . (1.D FE ....
..701094-AM-6 | PARKER HANNIFIN CORP . 06/14/2024 . | MATURITY T 1,500,000 |........ 1,500,000 |........ 1,526,925 1,502,288 |.. (2,288) |..cceeeeeeennn0 | (2,288) ... 0 s 1,500,000 . 06/14/2024 . [2.A FE ....
1109999999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 4,500,000 4,500,000 4,643,975 4,507,729 0 (7,729) 0 (7,729) 0 4,500,000 XXX XXX
2509999997. Total - Bonds - Part 4 7,000,000 7,000,000 7,282,375 7,023,656 0 (23,656) 0 (23,656) 0 7,000,000 XXX XXX
2509999998. Total - Bonds - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
2509999999. Total - Bonds 7,000,000 7,000,000 7,282,375 7,023,656 0 (23,656) 0 (23,656) 0 7,000,000 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

6009999999 - Totals 7,000,000 XXX 7,282,375 7,023,656 0 (23,656) 0 (23,656) 0 7,000,000 0 0 0 86,500 XXX XXX




STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

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 Medical Health Insuring Corporation of Ohio

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

HUNTINGTON BANK .....ocovecereennes CLEVELAND, OHIO oeeeeevieces foree o frommmiens fromemrenieceriins o e 499,766 |.........c..... 499,329 |...ccoeee. 500,080
FIRST FEDERAL OF LAKEWOOD ..... LAKENOOD, OHIO ..o o e fene 4.750 [ 18,712 | e 1,573,327 |.coee 1,579,686 |........... 1,585,865
HEARTLAND BANK ......oooveeiiieee WHITEHALL, OHIO oo oo 4.500 | fooreei | 750,000 |..oreceenene 750,000 |...oooveueenne 750,000
0199998. Deposits in ... 1 depositories that do not

exceed the allowable limit in any one depository (See

instructions) - Open Depositories XXX | XXX 0 0 0
0199999. Totals - Open Depositories XXX | XXX 18,712 0 2,823,092 2,829,016 2,835,945
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 18,712 0 2,823,092 2,829,016 2,835,945
0499999. Cash in Company's Office XXX [ XXX XXX XXX

0599999. Total - Cash

2,823,092

2,829,016

2,835,945

E13
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STATEMENT AS OF JUNE 30, 2024 OF THE Medical Health Insuring Corporation of Ohio

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1

CusIP

2 3 4 5 6

Description Code Date Acquired Rate of Interest Maturity Date

7
Book/Adjusted
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

23,028,115 |..
683,763 |..

... 105,451

8209999999.

23,711,878

1,099,085

8609999999

- Total Cash Equivalents

23,711,878

109,986

1,099,085
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