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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

ASSETS

Current Year

Prior Year

1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. BONAS (SChEAUIE D) ...ttt [eee e 3,307,924 | [ 3,307,924 .o 1,279,355
2. Stocks (Schedule D):
2.1 Preferred stocks ....
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
B FIISEHENS 1.ttt e [oeeini s [eeee s [OOSR 0
3.2 Other than firSt IENS...........coiiieeeeeecicecceceee et ettt eeenenene [eeeeeseeesenes e s eneesesnees [oeeseeeeeeeeeeseeeeseeeeneeas [0 0
4. Real estate (Schedule A):
4.1 Properties occupied by the company (Iess $  ...ccooeiiiiiinciicieee
ENCUMDIANCES) ...cvviiiieieieieeee ettt sese e ssns [oeeseteseaeseennenetessteseienens oeseteseseseseseseseseesnenenenes [rereeeeeeeieee e 0 freeeeeeeee 0
4.2 Properties held for the production of income (less
$ encumbrances) .
4.3 Properties held for sale (less $
encumbrances)
5. Cash($ .orrveorenns 11,822,085 , Schedule E - Part 1), cash equivalents
($ oo 35,393,711 , Schedule E - Part 2) and short-term
investments (3 .o , Schedule DA) .......cocooveeeeee oo 47,215,796 | [ 47,215,796 |.ooeececnne 63,574,021
6. Contract loans, (including $  ...ccooovvvnviicciiie Premium NOES) ... [oeveeeeeiciiiirieieieicieeies oottt eeereeeeees [oereeeieieee e 0 freeeeeeeeeeee 0
7. Derivatives (SChEAUIE DB) ..........cciiiiieeeeeeeeceeeeie e teteseaese s s s e seesenee e esseseeenens [reeseseseeseseseeseseseneeennnns |oesesesesseseesneneeeaeseenenas [0 0
8. Otherinvested assets (SChEUIE BA) .........cccciiriririieieieieeiesessieie e e eeeeeeeeneieies [ oot 0 freeeee e 0
9. Receivables for securities
10. Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets ..........coceiieiiiiiiiiic e
12. Subtotals, cash and invested assets (Lines 110 11) .....ccccvvvniiiiniiininininnns
13. Title plants lessS $ ..coovveveviiiiiicce charged off (for Title insurers
ONIY) ottt sttt e et s ettt s e se et neaesene [ereerenet et ettt eeeaene | [eeeeeieie ettt eens oottt 0 freeeeeeeeeeee 0
14. Investmentincome due and ACCTUET ...........cowooweeeeeeeeeeeeeeeeeeeeeeeeee e e 81,927 | e 81,927 |, 98,678
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection|................. 32,784,638 |....ccevevee 561,462 |................. 32,223,176 ..o 6,598,727
15.2 Deferred premiums, agents' balances and installments booked but
deferred and not yet due (including $ ........cccooeevreircinnnne.
earned but UNbIlled PreMIUMS) ........ccceiiririririieeieeeeee s [ eeereeee [ [oeeeee et 0 freeeeeeeeeee 0
15.3 Accrued retrospective premiums ($ ...cooooviciciiiiiiiiees ) and
contracts subject to redetermination ($ ................... 2,007,462 )....... [oeeceiie 2,007,462 ..o [ 2,007,462 |....cocooverenene 663,595
16. Reinsurance:
16.1 Amounts recoverable from reinsurers ..............cccccccceviiiiiiicicciieee
16.2 Funds held by or deposited with reinsured companies
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 ... |.....cccccccuveuenne. 34,206 | [ 34,206 | 0
18.2 Net deferred tAX @SSOl .....c.c.ovieveeeeeecececceie ettt seans eeseseessesessseseseneneneanenenes [oreeeeeeseseeeesese s seeeeieens [reeneeeneneeeeeseesene e eeaes [0 0
19.  Guaranty funds receivable O ON AEPOSIL ...........cceiiiririeieieieeeeesieireieees oereeeereeeeeeeeieeesesneeeees [t eeeeee [t 0 feeeeeeeeeeee 0
20. Electronic data processing equipment and SOfIWAre .............cociiiiiiiiiiiiiiis foeriiiiii i oo oo [0 0
21.  Furniture and equipment, including health care delivery assets
($ TR
22. Net adjustment in assets and liabilities due to foreign exchange rates .
23. Receivables from parent, subsidiaries and affiliates ..............cccccooveeevrvereeres foeveecieicnnne 4,150,271 oo e 4.150,2771 [ 0
24. Healthcare ($ ..ccoooevveennne 4,634,422 ) and other amounts receivable ...... [..cccccovvninee 4,634,843 ..o 421 [ 4,634,422 |.................. 3,381,599
25. Aggregate write-ins for other-than-invested assets ...............ccccceceveveveievevens foeveeciccne 3,216,000 ... (V1 3,216,000 |...ocooveveree 3,768,136
26. Total assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (LINES 1210 25) ......c.cuevevveceeueeeeeeeeeceeeeeseseeeeeese e oo 110,941,916 ..o 782,298 |.............. 110,159,618 |................. 84,901,226
27. From Separate Accounts, Segregated Accounts and Protected Cell
AACCOUNLS ...ttt se s s s s st s sse st s s s sesesesssssssssesesas [eoesessssscacaessessemsaciesnnans | [oesemsicaeseessenasacieasesnenanas [oescicusesssnnscacaseseesnacaas [0 0
28. Total (Lines 26 and 27) 110,941,916 782,298 110, 159,618 84,901,226
DETAILS OF WRITE-INS
i 0 T T RSO RO OO TS U ST SPPRTR SRR URTRS PR OUPRN
0 O R PSPPI ST PT TN
B L0 T T RO RO OO T U SRS PR ST TS UPTRSURTRROURRN
1198. Summary of remaining write-ins for Line 11 from overflow page .............cccoc.|oeeeeeeeererecccneniene [OOSR [OOSR 0 freeeeeeeeeeee 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0 0
2501. Other AR 3,216,000 |...oveeeceeeeieieeeeieeeine [ 3,216,000 |...cooeenenene 3,768,136
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .........c.ccooov.fooveecccinnics [OOSR [OOSR 0 freeeeeeeeeeee 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 3,216,000 0 3,216,000 3,768,136




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

LIABILITIES, CAPITAL AND SURPLUS

Prior Year

1 3 4
Covered Total Total
1. Claims unpaid (€8S $ ..ceovvrevvreeiecicccene 0 reinsurance ceded) .............loeeereennne 14,891,332 | e 14,891,332 oo 14,786,254
2. Accrued medical incentive pool and bonus @amounts .............ccceeveueeveeeeeeen|reeeeeeenen 1,385,105 oo [ 1,385,105 816,667
3. .... 292,000 |.. .. 342,000
4. Aggregate health policy reserves, including the liability of
B e 0 for medical loss ratio rebate per the Public
Health Service ACt .........ccciiiiiiiiiiii e
5. Aggregate life poliCy r€SEIVES.........ccuiiiiiiiiiiiiee e
6. Property/casualty unearned premium reserves.
7. Aggregate health Claim reServes...........oooiieiiiiiiiieieeeeeeee e
8. Premiums received iN @dVANCE..........couirierierieeiniee i oo 932,737 | oot [ 932,737 | 2,099,191
9. General expenses due OF @CCIUEM.............ceueureeeeeveverereeieeeseseeesesesesesssesssess [eeeeeeseeeeenes 2,171,727 [ [ 2,171,727 | 3,392,345
10.1 Current federal and foreign income tax payable and interest thereon
(including $ on realized capital gains (losses)) ...
10.2 Net deferred tax li@ability............ccooiriiiiiie e
11.  Ceded reinsurance premiums PAYADIE..............cccveveveueueeeieeieieseseeeeseesseseseeeseseseeeeeesseesesesesesssesseees [ereseneeeeieeenesseeeseseeeee [eeeeeeeeieee e [0 0
12.  Amounts withheld or retained for the account of others..............ccccoiiiiiii o [ Lo, (O RN 0
13.  Remittances and items NOt AlIOCALE.................coovievevereeeeeececcieieeeteeeeeeeesese oo eseseseseeees [reeeeeeieiee e eieeee [oreeiee e [0 0
14. Borrowed money (including $
interest thereon $ ..o
$ CUITENE). ...ttt oottt ee et se et nenenenes [oeteteteieieee e eieieiene [oereeeeeeeieee e (O R 0
15.  Amounts due to parent, subsidiaries and affiliates................ccocevrvevriirercriiersoereeeerseeeeeeereees [ e (| O 10,492,439
16, DeriVatiVES. ...
17. Payable for securities
18. Payable for securities lending
19. Funds held under reinsurance treaties (with $ ...
authorized reinsurers, $ ..o 0 unauthorized
reinsurers and $ ... 0 certified rEINSUTErS)........ooeevnee froreiieiiciiiciceices [ o [0 0
20. Reinsurance in unauthorized and certified (§  ....coooovovieiiiiiciie )
COMPANIES ....eveveveeteeieeeeeteaeeteseteseeteseesesesesesesessesessesessesesssseseesesssesessesesesens |oeesessesensesensesensesensesenease [rteseneeseessesessesessesesnesene |oeesenseseeeseseesesessenensenes [0 R 0
21. Net adjustments in assets and liabilities due to foreign exchange rates ........J...cccoiiiiiiiiiiiiiiiiis friiiiiiiiiiiiiies i [0 0
22.  Liability for amounts held under uninsured plans.............cococoeeeerenneriseeen [ 22,816,235 | e 22,816,235 |..ccoiennne 18,190,597
23. Aggregate write-ins for other liabilities (including $  .....oveovveieiieiicice
CUITENE). ...t [ee e 33,555,322 (U1 33,555,322 |...cvevirinee 5,711,429
24. Total liabilities (LINeS 110 23)......c.cciiiiiririiieciriceeee e e 79,964,032 (V1 79,964,032 |...ccevvnnee. 64,645,638
25. Aggregate write-ins for special surplus funds
26.  Common Capital STOCK.........ciueiriieiiiiieii et
27.  Preferred capital StOCK.........ccooiiiiiiiiiiii i
28. Gross paid in and contributed SUMPIUS............coceiiiiiirieneeee e
29. Surplus notes
30. Aggregate write-ins for other-than-special surplus funds...............ccocooiiniiifoiiiiciees D%, ©, NI RUSSRRTD. & ¢, CoR U R [0 0
31, Unassigned funds (SUMPIUS)..........ccueururiiiecieinieeiieieieieiseeeieieseeseese e ) O ST ISSRIND ¢ &GRSR RO (9,772,606)................ (11,073,509)
32. Less treasury stock, at cost:
321 shares common (value included in Line 26
F e Y-eeeeeeeeen ettt nenenenene e XXX rveereieneen e e XK i [ [ 0
32.2 s shares preferred (value included in Line 27
F e Y-eeeeeeeeen ettt nenenenene e XXX rvereieiees e e XK s [ [ 0
33. Total capital and surplus (Lines 25 to 31 minus Line 32).........ccccoeveccvennnc i XXX ot X e 30,195,586 |................. 20,255,588
34. Total liabilities, capital and surplus (Lines 24 and 33) XXX 110,159,618 84,901,226
DETAILS OF WRITE-INS
2301, ASSUMEA REINSUIANCE ......ocvoeeveeeeeee ettt et en s saens o 31,550,053 | e 31,550,053 |.ooeeeene. 5,711,429
2302. Guaranty Fund Liability ..o e 76,000 [ovoeeeeeeeeeeeeeeeeeees [ 76,000 [...ocoveveriieeieeevene
2303. 0ther Liabilities .o 1,929,269 | e 1,929,269 |..ooviieeerreeenine
2398. Summary of remaining write-ins for Line 23 from overflow page ............ccooov. fooverrccinininnice 0 (O R [0 0
2399. Totals (Lines 2301 through 2303 plus 2398)(Line 23 above) 33,555,322 0 33,555,322 5,711,429
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page ...........c..c....|ooeienenne XXX v oot XXX i ool [0 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX 0 0
3001.
3002, e s s ae e s e e s e e e e e D0, GRS ESSRSRRID . & S RSP RPN
1100 1 TSP U P RTUPPORSPRPRROPSRRUPITY IUPRRRRRRN D0, O ISURRURD . ¢ O, GO R IS
3098. Summary of remaining write-ins for Line 30 from overflow page .............ccc..|oourcincnne D, GV RUSRSNNID. ¢4 GO (O R 0
3099. Totals (Lines 3001 through 3003 plus 3098)(Line 30 above) XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MEMDET MONNS. ...ttt e e enenenen [oeseaeneanaenes D O R A 348,704 ..o 479,657
2. Net premium income (including $ .....cooovevveecircninnne non-health premium income) ...........  |ceceeeenene XXX o 153,721,938 |..covveneee 131,454,348
3. Change in unearned premium reserves and reserve for rate credits ..............ccceeeviiincnncincincs e D8O G RN (O 0
4. Fee-for-service (Nnetof $ ...ccoovvvveccccniniie medical EXPENSES) ..........cvvvvveveveeeeriniriresieeieeres e XXX oo [ (O S 0
5. RISK FBVENUE ...ttt ettt bbb b et bttt bbbttt [eaneeensnnanaas XXX oo [ (O 0
6. Aggregate write-ins for other health care related revenues ..............cc.cccoeiviiiiiiiiciciiciccfee D8 O G RN (O S 0
7. Aggregate write-ins for other non-health revenues ................cccccooiiiiiiiiiiiiiicccceeee o, D8O G N (O 0
8. Total reveNnUES (LINES 210 7) ....oveviueueeiiiiiiiieieieieteiese ettt sesese e sesesesenesnsssssssseses|oueseseseaeanas D.0.0 SN IS 153,721,938 |..oovveneee 131,454,348
Hospital and Medical:
9. Hospital/medical DENEFILS ............coouiiiiiiiieeee et sne e e e e safe e e e e e e e e e eenee oo eeseeeeiann 85,416,415 |..ccvenenn. 89,551,075
10.  Other ProfESSIONAI SEIVICES ........c.eveurueriiiiiieieieteteieeeseete ettt et se et esesese e essssesesesesesesessseseseseses [reseteeeeeteieeen et eeeieiene [oeeeeeeeeeseeaeaeae 1,752,041 .o 3,520,567
11, OUSIAE TEFEITAIS ...ttt bbbt b et et [onssssisa e (O 0
12, EmMergency room @nd OUL-Of-8rEa ............ccceeriririririsuetetereseiseseseesesetesesesessessssesesesesesessssssssesesesesesenssssefoesesnssieseeeseseessseeeeee|oeeeeeeseesseneens 1,973,304 |.ooiine 2,051,571
13, PIESCHPLON ArUGS «..ooviiieieieiieiiie ettt ettt s et et sesesesese e s ssssesesee|oee ettt ieieene [oeeeeeeeeeeeeaene 24,307,423 |...ccvveennne 20,023,007
14.  Aggregate write-ins for other hospital and medical..............cccooeiiiiiiiiiiiceceeeeeeesesee e O e (O S 0
15.  Incentive pool, withhold adjustments and bonus amounts .. .... 568,438 |... ... 174,159
16, SUDLOLAI (LINES Q10 15) w.vviviiiiiiiiieieieie ettt sttt sttt b s s e e e enaed 114,017,621 |... ..115,320,379
Less:
17, NEt reINSUrANCE MECOVEIIES .......c.eeeveeeeeeeeeeieeeieeeeeeeeeeeeeeeeeeeeeaeeeeesseesseessesseessesnseensessesnssssssssesssessssssee |ooroeoeooe oo oo, (25,332,988) |...cvevvrennnn (8,109,070)
18. Total hospital and medical (LINES 16 MINUS 17) ........ceueueiiiereeieieiiieietese s ssssesese s sssssesens frese e esesebeneneas [ SR 139,350,609 |........c..c... 123,429,449
19, NON-NEAIN ClAIMS (NMEL) ...ttt e s sesesesesesenes [sesesesenennneneseeeteieieennnes [oeeeeseieieense e eeeieieeeens [eoeentrese e eb et ee 0
20. Claims adjustment expenses, including $ ......ccccocoevnve. 1,958,938 cost containment @XPenses ... |.....ccoeerereeneniiens oreieeneieineeens 2,417,094 | 3,543,725
21, General admiNiStrativVe EXPENSES ..........ccveviviviverererieiseeeseeeteteseseessesessssessesesesssesesssssesesesesssssssssssssesens [reseseseseseiessssssssesesssesens |ooseesesesennens 19,870,673 |...ccvevevee 27,196,606
22. Increase in reserves for life and accident and health contracts (including $ .........cccooovivrinciccnne
INCrease in reServes fOr life ONIY) ........cccciiiioiieieieiecee e [eeseneteeeseeeieie e enene s [eoereenenennnas (5,963,000) [....cocvreines 3,152,000
23. Total underwriting deductions (LINes 18 through 22)..............ccueueuiiiiniiinirieeieieeese s e 0 [ 155,675,376 |....ccvvrennee 157,321,780
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23) .......cooviiiiiiiiiiiiiieeeieeeeeeeeee e [ DL0.0 ST O (1,953,438) |...cccvnnne. (25,867,432)
25.  Net investment income earned (Exhibit of Net Investment Income, LiN€ 17) ........ocooveveueueueeeenieieiens forrrecccciicccies oo 1,859,186 |....ccvvveenee 1,907,578
26. Net realized capital gains (losses) less capital gains tax of § ... e [ [
27. Netinvestment gains (10SSeS) (LINES 25 PIUS 26) ........cucueveeereerveiirererereeeeeeeeieeesesesesesesssssssesesesesssessafeeseeseeseenenesennsnseeens 0 oo 1,859,186 |....ccovvevenene 1,907,578
28. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered
§ s ) (@amount charged off § ... ) [N OO O U OO PO TU UV VTR UUUUE RO UUOUEURROUUUOUTURR REUTTUUORORUPRUTROROTN 0
29. Aggregate write-ins for Other iNCOME OF EXPENSES .........ccvcvvivivivererisieeeeeeeetetetesesesesesssesesesesesssessssnas eeeeeeseeeseese s [V SR 958 oo 1,050,019
30. Netincome or (loss) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 plus 28 plus 29) (93,294)|.....ceeuenne (22,909,835)
31. Federal and foreign iNnCOME taXes INCUIMED .........cviririririeeeieieeeis et enesenenes o D O N A (116,186) [-..vovovceceenne 6,002,309
32.  Netincome (loss) (Lines 30 minus 31) XXX 22,893 (28,912,144)
DETAILS OF WRITE-INS
[0 0 TSRV UPRURRURTUUPTOUTORTSY ISR XXX cviveiireee | e e
(007 OO PSP PPOURPPI [SURRORRTRINS D8O O PSP APPSR
(010 T USSP UPORURUUTUUPOURTORTSY ISR XXX cviveiireee | e e
0698. Summary of remaining write-ins for Line 6 from overflow page ..............ccccooiiiiiiiiiiiiiccicceee e D8O G RN (O S 0
0699. Totals (Lines 0601 through 0603 plus 0698)(Line 6 above) XXX 0 0
{01710 PP PPOTRPPI [SURRORSRINS D8O O PSPPI RPN
(0740 7SS T S PORURRUOUPOURTORTSY ISR XXX cviveiireee | e e
(01740 PP PPOURPPI [SURRORSRINS D8O O PSPPI RPN
0798. Summary of remaining write-ins for Line 7 from overflow page ..........ccccoevviveieiiiciciereeeeeeee e XXX oo [0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XXX 0 0
1401.
07 ) AP PP RPN
L0 1 T T T RO TR AR P RSP TUUR NPT TP PPTTRP PPN
1498. Summary of remaining write-ins for Line 14 from overflow Page ............cccooveeeveveveueueeeeeeeeeie e e (O OO 0 fooreeeerereeeeeeee 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 0 0
2001, OLNEI TEVENUE ...ttt ettt n et ettt [oreseiei s [SE51: 1,050,019
20002, e oot e e e e et e ea et e ean e e e ae e e e aeeeean e e e et e e eaaeeeaan e e e neeeeaneeeeaneeeneeeeanee e et eeenneeeaneeennneeans [seneeentneeennneeeneeeaneeesnnees [reenneeeaneeenreesneeeaneenane [ereeesereeenn e e s e s e e 0
201 Y KOO OO PR RO PR PPRTI
2998. Summary of remaining write-ins for Line 29 from overflow page ...........ccceoveiiiiiiiiiieccceeeeees oo [0 [0 0
2999. Totals (Lines 2901 through 2903 plus 2998)(Line 29 above) 0 958 1,050,019




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior2Year
CAPITAL AND SURPLUS ACCOUNT
33.  Capital and SUIPIUS PriOr FEPOIMING YEAI...........c.c.cveueriuieieeteieteteteseseseesesesesesesesesess et esesesesesesessss s et ssasesesesesessssssssasesesesesssnssesssassses reeeeeneneennaes 20,255,588 |....cccvueenne 19,990,281
34, Netincome OF (I0SS) fTOM LINE 32 ......c.cueviiuiueriiiiiieeieteteiee ettt eess st st ssssse b s s e s s b st sssssesebe st st snsesebe st sssnsesebesssssnsesesasns|essnscneaesenesnaeaas 22,893 | (28,912,144)
35. Change in valuation basis of aggregate poliCy and Claim FESEIVES ............ooiiiiiiiiiiiieee e see e e ens [eresee s 0
36. Change in net unrealized capital gains (losses) less capital gains taX Of $ ......cccovriiiiiiiiiiiiiies i [rereee et [oereereee et 0
37. Change in net unrealized foreign exchange capital gain Or (I0SS) ........cc.couiiiiiiiiiiieeee e e [ 0
38.  Change in Net defErmed INCOME TAX .........c.ceueuiuiiiiieietetetetceee et e ettt se e e s et e bt et esess s et et et esesesesssssesssesesesesesssnssssssasesesesesnssans eseseseneneenenssnsesseneseennne |reeseresnnneens (2,508,263)
39.  Change in NONAAMItEEA @SSELS ........c.ceuiririririiiiieteteteiet sttt ettt sttt ettt sese e st s e s s bebesese e se s esesesebesese e ssssssesesesesenese e ssssesesofeee et eeebeieseeneeeneeas 3,256 | 7,173,297
40 Change in unauthorized and Certified MEINSUMANCE ..........ciouiiiiiii ettt ettt e e ae e b e sreesbeesbeena e [0 0
41, CRANGE N tTEASUNY SEOCK ......vveveieueiiiiiiiete ettt ettt ettt et s s e e s s e s e s e s e s e e e s s e s et e s e s esese e e s s esesesesese e s esesesesesesenaes ettt ee et eaeseaene s e enenas (O RN 0
42, ChanGE iN SUMIUS NOLES ........c.ouiuiiiiititetetetcect e et et tetetesssese s et et et eaesesessae s es et et eses et essas s sseses et es et esess st esesesesesesessasasssasesesesesssnssas et e seseseeeaeneneeeaeananenas [0 0
43. Cumulative effect of changes in aCCOUNING PIINCIPIES..........iiiiiiiieie ettt ans [orsressesresre st e e 0
44. Capital Changes:
L I = I o TSROSO U PP PP R PP URUUTRUY RO [0 0
44.2 Transferred from SUrPIUS (STOCK QIVIAENA)........c.coiivieieeeececececeee ettt ettt ettt s s s st et esessas s s s seseseo|esesene e e e e s eeeeeeeneneaeneaes [0 0
44,3 TrANSTEITEA 10 SUMPIUS. .. ...viiiiiitie ittt ettt ettt she e s bt e be e s be e be e bt esseessesseesbeesbeesbe e beeaseenseenseassesseesbeesbeesbeenseenseenseansesns [ooeessennensnensrensnesanenaeesnes [oertnertnesteenreenreenneene e 0
45. Surplus adjustments:
45,1 PIA IN ot h ettt h bttt bttt s ettt ettt e 8,639,095 |....ccoovnnne 29,329,097
45.2 Transferred to capital (STOCK iVIAENA) .......coueiiiiiiiiie ettt sttt ettt et bt saeesseesaeesbeesbeenbees [ooesaestestesieesaessaessaessaes [oesiessiessre e e sa s 0
45.3 Transferred fromM CAPILAI ..........cviiiiiieie ettt et e et e e st e eteesaeesaeeseesaeesseeaseeseeessesseesaenseenseesseensesnsennsens [seeesseeneenentre st esaeesaeennes [oertnenee s 0
46.  DiIVIENAS 10 STOCKNOIAETS .........ecvieieieieiieieecectcecee ettt ettt s sttt e s e s e s sas s s s s s et et esesssssssassesesesessssasssesesesessasasssans |oeesesesenenssasasesesesssensnns [oeresesenenenenesesaeeeeeneneneas 0
47. Aggregate write-ins for gains or (I0SSES) iN SUMPIUS ........c.eiiriririeieieieieiiieie ettt ettt sss e ses e e e e e s et 1,274,754 |......ccoene. (4,816,680)
48. Net change in capital and SUrPIUS (LINES 34 10 47) ......coovveveveeeeeeeeeeeeeeie ettt as s s s s s sesesesesnasnesssesens |seeeeeeeneeenenens 9,939,998 |...coviiriicenne 265,307
49. Capital and surplus end of reporting period (Line 33 plus 48) 30,195,586 20,255,588
DETAILS OF WRITE-INS
4701, Transfer of DENtal DUSTINESS ........oooioiieeeeeeeeeeeee et ea e e eaeeeeae et eaeensaesetensesenseseneesessensseene|eeseeeseees e eieeteeeeeaeensanes |eeseseessteesseieanens 183,320
4702, AcQUISTTION AAJUSTMENT ..ottt bbbttt bbbttt er ettt [t (5,000,000)
4703, Prior year audit adjUSTMENT ...ttt ettt s sttt n s s e (198,000)]...ceceeeeeeeeeeeeeeeeeeee
4798. Summary of remaining write-ins for Line 47 from OVErfOW PAGE .........ccooviririeieieieieieiisieieie ettt oo 1,472,754 ..o 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 1,274,754 (4,816,680)




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

CASH FLOW

1 2
Current Year Prior Year
Cash from Operations
1. Premiums COlECIEA NEt OF FEBINSUIANCE ......cvoviueueeeeeeiciceeeeeeee e eeseeee e esessssseeees e e sasseseeesasssaeseseeesssssesesesesasassesesesessnsesesesesasans [ersesriricuanns 126,670,613 |................ 123,584,714
2. Net investment income 1,872,602 |....c.cocvve.... 1,986,780
3. Miscellaneous income 0 0
4. Total (LINES 1 tATOUGN 3) ....evvivieiiieeiieie ettt ettt ettt ettt ettt a e s e e s et et et et e s e sess e s et et e s eseseseae st et es s et et et esnss s ssasesesesesesnsnana 128,543,215 125,571,494
5. Benefit and 10SS related PAYMENTS ............c.cueuiuiuieiiiiieietetee ettt ettt ettt bt ese s s es et et besesess s ssesesesebesesssn s asssasesesesesnans [ornsnnesasenans 114,091,712 | 118,014,335
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS ..........coouiriiriiriiiiineeeeseee e [ oo 0
7. Commissions, expenses paid and aggregate Write-ins for dEdUCHIONS .............cccooveieveveueuiicciciete et fere e eeeneeees 26,695,018 |....cccceenvne 25,292,629
LT BT\ To [=T o o IS oT- o R (o oTo] o3 o] o [=Y £ ST OO TPt 0
9. Federal and foreign income taxes paid (recovered) Net of $ ......cccoovevrrrrerceinnencns tax on capital gains (losses) ................ (81,980) 0
10, TOtal (LINES 5 INMOUGN ) .....viuiiiiieeetetceceee ettt ettt ettt ettt b s s s e s s et s et et et e s e ss et esss e s et et et eseas s esesesesesesesess s ssenesesesesn 140,704,750 143,306,964
11.  Net cash from operations (Line 4 minus Line 10) (12,161,535) (17,735,470)
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
T2 BONAS ...t R R R R R R R e R R R R R e R R R R R e e R e ane s
12.2 Stocks ...
12.3 MOIGAGE I0BNS ........vvvieieieeeeeie et ettt et e et ettt s ae et e e et s et et esessee s e s es et et e b e s esse st es s st eses et essssases st esesebesesessssesssesesesesesesnanssssas|ebebenene e nesesaenetene e (O T 0
12,4 REAI @A ... ceceeeeieieieeeee ettt etee et sttt s s es et e e e s e seesee et e e ee e a8 eE e eSS e £ eA e e S e e eE £ e A LA e EeE S e £ eeA LA e R e e s e eAeE e A e s s esennnseaes et s ann [re s enenh et (O T 0
12.5 OLNEI INVESTEA @SSELS ......c.cveutiriieeeeteteerereeeeteteeseseeseeeteeseseseseeeteeseseseseeeeeeeeseeseseeeeesseesee et eseseeseseEetesesaeansesesesesessesesesesesssa|eesserisicaetessseraseceeasen s (O O 0
12.6 Net gains or (losses) on cash, cash equivalents and short-term iNVestMeNnts ..............ccooiiiiiiiiiiiiiieeeeeeeee e, (O T 0
12.7 MISCEIIANEOUS PIOCEEAS ..........cececvvieeeeeeceeteteeeeeeeete et esesasaeaetesesesssaetesesesensssesesesesensssesesesessnsssesesesensnsnastesasensssnsetasasansnsnsasas 0 0
12.8 Total investment Proceeds (LINES 12.1 10 12.7) ....ccocviviviuiueeeeieieeeeee et tetetetetee ettt es sttt ssssas s s ssssesesessssssesssesas |ornesss et et et esess s s s s esane (V1 1,000,000
13. Cost of investments acquired (long-term only exclude cash equivalents and short-term investments):
G T = 0 PSPPSR POTRTTRRRTITY NOUTOTOTTOUO 2,025,234 |...oooie 1,023,086
13,2 SHOCKS ...eeueueueeeeeie i eaeieeetees e esessseeeeeeseeseseeeeseseseseseeeeee 2 e s eseeee £ e e s eseeeeee eSS A e A eeeE eSS A2 AeAeEeEeE £ S AL A eEeE A SR A e A e A eeee s e aeseseses s e anaeseseo|ee s er e b b (O O 0
13.3 MOIGAGE I0BNS .........vvvieieieie ettt ettt ettt a et et s et et et e s eseee s et es e s et e s et e s sss s es s et et e b et essssss et ssesesebesesessssesssasesesesesesnssesssas|oebeser e et senese ettt (O T 0
13,4 REAI ESAE ... eeceeetieie ittt ettt sttt et e e e es e et e seesee et e e ee £ 28 eE SR e A S e £ eASE e e A 1S £ e A eE SR e S eEenA A e R et s e e A eE e R e s s eeeennseaes et s ans [re s erene et (O O 0
13.5 OLNEI INVESTEA @SSELS ......c.cvrutireieeietetrirereseeeeeteeseseeseeeteeseseseseeesessesesesseeeeeseseeseeeee s s seeseeeeeseseeseseEetesesaeansesesesesesaesesesesesssa|eesseriseceeteese s aseceeaeen s (O T 0
13.6 MiSCEllAaNEOUS @PPIICALIONS ...........cecvvieiieectceete ettt ee s et ee e s eae et esen s eae et esen s sesetesesenssaesetesesensssesesesesenssantesesennneen 0 0
13.7 Total investments acquired (LINES 13.1 10 13.68) .....c.cvoueueueuieiiieieieeeeeeceeeie ettt s et s s s seseananas 2,025,234 1,023,086
14. Net increase/(decrease) in contract loans and premium notes 0 0
15.  Net cash from investments (Line 12.8 minus Line 13.7 MINUS LiNE 14) ..........cccceeuiieieieeeiciereteeeeeeeeee o] (2,025,234) (23,086)
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1 Surplus notes, capital notes
16.2 Capital and paid in SUrPIUS, €8S trEASUNY STOCK .............c.cveuiuiuiiiiecicietctetceee ettt es s s s s s s esesess s s ssanas e ee e sesneaenees 8,639,095 |...ccovenee 22,546,087
16.3 BOITOWEA FUNGS -...evviiceceete ettt ettt seseseseee e e e e seseeeeese a2 aeseeeeee e e e es e e e e eeeE 12 AesSE et eeee a2 es e e e e e e e nesesesntesesaeansesesesasasans [oetesrsssriseeasassssnecectanas (O T 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 DIVIAENAS 10 STOCKNOIABTS .........ceeettiiietiete sttt b ettt bbb b et bbbttt et bssssenseebnnees [V RN 0
16.6 Other cash Provided (APPHEA) .........cueuiriiriirieieeieter ettt sttt ettt ese e st s ss bbb e s ese e se st esesebebesese s sessesesesesenese s sssaee (10,810,552) (13,664 ,067)
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ............ccccceevrrerenne (2,171,457) 8,882,020
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) ......ccccoevvvrvrirreeeeennnne (16,358,225) (8,876,536)
19. Cash, cash equivalents and short-term investments:
19.1 BEGINNING Of YEA .....vcviviiiiiieieteteteiet sttt ettt sttt ettt st st s e s bbb eses e s s e s e s e b e b e s ese e e se s sebesesesese e ss s sesesesenene s st snssesesfeereneeeerenenis 63,574,021 |...covvinnne 72,450,557
19.2 End of year (Line 18 plus Line 19.1) 47,215,796 63,574,021
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20.0001. Change in premium defiCieNCy FESEIVE .....ccoiiiiiieeeeeeceec ettt s s s s sesesesesnanas |oretesesesnnnas (5,963,000) .....ccceeeeieeeieeeeees




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

ANALYSIS OF

OPERATIONS BY LINES OF BUSINESS

1 Comprehensive 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Medicare Employees Health Title XVII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
1. Net premium iNCOME .......covevieiiieiiiniiiniiniinienees e 153,721,938 |........... 12,240,352 |......... 112,991,200 |............ 2,953,598 | e 226,709 ....ooovviiienieniiens foreenee 24,733,439 ..o oo o e 576,640 |...oveeiiiiieieenene
2. Change in unearned premium reserves and reserve
for rate credit ...ooovveiiieeiie e [ 0 foeeriiinriiiiieie oo o e [ [ [ [ [ [ [ [ |
3. Fee-for-service (net of $
medical EXPENSES) .......covcvviiviiviniieiiiierieeeniiennns frneeesneennneeenneen 0 e e e i f [ e [ [ e L i | D,0. &, G
4. RISKTEVENUE ......eeveiiiiiiiiiieeeeiieeeeeeiieeeeesineeee foennneeeeeeeneeeeenn 0 [ e o i e e e [ i [ i e [ XXXvivieenn
5. Aggregate write-ins for other health care related
TEVENUES ...eeeivieeiieeeieeesiseeesireesneeesaeeensseesneessnnes [seneesenaneseraeesnee s 0 [ (U PR (U PR (U PRI (U] PR (U TR (V) PR (U TR (U] PR (U TR (U PR (U PR 0 [ XXX
6. Aggregate write-ins for other non-health care related
FEVENUES ...eeeviiieeiieeeieeesiteeesiteesieeesaeeesnseesneessnnes [soseeseraneseraeesnee s 0 forere XK XXX
7. Total revenues (Lines 1 to 6) .. 153,721,938 |.. .. 112,991, ..
8. Hospital/medical benefits .. ... 85,416,415 |.. 54,009,104 |..
9.  Other professional services .. 1,752,041 |..
10.  Outside referrals ..........ccoocevvviriiniinienieiieeeeens [ 0 foeeeeiiiiiiis oo ..
11.  Emergency room and out-of-area .......... ..1,973,304 ..1,581,474 ..
12.  Prescription drugs 24,307,423 |.. 15,608,512 |..
13.  Aggregate write-ins for other hospital and medical ...|.....cccccccooinneens 0 XXX
14. Incentive pool, withhold adjustments and bonus
amounts XXX
15.  Subtotal (Lines 8 to 14) .. , . 12,822,874 |. . XXX.
16.  Net reinsurance recoveries ...... 25,332,988) ... 43,354 |.
17.  Total medical and hospital (Lines 15 minus 16) 139,350,609 |.. . 12,779,520 |.
18.  Non-health claims (Net) ........ccccviiiiiiiiiiiiiiiiiiieeees e 0 [ XXX
19.  Claims adjustment expenses including
$ 1,958,938 cost containment expenses ... [............ 2,417,094 368,491 |............ 1,873,543
20. General administrative EXpPENSES ........cceevvveeerveennnns foene ....19,870,673 ...3,029,325 |.......... 17,481,174
21. Increase in reserves for accident and health
contracts (5,963, 000)
22. Increase in reserves for life contracts .........c..cccevees [oeriininiiniiincn, 0. . ..
23.  Total underwriting deductions (Lines 17 t0 22) ........[......... 155,675,376 113,215,046 |............ 5,779,847
24.  Net underwriting gain or (loss) (Line 7 minus Line
(1,953,438) (1,926,984) (223,846) (2,826,249), 0 (50,121), 0 1,505,747 0 0 0 0 1,568,015 0
DETAILS OF WRITE-INS
0501.
0502.
0503.
0598.  Summary of remaining write-ins for Line 5 from
OVErflOW PAGE .....ccoeiiiiiiiiii e e [V Y (R [V Y (R [V O, (R [V R, (R [V O, (R [V O, (O R [V A Do L S
0599. Totals (Lines 0501 through 0503 plus 0598) (Line 5
above) 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX
0601.
0602.
0603.
0698. Summary of remaining write-ins for Line 6 from
OVErflOW PAJE ..couvviiiiiiieiie et [oree e 0f...... D, 0,0, G RS D, 0.0, CHUIIIIN R D, 0,0, G R D, 0.0, CHIUIIIIN R D, 0,0, CHNIN R D, 0.0, CHIIIRIIN R D, 0,0, CHNIN RS D, 0.0 CHUIIIIIN R D, 0,0, G RS D, 0.0, CHINIIIIN R D, 0,0, CHNIIN R D, 0.0, CHUTUUURTIN R 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6
above) 0 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX 0
1301.
1302.
1303. R
1398. Summary of remaining write-ins for Line 13 from
overflow page .... R (U O (1 O, (U (1 O, (U (1 O, (U 0 [ (U O 0 [ (U N 0 [ 0
1399. Totals (Lines 1301 through 1303 plus 1398) (Line 13
above) 0 0 0 0 0 0 0 0 0 0 0 0 0 XXX




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
1. Comprehensive (hospital aNd MEICAI) INAIVIAUAL ..............c.cueuiieiiiieieteteeetceee ettt et e s et e seae s s st et esesesessases st e s et et essssss s st et et et essssas s s seseseseseses s s st et et et esessas s s s et et esesessss s s s et et et eseasas st s sesesessasan s sssesesesessanasans [eeseeesnsenenenn 12,150,008 [....eeeeceeeeieececieieinireces e (90,346)|....cceceenne 12,240,352
2. Comprehensive (NOSPItal AN MEAICAI) GFOUP ........cviviuiveueiiieieeeeteteieees ettt eesese st st essesete s st ssesese st s s e ses et sss s s e s e s et s s e s e s e s e s s s e se s e s et s s s se s e s et s s e ses et e s s s s se s s et b e e s et et b s s e se s b e st s e se s ettt s e sesesessssnsnsens [ebesneeeceetenas 88,532,163 |..cevvvenene 24,265,485 |.......cocoveenee (193,552) .....ccvnvene. 112,991,200
3. MEAICATE SUPPIBIMEN ......vieieieiiietetceceeee ettt ettt et et e s e as e e st et e s et es s s e ss s s st esesessseas s s s e s et esesesess s st et esesesesessss st s et et eseseae s s s st et et esesese s s st e s et e s essas st s st e s et e s e s e ae ettt et et esese s st st eseseseanasasesesesesesesesnanans |neeseneneneerana 2,953,598 |....oieieeeeeeeeienrinns e [ 2,953,598
4. VISION ONIY .ottt ettt ettt ettt s et s s st st s s e s e s es s eses e e e s s e s e s e s e s a8 eaeeee5 s a4 e s e s e s e s e et e s e SR e R e R e R e st At e a5 eS e A e R e R eR e Rt A e ee S eS s e R e R e R eAe e e oS s AR e R eReAe LS eSS A e R eReReR et s s e AR e R e R eReRe At eSS ReReReReReRe At s es et s ebesesene e et et esesesesenenesesesena [eeeeetetetetettetet et st enetetetene [suetestrtennn e stetenetesnnennnnns|oretre ettt [oebetei e 0
5. DENEAI ONIY ...ttt ettt ettt e e ettt s et e s e s e s s e st et et e s e s e aea sttt e s et e s e ae A s sttt e s et eseaeas sttt ses oA eAeae st s st ese s oA eaeas At st s es et eseaeae sttt eseseseaeasas ettt et et eseae At sttt e s et eseaeas st st et et esess s s st seseseseasassassesesesens [erereren et e eaee 226,709 [ [oreeeeeneeneneene s oo 226,709
6.  Federal employEes NEAItN DENEFILS PIAN ..........ccciiiiiiiisie ettt ettt ettt s e e et e et et et e s e s e s e e e s st s e s e s ese e e e s s esesesese e e s s s e s e s e s ese s e e e s s s e s e s e s e A e e s s s e s e s e s ese s e e e st et et e s ese e e s s st e s et ene e e e s s sesesenes |oeeeete bbbttt ettt 0 oo oot e 0
A 11 1= A 1T e OSSOSO NOUUSURRORRT 24,733,439 ..o e [ 24,733,439
LS 11100 D T 1To= PP SOOI 0 e [t [ e 0
LS 7 (T 110 OO OO RO SRR B 0
10, DISADIIILY INCOME .....evvteiiiiii ettt ettt ettt ettt e s e s e e e e et ese s e s e s e s e e e st et et o8 eses e e e s s et e s e s ese s e e e s st e s e s e s ese e e s s s e s e s e s e s e e e s s s e s e s e sese e e st e s e s e s e s eae e e st et s et eseAe e e s et et e s esene e ettt etesenene ettt sesesenenees [rtneeteb ettt ne et beteieee [ebeteett ettt nnnes|oteene ettt [oebebee ittt 0
T4, LONGALEIIN CAIE ...ttt ettt et et e s e s e et s s et e s e s e s e s e ae s s s et e s e s e s e seae s st et e s e s eseaeas s s s seseseseae s s s s st et et e s eseas s s st s es et esessasas s st es et eseseAe st st et eseseaeasas ettt et et eseseas st s seses et eaeasas et sesesesesessasssesseseseseseanas [frseeenetetent et et et sastetenenene [rresenetaeneessaetenenennenannns |reeeeeenenenene et e sasaenenenes [oerenenenenn st aeae e 0
12, OHNEI NBAIN ... b s h RS E s Rt [ros e 1,828,807 | o 1,252,167 | 576,640
13, Health SUDLOLAl (LINES 1 TIOUGN 12) . ...o.oiiiiiieeieeieceec ettt ettt ettt ettt ettt et et et et e s es e s et s es e s et et esessasss s es a2 e s et et esessas s eseseseseseseasas s eseseseseseseaeases e s e s et et esesess st es e s et esesesessss st esesesesesesessss s asesesesesesesnssesesesasesesesssnnnnns [sesesesenennnnn 130,424,722 |................ 24,265,485 |.......cocoecunee 968,269 |.......ccocee. 153,721,938
L T (= OO U PP PO UEPRVIY SO 0 e [t [ e 0
15, PTOPEIY/CASUAIY .........covvvieieieieeeeeee ettt ettt et es et et et ete s e s essaese s et e s et esesesese st s e s esesesesesessasesesesesesesesess s esesesesesesessss s asaseseseseseseas s es e s et eseseseseas s e s et et eseseseasas s et e s et et eseseseas et et et et et eaeseaeas et et eseseseseseas s et esesesesesesnanans [setesene e e ne et n e 1 OO PP VTP 0
16.  Totals (Lines 13 to 15) 130,424,722 24,265,485 968,269 153,721,938




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

Total

Comprehensive
(Hospital & Medical)

2

Individual

3

Group

Medicare
Supplement

5

Vision Only

6

Dental Only

7

Federal
Employees
Health
Benefits Plan

Title XVIII
Medicare

Title XIX
Medicaid

10

Credit A&H

11

Disability
Income

Long-Term
Care

13

Other Health

14

Other
Non-Health

o

10.

1.

12.

13.

Payments during the year:
1.1 Direct
1.2 Reinsurance assumed
1.3 Reinsurance ceded

Paid medical incentive pools and
bonuses

Claim liability December 31, current year,
from Part 2A:

3.1 Direct

Claim reserve December 31, current
year from Part 2D:

4.1 Direct

4.2 Reinsurance assumed

4.3 Reinsurance ceded

Accrued medical incentive pools and
bonuses, current year .............cccoeuene

Net health care receivables (a)

Amounts recoverable from reinsurers
December 31, current year ..................

Claim liability December 31, prior year
from Part 2A:

8.1 Direct

Claim reserve December 31, prior year

from Part 2D:
9.1 Direct
9.2 Reinsurance assumed
9.3 Reinsurance ceded

Accrued medical incentive pools and
bonuses, prior year ...........cccoveeriennns
Amounts recoverable from reinsurers
December 31, prior year ..........cccccoc.....
Incurred Benefits:
12.1 Direct
12.2 Reinsurance assumed ..
12.3 Reinsurance ceded ...
12.4 Net
Incurred medical incentive pools and
bonuses

....... 114,597,350

.......... 1,385,105
.......... 1,253,245

816,667

.............. 234,453
.......... 1,030,417

......... 73,896,796
25,684,853

.......... 1,057,284
............ (642,119)

601,847

.......... 2,388,158

0

0

...113,449,183
25,684,853
351,865

25,684,853
308,511

..... 71,286,550 |....

138,782,171

96,662,892

3,714,653

276,830

24,930,450

494,241

568,438

76,415

455,437

36,586

0

0

0

(a) Excludes $

loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

Medicare
Supplement

5

Vision Only

6

Dental Only

7

Federal
Employees
Health
Benefits Plan

8

Title XVIII
Medicare

Title XIX
Medicaid

10

Credit A&H

11

Disability
Income

Long-Term
Care

13

Other Health

14

Other
Non-Health

1
Total
Reported in Process of Adjustment:
1.1 Direct [N P 3,455,775
1.2 Reinsurance assumed ..........cccceeeees forvvieniiniininn 0
1.3 Reinsurance ceded ..........cccccovvvnes frrrnenmninieieiciccns 0
TANEL e e 3,455,775
Incurred but Unreported:
2.1 DIFECE ..ot foreeeeas 11,435,557
2.2 Reinsurance assumed .........ccccoceeeees [eeremiieniiniininnns 0
2.3 Reinsurance ceded .........ccovvreeees frorniminicccceca 0
24Nt ..o [ 11,435,557
Amounts Withheld from Paid Claims
and Capitations:
B DIMECE oo [ 0
3.2 Reinsurance assumed .............cc.co. [orerenennnnnnnns 0
3.3 Reinsurance Ceded .........ocoovvveveueueues |reveeeeeeeeccereenes 0
BANEt i [ 0
TOTALS:
4.4 DIFEC oo [ 14,891,332
4.2 Reinsurance assumed ..............cooo. o 0
4.3 Reinsurance ceded ...........cccocvevevevns [oeererininnieiciceene 0
4.4 Net 14,891,332

Comprehensive
(Hospital & Medical)

2 3
Individual Group
.............. 272,864 |..........2,012,097
.............. 272,864 |...........2,012,097
.............. 937,562 |...........7,501,632
.............. 937,562 |...........7,501,632
........................ (0 OO |
........... 1,210,426 |...........9,513,729
........................ [V OO |
........................ [V RO |

1,210,426 9,513,729

........... 1,521,636

1,582,391

........... 1,110,059

........... 1,110,059

........... 1,465,372

........... 1,465,372

2,575,431




L

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid During the Year

Claim Reserve and Claim Liability
December 31 of Current Year

Line of Business

1

On Claims Incurred
Prior to January 1
of Current Year

2

On Claims Incurred
During the Year

3

On Claims Unpaid
December 31 of
Prior Year

4

On Claims Incurred
During the Year

Claims Incurred
In Prior Years
(Columns 1 +3)

6

Estimated Claim
Reserve and Claim
Liability
December 31 of
Prior Year

10.

1.

12.

13.

14.

15.

16.

17.

Comprehensive (hospital and MediCal) INAIVIAUAL ............oui ittt et e bt e st e eae e ea e e sheesbeesbe e beenbeeaeeemeeeneesseesseenneenbeensennnen]
Comprehensive (hospital @aNd MEICAI) GrOUP .......cuiiiiiiiieee ettt e ettt e e b e e b e e et e e b e b et b e b et e b et et et et et e e et e e e e e e e nas
Lo Toz=T (=R TUT o o] (=T 4 T o PSPPSR
VISION ONIY <.ttt h bbbttt ettt a et e he e s h e e e b £ ekt et e oot e oo st eas e ehs e eh e oo b e ek e e E e oo b e e oe £ e Re e e ee € ehe 4o E £ e E e e b e e b £ e b e e e et ae e R e b e e b e e e bt e bt e bt e et n e eaneeaees
(D=1 =1 oo USSP UPUTORNY
Federal employees health DENEFItS PIAN .........c.i ittt h bt h e bbbt e b e e b e bt b e e e e e b et et e e sne e e e
THIE XVHI - IMEAICATE ...ttt e b et e e e e e e e h £ e H £ £ e e e h £ £ h e £ R e £ e £ £ h £ £ E e £ e e £ o £ £ e e £ Re s e e £ Re £ ee e ee £ ee e oe e R e e eesheeeeeeeeeeeaeeeesaesaeeeeeeeseeseesseseeannaenannaeeas
Tt XIX = IMEAICAIA ...ttt b bbb bbb e b e bbb bbb R e E e b E bt bbb b e bbbttt b et
CrEAIE AGH ...ttt a it b et h e b 2o h e e e b e s e b s £ e e £ o4t £ e b £ o4k £ e b e £ R e R £ SR e £ AR R £ oA e £ eEeh £ ek £t b et h e e R e R £ eb e e E b et e bt et bt ettt et ettt e etea
DiIS@DIIILY INCOME ...ttt h e bt e bt oo a et e a e e h e e a e e h e e e bt e bt e e bt e e bt e e b e e a s e e h e e eh e e b e e bt et e et e e it e e a s e eas e ebeesaeenbe e b e e b e e neean e
(ol aTe B =Ty o I ez = SRS PSPSOR
OB NEAIEN ... bbb bbb b bbb b e b b L bR bbb e bbb bbbttt
[ (=T L IS W o] (o] e= I (T g 1= T (o T ) ISR
HEAITN CArE MECEIVADIES (B) ... vttt ettt e e e e e b e e e b e b e e e e e e e e e et e e e e s e b e bt e e et e b e b et et et e b et et et e a et e nn e e e nnenne e
(@1 g ToT B g T= = 11 o OO OO OO UR U PO URUROY

Medical incentive POOIS aNd DONUS @MOUNES .......cciuiiiiiiiiiie et e et e et e st e e e sat e e e abe e e e abe e e st e e e se e e eab e e e sab e e e aseeeesaeeeenbeeenbeeanseeennbeeenteeenneeenn

Totals (Lines 13- 14 + 15 + 16)

...................... 500,132
................... 2,443,713

...................... 541,306

....................... 132,187

................... 3,644,523

3,644,523

................. 13,766,268
................. 96,829,425

................... 1,846,851

...................... 362,054
................ 136,285,815

................... 4,634,844

131,650,971

.......................... 5,320

...................... 685,105

729,238

................... 1,205,105
................... 9,479,299

................... 1,580,834

...................... 700,000

15,547,199

...................... 505,452

................... 2,478,144

....................... 132,187

................... 3,688,656

...................... 685,105

4,373,761

................... 1,743,304

................. 12,766,094

................. 14,786,254

................... 3,381,599

...................... 816,667

12,221,322

(a) Excludes $

loans or advances to providers not yet expensed.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Comprehensive (Hospital & Medical)

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6. 2025 XXX XXX XXX XXX 110,596
Section B - Incurred Health Claims - Comprehensive (Hospital & Medical)
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
LS ¢ T TSR UR PR PRPRPRPRURTP RO 15,440 .o 15,049 .o 15,215 [ 15,211 [
D01 USROS URUUSRPTURT SRRt 127,383 [ 125,703 [ 124,579 |.ooooveen. 124,687 |...oooveeeeeeeee
L {01 PRV RUURPRURURURPRUIN PSRRI D, 0.0 NN RSP 107,092 | 99,773 | oo 99,772
4. .. 102,675 |....
LT OSSOSO TUSOPUSOTRSTPRSTSTSTPRPRTPRURSRPRSRPTN! NUTSRSIRIRID. 0.0, SHRUIUIRRRRN IESSIURRRINTD ¢, ¢, CHRUINURPINNN RUVRSIRIOIIED ¢ 0. CHRNRRRRTI RSO 117,905
6. XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Comprehensive (Hospital & Medical)
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)

were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
1o 2027 s [ 142,788 ..o 124,660 |......ocooceeeeee 2,281 [ 1.8 [ 126,941 |.ooveieieee88L9 [ [ e 126,941
2. 2022 e e 121,776 [ 99,763 |eeeeeeeeeieeeieens 1,784 | 1.8 [ 101,547 | 83L4 [ e e 101,547
3. 2023 e .. 117,687 |.... ... 102,203 |.... 2,064 |.... . ... 104,267 |.... .. 104,267 |...
4. 2024 .o | 121,900 oo 106,088 |.....cooveeeeeeerrene 3,256 [ 3o [ 109,344 | 897 [ B9 | e 110,023
5. 2025 125,231 110,596 2,105 112,701 124,248




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Medicare Supplement

SW'¢l

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Medicare Supplement
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
1.
2.
3.
4.
5.
6.
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Medicare Supplement
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)

were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent
T 2027 e [ 3,222 | 2,634 | 122 | 4.6 [ 2,756 |55 | [ o 2,756
2. 2022 . [ 3,099 | 2,789 | 115 | AT 2,904 | 98U | [ e 2,904
3. 2023 s 3,046 |.... 1,59 |... . 1,670 |... 1,670 |....
4. 2024 e [ 2,630 | 3,045 B 3,129 | 11900 | B8 [ e 3,177
5. 2025 2,954 1,847 35 1.9 1,882 3,541
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Dental Only

Year in Which Losses Were Incurred

Cumulative Net Amounts Pai

d

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Dental Only
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
1.
2.
3.
4.
5.
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Dental Only

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbdh =

............................. 0.0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Vision Only

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred

R = o OO RSOOSR RUURURRUROURRURIUUURUOURURURURURORURORPRURORUO WO TR  oows, OIS WU BUSS revwvvuvvurrurn OO RO RO N OO OO RO OO OO USURURTR) RUSTUR U OO U ORURPRUINE
{01 USRSV URURURURURURURURRURVRIURVIRVRVNVRVIVRVIVIVIVIVIVRVIURURURURRN . WS N SUSERR TN . W
L {01 ST RURURUSURURURURRURVRURURURRRVRVIRVIVRTRTRVIVIVRVIVIURVIRURVRUIVRURRRR B TN R B B | P
L 10 A USSR URURRRURURURRRRRTRRTRTITITIVIVITRTRTRTRTRTRTRTRTRTRTRTRTRTRTRRRR RO BV W AW B e
B, 2024 ..ottt T R ... ... N
6.
Section B - Incurred Health Claims - Vision Only
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
1. Lo (o U U U P ORI URRPRRPRRPRUPPOPROUPTOPPTURTURTURRURRPRUURUPRUPIUUPTOUPTUPTURIURIUROURURUROTROTN  WTR T oo WO WO AN meveres
{01 USSR URURURURURURURURURURRURVRRURVIRVRVNVRVIVRVIVIVUIVIVIVIVIVIURURURR . GRS N AU WO . W
L {01 USRS URURURRURURURURURRRVRIVRVIVRVRVIVIVIVRVIVIVRVIRVRVRVIRURRRRR B W TN R B B |
4. 2023 ..
B, 2024 ..ottt e R ... ... ...
6. 2025 XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Vision Only
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Pavmen (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbdh =
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

UNDERWRITING AND INVESTMENT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH
($000 Omitted)
Section A - Paid Health Claims - Federal Employees Health Benefits

EXHIBIT

CLAIMS

Plan Premium

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.

2.

3.

4.

5.

6.

Section B - Incurred Health Claims - Federal Employees Health Benefits Plan Premium
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2021 2022 2023 2024 2025

1. [ (o OO SR PR UPOTUPTUUPTRPPTUUTUPPTURIURUURUUPPUUPUUPTUUPOUROUROURUROTS  WOSURS TSI  covwes. WSS WSO JUSSE evvrurrrurron O R R RO SO T OP P ST
2. 2027 e see s e snesnssssessssessssessnessssensssesessesessssessssessssessesssee o O R - YR BN B D | e [ e [ [ s
L {01 ST URURURURURVRVRRURURURURRRVITRVITRVNVITIVIVIVIVIVUNVRVNURURURURURROR B 8 TN DR RO B | BN e SRR DR XXX [t oot [t [
L 10 A RSV URRURRURVRTRURRRRRVIRVIIVIVITIRVRVRVRTRTRTITRTRTRURURURTRRRRRT RO B WS> VRN BN SN RN RURRR D,9,0, SR N XXX [ oo |
B, 2024 .ot s e ... ... N . ..|............... D,9, 0, RV ORI D,9,0, SR N XXX [t oo
6. 2025 XXX XXX XXX XXX

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Federal Em

loyees Health Benefits Plan Premium

Years in which
Premiums were Earned and Claims
were Incurred

1 2 3 4 5
Claim and Claim
Adjustment Expense

Premiums Earned Claims Payment

o wbdh =

6 7 8 9 10
Total Claims and
Claims Adjustment
Expense Incurred
(Col. 5+7+8)

Unpaid Claims
Adjustment
Expenses

(Col. 5/1)
Percent

(Col. 9/1)

Claims Unpaid Percent
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Title XVIII

Year in Which Losses Were Incurred

Cumulative Net Amounts Paid

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Title XVIII
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
1.
2.
3.
4.
5.
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XVIII

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbdh =

............................. 0.0

23,198

25,822
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
($000 Omitted)
Section A - Paid Health Claims - Title XIX

Cumulative Net Amounts Paid

Year in Which Losses Were Incurred

R = o OO RSOOSR RUURURRUROURRURIUUURUOURURURURURORURORPRURORUO WO TR  oows, OIS WU BUSS revwvvuvvurrurn OO RO RO N OO OO RO OO OO USURURTR) RUSTUR U OO U ORURPRUINE
{01 USRSV URURURURURURURURRURVRIURVIRVRVNVRVIVRVIVIVIVIVIVRVIURURURURRN . WS N SUSERR TN . W
L {01 ST RURURUSURURURURRURVRURURURRRVRVIRVIVRTRTRVIVIVRVIVIURVIRURVRUIVRURRRR B TN R B B | P
L 10 A USSR URURRRURURURRRRRTRRTRTITITIVIVITRTRTRTRTRTRTRTRTRTRTRTRTRTRTRRRR RO BV W AW B e
B, 2024 ..ottt T R ... ... N
6.
Section B - Incurred Health Claims - Title XIX
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
1. Lo (o U U U P ORI URRPRRPRRPRUPPOPROUPTOPPTURTURTURRURRPRUURUPRUPIUUPTOUPTUPTURIURIUROURURUROTROTN  WTR T oo WO WO AN meveres
{01 USSR URURURURURURURURURURRURVRRURVIRVRVNVRVIVRVIVIVUIVIVIVIVIVIURURURR . GRS N AU WO . W
L {01 USRS URURURRURURURURURRRVRIVRVIVRVRVIVIVIVRVIVIVRVIRVRVRVIRURRRRR B W TN R B B |
4. 2023 ..
B, 2024 ..ottt e R ... ... ...
6. 2025 XXX XXX XXX XXX
Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Title XIX
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Pavmen (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbdh =
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Other

Year in Which Losses Were Incurred

Cumulative Net Amounts Pai

d

1.
2.
3.
4.
5.
6.
Section B - Incurred Health Claims - Other
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4 5
Year in Which Losses Were Incurred 2021 2022 2023 2024 2025
1.
2.
3.
4.
5.
6.

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Other

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

o wbdh =

135
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS

($000 Omitted)

Section A - Paid Health Claims - Grand Total

Cumulative Net Amounts Paid

1 2 3 4

Year in Which Losses Were Incurred 2021 2022 2023 2024
L o OO OO OO OO OUOPRURURRURURPRPSPRURI NUUTUROTPURORPRTPRPPR (o T IS T FUURUURURURTURUROROR (o I8 - X ¢ 2 FUUSUROURUR ORIt 16,002 oo 15,988
2. 127,713 |.... .. 127,819 |....
3. ... 102,519 |.... ... 102,716 |....
L 0 . SO SRS SOTPSOPRSTSEURTPRURTSRTRRPTSRUUSIUURTS! NUISISNRIIND. 0, o, CHRUIRUSIPINN ISSPRRTRIRRTRD ¢, ¢, CIUNRPIRRI RSN 94,192 ... 105,880 |...
LT 01 TR SUR TR UR PR URURURURURURURURURRURRRSURUIUIN REVRTNURID. 0.0, CHTRIIIT RESVNVITED. 0.0, SRR REURURTIID. 0.0, CUNTU SR, 111,749
6. XXX 136,287

Section B - Incurred Health Claims - Grand Total
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses
Outstanding at End of Year
1 2 3 4

Year in Which Losses Were Incurred 2021 2022 2023 2024
LS ¢ T TSR UR PR PRPRPRPRURTP RO 16,224 | 15,836 oo 16,002 oo 15,988
{01 USROS VRV USSP SRR 130,862 |...oveeceene 128,840 |.....cocvvevee 127,713 [ 127,819
L {01 PRV RUURPRURURURPRUIN PSRRI D, 0.0 NN RSP 110,156 | 102,738 | 102,716
4. ... 109,350 .. 106,213 |....
5. oo ST N 127,019
6. XXX XXX

Section C - Incurred Year Health Claims and Claims Adjustment Expense Ratio - Grand Total
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in which Adjustment Expense Unpaid Claims Claims Adjustment
Premiums were Earned and Claims Claim Adjustment (Col. 3/2) Payments (Col. 5/1) Adjustment Expense Incurred (Col. 9/1)
were Incurred Premiums Earned Claims Payment Expense Payments Percent (Col. 2+ 3) Percent Claims Unpaid Expenses (Col. 5+7+8) Percent

1o 2027 s [ 146,476 ..o 127,792 [ 2,538 | 2.0 i 130,330 [oovorereeieiieieeen89.0 |0 o0 e 130,330
2. 2022 . [ 125,940 ..o 102,697 | 2,013 | 2.0 [ 104,710 |83 [ 0 o0 o 104,710
3. 2023 e . 121,999 |.... ....105,763 |.... 2,232 |.... . ... 107,995 |.... .. 107,995 |....
4. 2024 .o | 131,519 [ 115,555 | 3,445 | 3.0 119,000 |..oovovviieieieieeeene 9005 [ 729 |0 e 119,729
5. 2025 153,722 136,287 2,185 138,472 154,311




€l

ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

Comprehensive
(Hospital & Medical)

4

2

Individual

Medicare
Supplement

5

Vision Only

6

Dental Only

7

Federal
Employees
Health
Benefits Plan

8

Title XVIII
Medicare

Title XIX
Medicaid

10

Credit A&H

Disability
Income

12

Long-Term
Care

13

© © ® N o O

12.
13.
14.

H> @ DN

Unearned premium reserves
Additional policy reserves (a) .............

Reserve for future contingent benefits

Reserve for rate credits or experience

(including $

Aggregate write-ins for other policy reserves

Totals (gross)
Reinsurance ceded

Totals (Net)(Page 3, Line 4)

Present value of amounts not yet due on claims

Reserve for future contingent benefits

Aggregate write-ins for other claim reserves

Totals (gross)
Reinsurance ceded

Totals (Net)(Page 3, Line 7)

rating refunds

for investment income) ..

2,314,574
3,919,574

.......... 2,290,233
.......... 2,490,233

0501.
0502.
0503.
0598.

0599.

DETAILS OF WRITE-INS
Risk Adjustment

Totals (Lines 0501 through 0503 plus 0598) (Line 5

above)

1101.
1102.
1103.
1198.

1199.

Totals (Lines 1101 through 1103 plus 1198) (Line 11

above)

(a) Includes $

1,605,000 premium deficiency reserve.




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st Otherzclaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($ i for occupancy of
OWN BUIIAING) 1.ttt eeeene [eeeeieeeeeeeeneeieeeenenee [ eeeeeneieee [ 367,427 | e 367,421
2. Salary, wages and other benefits .........cccccevvvvvnns |oevevevnieccene 2,010,013 | 591,265 |....cccovnnnee 11,813,113 [ [ 14,414,391
3. Commissions (Iess $§ ...cocoeviiiiiiiiiiiiics
ceded plus $ oo ASSUME)  |evuvvvriciiciicisicieicins foeieeeisiesecsscseceieins o 3,529,260 |....coeveeiiiieieeeis e 3,529,260
4. Legal feeS and EXPENSES ........cccoovveeieieeeieeiieriiines [eeeeereneeeeeeeeeeeennenees|oeeeeeeieieeeee e [t 150,114 | o 150,114
5. Certifications and accreditation fees ............cccccee [oormminiiniiiiiis o o [ e 0
6. Auditing, actuarial and other consulting services ... |....c.cccccovrnenes 62,492 .o [ 2,952,290 .o [ 3,014,782
7. Traveling EXPENSES ......ccoovveeveieeeieieieieseieieieieees |oeeeeeeseeeeeeeeeeeeas 2,038 | [ 57,024 | e 59,062
8.  Marketing and @dVertiSiNG .........cccceovviriririeeeeieieies oo et [ 277,742 oo oo 277,742
9. Postage, express and telephone .............ccccceeveiieee |oeeerecieieienieeeeennines [t e 29,144 | e 29,144
10.  Printing and office SUPPIES .......ccevveriririreeeccieies [ 21,304 | [ 151,857 [ e 173,161
11.  Occupancy, depreciation and amOortization ............ [oeerereeernniniceneies e foeeeeeeeeneeeeeeeene 91,191 | e 91,191
12, EQUIPMENE ..o ceeeeeeteteeenes e eieseennenes [eresesseseseeeesesesisseseseens [oreseeesessssssese e |oesessesesesesessseenes 5749 [ e 5,749
13. Cost or depreciation of EDP equipment and
ETo 10Tz T OO RO RTOOI RUSRTTRRORN 6,550 | [ 6,550
14. Outsourced services including EDP, claims, and
OthET SEIVICES ..ottt enieies e 529,622 |....ccovvviirrinne 22,779 | 4,343,275 | [ 4,895,676
15.  Boards, bureaus and association fees ...........ccve forriiiciiinniiiiciciiiins oo o 24,842 .o [ 24,842
16.  Insurance, except on real €state ..........cccoccevviieiiis o e e e e 0
17.  Collection and bank SErviCe Charges ..........cococececes fooeriviriririccciiiiiieees [ oeeeeneeeeeeeeeene 437,830 | o 437,830
18.  Group service and administration fEES ..........ccccevvee foeeiiiiiiiiiis o [ [ [ 0
19. Reimbursements by uninsured plans ...........cccococee foevercccicncne. (666,531)[...cvverrrrennee (155,888)]......cccevuve (6,750,840) [ [ (7,573,259)
20. Reimbursements from fiscal intermediaries .......... [oooooiiiii fi [ [ e 0
21.  Real estate EXPENSES .......ccocveeiiiiiiiiiiiieeiiieesieenis o e e [ [ 0
22, Real EStAtE tAXES ...c.cveveviriicicieiinnieieetneieees oo [ o [oeee s [t 0
23. Taxes, licenses and fees:
23.1 State and local insurance taxes ..........cccceeee feoreviniiiiiiiiiiin o [ [ [ 0
23.2 State premium taXES .....c.ccevveveieieieieieeiiees e oo o 1,216,725 [ o 1,216,725
23.3 Regulatory authority licenses and fEes .......... |oeevererrreeeeicieriiirins oo [ 66,273 |.ceoeeeeeeieieeeeeeeiees [ 66,273
23.4 PAYrOll tAXES .....oveveveeiiiieieieieieeeeeeieieees oo [ [ 47,850 | [ 47,450
23.5 Other (excluding federal income and real
ESEALE TAXES) 1.-vveiececieeeieireeeiee e e [ o 551,335 | [ 551,335
24. Investment expenses not included eISEWNEre ........ [oooceiiiiiiiiiiiiiiiiies oo [ [t 3,634 | 3,634
25.  Aggregate write-ins for expenses ..........c.cocoveenee 0 0 502,328 0 502,328
26. Total expenses incurred (Lines 110 25) .....cccccovevees |oeivieneiereinns 1,958,938 |.cooveceeein 458,156 |......coeee.. 19,870,673 | 3,634 |(@) oo 22,291,401
27. Less expenses unpaid December 31, current year |.......cccccovenee 236,009 oo 55,991 | 2 AT, 727 oo e 2,463,727
28. Add expenses unpaid December 31, prior year ..... |...ccccoeverruennne 273,600 |.coeeiiieieens 34,200 | 3,392,345 [ 0 [ 3,700,145
29. Amounts receivable relating to uninsured plans,
PFIOT YEAI ..ottt nsiennsiens [eoesnissnss s 0 [ 0 [ 0 [ 0 [ 0
30. Amounts receivable relating to uninsured plans,
CUITENE YEAN ...t 0
31. Total expenses paid (Lines 26 minus 27 plus 28
minus 29 plus 30) 1,996,529 436,365 21,091,291 3,634 23,527,819
DETAILS OF WRITE-INS
2501. Network access fees ..........cccinienicncniicins oo o fc 502,328 |....ooooieiiciiciceies [ 502,328
2502, e e [ [ [ [
2503, e e [ [ [ [
2598. Summary of remaining write-ins for Line 25 from
OVEITIOW PAGE ... eeseeienees orreessnissn e 0 [ 0 [ 0 [ 0 [ 0
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25
above) 0 0 502,328 0 502,328
(a) Includes management fees of § ... (24,532,933) toaffiliates and $ .................ccooovrmrriennce to non-affiliates.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected During Year| Earned During Year
1. U.S. gOVEIMMENE DONAS ...ttt e e e s s s s se s en s s ee e nnacaas [C) R 75,200 |-eececiciciriieenee 78,826
St O =TT (o =Ty g T ol T U RS TR - PP URPR (a) ...
1.2 Other bonds (UNAFFIATEA) ......oviiiiiii ettt ettt h e bt e b e e bt e bt et e emb e saeesaeesbeenbeeabeebeebeennennns (a) ...
1.3 Bonds of affiliates @) -
2.1 Preferred stocks (unaffiliated) .... | (D) .
2.11 Preferred stocks of affiliates (b)
2.2 Common stocks (unaffiliated) . e
2.21 Common stocks of affiliates
3. Mortgage loans ...
4. Real estate
5 Contract Loans
6 Cash, cash equivalents and short-term investments
7 Derivative instruments
8. Other invested assets
9. Aggregate write-ins for investment inct
10. Total gross investment income
11. Investment expenses
12. Investment taxes, licenses and fees, excluding federal income taxes ....
13. Interest expense
14. Depreciation on real estate and other invested assets
15. Aggregate write-ins for deductions from investment income .0
16. Total deductions (Lines 11 through 15) ....3,634
17. Net investment income (Line 10 minus Line 16) 1,859, 186
DETAILS OF WRITE-INS
0901.
0902.
0903. ..
0998. Summary of remaining write-ins for Line 9 from oVEerfloW PAgE ..........couiiiiiiiiieeeee et [eeee s [0 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9, above) 0 0
1501.
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 through 1503 plus 1598) (Line 15, above)

(@) Includes $
(b) Includes $
(c) Includes $
(d) Includes $
(e) Includes $
(f) Includes $

(9) Includes $.

................... 7,872 accrual of discount less $
0 accrual of discount less $

0 accrual of discount less $

accrual of discount less $

accrual of discount less $

segregated and Separate Accounts.

(h) Includes $
(i) Includes $

investment expenses and $

interest on surplus notes and $

0 depreciation on real estate and $

................... 4,537 amortization of premium and less $

for company’s occupancy of its own buildings; and excludes $

0 amortization of premium and less $

0 amortization of premium and less $

amortization of premium and less $

amortization of premium.

interest on capital notes.

depreciation on other invested assets.

................. 11,288 paid for accrued interest on purchases.

0 paid for accrued dividends on purchases.

interest on encumbrances.

paid for accrued interest on purchases.

.. paid for accrued interest on purchases.

investment taxes, licenses and fees, excluding federal income taxes, attributable to

EXHIBIT OF CAPITAL GAINS (LOSSES)

Realized Gain (Loss)
On Sales or Maturity

Other Realized
Adjustments

Total Realized Capital
Gain (Loss)
(Columns 1 + 2)

Change in
Unrealized Capital
Gain (Loss)

Change in Unrealized
Foreign Exchange
Capital Gain (Loss)

above)

1. U.S. Government BONAS ........cccocviiiiiiiieiieiieiinns [oresieiieiisicsic e [oreeie e enees [oeenie e [oe e [
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated) ...
2.21 Common stocks of affiliates
3. Mortgage loans ................
4. Real estate ...
5. Contract loans
6. Cash, cash equivalents and short-term investmegill|... NG ... N\ -....... | Z0... BN ...\
7. Derivative instruments
8. Other invested assets
9. Aggregate write-ins for capital gains (I0SSES) .......... |-revereiieiiiiiiiiiiiiiiciies [ [ [ [
10. Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from
{3 = 1oL TA o =T T OO SOOI OO RO SRRt
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9,
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

EXHIBIT OF NON-ADMITTED ASSETS
1

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2 - Col. 1)

1. BONAS (SCREAUIE D) ...ceoeeeeeeeeeeee ettt et e s s s s st esesessananans [ereeeeseeeeeieseennneneeeieieiene [reeieieeet e eeas 0 foeeeeeeeeeee 0
2. Stocks (Schedule D):
2.1 PrEfErTeA STOCKS .......o.vvveeeeceeeieccie ettt ettt s st sesesesssss s sesesesessananans [eeeeseseseeeieietnnene s eieiene [oeeieieee e [OOSR 0
2.2 COMIMON STOCKS .....vvteaieiieteteests ettt ettt sttt ettt et s et eb et s ts et et etenanaes [ransnsnsenmsnanansesennnanantens [onsnnnseseses s saeaeaeanas [0 0
3. Mortgage loans on real estate (Schedule B):
B FIESTIEINS .ttt ettt ettt [oenanant et st nnans [eaetete e [0 0
3.2 Other thaNn fIFSE BNS.........cvcvevivieiieecie ettt sttt s ettt besese s s ssssesesesesesnanas|eeeseaeiesennsesee st eieieieenens |oeteeeseeee et [OOSR 0
4. Real estate (Schedule A):
4.1 Properties occupied Dy the COMPEANY ..........ccccoviviuiuiuiiieiieeeeeieie ettt esss s s sesessanas oeseteseeeseseeeieeesenseneeeees [oereeeeeieieeeeeee e 0 foeeeeeeeeeee 0
4.2 Properties held for the production Of INCOME...........ccuiiiiiiiiiiiiciee e [eree e eeies o (01 0
4.3 Properties NEIA fOr SAIE ..........ccioveiieiieeieeeececeee ettt ettt s s s s s s s sessanas [reeeseseteieieeen e eeeieene [eeeaeieee s 0 Jreeeeeeeeee 0
5. Cash (Schedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(SCREAUIE DA) ...ttt ettt b bbb st e se s b b sesese e s s e s sesesesenensnnns | [eemeeeeseeaeieiessineeseseseenens [roeieieen e [0 0
6. CONMFACEIOBNS ......ovveieieieecieeietet ettt ettt ettt ettt et a e s st e s et e b et esess s et st esesesesesesnasesssssesesesesssnans [eeesesesenentaneseteteteaeienennans [oeteteeeeeeee e [OOSR 0
7. Derivatives (SCNEAUIE DB) ..........c.ceurueriiiririieeieteieseset st sessese et sesest s s st s sesesasessssssesesesesenesesssessssesass |ooesesssesssssessssesssasiesanans |oeeeeeeseseseeeeaeeeisseenanas [0 0
8. Otherinvested assets (SCNEAUIE BA) .........c.c.cucuiiuiiiiieeeeeeeeee ettt s s s s s s seseaes [eeeseseseseteseseseseseieeennens|oerteteeeese e 0 foeeeeeeeeeee 0
9. Receivables fOor SECUMHIES ...t [ore e o [0 0
10. Securities lending reinvested collateral assets (SChedule DL) ..........cccoiiiiiiiiiiirieeiceieeieeieseesees [ [ 0 foeeeeeeeeeee 0
11.  Aggregate write-ins for INVEStEd @SSELS .........cc.iiiiiiiiiiiicee e[ eeee e 0
12. Subtotals, cash and invested assets (LINES 110 11) ..o eee [orre e 0
13.  Title plants (for Title insurers only) ...
14.  Investmentincome due and @CCIUEM ..............ccoiiiiiiiiii i [erme e
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection ..............ccccecocueueverennce. .561,462 |...
15.2 Deferred premiums, agents' balances and installments booked but deferred and not yet due .. [........ccooeeiiiiiinns
15.3 Accrued retrospective premiums and contracts subject to redetermination ..............coccevoeieics foreveniiniiniiiies e 0 foeeeeeeeeeee 0
16. Reinsurance:
16.1 Amounts recoverable froM FEINSUIETS ........c..oiiiiiiiiiiiie ettt sttt b eesas [oreeiseete et e e e et s e eiaes [eeeeseenie e [OOSR 0
16.2 Funds held by or deposited with reinsured COMPEANIES ...........cccoeiiiiiiiiiiiiiiiiieicrece e [oree e o [0 0
16.3 Other amounts receivable under reiNSUranCe CONTACES ..........ccuiiiiiieiieieeieeie et [oreeiee e eies [ereeieeie e [OOSR 0
17.  Amounts receivable relating to UNINSUIrEd PIANS ..........cccceviieiueueiiiiieeeieteisiseeseiese s ssseseaessoeeeeesesiciceseenenas 220,415 | 208,505 |..ovevererceane (11,910)
18.1 Current federal and foreign income tax recoverable and interest thereon ............cccccevviiiiiiiiinicns foemiiniiicciiis [ 0 foeeeeeeeeeee 0
18.2 Net deferred taX @SSOL ......c.euiuiiriieiieieiiirie ettt bbbttt nenenns onsememnanansssnsenennasssienens [oosiesesesn e [0 0
19.  Guaranty funds receivable OF ON AEPOSIL ...............ccueueuiuiieiieeeeieieteeeeee ettt tesee s s essssnesens [reeeeeeeeeieeeeneee e [ooeieieee s 0 foeeeeeeeeeee 0
20. Electronic data processing equipment and SOfIWAIE ............cccoiiiiiriiiiiiini e [eeeseeseese e eieies [eeeiee e (01 0
21.  Furniture and equipment, including health care delivery @ssets ...........ccocoiiiiiiiieiiiiiiieeeeieeeeeee [ [ 0 foeeeeeeeeeee 0
22. Net adjustment in assets and liabilities due to foreign exchange rates ...............ccocoiiiiiiiiiiiiiins forrnein [ [0 0
23. Receivable from parent, subsidiaries and affiliates ............ccooiiiiiiiiiiii e [ [ [0 O 0
24, Health care and other amMOUNLS FECEIVADIE ..............coeuiiueuiuiiiieiiiee ettt [eoesneesneesse s A2 [ 0 [ (421)
25. Aggregate write-ins for other-than-iNVested @SSEtS ..............ccceeieieiiiiiiieeeieieeeee et eaes [ [OOSR 0 foeeeeeeeeeee 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected Cell Accounts
(LINES 1210 25) ...ttt ettt et ettt be e nnes [eenea e 782,298 | 785,554 | 3,256
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES .........ccccovvririneniinies [semmmsmseeieieccieies [ [0 0
28. Total (Lines 26 and 27) 782,298 785,554 3,256
DETAILS OF WRITE-INS
T1070, ettt ettt h e h ettt b e e e e s £t e s £t e h £t e s et e s et e ae e b et ete st et et et e st et e st et et e et es e et esetes [oetetete e et et et ettt et eteneene [eeeteteet e e ee et e te et e s ees [eeee ettt ettt
I 7 R PP POTR PPN
1103, ettt a et h et h ekt e et e e h e R £ et e s £t h £ et ek et eh et ae e he e eaetes et et e st et es et et e et et e et etetes [oetetete e et et ettt e et e te e eae [eeeteteetete e e et et et eeaeees [seee et ettt ettt
1198. Summary of remaining write-ins for Line 11 from oVerflow PAge ............cccveueveueueeeiiieieeeeeeeeeeeei oo [OOSR 0 foeeeeeeeeeee 0
1199. Totals (Lines 1101 through 1103 plus 1198)(Line 11 above) 0 0 0
220 RO SOTUP RO R O PR TR PR RSO TSRS PR OPPRUPRTRRORRN
225107 PPN
2503.
2598. Summary of remaining write-ins for Line 25 from overflow page .........c.ccccceveeieennen.
2599. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Source of Enroliment Prior Year First Quarter Second Quarter Third Quarter Current Year Member Months
1. Health MaiNteNANCE OFGANIZALIONS ............ccooviiiieieteeesceeeeeee e teteseseees st etesetesesesessases et se s et esessss s st esesesesessasas s s s et et esessss s st et esesesessas s st esesesesessssssssasesesesnns |oeesesesenenesaenenees 14,834 | 13,971 | 14,016 [ 14,079 o 14,025 | 168,296
2. Provider SErviCE OrGaANIZAtIONS .........c.oiiiiiiiiiiteteit ettt ettt b e e et e e e e e e o2 e e e e et e b e b e e e e e b e e e b e e e e b e e e b e e e e E e e e b e a et e h et e e e n et et et ettt [seere e 0 e [ [ [t ot
3. Preferred Provider OFQANIZALIONS .............c.c.cviueueueueeiiieeeetetetetesessstsesetesetesesessssesssesesesesessssssss et et esesesessssasesasesesesesessssas s esesesesesessssas s st esesesesessssssasasesesesesssssnssans [sesesenesnssensesenenenn 3,881 | 3,329 [ 3,285 | 3,085 [ 2,912 [ 38,129
4. POINE Of SEIVICE w..uvuiuiaiiiiiieeieeie ettt bbbttt et 699 [ 626 | 638 | BAT [, 644 [, 7,662
5. INAEMINILY ONIY .ottt ettt ettt s as s s et e s e s e s sasas e s st esesesssess s st et et esesese s s s s st e s eseaessas s s s et et eseaeas s st et et et esesea s sttt esesesessas st s sesesesnsnnsesnas [sesenen et ettt nen e 21 | 21 | 20 | 25 [ 25 [ 265
8.  Aggregate WIite-ins fOr Other INES Of DUSINESS............c.c.eurueeeeieeeeeeeeeeee e tes e ees s ees s e s e s e s et s e s s aes s s e e s e s e e e e e e s s e s aen s ase s sneeseeeeneenean 16,294 11,778 11,426 8,779 8,117 134,352
7. Total 35,729 29,725 29,385 26,615 25,723 348,704
DETAILS OF WRITE-INS
0601, STOP 0SS ...ttt bbb bbb bbb o bbb E e E bbb E e E bbb bbb bbbttt et 15,305 [oovveciiciricieae 10,454 .o 10,079 | 7,702 | 7,316 | 121,480
0602, DBNTAL ...t et 989 [ 1,324 [, 1,347 | 1,077 | 801 | 12,872
L0 7 O ) R RSP RO P OO PRPRU NPT
0698. Summary of remaining write-ins for Line 6 from OVEITIOW PAGE .........ccviiiiieieieiiiiiieie ettt s s et et s et ese e se s s sesens [oebebeanntatneneseebebeaeaenea (O RSN (O RSN (O RSN (1 T (1 T 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above) 16,294 11,778 11,426 8,779 8,117 134,352




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 1

Summary of Significant Accounting Policies and Going Concern

A.  Accounting Practices
The accompanying statutory financial statements of Medical Mutual of Ohio (the Company) have been prepared in conformity 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 2025 or 2024 that departed from NAIC SAP.

F/S F/S
SSAP # Page Line # 2025 2024

NET INCOME
(1) State basis (Page 4, Line 32, Columns 2 & 3) XXX XXX XXX 22,893 (28,912,144)
(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 22,893 (28,912,144)
SURPLUS
(5) State basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX 30,195,586 20,255,588
(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 30,195,586 20,255,588
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

B. Use of Estimates in the Preparation of the Financial Statements
The preparation of the statutory financial statements requires management to make estimates and assumptions that affect amounts reported in the statutory financial
statements and accompanying notes. Such estimates and assumptions could change in the future as more information becomes known which could impact the
amounts reported and disclosed herein.

C.  Accounting Policy
Statutory accounting practices vary from U.S. generally accepted accounting principles (GAAP). The more significant variances from GAAP are as follows:

Investments
Investments in bonds are reported at cost, or the lower of amortized cost or fair value based on their NAIC rating; for GAAP, such fixed maturity investments are held
as available-for-sale and are reported at fair value with unrealized holding gains and losses reported as a separate component of surplus.

Under statutory accounting, a realized loss is recorded upon the sale of an investment at a loss or when a decline in the fair value of an investment is determined by
management to be other-than-temporary. Realized capital gains and losses are determined on the first-in, first-out cost method.

For GAAP, the Company evaluates an available-for-sale debt security for credit-related impairment by considering the present value of expected cash flows relative to
a security’s amortized cost, the extent to which fair value is less than amortized cost, the financial condition and near-term prospects of the issuer and specific events
or circumstances which may influence the operations of the issuer. Credit-related impairments are recorded as an allowance, with an offset to investment and other
income. Non-credit related impairments are recorded through other comprehensive income. If the Company intends to sell an impaired security or will likely be
required to sell a security before recovery of the entire amortized cost, the entire impairment is included in net earnings. The amount of the total impairment related to
the credit

loss would be recognized in earnings. The amount of the total impairment related to other factors would be recognized in other comprehensive income.

Nonadmitted Assets

Certain assets designated as nonadmitted, principally deferred taxes, pharmaceutical rebates, claim overpayments, furniture and equipment, electronic data
processing equipment and software, certain accounts receivables, prepaid expenses, and other assets not identified as an admitted asset in the NAIC SAP, are
excluded from the statutory statements of admitted assets, liabilities and capital and surplus and are charged directly to surplus. In accordance with GAAP, such
assets are included in the balance sheet, net of a valuation allowance, if necessary. Surplus was reduced by nonadmitted assets of $782,000 and $786,000 at
December 31, 2025 and 2024, respectively.

Guarantee Fund Premium Tax Assets

The Company recognizes premium tax assets that are recoverable in excess of one year if the credits are due to the insolvency of a writer of long-term care
contracts. For GAAP, the Company is only permitted to recognize premium tax assets that are recoverable in the next calendar year as credits against taxes owed
on premiums earned in the current calendar year.

Deferred Income Taxes

The Company computes deferred income taxes in accordance with Statement of Statutory Accounting Principle (SSAP) No. 101, Income Taxes. Under SSAP No.
101, gross deferred tax assets are reduced by a statutory valuation allowance adjustment if, based on the weight of available evidence, it is more likely than not that
some portion or all of the gross deferred tax assets will not be realized to calculate the adjusted gross deferred tax assets.

Considerable judgment is required in determining whether a valuation allowance is necessary, and if so, the amount of such valuation allowance. In evaluating the
need for a valuation allowance the Company includes many factors, including: (1) the nature of the deferred tax assets and liabilities; (2) whether they are ordinary
or capital; (3) the timing of reversal; (4) taxable income in prior carry back years as well as projected taxable earnings exclusive of reversing temporary differences
and carry forwards; (5) the length of time that carryovers can be used; (6) unique tax rules that would impact the utilization of the deferred tax assets and (7) any tax
planning strategies that the Company would employ to avoid a tax benefit expiring unused.

Admitted adjusted deferred income tax assets are limited to: (1) the amount of federal income taxes paid in prior years that can be recovered through loss
carrybacks for existing temporary differences that reverse during a timeframe corresponding with the Internal Revenue Service(IRS) tax loss carryback provisions,
not to exceed three years, plus (2) the amount of adjusted gross deferred income tax assets expected to be realized within three years limited to an amount that is
no greater than 15% of current period’s adjusted statutory surplus, plus (3) the amount of remaining adjusted gross deferred income tax assets that can be offset
against existing gross deferred income tax liabilities after considering the character (i.e., ordinary versus capital) and reversal patterns of the deferred tax assets and
liabilities. The remaining adjusted deferred income tax assets are nonadmitted.

Under GAAP, a deferred income tax asset is recorded for the amount of gross deferred income tax assets expected to be realized in all future years, and a valuation
allowance is established for deferred income tax assets not expected to be realizable.

Unpaid assumed or ceded claims liability has been reported as an adjustment of the related reserves rather than as a net receivable or payable as would be
required under GAAP.

Assumed premium receivable or ceded premium payable has been reported as an adjustment of uncollected premiums rather than a net receivable or payable as
required under GAAP.

Statutory Statements of Cash Flows

Cash and short-term investments in the statutory statements of cash flow represent cash balances and investments with maturities of one year or less. In
accordance with GAAP, the corresponding caption of cash and cash equivalents includes cash balances and investments with initial maturities of three months or
less.

Other significant accounting policies are as follows:

Cash and Invested Assets
Short-term investments, principally money market accounts, include investments with maturities of one year or less at the time of acquisition and are principally
stated at amortized cost, which approximates fair value.

U.S. government securities not backed by other assets are recorded at amortized cost using the interest method or fair value based on their NAIC rating.

Vulnerability due to Certain Concentrations
The Company maintains its cash in bank deposit accounts, which at times may exceed federally insured limits. The Company has not experienced any losses on
such amounts.

Cybersecurity Risk

Due to the information technology systems used by the Company and/or our third-party vendors, the Company may be the target of cyber-attacks and other security
threats which could cause significant disruption in the Company’s business. Programs are in place which are intended to detect, contain, and respond to data
security incidents and provide employee awareness training regarding phishing, malware and other cyber risks to protect against cyber risks and security breaches.
However, because the techniques used to obtain unauthorized access, disable, or degrade service, or sabotage systems change frequently and are increasing in
sophistication, the Company may be unable to anticipate these techniques, detect breaches or implement adequate preventive measures and may be subject to
breaches of our information technology systems or business interruption.

Investment Credit Risk

The Company invests in a professionally managed portfolio of securities, which includes obligations of the U.S. government and corporate bonds. Such investments
are inherently exposed to various risks, such as interest rate, market and credit risks. Due to the level of risks in such investments, it is at least reasonably possible
that changes in risk factors in the near term could affect the varying value of individual investments and the related amounts reported in the Company’s financial
statements, and such amounts could be material. The credit quality of the portfolio at December 31, 2025 and 2024, is Class 1, as rated by the NAIC’s Securities
Valuation Office (SVO), which is the highest quality.
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Other-than-temporary Impairment
The Company reviews the values of the Company’s investments on a quarterly basis. If the value of the investment falls below its cost basis, the decline is analyzed
to determine whether it is an other-than-temporary decline in value. To make this determination for each security, the following is considered:

*The length of time and the extent to which the fair value has been less than the amortized cost basis.

*The Company’s ability and intent to hold the security long enough for it to recover its value.

*A significant deterioration in the earning performance, credit rating, asset quality or business prospects of the investee.
*A significant adverse change in the regulatory, economic, or technological environment of the investee.

*Factors that raise significant concerns about the investee’s ability to continue as a going concern such as negative cash flows from operations, working capital
deficiencies, or noncompliance with statutory capital requirements or debt covenants.

Fair Value Measurements
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.

Unpaid Claims and Claims Adjustment Expenses

Unpaid claims and claims adjustment expenses represent management’s best estimate of the ultimate net cost of all reported and unreported claims, less the
estimated amount recoverable from claim overpayments and subrogation. The unpaid claims liability is actuarially estimated based on a review of historical claim
payment patterns and claim trends. The estimates are subject to the effects of trends in claim severity and frequency, and a reasonable provision for adverse
development has been incorporated in management’s best estimate. Although considerable variability is inherent in such estimates, management believes that the
amounts reported for unpaid claims and claims adjustment expenses are adequate. The estimates are regularly reviewed and adjusted as necessary as experience
develops or new information becomes known; such adjustments are included in current period earnings.

Federal Medical Loss Ratio Rebate

The Company is subject to the Affordable Care Act (ACA), which requires the payment of rebates to eligible policyholders or enrollees when the amounts paid for
health care benefits and quality improvement initiatives fall below specified thresholds. Separate calculations are performed for each state and by group size
(individual, small group, large group and Medicare Advantage). At December 31, 2025, no liability was recognized on the accompanying statutory statements of
admitted assets, liabilities and capital and surplus as the calculated amounts exceeded the applicable thresholds. At December 31, 2024 a liability of $64,000 was
recognized in aggregate health policy reserves on the accompanying statutory statements of admitted assets, liabilities and capital and surplus.

Premiums

Premiums are earned and recorded, net of amounts assumed and ceded under reinsurance agreements, pro rata over the period for which coverage is provided.
Uncollected premiums include uncollected amounts from insured individuals and groups and are reported net of an allowance for amounts deemed uncollectible.
Premium payments received prior to the period of coverage are classified as advance premiums.

The Company’s MA premium revenues are subject to periodic adjustment under the Centers for Medicare & Medicaid Services’ (CMS) risk adjustment payment
methodology. CMS deploys a risk adjustment model that apportions premiums paid to all health plans according to health severity and certain demographic factors.
The CMS risk adjustment model provides higher per member payments for enrollees diagnosed with certain conditions and lower payments for enrollees who are
healthier. Under this risk adjustment methodology, CMS calculates the risk adjusted premium payment using diagnosis data from hospital inpatient, hospital
outpatient and physician treatment settings. The Company and health care providers collect, capture and submit the necessary and available diagnosis data to CMS
within prescribed deadlines. Risk adjustment data for certain plans of the Company are subject to review by the government, including audit by regulators.

Medicare Part D Pharmacy Benefits
The Company serves as a plan sponsor offering Medicare Part D prescription drug insurance coverage under contracts with CMS. Under the Medicare Part D
program, there are seven separate elements of payment during the plan year. These payment elements are as follows:

*CMS premium: CMS pays a fixed monthly premium per member to the Company for the entire plan year.
*Member premium: Additionally, certain members pay a fixed monthly premium to the Company for the entire plan year.

*Low-income premium subsidy: For qualifying low-income members, CMS pays some or all of the member’s monthly premiums to the Company on the member’s
behalf.

*Catastrophic reinsurance subsidy: CMS pays the Company a cost reimbursement estimate monthly to fund the CMS obligation to pay approximately 80% of the
costs incurred by individual members in excess of the individual annual out-of-pocket maximum. A settlement is made with CMS based on actual cost experience,
after the end of the plan year.

*Low-income member cost sharing subsidy: For qualifying low-income members, CMS pays on the member’s behalf some or all of a member’s cost sharing
amounts, such as deductibles and coinsurance. The cost sharing subsidy is funded by CMS through monthly payments to the Company. The Company administers
and pays the subsidized portion of the claims on behalf of CMS, and a settlement payment is made between CMS and the Company based on actual claims and
premium experience, after the end of the plan year.

*CMS risk corridor: Premiums from CMS are subject to risk corridor provisions that compare costs targeted in the Company’s annual bids by product and region to
actual prescription drug costs, limited to actual costs that would have been incurred under the standard coverage as defined by CMS. Variances of more than 5%
above or below the original bid submitted by the Company may result in CMS making additional payments to the Company or require the Company to refund to CMS
a portion of the premiums it received. The Company estimates and recognizes an adjustment to net accident and health premiums earned related to the risk corridor
payment settlement based upon pharmacy claims experience to date. The estimate of the settlement associated with these risk corridor provisions requires the
Company to consider factors that may not be certain, including estimates of eligible pharmacy costs and member eligibility status differences with CMS. The
Company records risk corridor adjustments to net accident and health premiums earned in the statutory statements of revenue and expenses.

*Coverage gap discount program/Manufacturer Discount Program: Health Reform Legislation mandated a consumer discount on brand name prescription drugs for
Medicare Part D plan participants in the coverage gap. Effective January 1, 2025, the Inflation Reduction Act replaced the Coverage Gap Discount Program with the
Medicare Part D Manufacturer Discount Program, under which manufacturers provide point of sale discounts on applicable brand drugs in the Initial and
Catastrophic Coverage phases. This discount is funded by CMS and pharmaceutical manufacturers while the Company administers the application of these funds.
Accordingly, amounts received are not reflected as premium revenues, but rather are accounted for as deposits.
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The CMS premium, the member premium and the low-income premium subsidy represent payments for the Company’s insurance risk coverage under the Medicare
Part D program and, therefore, are recorded as net accident and health premiums earned in the statutory statements of revenue and expenses. Premiums are
recognized ratably over the period in which eligible individuals are entitled to receive prescription drug benefits. The Company records premium payments received
in advance of the applicable service period in advanced premiums in the statutory statements of admitted assets, liabilities and capital and surplus.

The Catastrophic reinsurance subsidy and the low-income member cost sharing subsidy (subsidies) represent cost reimbursements under the Medicare Part D
program. Amounts received for these

Subsidies are not reflected as net accident and health premiums earned, but rather are accounted for as receivables and/or deposits.

Pharmacy benefit costs and administrative costs under the contract are expensed as incurred and are recognized in net accident and health benefits and general
administrative expenses, in the statutory statements of revenue and expenses.

The final 2024 risk corridor amount was settled during the second half of 2025 and was subject to the reconciliation process with CMS. The final 2025 risk corridor
amount is expected to be settled during the second half of 2026 and is subject to the reconciliation process with CMS.

Uncertain Tax Policies

The Company records uncertain tax positions on the basis of a two-step process whereby (1) the Company determines whether it is more likely than not that the tax
positions will be sustained on the basis of the technical merits of the position and (2) for those tax positions that meet the more likely than not recognition threshold.
The Company recognizes the largest amount of tax benefit that is more than 50% likely to be realized upon ultimate settlement with the related tax authority.

Changes to liabilities for uncertain tax positions are recorded as income tax expenses in the accompanying statutory statements of revenue and expense. The total
liability for uncertain tax positions at December 31, 2025 and 2024, was $0 and $0, respectively, included in net current federal income tax receivable in the statutory
statements of admitted assets, liabilities and capital and surplus.

ACA Risk Adjustment Program

The ACA authorized a permanent risk adjustment program designed to transfer funds from qualified individual and small group plans with below average risks scores
to those respective plans with above average risk scores. The estimates of amounts owed or due from the ACA risk adjustment program is required to be reflected
as an adjustment to earned premium if sufficient data is available to make an estimate. The Company accounts for the Premium Stabilization Program in accordance
with SSAP No. 107, Accounting for the Risk-Sharing Provisions of the Affordable Care Act.

In 2025, the Company recognized a loss of $1,017,000 in net risk adjustment, of which $978,000 of income related to the 2025 program year and $39,000 related to
the prior program years as the final settlement was unfavorable to the estimate recorded in the 2024 statutory financial statements. The company had a risk
adjustment receivable of $1,337,000 included in admitted assets at December 31, 2025.

In 2024, the Company recognized a loss of $964,000 in net risk adjustment, of which $692,000 of income related to the 2024 program year and $272,000 related to
the prior program years as the final settlement was unfavorable to the estimate recorded in the 2023 statutory financial statements. The company had a risk
adjustment receivable of $664,000 included in admitted assets at December 31, 2024.

D. Going Concern
Not applicable.

NOTE 2 Accounting Changes and Corrections of Errors
During the statutory audit of Paramount Insurance Company, Inc. for the year ended December 31, 2025, our auditors, RSM US LLP, identified a prior period error in
the Company’s 2024 Annual Statement related to Drug Rebates and Discount Guarantees that were not accrued as of December 31, 2024. The omission resulted in
an overstatement of 2024 statutory claims and liabilities of approximately $1.5 million. Consistent with SSAP No. 3 — Corrections of Errors, the Company corrected this
item through an adjustment to opening surplus as of January 1, 2025 in the annual statutory statement. The auditors will show comparative 2024 amounts restated in
the 2025 Audited Financial Statement.

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. Asset-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. Investments in Tax Credit Structures (tax credit investments)
Not applicable.
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L. Restricted Assets

1. Restricted Assets (Including Pledged)

(a) Column 1 divided by Asset Page, Column 1, Line 28
(b) Column 5 divided by Asset Page, Column 3, Line 28

26.4

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 $ -1$ - $ - 0.000% 0.000%
b. Collateral held under security lending
agreements $ - 1% - $ - 0.000% 0.000%
c. Subject to repurchase agreements $ -1$ - $ - 0.000% 0.000%
d. Subject to reverse repurchase agreements $ -1$ - $ - 0.000% 0.000%
e. Subject to dollar repurchase agreements $ -1$ - $ - 0.000% 0.000%
f. Subject to dollar reverse repurchase
agreements $ - 19 - $ - 0.000% 0.000%
g. Placed under option contracts $ - 1% - $ - 0.000% 0.000%
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ - 19 - $ - 0.000% 0.000%
i. FHLB capital stock $ -1$ - $ - 0.000% 0.000%
j. On deposit with states $ -1$ - $ - 0.000% 0.000%
k. On deposit with other regulatory bodies $ 1,283,633 | $ 1,279,355 | $ 4,278 $ 1,283,633 1.157% 1.165%
|. Pledged collateral to FHLB (including
assets backing funding agreements) $ -1$ - $ - 0.000% 0.000%
m. Pledged as collateral not captured in
other categories $ - 1% - $ - 0.000% 0.000%
n. Other restricted assets $ -1$ - $ - 0.000% 0.000%
o. Collateral assets received and on balance
sheet $ - $ - 0.000%| 0.000%
p. Assets held under modco reinsurance
agreements $ - $ - 0.000% 0.000%
g. Assets held under funds withheld
reinsurance agreements $ - $ - 0.000%,| 0.000%,|
r. Total restricted assets (Sum of a
through q) $ 1283633 | $ 1,279,355 | $ 4,278 - 1$ 1283633 1.157%| 1.165%|
8 9 10
Amount Reported | Difference
in General from Note
Restricted Asset Category Interrogatories and Gl Gl Ref
a. Subject to contractual obligation for
which liability is not shown XXX XXX XXX
b. Collateral held under security lending
agreements $ - 1% - |25.04 + 25.05
c. Subject to repurchase agreements $ - 26.21
d. Subject to reverse repurchase agreements $ - 26.22
e. Subject to dollar repurchase agreements $ - 26.23
f. Subject to dollar reverse repurchase
agreements $ - 26.24
g. Placed under option contracts $ - 26.25
h. Letter stock or securities restricted as to sale
- excluding FHLB capital stock $ - 26.26
i. FHLB capital stock $ - 26.27
j. On deposit with states $ - 26.28
k. On deposit with other regulatory bodies $ 1,283,633 | $ - 26.29
|. Pledged collateral to FHLB (including
assets backing funding agreements) $ - 26.31
m. Pledged as collateral not captured in
other categories $ - 26.30
n. Other restricted assets $ - 26.32
o. Collateral assets received and on balance
sheet XXX XXX XXX
p. Assets held under modco reinsurance
agreements XXX XXX XXX
g. Assets held under funds withheld
reinsurance agreements XXX XXX XXX
r. Total restricted assets (Sum of a
through q) XXX XXX XXX
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Difference
between Note
and Gl (Per
Gl Reference | Column 8 above) Explanation

25.04 + 25.05
26.21
26.22
26.23
26.24
26.25
26.26
26.27
26.28
26.29
26.31
26.30
26.32

e A A P P P PO AP P B P P P
'

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts that Share Similar Characteristics, Such as Reinsurance (excluding
Modco/FWH) and Derivatives, Are Reported in the Aggregate)

Not applicable.

3. Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, Such as Reinsurance (exclude Modco/FWH) and Derivatives, Are
Reported in the Aggregate)

Not applicable.

4. Collateral Received and Assets Held under Modco/Funds Withheld (FWH) Reinsurance Agreements Reflected as Assets Within the Reporting Entity’s
Financial Statements

Not applicable.

Disclose whether any of the assets held as collateral or under modified coinsurance (Modco) or funds withheld reinsurance (FWH) agreements
have been pledged for another purpose specific to the insurance reporting entity (not for the benefit of the reinsurer). For example, if the insurance
reporting entity has used these assets as the collateral in a securities lending agreement, a repo transaction, pledged as collateral to the FHLB,
etc. (For Modco/FWH assets, items pledged on behalf of the reinsurer shall not be captured.)

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.

S.  Aggregate Collateral Loans by Qualifying Investment Collateral
Not applicable.

NOTE 6 Joint Ventures, Partnerships and Limited Liability Companies
Not applicable.
NOTE 7 Investment Income
A.  Not applicable. The Company does not have any nonadmitted accrued investment income.

B.  Not applicable.

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

Interest Income Due and Accrued Amount

1. Gross $ 81,927
2. Nonadmitted

3. Admitted $ 81,927

D. The aggregate deferred interest.
Amount
Aggregate Deferred Interest $ -

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

NOTE 8 Derivative Instruments
Not applicable.

26.5



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 9
A

Income Taxes

The components of the net deferred tax asset/(liability) at the end of current period are as follows:

The Company is taxed as a stock property and casualty insurance company and files a consolidated federal income tax return with MMO and other affiliates. The
Company is party to a written tax sharing agreement with its Parent and other affiliates. According to the agreement each member pays taxes or receives credits (from
the Parent) as if the member had filed a separate tax return. The payment is finalized for the tax year after the return is filed and/or after an IRS audit is completed. A
member generating a taxable loss, or whose net operating losses (NOLs) or other tax attributes are utilized in the current year, or whose tax attributes are utilized, is
compensated for such losses or attributes utilized in the year absorbed.

Deferred income tax assets (DTAs) and liabilities (DTLs) represent the expected future tax consequences of temporary items with differences generated by statutory

accounting as defined in SSAP No. 101. DTAs and DTLs are computed by means of identifying temporary differences which are measured using a balance sheet
approach whereby statutory and tax basis statutory statements of admitted assets, liabilities and capital and surplus are compared.

Current federal income tax payable to Parent include all current income taxes, including interest, expected to be collected in a subsequent accounting period. Any tax
related to the tax sharing agreement is included in the current federal income tax payable balance until the tax return is filed and amounts are then settled with the

Parent.

The Company paid no federal income taxes during 2025 or 2024.

The Company is subject to federal income tax examinations by tax authorities for the years 2022 through 2025. The years 2021 and prior are closed.

At December 31, 2025 and 2024, there were no capital DTAs or DTLs. Components of ordinary DTAs and DTLs are as follows:

1.

As of

End of Current

Period

12/31/2024

Change

(M
Ordinary

(2
Capital

)
(Col. 1+2)
Total

(4)
Ordinary

()
Capital

(6)
(Col. 4 +5)
Total

(7)
(Col. 1-4)
Ordinary

(8)
(Col. 2-5)
Capital

9
(Col. 7 +8)
Total

(a) Gross Deferred Tax Assets

(b) Statutory Valuation Allowance Adjustment
(c) Adjusted Gross Deferred Tax Assets
(1a-1b)

(d) Deferred Tax Assets Nonadmitted

(e) Subtotal Net Admitted Deferred Tax Asset
(1c-1d)

(f) Deferred Tax Liabilities

(g) Net Admitted Deferred Tax Asset/(Net
Deferred Tax Liability)

(1e - 1f)

$13,064,364
$13,064,364

$ -

$13,064,364
$13,064,364

$ -

$
$ R
$

$13,364,027
$13,364,027

$ -

$
$ R
$

$13,364,027
$13,364,027

$ -

$
$ R
$

$ (299,663)
$ (299,663)

© N @ A

$ (299,663)
$ (299,663)

© N @ &P

As of

End of Current

Period

12/31/2024

Change

()

Ordinary

(2
Capital

)
(Col. 1+2)
Total

4)
Ordinary

()
Capital

(6)
(Col. 4 +5)
Total

(7)
(Col. 1-4)
Ordinary

(8)
(Col. 2-5)
Capital

9
(Col. 7 +8)
Total

Admission Calculation Components
SSAP No. 101
(a) Federal Income Taxes Paid In Prior
Years Recoverable Through Loss
Carrybacks
(b) Adjusted Gross Deferred Tax
Assets Expected To Be Realized
(Excluding The Amount Of Deferred
Tax Assets From 2(a) above) After
Application of the Threshold Limitation.
(The Lesser of 2(b)1 and 2(b)2 Below)
1. Adjusted Gross Deferred Tax
Assets Expected to be Realized
Following the Balance Sheet Date.
2. Adjusted Gross Deferred Tax
Assets Allowed per Limitation
Threshold.
(c) Adjusted Gross Deferred Tax Assets
(Excluding The Amount Of Deferred Tax
Assets From 2(a) and 2(b) above)
Offset by Gross Deferred Tax Liabilities.
(d) Deferred Tax Assets Admitted as the result
of application of SSAP No. 101. Total (2(a) +
2(b) + 2(c)) $ -

XXX

XXX

XXX

XXX

XXX

XXX

2025

2024

a. Ratio Percentage Used To Determine Recovery Period And Threshold Limitation Amount.
b. Amount Of Adjusted Capital And Surplus Used To Determine Recovery Period And

Threshold Limitation In 2(b)2 Above.

462.511%

$ 30,195,586 $

333.337%

20,255,588

As of End of Current Period

12/31/2024

Change

(1) ) (©) 4) (5) (6)

Ordinary

Capital

Ordinary

Capital

(Col. 1-3)
Ordinary

(Col. 2-4)
Capital

Impact of Tax Planning Strategies:

(a) Determination of adjusted gross deferred tax
assets and net admitted deferred tax assets, by tax
character as a percentage.
1. Adjusted Gross DTAs amount from Note 9A1
(c)
2. Percentage of adjusted gross DTAs by tax
character attributable to the impact of tax
planning strategies
3. Net Admitted Adjusted Gross DTAs amount
from Note 9A1(e)
4. Percentage of net admitted adjusted
gross DTAs by tax character admitted
because of the impact of tax planning
strategies

0.000%

0.000%|

0.000%

0.000%|

0.000%

0.000%|

0.000%

0.000%|

b. Do the Company's tax-planning strategies include the use of reinsurance?
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B. There are no temporary differences for deferred tax liabilities that are not recognized at December 2025 and 2024.

C.  Current income taxes incurred consist of the following major components:

(1) 2 (3)
As of End of (Col. 1-2)
1. Current Income Tax Current Period 12/31/2024 Change
(a) Federal $ (34207) [$ 6,004,706 |$  (6,038,913)
(b) Foreign $ - 13 -
(c) Subtotal (1a+1b) $ (34207) | $ 6,004,706 |$  (6,038,913)
(d) Federal income tax on net capital gains $ - 13 -
(e) Utilization of capital loss carry-forwards $ - 13 -
(f) Other $ (81,979) | $ (2,397) | $ (79,582)
(g) Federal and foreign income taxes incurred (1c+1d+1e+1f) $ (116,186) | $ 6,002,309 | $ (6,118,495)
2. Deferred Tax Assets:
(a) Ordinary:
(1) Discounting of unpaid losses $ 61,018 | $ 56,293 | $ 4,725
(2) Unearned premium reserve $ 39,175 | $ 157,375 | $ (118,200)
(3) Policyholder reserves $ 337,050 | $ 1,589,280 | $ (1,252,230)
(4) Investments $ - 13 -
(5) Deferred acquisition costs $ - 13 -
(6) Policyholder dividends accrual $ - 13 -
(7) Fixed assets $ - 13 -
(8) Compensation and benefits accrual $ - 13 -
(9) Pension accrual $ - 13 -
(10) Receivables - nonadmitted $ 164,283 | $ 164,966 | $ (683)
(11) Net operating loss carry-forward $ 4,626,982 | $ 3,149,206 | $ 1,477,776
(12) Tax credit carry-forward $ - 13 -
(13) Other $ 7835856 |$ 8246907 |$ (411,051)
(99) Subtotal (sum of 2a1 through 2a13) $ 13,064,364 |$ 13,364,027 |$ (299,663)
(b) Statutory valuation allowance adjustment $ 13,064,364 |$ 13,364,027 | $ (299,663)
(c) Nonadmitted $ - 13 -
(d) Admitted ordinary deferred tax assets (2a99 - 2b - 2c) $ - 198 - 198 -
(e) Capital:
(1) Investments $ - 13 -
(2) Net capital loss carry-forward $ - 13 -
(3) Real estate $ - 18 -
(4) Other $ - 13 -
(99) Subtotal (2e1+2e2+2e3+2e4) $ - 198 - 18 -
(f) Statutory valuation allowance adjustment $ - 13 -
(9) Nonadmitted $ - 13 -
(h) Admitted capital deferred tax assets (2e99 - 2f - 2g) $ - 18 - |8 -
(i) Admitted deferred tax assets (2d + 2h) $ - 198 - 18 -
3. Deferred Tax Liabilities:
(a) Ordinary:
(1) Investments $ - 18 -
(2) Fixed assets $ - 18 -
(3) Deferred and uncollected premium $ - 18 -
(4) Policyholder reserves $ - 18 -
(5) Other $ - 18 -
(99) Subtotal (3a1+3a2+3a3+3a4+3ab) $ - 1% - 18 -
(b) Capital:
(1) Investments $ - 13 -
(2) Real estate $ - 13 -
(3) Other $ - 13 -
(99) Subtotal (3b1+3b2+3b3) $ - s - |s -
(c) Deferred tax liabilities (3299 + 3b99) $ - 198 - 18 -
4. Net deferred tax assets/liabilities (2i - 3c) $ -19 - 13 -

D.  The provision for federal income tax benefits is different from that which would be obtained by applying the statutory federal income tax rate to income before taxes.
The significant items causing this difference are as follows:

December 31, 2025 December 31, 2024
Description Amount Tax Effect Effective Tax Amount Tax Effect Effective Tax
Rate Rate
Income before taxes $ (93,000) $ (20,000) 21.0% $ (22,910,000) $ (4,811,000) 21.0%
True-up of prior year revenue 1,473,000 309,000 -331.5%
Change in nonadmitted assets 3,000 1,000 -0.7% 5,707,000 1,199,000 -5.0%
Change in valuation allowance (1,427,000) (300,000) 321.2% 63,157,000 13,263,000 -58.0%
Permanent adjustments and other (509,000) (107,000) 114.6% (5,498,000) (1,155,000) 4.9%
3 (553,000) $ (116,000) 124.5% $ 40,456,000 $ 8,496,000 -37.1%
Federal income tax incurred (116,000) 124.5% 6,002,000 -26.2%
Change in net deferred income taxes - 0.0% 2,494,000 -10.9%
Total statutory income taxes (116,000) 124.5% 8,496,000 -37.1%

E. At December 31, 2025 the Company had $22,033,000 of net operating loss carryforwards. At December 31, 2024 the Company had $14,996,000 of net operating loss
carryforwards. The Company has no capital loss carryforwards to utilize in future years at December 31, 2025 and 2024.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Consolidated Federal Income Tax Return

The Company’s federal income tax return is consolidated with the following entities:
Medical Mutual of Ohio

MedMutual Life Insurance Company
Medical Health Insuring Corporation of Ohio
Superior Dental Care, Inc.

Paramount Insurance Company

Paramount Care of Michigan

Paramount Care of Maryland

Paramount Care of Pennsylvania
Paramount Care Inc

Paramount Care of Indiana

The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:
A valid tax sharing agreement.

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve
months of the reporting date.

Repatriation Transition Tax (RTT)
Not Applicable.

Alternative Minimum Tax (AMT) Credit
Not Applicable.

NOTE 10 Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
A-B; The Company shares employees, services and assets pursuant to a Management Services Sharing Agreement with Paramount Care, Inc, a subsidiary of MMO as of
D-L: May 1, 2024, and a subsidiary of PHS for the period January 1, 2024 to April 30, 2024. The shared services include member services, sales, accounting, information

0.

systems, medical direction and management, claims processing, provider relations and community relations. In addition, for the period January 1, 2024 to April 30,
2024, PHS allocated corporate overhead to the Company pursuant to a cost allocation agreement to compensate PHS for services provided to the Company for
corporate staff primarily in management, legal services, information services, and investment management. For the year ended December 31, 2025, the Company was
allocated general administrative expenses from PCI of $23,404,000. For the year ended December 31, 2024, the Company was allocated general administrative
expenses from PHS and PCI collectively of $25,769,000.

MMO provides administrative services to the Company in connection with an administrative services agreement. Expense allocations are reviewed periodically to
ensure expenses are being appropriately charged to each affiliate and could vary from year-to-year. In 2025 and 2024, charges to the Company for these services
totaled $1,129,000 and $1,780,000, respectively. These charges could vary if the administrative services were provided by an unaffiliated vendor. Amounts payable
and receivable between the Company and MMO are settled within three months.

Net accident and health benefits with ProMedica affiliated entities were $13,992,000 for the period January 1, 2024 through April 30, 2024.

The Company received a capital contribution of $8,639,000 and $22,546,000 from MMO in 2025 and 2024, respectively.

Transactions with related party who are not reported on Schedule Y
Not applicable.

All SCA Investments
Not applicable.

Investment in Insurance SCAs
Not applicable.

SCA or SSAP 48 Entity Loss Tracking
Not applicable.

NOTE 11 Debt

Not applicable.

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

A.

Postretirement Benefit Plans

Defined Benefit Plan
Not applicable.

Not applicable.

The fair value of each class of plan assets
Not applicable.

Not applicable.

Defined Contribution Plan
Not applicable.

Multiemployer Plans
Not applicable.

Consolidated/Holding Company Plans
Not applicable.

Postemployment Benefits and Compensated Absences
Not applicable.

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)
Not applicable.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 13 Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

A.  The Company has 1,000 common stock shares authorized, and 500 common stock shares issued and outstanding. Par value of $20 per share.

B.  The Company has no preferred stock.

C.  The payment of dividends is limited and can only be made from earned profits unless prior approval is received from the Ohio Insurance Commissioner. The maximum
amount of dividends that may be paid by insurance companies without prior approval of the Ohio Insurance Commissioner is also subject to restrictions relating to
statutory capital and surplus and net income.

D. Not applicable. The Company did not pay any dividends during 2025 or 2024.

E.  Within the limitations of [C] above, there are no restrictions placed on the portion of the Company profits that may be paid as ordinary dividends to stockholders.

F.  There were no restrictions placed on the Company's surplus, including for whom the surplus is being held.

G. The Company received capital contributions of $8,639,000 and $22,546,000 in 2025 and 2024, respectively. The Company reported $6,783,009 as additional paid in
capital during 2024 for the tax expense on the gain related to the sale of the Company to MMO that will be paid by the seller.

H.  Not applicable. There is no stock held by the Company.

Not applicable. The Company has no special surplus funds.
J.  The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is $0.

K. The Company issued the following surplus debentures or similar obligations:
Not applicable.

L.  The impact of any restatement due to prior quasi-reorganizations is as follows:
Not applicable.
M.  Not applicable.

NOTE 14 Liabilities, Contingencies and Assessments
A.  Contingent Commitments
Not applicable.

B. Assessments

(1)
The Company is subject to regulations that may result in assessments under state insurance guaranty association laws. The Company is not anticipating any
significant assessments as of December 31, 2025.

(2) a. Assets recognized from paid and accrued premium tax offsets and policy surcharges prior year-end $ -
Not applicable.
(3) Not applicable.

C.  Gain Contingencies
Not applicable.

D. Claims related extra contractual obligations and bad faith losses stemming from lawsuits
Not applicable.

E. Joint and Several Liabilities
Not applicable.

F.  All Other Contingencies
Various lawsuits against the Company have arisen in the ordinary course of business. While the outcome of these matters cannot be predicted with certainty at this
time, management believes they will not have a material adverse effect on the Company’s financial position or results of operations.

CMS uses a risk-adjustment model to determine premiums paid to MA plans according to the health status of covered members. Under the risk-adjustment
methodology, all MA plans must collect and submit specified medical diagnosis code information from providers to CMS. This data is used to calculate the risk-
adjusted premium payments to MA plans. The Company relies on providers to submit claims using proper coding practices and to appropriately document medical
data. The Company conducts medical record reviews as part of our data and payment accuracy compliance efforts.

CMS has instituted risk adjustment data validation (RADV) audits to validate the coding practices and supporting documentation maintained by providers. If selected
for audit, CMS could require the Company to refund premium payments if the Company’s risk-adjusted premiums are not properly supported by medical record data.
Currently, none of the Company’s MA plans have been selected for audit. The Company is unable to predict if any of the Company’s MA plans will be selected for
future audit, or the amount of any retrospective or prospective MA premium adjustments that may result. Premium adjustments resulting from RADV audits could have
a material adverse effect on the Company’s operating results, financial position and cash flows.

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
A.  ASO Plans:
The gain from operations from Administrative Services Only (ASO) uninsured plans and the uninsured portion of partially insured plans was as follows

during 2025:
Uninsured
ASO Portion of
Uninsured Partially Insured
Plans Plans Total ASO

a. Net reimbursement for administrative Expenses (including administrative

fees) in excess of actual expenses $ 2,078,970 $ - $ 2,078,970
b. Total net other income or expenses (including interest paid to or

received from plans) $ - $ - $ -
c. Net gain or (loss) from operations (a+b) $ 2,078,970 $ - $ 2,078,970
d. Total claim payment volume $ 189,165,928 $ - $ 189,165,928

B. ASCPlans:
Not applicable.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Medicare or Similarly Structured Cost Based Reimbursement Contract

The statutory statement of admitted assets, liabilities and capital and surplus include $300,000 of subsidies receivable, $629,000 of manufacturers discount receivable,
$20,000 of coverage gap discount receivables and $641,000 of risk corridor receivables included in other admitted assets at December 31, 2025, related to the

Medicare Part D program.

The statutory statement of admitted assets, liabilities and capital and surplus include $10,000 of subsidies receivable and $20,000 of coverage gap discount
receivables included in other admitted assets, and $49,000 of subsidies payable in other liabilities, and $36,000 of risk corridor payables included in aggregate health
policy reserves at December 31, 2024, related to the Medicare Part D program.

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

Not applicable.

NOTE 20 Fair Value Measurements

A.

B.

NOTE 21 Other ltems

A. Unusual or Infrequent Items

NOTE 22 Events Subsequent

Not applicable

Not applicable.

Aggregate fair value for all financial instruments and the level within t

he 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 $ 3,348,543 | $ 3,307,924 $ 3,348,543

Not Practicable to Estimate Fair Value

Not applicable.

Not applicable.

Not applicable.

Troubled Debt Restructuring: Debtors

Not applicable.

Other Disclosures

The Company is subject to certain RBC requirements specified by the NAIC and required by ODI. Under those requirements, the amount of capital and surplus
maintained by the Company is determined based on various risk factors. At December 31, 2025 and 2024, the Company met the RBC requirements.

Business Interruption Insurance Recoveries

Not applicable.

State and Federal Tax Credits

Not applicable.

Subprime Mortgage Related Risk Exposure

(1) Not applicable.

Retained Assets

(1) Not applicable.

Insurance-Linked Securities (ILS) Contracts

Not applicable.

The Amount That Could Be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or Has Otherwise Obtained Rights to Control

the Policy
Not applicable.

Type | — Recognized Subsequent Events:
The Company has evaluated subsequent events from the end of the most recent fiscal year through March 2, 2026, the date the statutory financial statements were
available to be issued and determined that there have been no events that have occurred that would require adjustments to our disclosures in the statutory financial

statements.

Type Il — Nonrecognized Subsequent Events:

Not applicable.

26.10



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 23 Reinsurance

A

Ceded Reinsurance Report

Certain premiums and benefits are ceded to/assumed from other insurance companies under various reinsurance agreements. The ceded reinsurance agreements
provide the Company with increased capacity to write larger risks and maintain its exposure to loss within its capital resources. The Company remains obligated for
amounts ceded in the event that the reinsurers do not meet their obligations. The Company assumes certain premiums and benefits from other companies, subject to
certain limitations or exceptions that may include a loss limit.

Under the terms of the Company’s reinsurance agreement for commercial members, the reinsurer will reimburse the Company approximately 90% of the cost of each
member’s annual eligible services in excess of $1,000,000 per member per contract year with no limitation for the years ended December 31, 2024.

The Company has a quota share reinsurance agreement covering employer-specific medical stop-loss business for administrative services only groups. Under the
terms of the agreement, the reinsurer will reimburse the Company 75% of its net liability, not to exceed $750,000 per covered member, for an aggregate
reimbursement limit of $1,000,000 per policy.

For the years ended December 31, 2025 and 2024, reinsurance premiums were $968,000 and $2,188,000 respectively, and are netted against premium revenue in
the statutory statements of revenue and expenses. Collections on reinsurance recoverables during 2025 were $352,000. There were no collections on reinsurance
recoverables during 2024. There are no reinsurance recoverable on paid losses as of December 31, 2025 and 2024.

Effective October 1, 2024 the Company entered into a reinsurance agreement with the NWOBA MEWA (MEWA). Under this agreement the MEWA cedes 90% of the
claims and the premiums, less a portion of premiums to cover stop loss premiums, claims adjustment expenses, general expense allowances, taxes, fees and
regulatory assessments. The initial term is effective through December 31, 2025 and automatically renews for one year terms thereafter upon mutually agreed upon
funding rates, general expense allowance rates, claims adjustment expense rates, stop loss rates and unless the Company or MEWA provides a written termination
notice of 120 days.

The effect of this reinsurance agreement for years ended December 31, 2025 and 2024, are as follows:

Year Ended December 31

2025 2024
Direct accident and health insurance premiums $ - $ -
Ceded accident and health insurance premiums - -
Assumed accident and health insurance premiums 24,265,000 6,246,000
Net accident and health insurance premiums 3 24265000 3 £.246.000
Year Ended December 31
2025 2024
Direct accident and health insurance benefits $ - $ -
Ceded accident and health insurance benefits - -
Assumed accident and health insurance benefits 25,685,000 8,109,000
Net accident and health insurance benefits $ 25685000 $ 8.109.000

Uncollectible Reinsurance
(1) The Company has written off in the current year reinsurance balances due from the companies listed below, the amount of: $0.

Commutation of Reinsurance Reflected in Income and Expenses.
Not applicable.

Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not applicable.

Reinsurance Credit
Not applicable.

NOTE 24 Retrospectively Rated Contracts & Contracts Subject to Redetermination

A.

B.

Not Applicable.

Not Applicable.

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 64,163 | $ - 13 - 13 64,163
(2) Medical loss ratio rebates paid $ - 13 - 13 - 13 - 13 -
(3) Medical loss ratio rebates unpaid $ - 13 64,163 | $ - 13 - 13 64,163
(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 $ 64,163
Current Reporting Year-to-Date
(7) Medical loss ratio rebates incurred $ - 13 - 13 - 13 - 13 -
(8) Medical loss ratio rebates paid $ 64,163 $ 64,163
(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 -
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

E. Risk Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium which is subject to the Affordable Care Act risk sharing
provisions (YES/NO)? Yes [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) $ 1,336,505
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment $ -
3. Premium adjustments payable due to ACA Risk Adjustment (including high risk pool premium) $ (2,314,574)
Operations (Revenue & Expense)
4. Reported as revenue in premium for accident and health contracts (written/collected) due to ACA Risk
Adjustment $ 1,016,709
5. Reported in expenses as ACA risk adjustment user fees (incurred/paid) $ 6,774

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

Accrued During 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) $ 663,595 $ 1,298,955 $ (635,360)| $

2. Premium adjustments
(payable) (including high
risk pool premium) $(1,157,731) $(1,931,283)

3. Subtotal ACA
Permanent Risk

Adjustment Program $ 663595 | $(1,157.731) | $ 1,298,955 | $(1,931.283) | $ (635360)1$ 773552 | $ 635360 | $§ (773.645) $ - 13 (93)

$ 635360 A ls s _

©«
'

$ 773,552 $ (773,645) B [|$ -8 (93)

Explanations of Adjustments
A.
Adjustment per CMS Report.
B.
Adjustment per CMS Report.

NOTE 25 Change in Incurred Claims and Claim Adjustment Expenses

The following table provides a reconciliation of the beginning and ending reserve balances for unpaid claims, medical incentive pool and bonuses, and claim
adjustment expenses (CAE), net of incentives and health care receivables of $4,635,000 and $3,381,000 for 2025 and 2024, respectively:

2025 2024
Unpaid claims and CAE $ 15,128,000 $ 14,351,000
Healthcare receivables, net (3,381,000) (2,860,000)
Incentives 817,000 1,500,000
Change in reinsurance 5,711,000 0
Reserve at beginning of year, net of health care receivables 18,275,000 12,991,000
Add provision for claims and CAE, net of reinsurance, occurring in:
Current year 156,081,000 127,144,000
Prior years (14,313,000) (171,000)
Net incurred claims and CAE during the current year 141,768,000 126,973,000
Deduct payments for claims and CAE, net of reinsurance, occurring in:
Current year 112,642,000 109,202,000
Prior years 3,917,000 12,489,000
Net claims and CAE payments during the current year 116,559,000 121,691,000
Reserve at end of year, net of health care receivables $43,484,000 $18,275,000
Healthcare receivables, net 4,634,000 3,381,000
Incentives (1,385,000) (817,000)
Change in reinsurance (31,550,000) (5,711,000)
Unpaid claims and CAE $ 15183 000 $ 15 128 000

The foregoing reconciliation shows that a $14,313,000 redundancy in the December 31, 2024, reserves emerged in 2025, and a $171,000 redundancy in
the December 31, 2023, reserves emerged in 2024. The redundancies resulted from differences in claims severity and utilization as compared to
expectations.

At December 31, 2025 and 2024, there were no claims related receivables that are non-admitted in accordance with the original SSAP No. 84, Certain
Health Care Receivables and Receivables Under Government Insured Plans.

NOTE 26 Intercompany Pooling Arrangements
Not applicable.

NOTE 27 Structured Settlements
Not applicable.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 28 Health Care Receivables

A.  Pharmaceutical Rebate Receivables
The Company accounts for pharmaceutical rebate receivables in accordance with SSAP No. 84,
Certain Health Care Receivables and Receivables Under Government Insured Plans (SSAP No. 84). The admitted receivable balances as of December 31,
2025 and 2024, of $4,633,000 and $3,382,000 respectively, are included in health care receivables for insured plans and other admitted assets for uninsured
plans on the statutory statements of admitted assets, liabilities and capital and surplus. Health care receivables also include pass-through receivable balances of
$3,216 and $3,768 as of December 31, 2025 and 2024, respectively. These are comprised of the estimated pharmacy rebates for the current quarter as reported
in the statutory financial statements plus the pharmacy rebates invoiced/confirmed for the preceding quarter. Additional details are included in the table below:

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
12/31/2025 | $ 4,633,000 | $ 4,633,000 | $ - 198 - 13 -
09/30/2025 | $ 4,295,000 | $ 2,869,487 | $ 2,869,487 | $ - 13 -
06/30/2025 | $ 3,483,000 | $ 3,387,662 | $ 3,162,120 | $ 225542 | $ -
03/31/2025 | $ 3,409,629 | $ 3,303,173 | $ 3,180,343 | $ 144,882 | $ (22,052)
12/31/2024 | $ 3,381,599 | $ 3,392,735 | $ 3,136,578 | $ 243,141 | $ 13,016
09/30/2024 | $ 6,144,413 | $ 3,160,326 | $ 2,908,788 | $ 220,407 | $ 31,131
06/30/2024 | $ 3,129,951 | $ 3,067,906 | $ 2,630,600 |$ 391,379 | $ 45,927
03/31/2024 | $ 3,096,959 | $ 3,119,587 | $ 2,486,878 | $ 606,938 | $ 25,771
12/31/2023 | $ 2,859,809 | $ 3,319,315 | $ 1,547,815 | $ 1,718,838 | $ 52,662
09/30/2023 | $ 2,948,456 | $ 2,901,850 | $ 1,521,441 | $ 1,343,797 | $ 36,612
06/30/2023 | $ 2,971,770 | $ 3,170,765 | $ 1,592,969 | $ 1,291,124 | $ 286,672
03/31/2023 | $ 2,752,947 | $ 2,733920 | $ 1,567,666 | $ 978,118 1 $ 188,136

B. Risk-Sharing Receivables
Not applicable.

C. Medicare Prescription Payment Plan Receivables
(1) Amounts included in other health care receivables which are recoverable from participants in Medicare Part D Prescription

Payment Plan for the current reporting period $ 1,843
(2) Aging of other health care receivables which are due from participant in Medicare Part D Prescription Payment Plan.
1 2 3 4 5 6 7 8
Current
Period Over
Name of Plan Gross* 1-30Days | 31-60Days | 61-90 Days 90 Days Nonadmitted Admitted
Medicare Prescription Payment Plan
Recoverables $ 1843 |$ 793 1% 470 1% 159 | $ 4211 9% 421 1% 1,422
*represents the Assets Page Column 1, included within Line 24 before nonadmission.
(3) Incurred claims expense includes write-offs of impaired Medicare Prescription Payment Plan receivables of $ - for 2025

and $ - for 2024.
NOTE 29 Participating Policies
Not applicable.

NOTE 30 Premium Deficiency Reserves
1. Liability carried for premium deficiency reserves $
2. Date of the most recent evaluation of this liability 12/31/2025
3. Was anticipated investment income utilized in the calculation? Yes [X]No[]

1,605,000

Aggregate health policy reserves include premium deficiency reserves (PDR) that are recognized for health contracts when expected claims, claim
adjustment expenses, and administrative costs exceed the premium to be collected for the remainder of the contract period. The Company considers
anticipated net investment income as a factor in determining the premium deficiency reserve amount. Premium deficiency reserves related to Individual
ACA and Medicare Supplement policies at December 31, 2025, totaled $200,000 and $1,405,000 respectively. Premium deficiency reserves related to
Medicare Advantage, Individual ACA, and Commercial policies at December 31, 2024, totaled $2,100,000 $2,210,000 and $3,258,000, respectively.

Aggregate health policy reserves also include an ACA risk adjustment liability of $2,315,000 and $1,937,000 at December 31, 2025 and 2024, respectively.

NOTE 31 Anticipated Salvage and Subrogation
The Company did not have any estimated anticipated salvage and subrogation to reduce the reserve for unpaid claims and CAE as of December 31, 2025 and
December 31,2024.
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which

LTI ST TSP Yes [ X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with
such regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement
providing disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in
its Model Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity
subject to standards and disclosure requirements substantially similar to those required by such Act and regulations? ................ccc....... Yes [ X] No[ ] NAT[ ]
SHALE REGUIGTING™ ...ttt ettt e s 2o s e s e s e e st e st e s e e st e st e s e e At e s s e R e e et e n e e a e e a e et e e n b ettt et et ettt e e e Ohio
Is the reporting entity publicly traded or a member of @ publicly traded GroUP? ..........coiiiiiiiiiii e Yes[ 1 No[X]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ..........cccceveiiiiicicnenne
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settiement of the
TEPOTHING @NELY? «...oeveeeeeececeeee e ceceeaeteteteesasaeeete s s s asaesesesesssssesesesssssassssseessssssasseses s s ssssssees s s sssnsnses s ssssnsesesas s sssseses s snassnsnseses s snsnansesesanasansnsasna Yes [ X] No[ ]
LT F= (=N el i =g Lo L= TR R RPN 06/25/2025
State as of what date the latest financial examination of the reporting entity was made or is being made. ...........ccccoeveiiiiiiiiicicee 12/31/2023
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. ................... 12/31/2023
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 date). ... 06/24/2025
By what department or departments?
Ohio DEPArtMENt OF INSUIANCE .......coiuiiiiiiiiieiii ettt sttt ettt et e besae e s beesbeesbe e be e beeaseaaseeaseesseeseeeheeebeesbeenbeenbeenbeenseansesseesheesbeenbeeseens
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed With DEPAMMENTS? .......c.c.ovoveeeceeeeeeeeeeeceeeeeeteeeeeaeaet et s s esseaeteseses s asaeesses s s sssssesesesssasssseses s s assssssesassssansesesannssansssasasnsnanenen Yes[ 1 N[ ] NA[X]
Have all of the recommendations within the latest financial examination report been complied With? ... Yes[ ] N[ 1 NA[X]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control
a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4.11 sales of NEeW DBUSINESS? ... Yes[ 1 No[ X]
4.12 renewals? ........cccoceeieennnn. . Yes[ ] No[X]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiums) of:
4.21 sales of NEW DUSINESS? .......ccoiiiiiiiiiii s Yes[ 1 No[ X]
4.22 FENEWAIST ...ttt bbbttt Yes[ 1 No[ X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? .............c.cccooiiiiiiiiiiiiiics Yes[ 1 No[X]
If yes, complete and file the merger history data file with the NAIC.
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
Has the 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 PEAOTA? ..........ccvrueueveiiieieiereieieeee ettt sttt s st et s st sssn s s s s snanas Yes[ ] No[X]
If yes, give full information
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? ...........c.ccoovvvniniiinines Yes[ 1 No[ X]
If yes,
7.21 State the percentage Of fOrQIGN CONTIOL ....... ..ot i bbb bbbt bbb bbbt bt bbbt bt bbbt bt e b b abe e 0.0 %

7.22 State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity
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Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? ...... Yes[ ] No[X]
If the response to 8.1 is yes, please identify the name of the DIHC.

Is the company affiliated with one or more banks, thrifts or securities firms? .............coooi i Yes[ ] No[X]
If response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a

federal financial 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.

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB | OCC | FDIC | SEC

Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of

Federal Reserve System or a subsidiary of the depository institution holding COMPEANY? .............ccceueiiiiiiriiereieiieeee et Yes [ ] No[X]
If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the
Federal ReServe BOArd’s CAPItAl FUIB? ............cccoovovvoveeeeeeeeeeeeeeeeeee e e s et e e e e s ses s s e s easesesesasas st es et e s seeasssesansesesessenanesansasesessenenanes Yes[ 1 No[ ] NA[X]

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

RSM US LLP 801 Nicollet Mall, Suite 1200, Minneapolis, MN 55402 ............cc.ccoiiiiiiiieieieeee ettt eneaeas

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state

JAW OF TEQUIBTION? ......vcvevee ettt ettt eeset ettt e e eessaeaeteseeesseaetetesesessssesesasesensesetesases s sesesesesesensssetesasesensssetesasesansssesesasasensnsetesesassnsssntesasasensnsnsasas Yes[ 1 No[X]
If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reporting Model Regulation as

allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation? ..............cccceuevevececcueeeeeeeceeeeeee e Yes[ 1 No[X]
If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? ....
If the response to 10.5 is no or n/a, please explain.

Yes [ X] No[ 1 NAT ]

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting
firm) of the individual providing the statement of actuarial opinion/certification?
Andrew Larocque, FSA, MAA, Risk & Regulatory Consulting, LLC, 20 Batterson Park Road, Suite 380, Farmington, CT 06032 ............ccccccco...
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? .............ccccceviviiinenenn. Yes[ 1 No[X]
12.11 Name of real estate holding company ...
12.12 Number of Parcels INVOIVEA ...........coiiiiiiiiiieeeee e 0
12.13 Total book/adjusted carrying ValUue .............cccueiiiiiiiiiiiiieeeee e $ ..

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year? .... Yes[ 1 No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? ... Yes[ 1 No[ 1 NATX]
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? ..............c.ooveeeveveveeeeccueeeeeecennas Yes [ X] No [ ]
a. Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
b. Full, fair, agcurate, 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 14.1 is No, please explain:

Yes [ ] No[ ]

Has the code of ethics for senior managers been amMeNdEA? ............oo ittt Yes[ 1 No[X]
If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers? .........
If the response to 14.3 is yes, provide the nature of any waiver(s).

Yes[ 1 No[X]
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15.1 Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the

SVIO BaANK LISE? ...ttt b h ekt et h bt E R R H k£ Rk £ ek e R e R £ R R £ R e £ R b e e b e b e e E et b £ Rt bt a et ne ettt r s Yes[ 1 No[X]
15.2 If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming

bank of the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS

16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

Q= I0= oL Yes [ X] No [ ]
17.  Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate committees
Q= I0= oL Yes [ X] No [ ]

18.  Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the
part of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such

FoT= Yo 1O Yes [ X] No[ ]
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted
ACCOUNTING PTINGIPIES)? ....vveveveeececteteteeeeetcteteteseeeseaetetesesesssaeteseses s s saesesesesssssetesesasensssesesesasensssseetasassesssetesasasansssetetasassssesetetasassnsnsstesesasansnsntesasanans Yes[ 1 No[X]

20.1 Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers

20.12 To stockholders not officers
20.13 Trustees, supreme or grand

(Fraternal Only) ......ccccooviiioeiiiiiicene F o
20.2 Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of
policy loans): 20.21 To directors or other officers................. F o
20.22 To stockholders not officers.................. F o
20.23 Trustees, supreme or grand
(Fraternal Only) ......ccccooviiioviiiiiieens F o
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such
obligation being reported iN the STAEMEN? .............c.c.cvoicceeeeee ettt ceeee e te e es e et ee s sae s et e s s sassssetes s sasasseseses s assssssesassassssssssasssnssessssnnnans Yes[ 1 No[X]
21.2 If yes, state the amount thereof at December 31 of the current year: 21.21 Rented from others.......oovvveveveeeneeinnn,

21.22 Borrowed from others
21.23 Leased from others
21.24 Other ..ottt
221 Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? ......
22.2 If answer is yes:

22.23 Other amounts paid
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? .........
23.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: ......... .

24.1 Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full within
o0 o= OO Yes[ 1 No[X]
24.2 If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.

Is the
Third-Party Agent
a Related Party

Name of Third-Party (Yes/No)

INVESTMENT

25.01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control, in
the actual possession of the reporting entity on said date? (other than securities lending programs addressed in 25.03)............cccccevirviveverennnns Yes [ X] No[ ]
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25.02 If no, give full and complete information, relating thereto

25.03 For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and
whether collateral is carried on or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided)
N/A

25.04 For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital
INSITUCHONS. ....viectiieti ettt ettt st et st te st te e te st et e s e ssesessesesseseseese e eses e s ese e s eseeseseeeesesse s e s e s eas e s ene e R ese e s ese e s esees et e s ebe e e s eneebeneeseseeseseeseseseesessesensasennnsens $

25.05 For the reporting entity’s securities lending program, report amount of collateral for other programs. ...........ccccoviiiiiiii s $

25.06 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
OULSEE OF tNE COMITACE? ..ottt ettt aea et e s sae s e s e s s s s assee et s s ssssesees s s sssnseses s s sssssnseses s sssnsstesassansssnsesssnassnansnsnas Yes[ 1 N[ ] NA[X]

25.07 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7? .........ccoerierieriiieieneieiees Yes[ ] N[ 1 NA[X]

25.08 Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities lending Agreement (MSLA) to
CONAUGE SECUMItIES IBNAING? «...e.veeeeeeeeeceeee ettt e ettt s s e st et e e s s s s e e e e et es s s seeeees s s ssanseses s s sssnssses s s sssnseses s anssansesess s snassnsesasnanansnen Yes[ 1 N[ ] NA[X]

25.09 For the reporting entity’s securities lending program state the amount of the following as of December 31 of the current year:

25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 .........cccccooeieiieiiinienceeeeeee $
25.092 Total book/adjusted carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2
25.093 Total payable for securities lending reported on the liability PAge ..........coouiiiiiiiiiii e $

26.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in
force? (Exclude securities subject to INterrogatory 21.1 @nd 25.03). ........ccceuiiriieirereiiiieieecieseseiseeseaese st sssse s ssssssss bbbt ss st bbb snsesesesessssnsssesanas Yes [ X] No[ ]

26.2 If yes, state the amount thereof at December 31 of the current year: 26.21 Subject to repurchase agreements

26.22 Subject to reverse repurchase agreements
26.23 Subject to dollar repurchase agreements ...................
26.24 Subject to reverse dollar repurchase agreements
26.25 Placed under option agreements ............ccccceeeeeveenns
26.26 Letter stock or securities restricted as to sale -

excluding FHLB Capital Stock .........cc.cccoviiinininnnn. S s
26.27 FHLB Capital Stock
26.28 On deposit with states
26.29 On deposit with other regulatory bodies ..................... L TR 1,283,633
26.30 Pledged as collateral - excluding collateral pledged to

AN FHLB ...
26.31 Pledged as collateral to FHLB - including assets

backing funding agreements
26.32 Other

26.3 For category (26.26) provide the following:

1 2 3
Nature of Restriction Description Amount
27.1  Does the reporting entity have any hedging transactions reported on Schedule DB? ... Yes [ ] No[X]
27.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? ............ccccovevviiiiiiinnnn, Yes[ ] No[ 1 NAT[X]

If no, attach a description with this statement.
LINES 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
27.3 Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a result of interest rate sensitivity? Yes[ 1 No[X]

27.4 If the response to 27.3 is YES, does the reporting entity utilize:

27.41 Special accounting provision of SSAP NO. 108 .........ccccceeiiiiiieiiiieieeeeene Yes[ 1 No[ X]
27.42 Permitted accounting practice .. Yes [ ] No[X]
27.43 Other accounting guidance Yes [ ] No[X]

27.5 By responding YES to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the

following: ... Yes[ 1 No[ X]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
. Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guideline Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined

Hedging Strategy within VM-21 and that the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in
its actual day-to-day risk mitigation efforts.

28.1  Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
ISSUET, CONVETLIDIE INTO @QUITY? .....oeeeeeeeececeeeetee et et ecaeaeee s esssasaeseses s seassesesssssssesesesessssssssssesasessssssesesessssssssssesasasssssansesessansssneesessansnansnsana Yes[ 1 No[X]

28.2 If yes, state the amount thereof at December 31 Of the CUITENT YEAT. ..........ooiiiiiiie ettt et e e et e sneenaeenes $

29. 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, Il - General Examination Considerations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?...................... Yes [ X] No[ ]

29.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian's Address
Fifth Third Bank .......coooooeoeoeee e 5050 Kingsley Drive, Cincinnati, OH 43263
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29.02 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)
29.03 Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year?............cc.ccoovvvninininnnens Yes[ 1 No[X]
29.04 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
29.05 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. This includes both primary and sub-advisors. 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
JIM CETTUPA ot IS
29.0597 For those firms/individuals listed in the table for Question 29.05, 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?............cooceerevririieeierereseinciennas Yes[ ] N[ ] NA[X]
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 29.05,
does the total assets under management aggregate to more than 50% of the reporting entity’s invested assets?...................... Yes[ ] N[ ] NA[X]
29.06 For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for
the table below.
1 2 3 4
Investment
Management
Central Registration Agreement
Depository Number Name of Firm or Individual Registered With (IMA) Filed
30.1 Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [S€CHON 5(D)(1)])? w.vvvvrrrerereriieieieieiisssesese et eeses Yes [ ] No[X]
30.2 If yes, complete the following schedule:
1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Value
30.2999 - Total 0
30.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Book/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund (from above table) Mutual Fund Holding Valuation
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Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value.

1 2 3
Excess of Statement
over Fair Value (-), or

Statement (Admitted) Fair Value over
Value Fair Value Statement (+)
31.1 Issuer Credit Obligations ............cceveveeeeceeueeeeeeeeceeee e eeeseaeaeenas [oreresceerenienes 3,307,924 |...cocovvirnne 3,348,543 [ 40,619
31.2 Asset-Backed Securities ....
31.3 Preferred stocks ] 0 |...
31.4 Totals 3,307,924 3,348,543 40,619

Describe the sources or methods utilized in determining the fair values:
The fair value fo our securities was determined by utilizing prices obtained from our custodian, Fifth Third Bank. Fifth Third Bank utilized ICE
DATA SErVICES fOr thEiIr PIICING. ...ttt oot e st e e e e st e s e e et e st e s e e st e st e st e st e se e st e ns e e e st e e et et et e e e e e e eneans

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? ............cccoooiiiiiiiiceen.

If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic copy) for
all brokers or custodians USEd @S @ PIICING SOUICE? .......c..ciiieieieiee ettt ettt e e et s e e e e e st ea e e s e e s e e e es e e e eae e st e st e e et eneeseens e e e e et e e e e e e eneeneenes

If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of disclosure of fair
value for Schedule D:

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 of 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 SGI SECUILIES? ...........o oottt et e et e et e st e be e b e e s e e e e enseeneeeneenneenneennen

By self-designating PLGI securities, the reporting entity is certifying its compliance with the requirements as specified in the Purposes and
Procedures Manual of the NAIC Investment Analysis Office (P&P Manual) for private letter rating (PLR) securities and the following elements
of each self-designated PLGI security:
a. The security was either:
i. issued prior to January 1, 2018 (which is exempt from PLR filing requirements pursuant to the P&P Manual), or
ii. issued from January 1, 2018 to December 31, 2021 and subject to a confidentiality agreement executed prior to January 1, 2022
which confidentiality agreement remains in force, for which an insurance company cannot provide a copy of a private letter rating
rationale report to the SVO due to confidentiality or other contractual reasons (“waived submission PLR securities”).

The reporting entity is holding capital commensurate with the NAIC Designation and NAIC Designation Category reported for the

security.

The NAIC Designation and NAIC Designation Category were 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, dated during the financial statement year, held by the insurer

and available for examination by state insurance regulators.

. Other than for waived submission PLR securities, defined above, on or after January 1, 2024 for any PLR securities issued on or after
January 1, 2022, if the reporting entity is not permitted to share this private credit rating or the private rating letter rationale report of the
PL security with the SVO, it certifies that it is reporting it as an NAIC 5.B Gl and may not assign any other self-designation.

Has the reporting entity self-designated PLGI to securities, all of which meet the above requirement and as specified in the P&P Manual? ......

o

o

o

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? .............ccccceieiin.

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:
a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.
b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at the
discretion of all involved parties.
c. If the investment is with a related party or affiliate, then the reporting entity has completed robust re-underwriting of the transaction for
which documentation is available for regulator review.
d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the criteria in 37.a -
37.c are reported as long-term investments.
Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? ............ccccocvinnne Yes [
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Does the reporting entity directly hold CryptOCUITENGIES? ..ot Yes[ 1 No[X]

If the response to 38.1 is yes, on what schedule are they reported?

Does the reporting entity directly or indirectly accept cryptocurrencies as payments for premiums on poliCies? ..........ccccuvvriiiriinineninenenenenens Yes[ 1 No[X]

If the response to 39.1 is yes, are the cryptocurrencies held directly or are they immediately converted to U.S. dollars?
39.21 Held dIr€CHlY .......cueiiiiciiciietcc s Yes [ ]
39.22 Immediately converted to U.S. dollars .............ccooiiiiiiiiiicecee Yes [ ]

==
S

S
>< ><

If the response to 38.1 or 39.1 is yes, list all cryptocurrencies accepted for payments of premiums or that are held directly.

1 2 3
Immediately Accepted for
Converted to USD, Payment of
Name of Cryptocurrency Directly Held, or Both Premiums

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? .......

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade associations,
service organizations, and statistical or rating bureaus during the period covered by this statement.

1 2
Name Amount Paid

Amount of payments for Iegal @XPENSES, if @NY? ... S e, 150,114

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses
during the period covered by this statement.

1 2
Name Amount Paid
Amount of payments for expenditures in connection with matters before legislative bodies, officers, or departments of government, if any? .......... TSRO

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers, or departments of government during the period covered by this statement.

1 2
Name Amount Paid
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? ...... Yes [ X] No[ ]
If yes, indicate premium earned on U.S. business Only. ...........cccccevueeereerveeveernreeennennns et 2,953,598
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experlence Exhlblt’) ................................................................... $ 0
1.31 Reason for excluding
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above .... 0
Indicate total incurred claims on all Medicare SUPPIEMENE INSUFANGCE. .............oovieeereeeereeeeeeeeeeeeeseseeeeeeeseeee s s sessesess s et s st s sses et s eeesees s easseesnesean $ 3,751,239
Individual policies: Most current three years:
1.61 Total premium earned 466,227
1.62 Total incurred claims 509, 183

1.63 Number of covered liVes ...........cccoveirees covvenieiiicciecienens 206
All years prior to most current three years:

1.64 Total premium earned
1.65 Total incurred claims ..
1.66 Number of covered lives ...

2,487,311
IO TR 3,242,056

Group policies: Most current three years:

1.71 Total premium earned
1.72 Total incurred claims
1.73 Number of covered liVes ..........ccccoeviiies eeeeeeeeeeccccece 0
All years prior to most current three years:

1.74 Total premium earned
1.75 Total incurred claims ..
1.76 Number of covered lives ...

Health Test:
1 2
Current Year Prior Year
2.1 Premium NUMETALOT .........ccovivivetiiiiectcteteies ettt ss e ss s ese b sessnns Secscscesessnas 153,721,938 ................ 131,454,348
2.2 Premium Denominator ...153,721,938 ....131,454 348
2.3 Premium Ratio (2.1/2.2) c.covovviiieieicieieinisesirisieeieeeesesesissesesesesensssssssssesesesesesnsnnnssessesssneneeneneenenens 1:0000 oo 1.000

2.4  Reserve Numerator 24,417,637
2.5 Reserve Denominator .... 24,417,637
2.6 RESEIVE RAHO (2.4/2.5) ..ottt saeneann s 000 e 1.000

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity PEIMILS? .............ccccrueueueieceeeee e ecaeeee et eeasaee e s essseae s s e s s s asasaeeesesenssaesssesesennaneees Yes[ 1 No[X]

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and

dependents been filed with the appropriate regUIATONY AQENCY? ..........cccueveecucueueieeeeceeeeeeeeeeesete et eseseseae e sesensseaesesesassssaesesesensssssesesasanssssassesasns Yes [ X] No[ ]

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered? ..... Yes[ 1 No[X]
Does the reporting entity Nave StOP-I0SS FEINSUFANCE? ........c.c.ovovecueueeeeeeeeeceeeeeeteeeeeeaeaeeeseseseaeaesesesesesasaesesesesssesesesesassssssssesassssassssesasasasssessesannans Yes[ 1 No[X]

If no, explain:

Maximum retained risk (see instructions) 5.31 Comprehensive Medical ...............c....... F o

5.32 Medical Only
5.33 Medicare Supplement
5.34 Dental & Vision
5.35 Other Limited Benefit Plan
5.36 Other .....cooiiiiiiiii e

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:

Does the reporting entity set up its claim liability for provider services on a service date basis?..............ccc.......... Yes [ X] No[ ]
If no, give details
Provide the following information regarding participating providers: 8.1 Number of providers at start of reporting year .... .......cccccoevveennns 20,044
8.2 Number of providers at end of reporting year ..... ......c.cccococevuennne 22,415
Does the reporting entity have business subject to premium rate GUATANTEES? ...........c.c.cveccueurueveeeeceeeeeeeeseseeeseeeseeesesss et esesesesseaesesesessssassesesennans Yes [ X] No[ ]
If yes, direct premium earned: 9.21 Business with rate guarantees between 15-36 months.. $................ 11,536,891
9.22 Business with rate guarantees over 36 months ............. B
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

GENERAL INTERROGATORIES

10.1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider CONracts? .............coouvevereiririeeererensesssseeerenennns Yes [ X] No[ ]
10.2 Ifyes: 10.21 Maximum amount payable bonuses..
10.22 Amount actually paid for year bonuses....
10.23 Maximum amount payable withholds
10.24 Amount actually paid for year withholds
11.1 Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, ...................... Yes[ ] No[X]
11.13 An Individual Practice Association (IPA), or, Yes[ 1 No[X]
11.14 A Mixed Model (combination of above)? .... Yes [ X] No[ ]
11.2 Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? ...... Yes [ X] No[ ]
11.3  If yes, show the name of the state requiring such minimum capital and surplus. ................... Ohio
114 If yes, Show the aMOUNt FEQUINEM. ............coveeveeveeeeeeeeeeeeeeeeeeeseeeeeeseeeee s eeee e 2,500,000
11.5 Is this amount included as part of a contingency reserve in stockholder's equity? ....... Yes[ ] No[X]
11.6  If the amount is calculated, show the calculation
12.  List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
All counties in Ohio ..
13.1 Do you act as a custodian for health SAVINGS GCCOUNEST ..........ciiiiiiiii bbb bbbt bbbttt b e bt bbb bbb e Yes[ 1 No[X]
13.2 If yes, please provide the amount of custodial funds held as of the reporting date. ...........cccuiiiiiiiiii e S e
13.3 Do you act as an administrator for health SAVINGS ACCOUNTS? ..ottt ettt eneas Yes[ 1 No[X]
13.4 If yes, please provide the balance of funds administered as of the reporting date. ...
14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reiNSUrErs? ...........cccooueoiiiiiiiiiieieeeeee s Yes [ ] No [ ] NALX]
14.2 If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Domiciliary Reserve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Other
15.  Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or
ceded):
15.1 Direct Premium Written ...
15.2 Total Incurred Claims
15.3 Number of Covered Lives
*Ordinary Life Insurance Includes
Term(whether full underwriting, limited underwriting, jet issue, "short form app")
Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")
Variable Life (with or without secondary gurarantee)
Universal Life (with or without secondary gurarantee)
Variable Universal Life (with or without secondary gurarantee)
16. s the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? ..............ccccevvvvnnee. Yes [ X] No[ ]
16.1  If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of

dOMIGilE Of the TEPOMING ENLILY? ........vieececeeeeeeee ettt eeeee et e e ea et et eeseasasee s s s sssassese s sssasasseses s ssssssssesas s sssnsssssssananassssasnsnansnsasananans Yes[ 1 No[X]
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

FIVE-YEAR HISTORICAL DATA

4 5
2025 2024 2023 2022 2021
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) ............ccoo..ferrenncnee 110,159,618 |.....ccoovvvee 84,901,226 |..coovrennne 83,122,200 |....cvvevnnnne 93,752,255 |..ovvevrane 93,637,295
2. Total liabilities (Page 3, Line 24) .........ccccvvvveececece ] 79,964,032 |......cocceev. 64,645,638 |......ccccoevnne 63,131,919 | 72,157,427 |......ocec.. 69,368,952
3. Statutory minimum capital and surplus requirement |...........cc...... 2,500,000 [..coovviinenee 2,500,000 [..coovviinenee 2,500,000 |....ccovvennees 2,500,000 |....ccovvennees 2,500,000
4. Total capital and surplus (Page 3, Line 33) .......ccooo. fooeeeernnicnne 30,195,586 |........cc....... 20,255,588 |......ccocenc 19,990,281 oo 21,594,828 |................ 24,268,343
Income Statement (Page 4)
5. Total revenues (LiNE 8) ......cccoveeeeererrerinireerernenneee o 153,721,938 |.oovine 131,454,348 |.............. 121,999,111 [ 125,939,715 | 146,475,638
6. Total medical and hospital expenses (Line 18) ........J.ccccoceune. 139,350,609 |........c..c... 123,429,449 |.............. 101,401,485 |................ 107,875,852 |............... 128,071,823
7. Claims adjustment expenses (Line 20) ..........ccccceeofovevrecennnnne 2,417,094 |....coovvvne 3,543,725 |.coirie 1,981,947 | 2,051,799 |...cooviee 2,552,383
8. Total administrative expenses (LiNe 21) .......ccccceveews|oerereeeenennnene 19,870,673 |...covevne. 27,196,606 |................. 15,698,650 |...ccovvvennne 15,030,771 |oviecrree 15,386,115
9. Net underwriting gain (Ioss) (LiNe 24) ..........cccoeveverwec v (1,953,438)......cccoeucee (25,867,432)....c.cccene. (1,498,971) o 981,293 ..o 465,317
10. Net investment gain (10ss) (LiN€ 27) .......ccooeverevvvevencfrccicnncne 1,859,186 |..coocvveenne 1,907,578 |....oovoine 185,748 |...ovevervee. 122,925 | 179,199
11.  Total other income (Lines 28 plus 29) ...........cccoeveeecfercccnnnnicciie 958 | 1,050,019 | [0 U [V SR 6,592
12.  Netincome or (108S) (LiN€ 32) .....c.corvvrverereeieierece e 22,893 | (28,912, 144)|................ (2,110,690 ...ocvvinn 831,346 oo 578,489
Cash Flow (Page 6)
13.  Net cash from operations (Line 11) .........ccococeevereee oo (12,161,535) ... (17,735,470)......coc.ccc. (9,353,088) ...cccoceenene 3,781,625 |....coovvne. 641,028
Risk-Based Capital Analysis
14.  Total adjusted capital ..........cccoeeeueerrrnececeenrneeesfresi 30,195,586 |................. 20,255,588 |......ccocenv 19,990,281 oo 21,594,828 |..ccooovvne 24,268,343
15.  Authorized control level risk-based capital ..............Jcocooeeriennne 6,528,626 |.................. 6,076,604 |.......cevennee 4,934,641 | 5,538,458 |....coovennne 6,288,019
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7) .|.....ccccccevurueeunnee 25,723 | 35,729 oo 37,666 | 29,007 oo 28,839
17.  Total members months (Column 6, Line 7) ........cccco. fooveevrecccccnes 348,704 | 479,657 |.ooooeeiieine 471,630 oo 351,864 ..o 348,911
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3 and 5) x
100.0
18. Premiums earned plus risk revenue (Line 2 plus
LiNES 3 @N0 5) ..ottt e 100.0 oo 100.0 oo 100.0 oo 100.0 oo 100.0
19. Total hospital and medical plus other non-health
(Lines 18 plus Line 19) ......coveeveveveiiieeerereirieeeeese e oo 90.7 [oooerreeeeeeens 93.9 [ 83.1 [ 85.7 [ 87.4
20. Cost containment EXPENSES .............c.cveveveveereeeeeiee e 1.3 [ 2.1 | T4 | T4 | 1.5
21.  Other claims adjustment eXPeNnSes ............coeveveeeeoerererieeeeieeens [0 0.6 |oeeeeereeeereeeeeens 0.3 | 0.2 | 0.2
22. Total underwriting deductions (LiNe 23) ............ccocooofeeeereneninnnneens 101.3 e 119.7 | 101.2 | 99.2 | 99.7
23. Total underwriting gain (108s) (LiN€ 24) .........occeveveefoeeeeeinieeeens (1) T, (19.7) o (1.2) ] 0.8 | 0.3
Unpaid Claims Analysis
(U&I Exhibit, Part 2B)
24. Total claims incurred for prior years
(LiN€ 17, COL B) vt e 4,373,761 | 12,310,561 [.ooeeeneee 11,934,556 |...cccvveneee 19,174,581 | 16,523,194
25. Estimated liability of unpaid claims-[prior year (Line
17, COL B)] vttt e 12,221,322 | 12,517,635 | 17,023,732 .o 18,166,044 |................ 15,594,980
Investments In Parent, Subsidiaries and
Affiliates
26. Affiliated bonds (Sch. D Summary, Line 9 + 15, Col.
1) [0 [0 [0 [0 0
27. Affiliated preferred stocks (Sch. D Summary,
LiNE 22, COL 1) vttt e nscins [roseseeensici e 0 [ [0 [0 0
28. Affiliated common stocks (Sch. D Summary,
LiNE 28, COL. 1) w.viiieieeieieisieeieieie e e eenseins [raeeeese s 0 [ [0 [0 0
29. Affiliated mortgage loans on real state ..............c.c..feeeiinnnneccecis oo [0 [0 [0 0
30.  All Oother @ffilIated ............ccevevieeiieeeieeeereiceceeeeeseeieae [ oeeresese e [0 [0 [0 0
31.  Total of above Lines 26 10 30 ..........ceeueueereverereree oo [0 [0 [0 [0 0
32. Total investment in parent included in Lines 26 to
30 above. 0 0 0 0
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and COrrections Of EITOIS? ...........ccoccueueuriireeeerereisiissesesesessssssesesessssssssesesesssssesesesenes Yes [ ] No [ |

If no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

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

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

(b) Explanation of basis of allocation by states, premiums by state, etc.
All individual policies are allocated based on residency. Group policies are allocated based on the employment location.

38

1. Alabama ........c...... AL
2.
3. Arizona ...
4. Arkansas
5. California
6. Colorado .................
7. Connecticut ............ CT
8. Delaware ................ DE
9. District of Columbia DC
10. Florida .....cccceneneee. FL
11.  Georgia .....ccccevueenen. GA
12.  Hawaii
13.
14.
15.
16.
17. Kansas ....
18. Kentucky .................
19. Louisiana . . LA
20. Maine ... .. ME
21. Maryland ..... .. MD
22. Massachusetts . MA
23. Michigan ..... . M
24. Minnesota . MN
25. Mississippi .. . MS
26. Missouri
27. Montana
28. Nebraska ....
29. Nevada .......c.coeuenn.
30. New Hampshire ...... NH N
31. New Jersey ............. NJ N
32. New Mexico ............ NM N
33. New York ......cccceeuen NY N
34. North Carolina N
35. North Dakota N
36. OhiO ..ccooiicenee L
37. Oklahoma N
38. Oregon N
39. Pennsylvania .......... PA N
40. Rhode Island .......... RI N
41. N
42. N
43. N
44. N
45. N
46. Vermont . VT N
47. Virginia .... VA L
48. Washington . WA N
49. West Virginia . . WV N
50. Wisconsin ... . WI
51. Wyoming . . WY
52. American Samoa .... AS
53. Guam .....ccoceveen GU
54. Puerto Rico ............ PR
55. U.S. Virgin Islands .. VI
56. Northern Mariana
Islands .........ccc..... MP [, Nevoe o e oo i o i o {11
57. Canada ................... CAN |...... Nevoe o e oo i o i o {11
58. Aggregate other
aliens ..o, OT oo XXX 0 oo 0 [ [V (V1 FS [V (V1 F [V {1 0
59. Subtotal .....coccoieiiiees ... XXX...|[...105,691,283 |.... 24,733,439 |....cccceoennn. [V (V1 FS [V (V1 0 1...130,424,722 |.....ovvvuneeee 0
60. Reporting entity
contributions for employee
benefit plans ..............c...... . . FEVRN UV FUSURURURPRN .. 0
61. Totals (direct business) XXX 105,691,283 24,733,439 0 0 0 0 0| 130,424,722 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998. Summary of remaining
write-ins for Line 58 from
overflow page ... XXX e (O [ A (1 A (O [V PO (O [V PO [0 0
58999. Totals (Lines 580
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 0 0
(a) Active Status Counts:
1. L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG.................. ....... 6 4. Q- Qualified - Qualified or accredited reinsurer.............cccccoeeevevceees ... 0
2. R - Registered - Non-domiciled RRGS............cooiiiiiiiiiiiieieeseee e sieee e, 0 5. N - None of the above - Not allowed to write business in the state...... ... 51




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

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

Medical Mutual of Ohio
34-0648820
NAIC 29076
OH

MMO Senior Care Ventures, LLC
87-2001020
OH

National Association of Self-Employed Business
Owners

73-1354019
OK

Employee Services LLC
22-2762686
NY

EAP, LLC
06-1475071
cT

Paramount Insurance Company
01-0580404
NAIC 11518
OH

Paramount Care, Inc.
34-1549926
NAIC 95189

OH

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
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Statement of Revenue and Expenses Line 47

1 2
Current Year Prior Year
4704, COTTECTION OF EFTOT oot e et e et e e e e ea e e eee s ee s s ea e e et easeseaeeseassesenseannneeenseenaneseansnnans [oeeesemesneanens 1,472,758 oo
4797. Summary of remaining write-ins for Line 47 from overflow page 1,472,754 0
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