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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

5 6 7
Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

0199999 TOAl INAIVIAUAIS. ...ttt ettt ettt a s et s e se e e e st et e s e s e s eae e e s s s e s e s ese s e e e st e s e s e s ese e ee st e s e s esese e e s s s e s esesesene e sttt esesese e e st esesesens [oeereneebebebeananna 239,948 .o 156,169 | 71,373 | 10,496 |.ooovevviernn 10,496 |.ooovvveirnne 467,490
Group Subscribers:

MONAETEX TNT=ER .ottt ettt b bt s st e s s s s s e s e s e e e s a4 e b e s o8 s e st e e 2 a4 s s e s e s s et e a5 e s e s e b e s e s e Rt e e s A e s b oA e R e At e ee st sesene s e et et et esenenenenenanes [eeretetesesenetereres 134,494 162,276 |...ooovvveveieeeenn 20,901 [ 20,9071 | 222,493
SPEINTIEIA SCNO0TS ..ottt ettt ettt s s e et s e s e s e s e e e e st e s e s e s e e e 2 st et s e s e s e A e e s s s s e s e s e e ettt et et s e ettt et et esene e e e senas [oreteseneteneaerenenea 3,428 |.. ...383,045 |.. ... ...361,113
OB A .ttt ettt ettt ettt ettt et et ettt et et eteteteaeae ettt eReseheheaeae ettt eteseheseAe e et et R et eheheAe e et t et et eheheAe ettt e s et eseheAe ettt etetetenene ettt eseteneneneeansnenenes oereeanesenanns 30,511,937 |t e 30,511,937
0299997. Group subscriber subtotal 30,649,859 (99,637) 545,321 , , 31,095,543
0299998. Premiums due and unpaid not individually listed 438,250 222,651 (21,873) 530,065 530,065 639,028
0299999. Total group 31,088,109 123,014 523,448 550,966 550,966 31,734,571
0399999. Premiums due and unpaid from Medicare entities 21,115 21,115

0499999. Premiums due and unpaid from Medicaid entities

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

31,349,172

279,183

594,821

561,462

561,462

32,223,176
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

EXHIBIT 3 - HEALTH CARE RECEIVABLES

1 4 5 6 7

Name of Debtor 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
L0 L3111 GO OO OO O OO OO PP PP PO R POPPRPPRROPPE FOTRPPPRPPPPO 1,544,334 | 1,544,333 | 1,544,333 | |t e 4,633,000
0199998. Aggregate pharmaceutical rebate receivables not individually listed
0199999. Total pharmaceutical rebate receivables 1,544,334 1,544,333 1,544,333 0 0 4,633,000
0299998. Aggregate claim overpayment receivables not individually listed
0299999. Total claim overpayment receivables 0 0 0 0 0 0
0399998. Aggregate loans and advances to providers not individually listed
0399999. Total loans and advances to providers 0 0 0 0 0 0
0499998. Aggregate capitation arrangement receivables not individually listed
0499999. Total capitation arrangement receivables 0 0 0 0 0 0
0599998. Aggregate risk sharing receivables not individually listed
0599999. Total risk sharing receivables 0 0 0 0 0 0
MEAiCAIE ParT D M3 ... ittt ittt ettt h et Eeh e £E S H €8££ E£E e E €A £EeE £ LR £ESEeEeE LR EeE e L £heEeEeE et ee b eh et et nn bbb sn s b erenanennee |oreeeesren s er s 793 [ A70 [ 159 |, A21 [ A21 [ 1,422
0699998. Aggregate other health care receivables not individually listed
0699999. Total other health care receivables 793 470 159 421 421 1,422

0799999

Gross health care receivables

1,545,127

1,544,803

1,544,492

4,634,422
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

EXHIBIT 3A - ANALYSIS OF HEALTH CARE RECEIVABLES COLLECTED AND ACCRUED

Type of Health Care Receivable

Health Care Receivables Collected
or Offset During the Year

Health Care Receivables Accrued
as of December 31 of Current Year

1
On Amounts Accrued
Prior to January 1 of

2

On Amounts Accrued

3
On Amounts Accrued
December 31 of

4

On Amounts Accrued

5

Health Care
Receivables from
Prior Years

6

Estimated Health Care
Receivables Accrued
as of December 31

Pharmaceutical rebate reCeIVADIES ..o
Claim OVErPAYMENT FTECEIVADIES ........c..iiiiiiieieee ettt ettt ettt e e e bt e e bt e bt e st e e s e e ea e e eaeees e e ea e e be e st e a st e a et ea b e ea e e em e e ea e e eh e e b e e b e e a b e enbeenbeensesneesneesneenneennean
W= Lo = TaTe = o =T o o B o o) o [T PR TRROPRTPRI
Capitation arrangEMENT FECEIVADIES ...........ooiiiiiiiie ettt bttt e et e st e e st e sa e e ea e e s b e e bt e abeea s e ea s e ea e e ea e e es e e b e e b e e a b e e abeea bt em s e emeeeseanseenaeenbeebeenbeannenns
RISK SNAMNG FECEIVADIES .......cuiiiiiiiieie ettt et a e bt e bt e e bt e a bt e a st e ae e eh e e ea e e eh e e bt e bt e et e e a b e e as e e a bt e h s e sa e e nh e e b e e bt et e et e e s e eanenaeenaee
Other NEalth CAre MECEIVADIES.......... ..ottt ettt a e a e e s bt e b oo bt e s bt e st e ea e e ea e e eh e e eh e e b e e b e e A b e e a e e ea e e e Rt e ea e e eh e e s e e b e enbeenbeenbeemseeneeeneenneenaeennean

Totals (Lines 1 through 6)

Current Year During the Year Prior Year During the Year (Columns 1 + 3) of Prior Year
................... 4,060,598 |.........c00e00er. 9,560,323 [ e 4,633,000 |.................. 4,060,598 |................... 3,381,599
........................................................... 12,293 | e e 0 fccil0
............................................................................................................................................................................. 0 [0
............................................................................................................................................................................. 0 foeerericrienien 0
............................................................................................................................................................................. 0 [0

28,906 7,287 1,843 28,906 0
4,089,504 9,579,903 0 4,634,843 4,089,504 3,381,599

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




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

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

Aging Analysis of Unpaid Claims

¥4

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

Claims unpaid (reported)

0199999. Individually listed claims unpaid 0 0 0 0 0 0
0299999. Aggregate accounts not individually listed- uncovered 0
0399999. Aggregate accounts not individually listed-covered 3,009,150 121,535 105,959 18,205 200,926 3,455,775
0499999. Subtotals 3,009,150 121,535 105,959 18,205 200,926 3,455,775
0599999. Unreported claims and other claim reserves 11,435,557
0699999. Total amounts withheld

0799999. Total claims unpaid 14,891,332

0899999 Accrued medical incentive pool and bonus amounts

1,385,105




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Admitted
7 8
Name of Affiliate 1-30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Nonadmitted Current Non-Current
PAramOUNT CAIE, 1NC ...oovieieieieeeeeee ettt e et e e e e e ete e e teneeeeaneaeaneneaeaneneneannnennnnennansnnnnaneananeaeanane |orenseenseeneaeas 4593573 oo e e e e 4,593,573 |
0199999. Individually listed receivables 4,593,573 0 0 0 0 4,593,573 0

0299999. Receivables not individually listed

0 0 0 0 4,503,573 0

0399999 Total gross amounts receivable

44



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

4 5
Affiliate Description Amount Current Non-Current
MEdical MUBUAT 0F DRTO ...ttt ettt ettt et enechetechenenhensctene | | oeietesissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssosssssssissssssssissssisssssssssisssssssiisssiisssissssisssissssssssssiisssissssss losiisisiisiiiiiiiins 443,302 ..o, 443,302 ..o
0199999. Individually listed payables 443,302 443,302 0

0299999. Payables not individually listed 0

0399999 Total gross payables 443,302 443,302 0

€c
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

EXHIBIT 7 PART 1- SUMMARY OF TRANSACTIONS WITH PROVIDERS

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

Capitation Payments:
1. Medical groups
2. Intermediaries..
3. All other providers.
4. Total capitation payments
Other Payments:

5. Fee-fOr-ServiCe .......ccooiiiiiieiieieeeeee e

6. Contractual fee payments ...........cccooeveeieeninnennns

7. Bonus/withhold arrangements - fee-for-service ..........c.ccccceueene

8. Bonus/withhold arrangements - contractual fee payments

9. Non-contingent Salaries ..........cccccereeiieiieiieiiie e

10. Aggregate cost arrangements

11, All other PayMEeNts ......cc.ooiiiiiiiiieie s

12.  Total other payments

115,012,015

................. 51,257,762
................. 63,754,253

115,012,015

13.  TOTAL (Line 4 plus Line 12)

115,012,015

115,012,015

EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES

1 5 6
Average Intermediary’s
Monthly Intermediary’s Authorized
NAIC Code Name of Intermediary Capitation Paid Capitation Total Adjusted Capital| Control Level RBC

9999999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED

Description

Administrative furniture and equipment

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

Durable medical equipment

Other property and equipment

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

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

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION PARAMOUNT INSURANCE COMPANY 2. Toledo, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2025 NAIC Company Code 11518
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YBAN ..ottt [ooeseae e [N S [N S [N S [ S [N S [N S [N S [N S [V [V [V [V [V 0
2. First QUarer ..o e < I TR VPP RPN ISPV HUUUTTTTRUPRTTVR VSRRV STV BB [oveveeeeeieieieeeeees feereeeeeiieieeie o [ eeeens [t o
3. Second QUAET ........ccceeeiririieieeeieeee e B0 [+eeeeeereeieirinrenee ferereeeierninnnnns [ [errrnrr s [oeeieiere s [t enn e nenneeaeeeees B0 [oeeeeeeeeiiieieieees o [ [ o [
4. ThIrd QUAMET ...c.oeiiiieeieieeeee e [ B2 [oeeeeeeerrierenee [ [ [errrnrn s [ [t s neneeeaeeeees B2 [ e [ [ o [
5. Current year 64 64
6. Current year member months 719 719
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ... [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital patient days incurred 0
11. Number of inpatient admissions 0
12.  Health premiums written (b) ........c.cccoooee. fcuricnnne 780,393 ... [ e e e e e 740,393 [oooeiiieiinnis e e [ [ o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccoceueees.|oeececrnenenne 740,393 [oooeiiirnienis oo e [ [ o [ 740,393 | e [ [ e [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES....evveeeeeeeeeeeeeeeeeeeeeeeeeeeeeenanas [oeeesnenennens 768,017 |ooeoeeeeeiieieeiees [ oo [oereeeeeeeieenes [ [oeeeeneneseseeeee e 768,017 |oeeeeeeeiieieiiees [ o [oereeeeeesesiniees [ o
18.  Amount incurred for provision of health
care services 791,234 791,234
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ...ccccevvvrenenne 740,393
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION PARAMOUNT INSURANCE COMPANY 2. Toledo, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2025 NAIC Company Code 11518
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YBAN ..ottt [ooeseae e [N S [N S [N S [ S [N S [N S [N S [N S [V [V [V [V [V 0
2. First QUarer .......cooooveveieeeeeee e e I O PO IV RTTTUUEURT SUUUUEP PP IUURETTTRTRTT RV B |oeeeeeeeeeeeeees oo e [ [ o
3. Second QUAIET .......ceeeiiiieieieieee e e A s e e [ e [ [ B e oo s [ [ o
4. THIrd QUAMET ... oo I O PO IV RTTTUUEURT SUUUUEP PP IUURETTTRTRTT RV B |oeeeeeeeeeeeeees oo e [ [ o
5. Current year 8 8
6. Current year member months 76 76
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ... [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital patient days incurred 0
11. Number of inpatient admissions 0
12.  Health premiums written (b) ..........cocoooee. foovicinicnnne 81,199 [ v e e e e e 671,199 [iiiiiricinis oo o [ [ o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15.  Health premiums eamed...........cccococueuen. |oereececrninenne 671,199 [iiiicriinirnies oo o [ [ o [ 61,199 | oo [ [ o [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES....evveeeeeeeeeeeeeeeeeeeeeeeeeeeeeenanas [oeeesnenennens 156,044 |, ..o [ [ oo e [ o 156,044 |. ..o [ [ oo [ [
18.  Amount incurred for provision of health
care services 164,486 164,486
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ...ooevevverinenne 61,199
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

an-oe

REPORT FOR: 1. CORPORATION PARAMOUNT INSURANCE COMPANY 2. Toledo, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2025 NAIC Company Code 11518
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YBAN ..ottt [ooeseae e [N S [N S [N S [ S [N S [N S [N S [N S [V [V [V [V [V 0
2. First QUarer .......cooooveveieeeeeee e e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second QUAIET .......ceeeiiiieieieieee e e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
4. THIrd QUAMET ... oo 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current year 0
6. Current year member months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ... [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital patient days incurred 0
11. Number of inpatient admissions 0
12.  Health premiums written (b) ...........ccoccoos [ 0 e s [ o [ [ o [ [ oo [ [ [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15. Health premiums earned..........c.cccocevven [ oeemninnieiiiinnns 0 s e o [ s [ o [t [ o [t ot [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . eevveeeeeeeeeeeeeeeeeeeeeeeeeeeeaeanas [reeseeesesenesenennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount incurred for provision of health
care services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION PARAMOUNT INSURANCE COMPANY 2. Toledo, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2025 NAIC Company Code 11518
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOr Year ...occooviiiieieceieeeeeseseses oo 1,551 | [V 424 | 138 [ [V 989 [ [V [0 [0 [0 [0 [0 [0 0
2. First QUarer ........cocoeueveeeeeiesee s e 1,916 [ e 231 | LG T IS 1,828 | [ 195 |oeeeceeeeeees e o o [ [
3. Second QUAIET .......ccccoeieieieieeeeeeee e 1,961 [ e 228 | VAT AN IR 1,347 | [ 213 | e [ e [ [
4. Third QUarter ........ccocceeeveneneieseseseee e 1,714 s [ 216 | | VA P IR 1,077 oo e 284 | ..o e e e e [
5. Current year 1,411 168 179 801 263
6. Current year member months 20,320 2,696 2,090 12,872 2,662
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN oot e 530 [ e 233 e 297 |1 [ [ o [ [ oo [ [ o
8. NON-PRYSICIAN ... [ B1 | e 28 | 33 et [ e [ o [ o [ [ [
9. Total 591 0 261 330 0 0 0 0 0 0 0 0 0 0
10.  Hospital patient days incurred 114 69 45
11.  Number of inpatient admissions 23 13 10
12.  Health premiums written (b) ........cccccocev |oeeecenns 4,915,561 | o 1,507,399 |.............. 384,547 | o 226,709 [...oooeieicnicnis oo 2,796,906 |......ooovevereieiiiies foreieiineeeeiriiiees o [oeieeeeeeesennees o [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15.  Health premiums eamed...........cccococueuen. |oevecenns 4,915,561 | o 1,507,399 |.............. 384,547 | o 226,709 [...oooeieicnicnis oo 2,796,906 |......ooovevereieiiiies foreieiieeeieirieiies oo [oeeieeeeeieenennees o [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..viuvverieeiieteieeee e [oeeieinenas 4,221,948 | o 1,117,460 |.............. 156,461 |...ovcciiis [ 277,594 |.oiinicnis oo, 2,670,433 [cooeoeeciiiriie oo [ [ oo [
18.  Amount incurred for provision of health
care services 3,970,114 675,685 149,257 276,830 2,868,342
(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen

(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $§  ....ooeverenne 2,796,906
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION PARAMOUNT INSURANCE COMPANY 2. Toledo, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF Ohio DURING THE YEAR 2025 NAIC Company Code 11518
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOryear ..o oo 34,178 | 2,141 |, 15,407 |ovicne 990 [ [V [V [V K [V [0 [0 [V 15,323 | 0
2. Firstquarter .........cccoccoeviiniiniiices forenes 27,747 | 2,273 [ 12,559 [ 94T [ e [ e 1,500 | e [ o o 10,474 |
3. Second quUarter ..........cccccceveivieiniceiees [ 27,360 |ovoereeene 2,194 | 12,817 | 931 |oeieerrrieeees [ [ [ 1,728 [ s [ [ e 10,090 [ovviieiccice
4. Third quarter ... oo 24,833 | 2,005 | 12,251 [ 925 [ e [ e 1,852 | [ oo o [ 7,710 |
5. Current year 24,240 2,038 12,053 908 1,925 7,316
6. Current year member months 327,589 25,986 148,426 11,140 20,420 121,617
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voviiiiieeeeeeee s oo 21,334 | 2,856 | T1,757 [ o [ o [ 6,721 [ oo [ [ o [
8. NON-PhYSICIAN ..o [ 3,572 [ 363 | 1,715 s e o [ o 1,494 |t o [ oo [ [
9. Total 24,906 3,219 13,472 0 0 0 0 8,215 0 0 0 0 0 0
10.  Hospital patient days incurred 4,660 494 2,422 1,744
11. Number of inpatient admissions 836 72 511 253
12.  Health premiums written (b) .........cccoeeee. |ooenene 124,707,569 |......... 12,150,006 |......... 87,024,764 |........... 2,569,057 | [ [ o 21,134,941 | o i [ o 1,828,807 ..o
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 s e o [ s [ o [t [ o [t ot [
15. Health premiums earned............ccccoceevees oo 124,707,569 |......... 12,150,006 |......... 87,024,764 |........... 2,569,057 | [ [ o 21,134,941 | o i [ o 1,828,807 ..o
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 109,866,006 |......... 14,386,169 |......... 73,081,000 |........... 2,268,282 |......ooeiiriices [t e e 19,636,314 oo oo s [ e 494,241 [
18.  Amount incurred for provision of health
care services 109,091,787 12,822,874 71,066,302 3,601,982 21,106,388 494,241

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceeuens and number of persons insured under indemnity only products — .......cccccoeeeen
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 21,134,941
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

VA'0E

REPORT FOR: 1. CORPORATION PARAMOUNT INSURANCE COMPANY 2. Toledo, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2025 NAIC Company Code 11518
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PHIOT YBAN ..ottt [ooeseae e [N S [N S [N S [ S [N S [N S [N S [N S [V [V [V [V [V 0
2. First QUarer .......cooooveveieeeeeee e e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
3. Second QUAIET .......ceeeiiiieieieieee e e 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
4. THIrd QUAMET ... oo 0 O I O OV S U U T U SUEET PO E TSV TP TSPV URPTO R TRTVUR NUTSTTUTRTTVUT SSTTTTTTPPRT
5. Current year 0
6. Current year member months 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN ..o [ 0 s e o [ s [ o [t [ o [t ot [
8. NON-PRYSICIAN ... [ 0 s e o [ s [ o [t [ o [t ot [
9. Total 0 0 0 0 0 0 0 0 0 0 0 0 0 0
10. Hospital patient days incurred 0
11. Number of inpatient admissions 0
12.  Health premiums written (b) ...........ccoccoos [ 0 e s [ o [ [ o [ [ oo [ [ [
13, Life premiums dir€Ct .........cocueureveveveveienes oo 0 s e o [ s [ o [t [ o [t ot [
14. Property/casualty premiums written ....... ..o 0 e s [ o [ [ o [ [ oo [ [ [
15. Health premiums earned..........c.cccocevven [ oeemninnieiiiinnns 0 s e o [ s [ o [t [ o [t ot [
16.  Property/casualty premiums earned 0
17.  Amount paid for provision of health care
SEIVICES . eevveeeeeeeeeeeeeeeeeeeeeeeeeeeeaeanas [reeseeesesenesenennens 0 [ o oo [ [ e [reeeeeene s [t [oereenenesesisieeieenes [oeeeieeeennne s fresesesreneeeennnsees [oererenenenssseneeeees [reeseaerereee s
18.  Amount incurred for provision of health
care services 0

(a) For health business: number of persons insured under PPO managed care products
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes or fees $
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION PARAMOUNT INSURANCE COMPANY 2. Toledo, OH
(LOCATION)
NAIC Group Code 0730 BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2025 NAIC Company Code 11518
1 Comprehensive 4 5 6 7 8 9 10 11 12 13 14
(Hospital & Medical)
2 3 Federal
Employees
Medicare Health Title XVIII Title XIX Disability Long-Term Other
Total Individual Group Supplement Vision Only Dental Only Benefits Plan Medicare Medicaid Credit A&H Income Care Other Health Non-Health
Total Members at end of:
1. PrOryear ..o oo 35,729 | 2,141 |, 15,831 [ 1,128 | [V 989 [ [V K [V [V [0 [V 15,323 | 0
2. Firstquarter .........cccoccoeviiniiniiices forenes 29,725 | 2,273 [ 12,790 | 1,107 | [V SO 1,324 | [V SO 1,757 oo [V [V [0 [V 10,474 | 0
3. Second quUarter ..........cccccceveivieiniceiees [ 29,385 | 2,194 | 12,645 ..o 1,104 | [V SO 1,347 e [V S 2,005 | [V [V [0 [V 10,090 [ 0
4. Third quarter ... oo 26,615 | 2,005 | 12,467 | 1,102 | [V SO 1,077 oo [V S 2,164 | [V [V [0 [0 7,710 [ 0
5. Current year 25,723 2,038 12,221 1,087 0 801 0 2,260 0 0 0 0 7,316 0
6. Current year member months 348,704 25,986 151,122 13,230 0 12,872 0 23,877 0 0 0 0 121,617 0
Total Member Ambulatory Encounters for
Year:
7 PRYSICIAN w.voviiiiieeeeeeee s oo 21,864 | 2,856 | 11,990 | 297 | [V [ [ IO 6,721 | [ [V [ [0 [ 0
8. NON-PhYSICIAN ..o [ 3,633 [ 363 | 1,743 o 33 | [V [ (1 1,494 [ [ [V [ [0 [ 0
9. Total 25,497 3,219 13,733 330 0 0 0 8,215 0 0 0 0 0 0
10.  Hospital patient days incurred 4,774 494 2,491 45 0 0 0 1,744 0 0 0 0 0 0
11. Number of inpatient admissions 859 72 524 10 0 0 0 253 0 0 0 0 0 0
12.  Health premiums written (b) .........cccoeeee. |ooenene 130,424,722 |......... 12,150,006 |......... 88,532,163 |.......... 2,953,598 ... [V I 226,709 |...ooovieriirn. [V I 24,733,439 oo, [ [V [ (U R 1,828,807 |.cvcveviiiinne 0
13, Life premiums dir€Ct .........cocueureveveveveienes oo [V [V [V [ [V [ [V [V [ [ [ [0 [ 0
14.  Property/casualty premiums written ...... [o.ccccoorrreennes [V [V [V [ [V [ [V [V [ [ [ [0 [ 0
15. Health premiums earned............ccccoceevees oo 130,424,722 |......... 12,150,006 |......... 88,532,163 |.......... 2,953,598 ... [V I 226,709 |...coovierinen. [V I 24,733,439 oo, [ [V [ (U R 1,828,807 |.cvcveviiiinne 0
16.  Property/casualty premiums earned 0 0 0 0 0 0 0 0 0 0 0 0 0 0
17.  Amount paid for provision of health care
SEIVICES . ..veuveveieiiieeesieieieieeeieeseen e [oeeiens 115,012,015 |......... 14,386,169 |......... 74,198,460 |.......... 2,428,743 | [V I 277,594 |, [V I 23,230,808 |........ccevrvrnnne [ [V [ (V1) 494,241 oo 0
18.  Amount incurred for provision of health
care services 114,017,621 12,822,874 71,741,987 3,751,239 0 276,830 0 24,930,450 0 0 0 0 494,241 0

(a) For health business: number of persons insured under PPO managed care products —..........cccccecceueunen. 0 and number of persons insured under indemnity only products — .......cc.cceeveureeene 0 .
(b) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees $§  ....ccccceveenene 24,733,439



ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

SCHEDULE S - PART 1 - SECTION 2

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

1 2 3 4 5 6 7 9 10 11 12 13
Reserve Liability
NAIC Type of Type of Other Than for Reinsurance Payable Modified

Company ID Effective Domiciliary | Reinsurance Business Unearned Unearned on Paid and Coinsurance Funds Withheld
Code Number Date Name of Reinsured Jurisdiction Assumed Assumed Premiums Premiums Premiums Unpaid Losses Reserve Under Coinsurance
0399999. Total - U.S. affiliates 0 0 0
0699999. Total - non-U.S. affiliates 0 0 0
0799999. Total - affiliates 0 0 0
...... 17313 ......]..88-1977111 ..]..01/01/2025 .. [NORTHNEST OH BUSINESS ALLIANCE HLTH ....ovoovovoiciececiecisssesesnensneneenssnens | O, [TVZC Y P T 24,265,485 |.vvoeiiieiiiicieceiines [ [ foeseseniesens s snnenensenenies foesesens st en e
0899999. U.S. non-affiliates 24,265,485 0 0
1099999. Total - non-affiliates 24,265,485 0 0
1199999. Total U.S. (Sum of 0399999 and 0899999) 24,265,485 0 0
0 0 0

1299999. Total non-U.S. (Sum of 0699999 and 0999999)

24,265,485

3%




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

SCHEDULE S - PART 2

1
NAIC
Company
Code

2

ID
Number

3

Effective
Date

4

Name of Company

5

Domiciliary
Jurisdiction

6

Paid Losses

Unpaid Losses

9999999 Totals - Life, Annuity and Accident and Health

32
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 2

1

NAIC
Company
Code

ID Effective

Number Date Name of Company

5
Domi-
ciliary
Juris-
diction

6

Type of
Reinsurance
Ceded

7

Type of
Business
Ceded

8

Premium

S

Unearned
Premiums
(Estimated)

10
Reserve Credit
Taken Other
than for Unearned
Premiums

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
9

Outstanding Surplus Relief

1

Current Year

12

Prior Year

13

Modified
Coinsurance
Reserve

14

Funds Withheld
Under
Coinsurance

0399999.

Total General Account - authorized U.S. affiliates

0699999.

Total General Account - authorized non-U.S. affiliates

0799999.

Total General Account - authorized affiliates

0

..30-1338397 .| 01/01/2025 .| AXIS INS CO
..47-0698507 .. | 01/01/2024 .| ODYSSEY REIN CO ..
..47-0698507 .. | 01/01/2024 .| ODYSSEY REIN CO

.

N

252,167 |...
.. (90,346)
193,552)|...

0899999.

General Account - authorized U.S. non-affiliates

968,269

1099999.

Total General Account - authorized non-affiliates

968,269

1199999.

Total General Account authorized

968,269

1499999.

Total General Account - unauthorized U.S. affiliates

0

1799999.

Total General Account - unauthorized non-U.S. affiliates

1899999.

Total General Account - unauthorized affiliates

2199999.

Total General Account - unauthorized non-affiliates

2299999.

Total General Account unauthorized

2599999.

Total General Account - certified U.S. affiliates

2899999.

Total General Account - certified non-U.S. affiliates

2999999.

Total General Account - certified affiliates

3299999.

Total General Account - certified non-affiliates

3399999.

Total General Account certified

3699999

. Total General Account - reciprocal jurisdiction U.S. affiliates

3999999.

Total General Account - reciprocal jurisdiction non-U.S. affiliates

4099999.

Total General Account - reciprocal jurisdiction affiliates

4399999.

Total General Account - reciprocal jurisdiction non-affiliates

4499999.

Total General Account reciprocal jurisdiction

4599999

. Total General Account authorized, unauthorized, reciprocal jurisdiction and certified

968, 26!

4899999

. Total Separate Accounts - authorized U.S. affiliates

5199999.

Total Separate Accounts - authorized non-U.S. affiliates

5299999.

Total Separate Accounts - authorized affiliates

5599999.

Total Separate Accounts - authorized non-affiliates

5699999.

Total Separate Accounts authorized

5999999

. Total Separate Accounts - unauthorized U.S. affiliates

6299999

. Total Separate Accounts - unauthorized non-U.S. affiliates

6399999.

Total Separate Accounts - unauthorized affiliates

6699999.

Total Separate Accounts - unauthorized non-affiliates

6799999.

Total Separate Accounts unauthorized

7099999.

Total Separate Accounts - certified U.S. affiliates

7399999

. Total Separate Accounts - certified non-U.S. affiliates

7499999

. Total Separate Accounts - certified affiliates

7799999.

Total Separate Accounts - certified non-affiliates

7899999.

Total Separate Accounts certified

8199999.

Total Separate Accounts - reciprocal jurisdiction U.S. affiliates

8499999.

Total Separate Accounts - reciprocal jurisdiction non-U.S. affiliates

8599999

. Total Separate Accounts - reciprocal jurisdiction affiliates

8899999

. Total Separate Accounts - reciprocal jurisdiction non-affiliates

8999999.

Total Separate Accounts reciprocal jurisdiction

9099999.

Total Separate Accounts authorized, unauthorized, reciprocal jurisdiction and certified

olo|lo|lo|lo|o|lo|lo|o|o|o|lo|o|o|o|o|o|o|o|o|o|®|o|o|o|lo|o|o|o|o|o|lo|o|o|o|e

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|:

olo|o|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|:

olo|lo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|e

olo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|lo|o|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|lo|o|o|a|o|olf

olo|lo|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|o|lo|o|o|a|o|olf

9199999.

Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,

6499999, 7099999, 7599999, 8199999 and 8699999)

968,269

9299999.

Total non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,

6599999, 7399999, 7699999, 8499999 and 8799999)

0

9999999 - Totals

968,269




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

Schedule S - Part 4

NONE

Schedule S - Part 4 - Bank Footnote

NONE

Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

SCHEDULE S - PART 6

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

1
2025

2
2024

3
2023

A. OPERATIONS ITEMS

1. PREMIUMS L.oeoieiieiieceieeeeie sttt 968 ..o 2,188 | 2,638 | 2,572 | 2,074
2. Title XVII - MEAICAIE .....cooeeveverererceieeeeeeeeiee e e (O T (O (O (O 0
3. Title XIX - Medicaid ........cccoeiiiiiiiiiienieseeseeseesieee o [V [0 [0 [0 0
4. Commissions and reinsurance expense alloWanCe ..|-.......cocovreeeerennrnes |oerresreeeeeenenenesesenees (O O [0 [0 0
5. Total hospital and medical EXPENSES ..............coeveeeeoerererrieieieieinrrssees oo (O O [V [V 1,413
B. BALANCE SHEET ITEMS
6.  Premiums reCeIVADIE ..........cooovveveveecececeeceieieveeeaea oo [eerereneen e (O (O (O 0
7. Claims PAYaDIE .......c..coovevevevevirieiieeeee ettt e (O T (O [0 [0 0
8. Reinsurance recoverable on paid I0SSES .............c.cofoeeeererrrrinieeeeinienens (O T (O [0 [0 0
9. Experience rating refunds due or UNPaid .............ccco.]oeeererereeieeeimnnnnsneies [oereeeeenensesseeeeeens (O [0 [0 0
10. Commissions and reinsurance expense allowances
AUE .ottt [ ene e (O (O (O 0
11, Unauthorized reinsurance offSet ............c.cceeeeveveveven e v (O O (O O (O T 0
12.  Offset for reinsurance with Certified REINSUIETS .......[.cccooorrrieniiiinnrns [ (O O (O T (O 0
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F) ...............feoeoerrnccciinne (O T (O [0 [0 0
14, Letters of Credit (L) ..ooovoveveveeeeeecececieieeeeeeeeee e (O T (O [0 [0 0
15, Trust agreements (T) ...c.cocooveveveueueeeeieeeieieeeeeeeees e (O T (O [0 [0 0
ST o 2 (o) oo N O O [V [V 0
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
17. Multiple Beneficiary Trust ........ccccoveiririrreeceenineee e [ [V RN [V T [V T 0
18.  Funds deposited by and withheld from (F) ..........cco. e v [V RN [V T [V T 0
19, Letters of Credit (L) .o [reresieieeeee s [V RN [V T [V T 0
20.  Trust agreements (T) c.occeoeoeeieeereeeeeeesieieieieeeeesees et |oeresseereieee s [V RN [V T [V T 0
21. Other (O) 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested @SSEts (LINE 12) ......cccoiiiiieieieieieeeieie et e 50,523,720 | [ 50,523,720
2. Accident and health premiums due and unpaid (LINE 15) ..........ceveueuereeriririeieieieeeeeseeeieieee e e 34,230,638 ... [ 34,230,638
3. Amounts recoverable from reinsurers (LiNe 16.1) .......ccocoviiiiiiininininesenesese e e 0 oo [ 0
4. Net credit for Ceded MEINSUIANGCE ..........cccueuriiieiieieeeiiee ettt nseaeeen XXX oo | [OOSR 0
5. All other admitted asSets (BAIANCE) ..............coovueverveereeeeeeeeeeeeeeeeeeeeeesee e ees s ses s ses s reseannen 25,405,260 25,405,260
6. Total assets (Line 28) 110, 159,618 0 110,159,618
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims unpaid (Line 1) .... 14,891,332 | e 14,891,332
8. Accrued medical incentive pool and bonus payments (LINE 2) ..........cccccovriririeeereeeerininieeeeeeee e e 1,385,105 | [ 1,385,105
9. Premiums received in @dvance (LINE 8) ..........cccucccueueueiieeeeeieieieeeiesesessssese e sese s ssesesssses e 932,737 | oo oo 932,737
10. Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19 first
inset amount plus SECON INSEL AMOUNL) ..........c.cuiuiuiiieiiiiietetetceeeee ettt s esese s s sens [eee et eas 0 oo e 0
11.  Reinsurance in unauthorized companies (Line 20 minus inset amount) ............cccooevirireierceree e 0 oo e 0
12. Reinsurance with Certified Reinsurers (Line 20 iNSet amMOUNt) ..........ccoiiiiiiiiiiiiiiiiiecieeeeeese e e [ [oeeses s 0
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount) ...........|ccooeiiiiiiiiicn 0 [ e 0
14, All other liabiliies (BAIANCE) ............ccvueveieeiieeeceeicee ettt 62,754,858 62,754,858
15.  Total iabiliies (LINE 24) ......ccocviveveeevereeieieee ettt ettt en et et esesss s sss e sesena s ese e 79,964,032 | (1 79,964,032
16.  Total capital and SUIPIUS (LINE 33) ....c.c.cveveereeeeeeiee ettt ee et esessseae et ss e ssaeae s s ensssesesesenenenaesenn 30,195,586 XXX 30,195,586
17.  Total liabilities, capital and surplus (Line 34) 110,159,618 0 110,159,618
NET CREDIT FOR CEDED REINSURANCE
18. ClAIMS UNPAID ...ttt ettt ettt a e et s et s bt eses e s s et et et ebesesesnss s st esasesesesessss s ssssesesesaeeseseeesenenee e eeeaenene 0
19.  Accrued medical INCENTIVE POOI .........o.eiiiiiieiei ettt st beesb e e beebeenesmnes [erae s 0
20. Premiums received iN @dVANCE ............cccciiiiiiiiiii e e 0
21. Reinsurance recoverable 0N PAId IOSSES .........couiiiiiiiiiiiieiee et sne e e 0
22. Other ceded reinsurance reCoVErabIes ............ ..o 0
23. Total ceded reinsSurance reCoVErables ...............cooi i 0
24, Premiums reCeIVADIE ............ocoii i e 0
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers ............ccccocceec i 0
26. Unauthorized reinsurance
27. Reinsurance with Certified REINSUIETS ..........cc.iiiiiiiiiiieee e e 0
28. Funds held under reinsurance treaties with Certified REINSUrErs ............cccooiiiiiiiiiiiceceeee e 0
29. Other ceded reinsurance payables/offsets .... 0
30. Total ceded reinsurance payables/OffSEts ............coiiiiiiiiiiiiie s 0
31. Total net credit for ceded reinsurance 0
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

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

Allocated by States and Territories

Direct Business Only

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

-

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

© © ® N o o & DN

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut

Delaware .........cccooieiiiiiiiiiiiieeces

District of Columbia

Florida

GEOMGIA .ttt
Hawali ...

Kentucky

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

Michigan

Minnesota

Mississippi

Missouri

MONANA ...

New Hampshire
NEW JEISEY ..ot

New Mexico
New York

Vermont

Virginia

Washington

West Virginia

Wisconsin

Wyoming

American Samoa

Puerto Rico
U.S. Virgin Islands

Northern Mariana Islands

CaANAAA ..o

Aggregate other alien
Total

39




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

SCHEDULE Y

PART 1A - DETAILS OF INSURANCE HOLDING COMPANY SYSTEM

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

(37

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

...|Medical Mutual of Ohio .... ... | 34-0648820 .. Medical Mutual of Ohio ....cccecvvviiviiiiiinnans . Board of Directors.. ..0.000 ....|Medical Mutual of Ohio .... ...No
...[Medical Mutual of Ohio . ....|34-1442712 .. Medical Health Insuring Corporation of Ohio Medical Mutual of Ohio . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ... |21-0706531 .. MedMutual Life Insurance Company .. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ... |31-1119867 .. Superior Dental Care, Inc ........... Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ... | 73-0661453 .. Reserve National Insurance Company .. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..|Medical Mutual of Ohio . ... | 34-1549926 .. Paramount Care, Inc. .....ccevvvennneen Medical Mutual of Ohio .. . [Ownership.. ..1.100.000 ...|Medical Mutual of Ohio . ....NO..
...[Medical Mutual of Ohio . ....|38-3200310 .. Paramount Care of Michigan, Inc. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
...[Medical Mutual of Ohio . ....|01-0580404 .. Paramount Insurance Company .. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ... | 36-4956006 .. Paramount Care of Indiana, Inc . Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ...|88-1112110 .. Paramount Care of Maryland, Inc. Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
..[Medical Mutual of Ohio . ..|88-1739329 .. Paramount Care of Pennsylvania . ..|Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
Medical Mutual of Ohio . .| 34-1922587 .. Medical Mutual Services, LLC . .. |Medical Mutual of Ohio .. . | Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ... N0..
.|Medical Mutual of Ohio . 61-1739182 Bravo Wellness, LLC ....... .. [Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
.|Medical Mutual of Ohio . 22-2762686 Employee Services LLC . .. [Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..
.|Medical Mutual of Ohio . ..| 06-1475071 .. EAP, LLC ..o, . [Medical Mutual of Ohio .. . [Ownership.. ..}.100.000 ...|Medical Mutual of Ohio . ....N0..

Medical Mutual of Ohio .... . 87-2001020 .. MMO Senior Care Ventures, LLC ... Medical Mutual of Ohio Ounership .100.000 ...|Medical Mutual of Ohio .... e e N e

.......... Medical Mutual of Ohio .....cccoceeevccees [eeeeeenns o] 73-1281615 .. Summerset Marketing Company ...........ccceeeunns [ .. Reserve National Insurance Company ......... |Ownership..........cccceeevvvvvvvvvnnnnnnnnp. 100.000 ... [Medical Mutual of Ohio ......ooeeeeeeers | ea N0 ceeee i

Rural American Consumers A National
.......... Medical Mutual of Ohio .....cccocevevcces [eeeeeeens ool .| 73-1288167 .. Association ......ccceeeeeeeeiii | L 0Kl DS [ Summerset Marketing Company .....eeeeeeeeeeen. [ OWNETSHIP.LLiiiiiieeennnp . 100,000 ... | Medical Mutual of Ohio ....oooeeeeeeeeeens | N0 ceeee o

National Association of Self-Employed

Medical Mutual of Ohio .... 73-1354019 .. Business Ouners

.100.000 ... |Medical Mutual of Ohio ....
..0.000 ....

.| Summerset Marketing Company ....

Asterisk

0000001 ........ Non-related entity ...




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

SCHEDULE Y

PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

¢y

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..... 29076 .....|34-0648820 ..... |Medical Mutual of Ohio ....cccoovivvicniinins | 136,500,000 ... (207,332,623) [ 0 [0 f000.392,961,072 | (107,877,785) [ oo e 0 [ 214,250,664 |.................. (40,276, 394)
..... 95828 .....|34-1442712 .....[Medical Health Insuring Corporation of
ORI0 vececieirrrccerrrcceesnereeeesenenecenes foeeeneneneeenes(99,000,000) | 18,700,000 [ 0 e 0 e (86,811,722) (55,233,937)
21-0706531 ..... MedMutual Life Insurance Company ............. fooeeeovooeviieiiieieee O o0 el O [l 0 e 115,547
31-1119867 ..... Superior Dental Care, INC ...cocoooevevveveees oo 0 e 0 e O el 0 (3,748,194)
73-0661453 ..... Reserve National Insurance Company . (3,509,516) .(33,509,516)]....
34-1549926 ..... Paramount Care, INC. ...cccooviericincnee 19,072,406 ..67,214,382 |....
38-3200310 ..... Paramount Care of Michigan, Inc. . 4,328,212) ....4,059,339 |....
01-0580404 ..... Paramount Insurance Company ......... .(24,532,933)|.. .(15,893,837)]....
36-4956006 ..... Paramount Care of Indiana, INC ...ccooovvee foorrnncccnnnnicciinn 0 fociicccied 0 0 Lo 0 e 0. ..
88-1112110 ..... Paramount Care of Maryland, InC. .....ccccooo oo O o0 | O el 0 0
88-1739329 ..... Paramount Care of Pennsylvania ............cc. oo 0 [ 0 e O e O [ 0
34-1922587 ..... Medical Mutual Services, LLC .... 120,000,000 |.... (288,935,952)].... 168,935,952)|....
... [61-1739182 ..... Bravo Wellness, LLC ...ooooeeeciiiieeeees forreeeecciiiieeenn 0 o 3,464,000 |.... e 1,183,589 | O | e O [ 4,647,589 |....
... | 22-2762686 ..... Employee Services LLC .....cccooovevieviiiiiiieee. (12,966,084)
....|06-1475071 ..... EAP, LLC o
... [87-2001020 ..... MMO Senior Care Ventures, LLC ..
..|73-1281615 ..... Summerset Marketing Company ............cc......
73-1288167 ..... Rural American Consumers A National
ASSOCTATTON ..vviiicciieic e [ (O RSN (O RSN (O RSN (RSN (RSN 0 |t e [ (O RSN (O RSN 0
.................. 73-1354019 .....|National Association of Self-Employed
BUSTNESS QWNETS ..oviieieiciiriri et oot (O RSN (O RSN (O RSN (O RSN (O RSN 0 |t e [ (O RSN (O RSN 0
9999999 Control Totals 0 0 0 0 0 0 XXX 0 0 0




ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

SCHEDULE Y
PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control/ of Control/
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)

1974
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ANNUAL STATEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17 ... YES

Will an Actuarial Opinion be filed by March 12 .........ccccoooirivieeeeiiersseeeeee e YES

Will the confidential Risk-based Capital Report be filed with the NAIC by March 1?2.. . YES

Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 12..........ccooiiiiiiiiiieee YES
APRIL FILING

Will Management’s Discussion and Analysis be filed by April 17 ........cccccoee... YES

Will the Supplemental Investment Risks Interrogatories be filed by April 1? YES

Will the Accident and Health Policy Experience Exhibit be filed by April 17 .... YES
JUNE FILING

Will an Audited Financial Report De filed DY JUNE 17 ...t bbb bbb bbb bbb bbbt bbb bbb b e YES

Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ............cccoceiiiiininns YES

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

10.
1.
12.
13.

14.

15.
16.

17.

18.

19.

20.
21.
22.
23.

1.

12.

13.

14.

16.

17.

18.

20.

21.

24.

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

MARCH FILING

Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 17 ....

Will the Supplemental Life data due March 1 be filed with the state of domicile a

nd the NAIC? ...,

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

Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with the state of

domicile and electronically with the NAIC by March 17..........ccoovvniinniniicne
Will the Medicare Part D Coverage Supplement be filed with the state of domicil

e and the NAIC by March 1?......

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

Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY IMAICH 17 ...ttt ettt et e et e st et et e st et e st et et et et et et e e e e e e eneeneennas
Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically
WIth the INAIC DY IMAICH 17 ...ttt s et oot a e e st e s e e et e st e At e st e st e et e st e st e st e st e st e n e e ae e st e e e e e e en e et et ene e e e e eneennan

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

L= 2 i TSRO PPRPRPRPRROE

APRIL FILING

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

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? ..o

Will the Supplemental Health Care Exhibit (Parts 1 and 2) be filed with the state

Will the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the

of domicile and the NAIC by April 17 ....

LI N[O o3 o 4| OO RR

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

Explanations:

Bar Codes:
Life Supplement [Document Identifier 205]

SIS Stockholder Information Supplement [Document Identifier 420]

Participating Opinion for Exhibit 5 [Document Identifier 371]

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

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

[Document Identifier 224]

Relief from the one-year cooling off period for independent CPA

[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]

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

Life Supplement [Document Identifier 211]

Management'’s Report of Internal Control Over Financial Reporting
[Document Identifier 223]

QLR
1 1 5 1 8 2 0 2 5 2 0 5 0
QLR
1 1 5 1 8 2 0 2 5 4 2 0 0
QL
1 1 5 1 8 2 0 2 5 3 7 1 0
QL A
1 1 5 1 8 2 0 2 5 3 7 0 0
QL
1 1 5 1 8 2 0 2 5 2 2 4
UL R
1 1 5 1 8 2 0 2 5 2 2 5
UL
TR
DA
TN A AR
1 1 5 1 8 2 0 2 5 2 2 3 0

onEE——— CE—
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0
0
0
0
0
0
0
0
0

0

0
0
0
0
0
0
0
0
0
0

0
0
0
0
0
0
0
0
0
0

YES
NO
NO

NO

NO
YES

NO
NO
NO
YES

NO
NO
YES

YES

NO
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SUPPLEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2025
(To Be Filed by March 1)

FOR THE STATE OF  Michigan
NAIC Group Code
ADDRESS (City, State and Zip Code)

Person Completing This Exhibit

0730

Toledo ,

OH 43604 ....

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2022 Policies Issued in 2023; 2024; 2025
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Paramount Medigap Policy
......... YES........[MI Medigap A 19 [oooooori A [ NOLc [0 0234000 ... [ 1171872018 . [ e oo e o [FPIAN A e e 0000 e 1,994 [ BB [
Paramount Medigap Policy
......... YES........[MI Medigap C 19 [...cccee.Covrrnre [ NOLc [ 0234000 ... [ 1171872018 . fceeeeiis e oo e foeee e [FP1AN € el 2718 [ 798 [0 292 [T 08,560 [ 1,59 [ 186 [ 8
Paramount Medigap Policy
......... YES........[MI Medigap F 19 [ Fuoroie [ NOLc [ 0234000 ... [ 1171872018 . f.ceeees e oo e e e [ FPlaN o 080,185 [ 80,67 [0 383 [ B0 [ 14,393 5,838 [ 406 [ B
Paramount Medigap Policy
......... YES........[Ml Medigap G 19 [oocoooiiGuveeees [ NOLc [ 0234000 ... [ 11/18/2018 . f.ceeecs e oo e e [FPIAN G e 181,752 [ 61,967 [ BT [ 92 [ 98,056 [ 48,090 [ BT [ 46
Paramount Medigap Policy
......... VES........[Ml Medigap N 19 [......c..oNoooooe [ NO... [ 0234000 ... [...11/18/2018 . foovovees oo oo e o e [FPlAN N e e 000 e 1,889 [ 196 [ 104 [
0199999. Total experience on individual policies 264,655 93,431 35.3 123 119,892 55,826 46.6 56

1. Ifresponse in Column 1 is no, give full and complete details

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C.
OH 43697-0928
Beadle Nicole Ms

2.1 Address:  P.0. Box 928 Toledo ,
2.2 Contact Person and Phone Number:

3.1 Address:
3.2 Contact Person and Phone Number:

P.0. Box 928 Toledo , OH 43697-0928

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

Beadle Nicole Ms.

4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2025
(To Be Filed by March 1)

FOR THE STATE OF  Ohio....
NAIC Group Code 0730
ADDRESS (City, State and Zip Code) Toledo , OH 43604 ....
Person Completing This Exhibit

. Telephone Number

Title s
1 2 3 4 5 6 7 Policies Issued Through 2022 Policies Issued in 2023; 2024; 2025
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Paramount Medigap Policy

......... YES........[Medigap A 01 ... | v [ NOL [ 0234000 ... [ 11722/2005 .. [..oeceee e o e [20670172010 L [A e o0 2,720 [ UBUBAT [0 2065 [T e e 000 e
Paramount Medigap Policy

......... YES........[Medigap A 2010 .. [.....c.c Ao [ NOLc [ 0234000 ... [...05/21/2010 .. [oeeeeees e oo e o e [ A e o 1,887 [ 519 [ 808 [T e o 000 e
Paramount Medigap Policy

......... YES........[Medigap C 01 .....|occcocei. Covereis [ NOLL [ 0234000 ... [...11/22/2005 .. |....oves e o e [2206/01/2010 . [C e [ 174,937
Paramount Medigap Policy

......... YES........[Medigap C 2010 ..|..........Cooverrrns e NOL.c [ 0234000 ... [...05/21/2010 .. [ e oo e foee e [ O e . 148,881
Paramount Medigap Policy

......... YES........[Medigap F 01 ... | P [ NOL [ 0234000 ... [..11/22/2005 .. ..o e o e 220670172010 L [F o e 112,589
Paramount Medigap Policy

......... YES........[Medigap F 2010 .. |..........Feeecies [ NOLc [ 0234000 ... [...05/21/2010 .. [ e oo e o e [P e 01,436,748

......... YES........[Medigap N 2010 .. |..........Noo.oooew oo NO........ [ 0234000 ... [...05/21/2010 ..

......... YES........[Select C 01 ...... v [ YES.LLLL ... 0234000 ... ... 11/22/2005 ..

......... YES........[Select C 2010 ....[..........Cooeovrs [rnnn YES.... [ 0234000 ... [...05/21/2010 ..

......... YES........[Select K 01 ... oo Keeoie [ YES L [0 0284000 ... [, 1172272005 . [ e oo e [206/0172010 [ e foe
Paramount Select Policy L

......... YES........[Select L 01 ... oo L [ YES L 120284000 ... [ 1172272005 .. [ e oo e [206701/72010 [ oo
Paramount Select Policy N

......... YES........[Select N 2010 ... oo Necorenes oo YES o [0 0284000 ... [...05/21/2010 .. [ e oo e e e e o0 2,820 [ 02,889 [ T18LB [ T e e 000 [
Paramount Medigap Policy

......... VES........[Medigap G 2010 ..[.........G.ecoeve [ NO..... [ 0234000 ... [...08/80/2017 .. |oooiis o o i e G e 244,495 [ 394,275 [ 1618 e I 220,040 [ 813,197 e 1428 [ I

0199999. Total experience on individual policies 2,222,716 3,148,625 141.7 758 346,335 453,357 130.9 150

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human
2.1 Address:  P.0. Box 928 Toledo , OH 43697-0928 e ..
2.2 Contact Person and Phone Number: Beadle Nicole Ms

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address:  P.0. Box 928 Toledo , OH 43697-0928
3.2 Contact Person and Phone Number: Beadle Nicole Ms. 419-887-2859

4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code 0730 (To Be Filed by March 1) NAIC Company Code 11518
Individual Coverage Group Coverage 5
1 2 3 4
Insured Uninsured Insured Uninsured Total Cash

1. Premiums Collected
1.1 Standard Coverage

1.11 With reinsurance coverage .............c.c......

1.12 Without reinsurance coverage ..................

1.13 Risk-corridor payment adjustments ..........

1.2 Supplemental benefits

2. Premiums Due and Uncollected-change

2.1 Standard Coverage

2.11 With reinsurance coverage ...........ccoeveees |oeemvemienienienicniniinins e D00, CTU ERSRPRRSRTRRIR IUOOTRRTINY D&, ¢, TR RO, XXX
2.12 Without reinsurance Coverage ..........ccoeee. |eerveiiciiciiiciciiciieis. fovieeieeiens XXX evivveinie oo e D,0, &, CHURTRITN SRORORION XXX i
2.2 Supplemental BENEFILS ..........cccveviiiierieiieieeies e oreeieeienes XXX veiveeiees foeeerieeieeeereeeeeeseenes o, D, &0, N RS XXX

3. Unearned Premium and Advance Premium-change

3.1 Standard Coverage

3.11 With reinsurance coverage ...........ccooeveeees |oerieiieniiciiiiiciiccieis. e XXX evivveinie oo e D,0, &, CHURTRITN SRORORION XXX v
3.12 Without reinsurance coverage ...........ccce. |oeeevemienicninnicciiiieins e D, 0 ¢, CTURT ERRURERTRRRR IUROSRRTNY D, & ¢, TR RS XXX
3.2 Supplemental benEfits ..........ccceieiiiiiiiiiiiiies oo e XXX evivveinie oo e XXX foreeiiiies XXX v

4. Risk-Corridor Payment Adjustments-change
4.1 ReCeiVable .......cccooiiiiiiiieeeeeeeeeeeees [ [, XXX eveveinies oo e XXX evevvenveins foreriiiies XXX i
4.2Payable .......cccccoiiiiiiiii s [ [ D, 0 ¢, CTURT ERRURERTRRRR IUROSRRTNY D& ¢, TR R, XXX

5. Earned Premiums
5.1 Standard Coverage

5.11 With reinsurance coverage

5.12 Without reinsurance coverage .................. ...0

5.13 Risk-corridor payment adjustments ..

5.2 Supplemental benefits .....

Total premiums

7. Claims Paid

7.1 Standard Coverage

7.11 With reinsurance coverage ...........ccocevveees |oevemvemienienieniiiienienns e D, 0 ¢, CTURT ERRURERTRRRR IUROSRRTNY D0 O G R 0
7.12 Without reinsurance Coverage ..........ccoeee. |eerveiieiicnicciciiciieies. foieeieeiens XXX evivveinie oo e XXX oo 0
7.2 Supplemental benefits .............cccceceeveveeeeieieeeee oo e, XXX oo o, XXX [ 0

8. Claim Reserves and Liabilities-change

8.1 Standard Coverage

8.11 With reinsurance coverage ...........ccceveeees |oerienieiiiiiiiiiciiccieis. e XXX eveveinies oo e XXX foreeiiies XXX i
8.12 Without reinsurance coverage ...............c.. |-oereneneneniniieicnenes e XXX i e e DL, &, GOV FUSR XXX
8.2 Supplemental benEfits ..........ccceieiiieiiiiiiiiiies foeeieiiiiicececeieeies e XXX evivveinie oo e XXX foreeiiiies XXX i

9. Health Care Receivables-change

9.1 Standard Coverage

9.11 With reinsurance coverage ...........ccceveens |oeveevemienieniiniciiciieins e D, 0 ¢, CTURT ERRURERTRRRR IUROSRRTNY D& ¢, TR R, XXX
9.12 Without reinsurance Coverage ..........ccoeee. |oeerieiieiiciiciiciiciieies. foieeieeiens XXX vevveieaes oo e XXX foreeiiies XXX v
9.2 Supplemental BENEFILS ..........cccveviiiieiiiriieiieiies [ oreeieeienes XXXt foeeereeieeeereeeeeseenes o, D, &0, N R, XXX

10. Claims Incurred
10.1 Standard Coverage

10.11 With reinsurance coverage ...

10.12 Without reinsurance coverage .

10.2 Supplemental benefits

o |lo o o

11, Total ClaiMmS ...oooviiiiiiiieeeee

12.  Reinsurance Coverage and Low Income Cost

Sharing
12.1 Claims paid - net of reimbursements applied |............... XXX oecvveiees foeeereeieeeeeereeeeeeies o, XXX et foeeee s o 0
12.2 Reimbursements received but not applied-
ChANGE oo [ XXX e [, XXX o eeeneeneneeeeeeeeeeenens [ 0
12.3 Reimbursements receivable-change ............... [oeccceieenee. D& ¢, CTURT ERSRERSRTRRIR USRI D, 0 ¢, CTURT ERRURERTRRRR IUROSRRTNY XXX
12.4 Health care receivables-change .............c.ccco. |oeviienes XXX evivveinie oo e XXX eveveeie oo e XXX v

13. Aggregate policy reserves-change

14. Expenses paid
15. Expenses incurred ....

16.  Underwriting gain/loss ..

17. Cash flow result
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SUPPLEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2025
(To Be Filed by March 1)

FOR THE STATE OF: Michigan

NAIC Group Code 0730 NAIC Company Code 11518
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOMIE ....eeieeetcececeee ettt ettt ettt e s e sttt s e e se s e s e s s e s et e s e s e se st es e s et et e b esessas s ssesesesebesesess s ssasasesesesesssnasssasasass [oeseeeseseseteaeieseeenenenenas NO. e
2. HEAIN ¢ RS E bR E e R £ £ RS E bbbttt e bbbttt ebene [neenennana et YES e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL BNNUILY ..ottt ettt e sttt e e se s e s e b et et et eses e e e s s e s e s e s esese e s 2 s s e b e b e s esese s ssesesebesesenese e ssesesenes [oescinesenseseseeneaeanneneanas NO. .o
LS TR Yo 1AV T 1 TSPV NOTERRORTPRORRPTN NO. e
6. Lender-placed NOME @NA AULO ..........c.c.eoiiviiiieui ettt ettt ettt et e te st e te et te et et e s et e s et e s ebesseaeas et esseteseesetessebesebessasensasensssensssesens [oeesenneseneete e et et e eaas NO e
7. LONGALEIMI CAIE ..ottt ettt ettt ettt s et ae et et s et et et e s se st es e s e s e s et e s eseseas s ss et et e b et et eseas s et es et et etesessss s ssesesesesesesnasesssesaseseses [reseeeseieaeiee et NO. e
8. OB NEAIN ...t E e R b e h bbbttt b s e nna[ornana et NO-. e
LS TR 1V (=3 T T TSPV OO NO. e
10, PrIVALE PASSENGET BULD .....voviviuiiiiitetetetesistseseste e teteseseseesessssesesesesesesesssseseseseseseseseaessse s esebesesere e ee s sesebesesese e ssss s sesesesene e sssssnses [oesssseseeseseeneaeasnanenaneas NO. .o
11.  Short-term limited dUration REAITN PIANS ...............cvevevevieeeieeii ettt ettt sttt et s e s s s s s sesesesesnsnssnanas [oestseseseeeseaeaeaee s eneneeas NO. e
12, TIAVEL ottt h b R84 £ R R E R SRR RS E £ R SRR £ R E R Rt h bbbt eh b b n ettt [eanaeeenen e ees NO-. e
13.  Petinsurance plans NO
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SUPPLEMENT FOR THE YEAR 2025 OF THE PARAMOUNT INSURANCE COMPANY
MARKET CONDUCT ANNUAL STATEMENT (MCAS) PREMIUM EXHIBIT FOR YEAR

For The Year Ended December 31, 2025
(To Be Filed by March 1)

FOR THE STATE OF: Ohio

NAIC Group Code 0730 NAIC Company Code 11518
MCAS Reportable
Premium/Considerations
MCAS LINE OF BUSINESS (Yes/No)
1. DISADIIILY INCOMIE ....eeieeetcececeee ettt ettt ettt e s e sttt s e e se s e s e s s e s et e s e s e se st es e s et et e b esessas s ssesesesebesesess s ssasasesesesesssnasssasasass [oeseeeseseseteaeieseeenenenenas NO. e
2. HEAIN ¢ RS E bR E e R £ £ RS E bbbttt e bbbttt ebene [neenennana et YES e
3. HOIMIBOWNIETS ...ttt e e e s e e e e 22 s e s e s a2 a2 22 aeseeee e 222 A e s e e e e a2 22 A e s eeee 222 s e s eeeeee e e snseeee e s s e aes et esesssnsnsesesesnsnnesnsesanas [oossinintssssn s NO. e
4. INGIVIAUAL BNNUILY ..ottt ettt e sttt e e se s e s e b et et et eses e e e s s e s e s e s esese e s 2 s s e b e b e s esese s ssesesebesesenese e ssesesenes [oescinesenseseseeneaeanneneanas NO. .o
LS TR Yo 1AV T 1 TSPV NOTERRORTPRORRPTN NO. e
6. Lender-placed NOME @NA AULO ..........c.c.eoiiviiiieui ettt ettt ettt et e te st e te et te et et e s et e s et e s ebesseaeas et esseteseesetessebesebessasensasensssensssesens [oeesenneseneete e et et e eaas NO e
7. LONGALEIMI CAIE ..ottt ettt ettt ettt s et ae et et s et et et e s se st es e s e s e s et e s eseseas s ss et et e b et et eseas s et es et et etesessss s ssesesesesesesnasesssesaseseses [reseeeseieaeiee et NO. e
8. OB NEAIN ...t E e R b e h bbbttt b s e nna[ornana et NO-. e
LS TR 1V (=3 T T TSPV OO NO. e
10, PrIVALE PASSENGET BULD .....voviviuiiiiitetetetesistseseste e teteseseseesessssesesesesesesesssseseseseseseseseaessse s esebesesere e ee s sesebesesese e ssss s sesesesene e sssssnses [oesssseseeseseeneaeasnanenaneas NO. .o
11.  Short-term limited dUration REAITN PIANS ...............cvevevevieeeieeii ettt ettt sttt et s e s s s s s sesesesesnsnssnanas [oestseseseeeseaeaeaee s eneneeas NO. e
12, TIAVEL ottt h b R84 £ R R E R SRR RS E £ R SRR £ R E R Rt h bbbt eh b b n ettt [eanaeeenen e ees NO-. e
13.  Petinsurance plans NO
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