* Uplomns 8 throogh 11 will be electronic onky. **

Column B - Fuir Wolwe [erarchy Level and Method Used o Obton Foir Yolue Code

Whenever possible, fair volue should represent the price st which ihe secunity could be seld, based on
marks information. Farr value should only be determioed snalviicolly when the mocket-bosed value
cumnot be oblamed,

The Following 15 o lustimg of valid lor value level indicators w show the G velee hgrarchy level.
1" far Lewvel |
“27 for Level 2
"3 for Level 3 &

The following 15 a listing of the valid method mdicators o Ehﬂ\%ﬂ used by the reporting

entity to determuine the Kate Used to Obain Fair Value,
“a” for securites where the rate 15 determuned by a pricin i
' for seeuritics where the rate is detesmingd b hafge.
=M ofor secuwrnes where the rate s determi roor cusiodian. The reporting entity
vevbor W broker or custodian wsed as a pricing

ither appioved by the reporting cntity as a

should obiain amd maintain the pricing
sourec. In addition, the Troker g

o

eounterparty for buyving and sclli o g or he an underariter of the sccority being
walwaed.

=A™ for securities where the gate 18 vl by the reporting enfity. The reporting enfily i
required (o maimtain a reco righig methodolopy used,

“u™ for securilies where ke o il by the undl price published in the MAIC Fafuodion

of Securiies.

Crter o combinaiion of hecars
b lested st und the 1y

hod mdicaior. The for value hierurchy level indiwator would

determing Lor volue mdicoter would be hsied nest For example,

wse “Lh™ 1o reporl 1 for the Ouir valve hisrarchy level ond stock exchunge for the method vsed o
determrmine Tair valu

0GR Fode Folie allows the use of net asset value per share (WAV] instead
vembmenis. TP AN = used rasiead of Tair valoue leave Blank.
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Colummn 9

Souree Uzed w Oblan Far Value
For Methesd Code “a,"” ideniily the specilic priving service wsed,
For Methesd Code b, whennly the specilic stock exchange wsed,

The listing of most stock exchange eodes can be found in the Tnvestment Schedoles Creneral
Instructions or the following Web address;

wwerfixprotocel.org/specifications'exchanpes.shtml
For Methed Code 0" wlentily the speciiic broker or custodian used, Q
For Methesd Code 8™ lepve blank " 0
For Methodd Coxde “e" leave hlank,
If net asset value (MAV) s wsed instcad of fair value, ﬁ@f}’ should use "MAVT

indicate nct assct value used instcad of fair valoc.

Caolumn 10 - Legal Enticy Identificr (LET)

Prowvide the Z-character Legal Entity ]-i..:ntiﬁ..:it 1 % cigagor, ISSUCE OF COUNLCTparty as
assigned by a designated Local Operating Unit [ i has hoen assigned, leave blank.

Colwinn 11 - 150 1dentitication K

The Tneemational Sccwrities Idenrificati i (131M]) system is an international standard set up
by the International Organizatiofy for'§E ization (150} It 5 used for numbering specific
securitics, such as stocks, bonds, op res. L3IN numbers are admimistered by a Mational
Mumbering Agency {MMA] § ¥ cepeotive countrics, and they work just like zerial numbers
for those securitics, Kecorg bz only 1f ne valid CUSIP, CINS or PPN exists fo report in
Column 1.

The 15IM reported for this columr
the linzs shown be

should be zame for the sccurity as reported i other schedules for

IR SEREE e e aChiedude 1Y Part 1, Colamn 1
wh TR0 e aChedule T, Part 2, Section 1, Column 1
O thrcugh 7799909 e Behodule T, Part 2, Section 2, Column 1

The namber hould be zero-filled for the following lines:

cape Loans on Real Batate (Schedule BY v s v B 1 #0993

Hbver Torvested Assets [Schedule BAY i sieriii it minrrmr siar s imsepresaere epeeter e DTS
Short-Term Invested Assets (Schedule T, Tart [h o eissmsisssrasas e B0 a g 9%
I Gia0ag

Cash Equivalents (Schedule B Purt 2 iimimiaia s i s s s LTG0
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L. The ool petivity for the veor represents the nel mcresss {decrense ) from the prior veer-end o the current veur-end,
= The wveragre bulance for the yeur s the overagre duily balonce,

Averigre dutly balumes:  Totel of daly bolaoces divided by the oumber of doys, Always coleululs bosed on oo
3657568 day wear, I dula 1 missimg lor o given dale (eg, weekend, boliduyl, count the
previous deyv’s value muluple tmes, The acteal duy count for the year (36573681 would

serve ws the denomimetor mthe overoge caleuloiion, Q
& \( ’
"-\( '

S
@

o
o
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SCHEDULE E— PART 1 - CANH

This schedule shows all banks, irust companies, sovings end loan ond building ond lean asgociutions inowhich the company
mainisimed deposis of soy ume dunng the veor ond the balwnees, o ooy (according o Beporting Enfity's recond), on
December 31 of the curreni veor, Certilicates of depoesit in banks or edher similar Goonsisl mstietions with matcily dofes of
one yeur or less fom the acquisiion dute end other insiruments delimed a5 cosh in sccordones with 8545 No, 28—Cash,
Caxh Laguivadenss, Dvafls, and Short-Term fovessmeniy shoold be reporied in this schedule, Al Cosh Equivelents should be
reporied m Schedule &, Part 2. Long-tenm cechificutes of depostl ore o be reporied m Schedule

In zach cose whers the depository 15 mol incorporsied and subject W povemnment sepervision, the word “PEIVATE™ in
cupitals ol in parentheses — (PERIVATEY — should be imsened (o the lefl of the nome of the depostl

WD o Aot less
ay'he combined o

Report separately all deposits in excess of 5250,000 or Jess than (B250,000. Deposits ool exce
Than (32200000 in federally insurad depositories may be combined. Deposits in foreign bank ag
the extent thar the amount on deposit does sol exceed the lesser of 2250,000 or the amcilint o
arnvinl combined should be reporbed opposite the caption, “Deposils i (insert oumber

gn puarantes. The

allowable Jimit,” However, any reporting enfity that does nol maintain total deposits |
FESLO0D 35 regquired to List dds primacy deposiiory; and all entities moust Tise all deg

have a maturity of one year or
viewed separately to determine if the

less, each mdividual banking institution providing a ceclificate of depos s
balance maintained by the reporting entity al that banking instiution 1r|§1f‘|\ sel forth shove (e, does nol exceed
i1

RSO0 or is ot Jess than (F230,0007 in Federally insured depositon ning with other depository balances. 1T
ok, 10 shaonald be Tisted individually on the schedule.

Cash in Reporting Eatity’s Office should be reported in this schedule.

The total of all Cash on Depesit at Docember 31 plusdisash ting Entity's office (Total Cazh, on a gross basis),
less any applicable nonadimitted amounts (2.g., nonadinitte gl ing from state-imposed limitations), should cqual the

parcnthetical amount reported as cash on the Asser

[ the reporting entity has any detail lines reportcs
shall report the subtetal amount of the corresponding
appearing in the same manner and location as the pre-pr

Group Q Line Mumber

itorics Wat do not exeeed
c depository — Open DeposIioThes .. oo e e s e s meas smsmees smsmems smeamems smeeeeme L LSRR

he following required groups, catcgorics, or subcategorics, it
ategory, of subcategory, with the specificd subootal Tine mumber
=d total or grand otal line and numhber:

Deposits in {insert numbe
allowable lirmts

Totals — Open Depositog L R PO
Decposits ining @ itorics that do not execed

allowablz D e depasitory — Suspended [EPOSHOTICE <.ov: e ceeesssiasimsessmssmssssmsamssnsmsansanimssmimnsnsinses W TPILE
Totalz - 5 8 DT O PP BRBPPPRTI | Vet L 1L
Total Cash a PO SRPDTRPPUPPOTOPPRUOPON | o & L L
Cash in Company PR s e e g e SR T R R A s e R e o i e s o LS O G O
B 0] T ] I e e Rl T e o et PR e Tt Rt P AR S ot I 0 RSP PR S P L T DL N U Sl ol o PRt | 2,351 [ 1
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Columnm |

Column 2

Colwmn 3

Colwmn 4 -

Column 7 -

Depository

ive full nome and location, Indicale whether the depository 15 a porenl, subsidiory, or olfbaee, Give
maturily date in the cose of certiltcates of deposil or ime deposils,

Cogde

Lrter =" m this column or all wssels that wre bilurcoled between the msulwied separate account Gling
and the non-insulafed separate aecount fling,

If cosh 15 mot under the exclusive contrel of the compeny ws shown m the Ge salories, il 1s
e he dentiled by placing one of he symbols idendified in (he Investme T % {renersl
Tnstroctions i s colurmn.
] te Aceount Fili nly; &
I7 hee asset is a hifurcated azset between the insulated separate N'@ aned the non-rnsulated
separate secount Gling, the ** should appear G, immed; ! al by the appropriale code

Cidentilied in the Tivestment Schedoles General Instruction

Show the rarc as stated on the face of the note. Wherd & nal srated vare has boen rencgotiated
shows the latest moditied rate. All infommation rEF(N acld st be a nuimeric value,

Tate of Tnterest

Avmount of Tntercst Roeecived During Y ear

Include: Inwestment oo ' od to the securitics reported in this schedule,
&
* Colamn
Placc an “*" in this col rcporting citity is taking credit for the estimated amownt

recoverable in a suspended 3

* Colomn § will be electronie only. **

Column & -

Legal Enary [de -
Provide th c Legal Enticy [denufier (LED for any depesitory a5 aszigned by o designated

Local Operatn it. [f ne LEI nunaber has been assigned, leave blank.
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SCHEDULE E—PART I - CASH EOUIYALEMTS

List all invesiments owned whose maturities (o1 repurchase doles under repurchase agreement) ol the dme of seoquisibon were
three menths or less, and delined as cosh equivalents in accordance with 38400 Mo 28— Cash, Coash Egwivalenss, Dvalts, and
Shori-Terar Ievestmens, Include Money Morkel Mutval Funds

Feler o S54° Mo 23— Foreien Currency Tronsactions aed Transfotions Tor secountine puidence related fo foreign currensy
frumsactions und irimslations,

Short Sales:

Selling a securily shord s an action by a repocling entily that results with the repor ORI EIN
aling purposes,
alive assels] in
a short sale, The
alue recopnized as
tesrznt of the shost sale

tnleresl expense,

proceeds from the sale aml an obligation o deliver the soll security. For statu
ohligations o deliver securities resulting from short sales shall be reported as contg
the investment schedule, with an imvestiment code in the eode eoliemn detail@n

ohligation [negative assel) shall be imitally reflected at fair value, with
unrealizal pains and losses. These unrealized pains and losses shall be realiz
ohligation. Interest on short sale positions shall be scerved periodically an

I a reporting entity bas any detad lines reported for any of the following required © subcategones, it shall report

the subtoral amounts of the comesponding category or subcategory with 1]: al lime nurmber appearing in the

sarne manmer and location as the pre-printed total or grand fodal Tine .H:u-:i

NOTE: See the Tnvestment Schedules General Instruction lhwmg

«  Catezory definitions for homds.

#  (nde column list of eedes amnd ﬁ tims folf securities not under the exclusive control of the
reporting entity.

Category Line Number

Heomds:

U5, Govemments

Toamet TXET gat o e = o e e e T e e e e s e s O T
Fesidengjal Mortgag e B T RO N25R005%
Cormimer T g 2 T it B T PO SO SN IO [ "L "
Cither Loan- BT TP B s B USRNSSR | o 1 11 LY L
il Morpape- ﬁﬂ.r_kn_d "'L'_l_urlhl-_"s i e et S R i e e e e T L R
commercial Morigage-Backed qELIIrIHEH O OORPRTRTUPRTR | I 1 ¢ L¥ ¢ Lo
er Loan-Racked and Strciured SI;‘L‘IJ'_I’I-IiEb s e S L e et L et e o O Gl R

e TTL b R 0 O 1Tl s o 1 L O ORURPTTUURT | | .~ i« ¥ ¥ (e

L, Stales, Termtories ond Possessions (Direcl aod Gesronlzed})

lssuer Cbligations.. ... R B o R e R B e T e
Fesidentzal "-'!m':naLn-Hm:b;v:d bccunncs O s L L
Cormrmercial Mortgoge-Backed hccuntai:.-s A S s i T A
Other Loan-Backed and Souctured .‘_-m.u:rltlﬁ SRR [ .. 4" L b
Subtotals — States, Territories and Possessions [JJLr-:::T a.mi buamntm:l] 1TEICI
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s Polieal Subdivisions of Steles, Termtones ond Possessions (Direct and Georonieed)

[ssuer Obligations............ R A e e e e e e v R .
Pesidental "-'l-:nrtﬂalzn-l:'ﬁm:kcd hccmmcs e D L e B s S NG
Cormmercial Mortgage-Backed ‘:.cmmtms e L S A o R R B e e R et R T R R,
Other Loan-Backed and Structursd .‘:-l}\..LIJ[tl-L‘i ; A S R B R TR T R
Subtotals — Political Subdivizions of States, T -:r'.rm:-ncs au-:l Pnsscsﬁmus
(Direct and Guaranteed) ... i eemieimraesnens SEPRLIEICH
LLE, Bpecial Bevenue and Special Asscesment Ub[tenﬂ-}ns ﬂu-:l all ‘dnn-f_-uaranmcd U'I:-llgutlcms
of Apencies and Autheritizs of Govermmments and Their Political Subdivizions

e e ZAGOCG
.. 200G
ceeee 2 THLILICH
... 2L

[ssuce Obligations....

Fesidential ‘.‘!ﬁr:g&gﬂ-ﬂhkcd ‘i...m.u |t||:=:

Cormmercial Mortgage-Backed ‘:.c'cunu-:s

Other Loan-Backed and Structurad .‘_'-I}\..LL'I'ltl-.'.-E-

Subtotals — Special Kevenue and Special Ass::ssnwnt Ubhgﬂtmus am:l aJJ""
Mon-Cuarantesd Obligations of Agencies and Authortizs

Crovernments and Their Pelitical Subdivisions e, 3 R L

Indusrrial and Miscellancous [Unaftiliated)

rerees S2FHR00
e BIGUOAG

vere 3ASUOGG

R L 1

. ARGR00G

Issuer Obligations.... i

Residential Mortg: LgL Bﬂckl-_'ﬂ qi!LIJrISJLi v
Commercial Morigage-Backed qLL"IirlfIEi L
Tither [oan-Backed and Structored "'*ﬂ:i.u_rllleﬂ ; ‘
Subiarals - Tncustrizl ol bMiscellaneons {Tfnnl’ﬂ]ﬁ.h_d

Hybhrid Securities

Lssuer Obligaiions,...
Fesidentul "i‘iUTlEI.!Lb—HI.l".-I:u:d bt:cun!:lr,:-
Commercial-Backed Securities...... "* 0,
Oither Loan-Backed and Slru-;;lur-:‘d g

Sublotuls — Hivbod Securilies....

Parent, Subsidianes and Affihates Bond®

v 4255005
v 35000
v $AEROG
v £5FR00G

o ABER00G

] PRI DR s i i s i 5 i e o G b L
g atfiliates Bems (o i ettt e et S IR

[ssucr Obligations....
Regidential ‘v!-::-r:pa.gchﬂa...k
Commercial Mortgage-Ba
Other Loan-Backed an e
Subtatals — Paregt, 5

SO Tdentificd Funds

Exchange Traded as Identified by the BV, ..o s s e O A A
Ronl bd Funeds — &% Jdentified b the BV i marisrisirisbimb s imries rerisirrsssaniaimiarier ST A
Subiarals T LT ORI o | . .11 L1 |1

Bunk Losns
i b eln] s AR PR b A sl F ol e R R S s e A AR A R BSOS

otals — Issuer Obligations.......... L T B Mo o i e e s ERTTEMG GICIE,
Subtotals — Kesidential \']nngaﬂ-:a-ﬂhh':-:l .‘.v-n-c'untlcs PPN . & ' L - b
Subtotals — Commiercial Mortgage-Backed Securities . e L S o e S G
Subtatals — Ocher Loan-Hacked and Stwructured bc‘n:untu:a U TO DO . L1 L L L
Subtatals — SV |dentitied u.11.1:15 b R DL
B e R I PO OO o oL LY Lt
bt L B T T L L e B e R R I
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Excimpt Moncy Market Mutual Funds —as Ientified by SV e v B TS O
AW Cicher M Belaiboet TN TS oo imrsmmmmnisisisisiiasammviss i vasiasysiesin me ey i1 s e b e s dvasi iassmsneors iy NP1 5K
e e s e I s s e e T e i B R B s R R T O
Tkl el I s e ot e e A Bt e T T S AR et St it o e s e et S GPLIRILY

money market
FOOSES
wentified by the

an “ull ether

A money market fund shall be reported m this schedule as an Exempt Money Market Mutual Fund if]
fund 5 wentified by the 5%0 ss mesting the reguired conditions found in Pard S, Section 20bKL
Frocedwres Mana! of the NAIC Tovestoens dwalysiy Ofve. All money mockst motuel funds thot ore
WO on the LS Direct ObbigatonsTull Fanth sod Credil Exempt List sholl be reported in thy
money markel mutual fund.™ &

published in the Purpores ond
min, sections 200 and (g,

Column | CUSIP Identieatinn

All CUSIP numbers enfered m this column musl conf
Provedures Manoal of the NAIC fnvesiovens Awalysi
&

CUSIP wentlwation 15 regquired and valid o Money Markel Mutwsl Funds — ps
Identified by SV O [Line 85999999 and All Ulhm-% cel Mutunl Funds {Line S89095%4,

Column 2 Dreseription \
Ciive s complete amd accurate thu#lill%
Coliermn 3 Cincle \

al are hifurcated between the insulated separate aceount filing

ling.

Enter " in this colurmn
and the non-insulated separat

el umder the exclusive contndd of (he company as shown in the General
: identified by placiog ooe of the codes idendified in the Tnvestment
aoms in This colarnn.

If & cash equivalent j
Interrogatories, it is

Schedules Genery

wapbifurcated asser betwoen the insulated separate acecunt filing and the non-insulated
rate account filing, the * should appear first, imimediately followed by the appropriate code
i in the Investment Schedulex CGieneral Instructions).

Column 4
public placcments wse tade date, not setflement date. For private placements, use funding date.

izsue of bonds or stocks acquired at pullic offerings on more than one date may be totaled on one
line and the date of last acquiziion inserted.
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Column 5 = Faate af Interes|

Show rute of interest as stated on the face of the issve, Cash equivelent bonds with vorous issues of the
same s use the lust cote of mterest, All informetion reporied in ihos Geld most be o oumeris volee,

Column & - Maturily Dile

Beporting entilies may fedal on one line purchases of vorous issees of the same ssver of cosh
equivalent investiments and inserl the dafe of Lst molury,

Column 9 - Amounl Becerved During Year

Trclude: Tnvestrment income directly related o the secunties reported in

Report amounts net of foreign withbolding tax,

EOColamn 10 will be electronic only, ** 0\

Coliemn [0 Legal Entity Identifier (LET) N

Provide the 20-charmeter Legal Entity Tdentifier (1
Operating Uit IF no LET number bas been o

artpssuer as assigned by a designated Local
lank.

&

\S
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SCHEDULE E—PART 3 - SPECIAL DEFOSETS

The amounts reporied in this schedule olso are meluded 00 the variows assel sehedules of the compeny.

Exclude rom this schedule oll deposits or operating sccounts o nencial instiuiions that the compony wses o the oommal
wourse of 1z business,

Column 1 - Type of Depost

Include in this columm, one of the Following indicators: Q
Bond
slocks "\

—  Morpapres

Cerificules of Deposil \
—  Real Estate
— Cash'Short-Term Investments

—  (Mher {Use this symbol when multiple tpes
arc on deposit within a particular jurizdictifn.)

Column 2 - Purpose of Deposit \

The following are examples of supgested ent T a the purpess of the deposit:

Bail Bonds &
Workers” Compensation \

::lﬁ:-':f‘.'g':":m
|

Properoy & Casualty
Fidclity & Burcry
HW

TLifle Tnsurance

Collateral for

Pledged [or

nter mulaple purposes mm Column 2, if the tofals in Columine 3 through & mclude

Colummns 2

and 4 | @ or the Benefit of Al Poli: vholders

rl only the statiory deposit beld for the benefil of oll policvholders, DO NOT INCLURE
iz held Tor a special purpose. Beporting entibies musl reporl these specinl purpose deposils in
Columns 3 and 6.
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Columns 5

- All Ciher Special Deposils

Beport aoy deposils ool meleded 1in Column 3 oand 4 which aee beld lor any special or stotutory

purposs
Imeclusde; Drepesilz held lor o speciol purpose,
Dreposils o seoure reinsuronce obligaions,
Drepesils o swhsly o perticular clom or ltgwion {lst s
Exclide; Dreposits held for the benefit of all policyholders {reporied in wimms 3 and 4,
Theposits or uperating aceounts in fnancial indituticls € COMEny Wses in
the ol corse of its business. \
Columns 2 \
ard § Book! Adjustad Carrying Value
Enter the balance sheet value of each deposit, 0

Colwmng 4

*
arel & Fair Value \
Enter the fair value of cach special depaosit. &
r

Dictails of Write-ins Aggregated at Line 35 — Aggregate Alicn

b
List scparatcly cach deposit s ro co obligations and reflect these amounts in the
appropriate parts of the reing

Lizt scparately cach deposi

«O

articular claim or litigation.
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SUPPLEMENTAL COOMPEMNSATION EXHIBIT

Euch reportiing entity shell [y wath fs stwle of domacile ond ony stale thol requesiz 30 m o wribng o Supplementol
Compensolion Exhibit for such directors, officers, ond emplovees and in such monner as provided below,

The Lxhibat shall be fled a5 o supplement fo esch reporbing entity’s sooual slatement wothe domicibiacy Department oo or
before March 1. The purpose of ihe Exhibu iz io provide mlormstion wothe repulutor concerning pavments W senior

managemenl and dirsctors thit could negstively impact o reporiing entily™s fnancil condition.

Insurers thit are part of v grovp of insvrers or other hoelding compeny svelem mey Gle amounts p
employvess of mors then one insurer inihe growp or svstem either ono wiel gross besis or by allocaiion

Compensation shall consist of any and all reroneration paid o or on bebalfl of an officer, emplo i
iz requirement, including, but ot Broited o, wages, salaries, bonuses, comemissions, stock grant :

il li ofltcers and

Ao cowvered by
the exercise of

stock options, and any other ernolument. &

# A fable disclosing the idal of all compensation paid o the named gffc Q'idud.

*  The table shall cover a three-year pericd, although mmnauicﬁﬁm\ ¢ roquired disclosures over the first

theee years of repaiting.

#  For awards of siock, the dollar amount reported shall

upent” the aggregate grant date value of awards
cormnpuicd in aceerdance with 5548 Moo TOFR—8Faie-Bes 3

+  Provide a narrative deseription of amy material facglrs v ot ogain an usderstanding of the inforimation

disclosed in the tablcs in Par 4. L

Fart 2

(rificer and Emploves Compensation

Feporting entitics shall discloss the comp f:

1. 1l excoutive officer ("PED™) or acting in 2 similar capacity during ihe last
ampensation level;
Z incipal financial officer ["PFOY) or acting in a similar capacicy during the last

completed fiscal & regardless of compensation level;

sl highly compemsated executive officers, other than the PEO and PFCY, who were
teers al the end of the last completed fiscal vear; and

3. The reporting

SETVIN 4% 2R

The detemn
coamgnEaion
allier than the PEL

: which executive officers are most highly compensated shall be made by reference o mral
1 [ast completed fscal vear provided; however, oo disclosure need be provided for any executive officer,
o IFOY, whese toral compensation, as so reduced, does nod exeeed FLO0,000,
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I the PECY or PIO served o tht cupesity duniog smy pact of o Oecul year with respeci w which informaiion s regquired.
information should be provided ws o all of his or her compensution lor the Gl Gscol veor, IF o named sxecutive olfcer (oiher
than the PEO or PECY served as on execuiive officer of the reporting entity (whether or not o the some pesiiion) duning any
part of the [scal veor with respect 1o which information 1= requirsd, mlbrmation shall be provided as w all compensoiion of
that indavidual for the full Gscol veor,

Definitions. For purposes of this disclosure:

I The term “stock™ mecans instnaments such as common stock, restricted stock, restricted stock wpd
phantem siock units, commen stock cquivalent units or any similar instruments that do not ha
and the terim option means instrwments such as stock options, stock approciation rights and =i

hantom stock,
ike teatures,

opticn-like featurcs. The torm stock appreciation rights (AR ) refers to SARz payable e ok, including
SARs payable in cash or stock at the clection of the registrant or a named m:-::n:Lﬁv: < terim Cequity™ s
uscd to refor generally o stock andfor options.

2 The terms “date of grant™ or “grant date™ rcfor to the grant date deterimin rNciaJ statement repoiting
purposcs pursuant o S5AF Moo IO E—Skare-Baged Pavmenss,

Column 3

Calurmn 4

Column 5

Coluwmn 6

Column 7

Column &

Salary

&
The dollar value of the base salary {eash and non M s the named officer or employes during
the fscal vear coveral.

Rims

The dollar value of any honos I:'Lqi"l
fizcal vear covered. \

Srock Avwards

b paid o the pamed officer or emplovee didng the

For aocards of swock, the aggre t dare valuc computed in accordance warith 554 F No, MWA—
Share-Hased Pavments

Option Awards

For awal
bszen trans
Share-Hoared

ith or without tandem 3ARs (including awards that subsequently have
pprogare grant date wvalue computed in accordance with 554F Mo, JWE—
S1on nis

@ nsation recerved as a result of the aceeprance of an employment offer.

crance Payments

Any  termunaon, ncluding without hmitation  through  retirement, resignation, soverance  or

constructive  termination {mcluding a change m responsibilitics) of such exccutive officer’s
cmployment with the reporting entity’s and it subsidiarzs
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Column 9 - All Oiher Compensuiion
All ether compensaiion for the covensd Oscal veor thol the reporting entily could not properly report in
any elher column, Lach compensubion tem ihat s not properdy reportoble i olher columns, repardless
ol the pmound of the compensation Cem, mest b meluded,

Such compensuiion musl include, bui s not mated o

#  Pergquizites and other personal bepefils, or propecy, unless the aggrepate amount of =uch
compensation s less than S10000;

# Al "pross-ups” or other amounts reimbursed duning the fiscal year for the p@lﬁ;
= Beporiing entily contributions or other allocations wovesied ?E'd un @ o conimbulion
plums; \

= A change in control of the reporting entity;

*  The dollar value of any inswrance premiums paid by, oron e of, the reporting entity during
the covered fiscal syear with seapect o life insurance thefbenetit of a named officer or
cinployee: and
: &

#  The dollar value of any dividends or other ¢ stock or option awards, when those
arounts wers not factored into the prant dattar gl required to be reported for the stock or
ophien award, \

Part 3 > \®

Direchor Compensition

or on behall of all directors, other than full-ime efficers and
Vianchaded service as a ditector and 15 disclosed ander Part 2.
for services on hoard and commitiees, as well as any other

Feporting eniities shall vlzo disclose oll compensa
emplovess of the reporting entity whose fotal com
Mmooty diselngsed moest dnelode all com atinn i
comnpensation for any olher activily or servi chas consulling apreements,

Pari 4

Trovvidliz a nansaiive descri of any material Factors necessary o gain an onderstanding of the infommaion disclosed in the
Thart 2 aned Mard 3 taklies.
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SUPPLEMEMNTAL INVESTMENT RISKS INTERROGA TORIES

Thas zet of Supplementsl Interrogatories s w assist regolaiors inowentilving ond soslyzng the risks mherent in the entiy™s
invesiment portfolo. The Supplemenial [ovestment Risks Interropsiones apply enly o menecal sccount sssets, Thess lines
were defermuined based upon the invesiment categories comtamed inihe MAIC Statuiory Slatemeni ond considered as mvested
assels, The reported pmounts are o be consislent with oet sdmitied amounts reported by the entity o the siatemenl and
supporting schedules, oot on w conselidated basts, Compuile the pereentoge calculobions by dividiog the reported smeunt by
the fevlal podmitied assets reported in Line [ of the Inferrogatories unless otherwse mdicated, I s cecommended that the fGrsi
slep o responding o this set of [nferrogatories s for the person preparing this desument w resd through the Inflerrogatories o
wain vn vndersiunding of the reporting requirements,

Al reporting entities rmost answer Inferrogatories | theough 4, T through 16, 18, 19 and, if applicahle
each Intermogatory § through 10 only 3f the reporting entity's aggregate boldings in foreign g i agdidressed in
1T omly if the
scetls 2.5% of the

Interrogatory d equals or exceeds .5% of the reporting entity’s total admitbad assels. Answer
reporting entity"s aggpregate holdings in morigage Toans az addressed in Tnderrogatory *Eﬁ.jl]
reporting entity's bl sdrmied assets, For Life and Fratermal blanks, responses are gy
TPropedyCasualty blank, responses are i exclude Prodected Cell Accounis.
IT Tisting a Supranational, put Supranational and the union or smember on the Tine | - mupranational - World Trude

Organization).

The following definitions apply o interogatories 4 through 10, unless -::-%r: by slale statule.

I, oF an investment in a person, real catate or
noAn invesiment shall not be decmed o be
primary crodit source or qualified guarantor is a
miciled in a domestic jurisdiction, unless:

Foreign investment: An brvestment imoa forcign™
asmet domiciled inoa foreign')
forcign if the issuing, per
domestic jurizdictiofe or

[al) shell business cnoty; and
(] v oot asswimed, acecpied, guaranteed or insured or otheirwise
cstic Jurisdiction or a person, that 15 net a shell business entity.
dooniciled 10 domestic jurisdiction,

Domestic jorisdiction: The LU Statcs, Canzda, any state, any province of Canoda or any political
5 met any of the forcgoing,

Forcign jurisdiction: A ton other than a domeste jurisdiction.

Shell bosiness cotity: ABusmess entity having no ccononuc substance, except gz a vehicle for owning

intercsts in assets issucd, owned or previcusly owned by o person domiciled mnoa
foreign jurisdiction.

Crualitied pus : A puaranior against which a reporting entity has a divect claim for full and tely
pavment, svidenced by a contractual night for which an enforcement action can be
brought m a domestee jurisdiction.

Crualified prim redif sourees  The credil source o which o reporiing entity looks for puyment as o an mvestmenl and
prainsl which o reporiing ently has o divect clam for full sod umely pavment,
evidenced by o contractusl oght for which an enforcement action con be brought oo

domestiie jurisdiciion,

Supranativnal; Enfities with more than one sovereign povernment ws g member
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Lime | - Feport the reporting entity's tofal admitted assels ws reporied oo Page 2 of the sooual slatemeni.

Beport the fodal ned admifled sssets for the current year, Page 2, Assels, Column 3, excluding
Sepurute Account, Protected Cell or Sepregated Account business,

Line 2 Beport the single 10 Jurgest exposures 10 oa simele ssuecbomowerinvesiment,

Determine the fen lorgest exposures by frst, spgregaiing investments from all mvestment colegories
(except the excluded colegones) by ssuer, The Grst six digils of the CUSIF number can be used ws o
sluriing point; hewever, please oode that the some ssuer moy bove more thao one :II.'|I.Ii: series of the
hrst st digats of the CUSIP. For exomple, the repoting entily owns b il b_'.- Lt
XY E Company of 3300000 and commeon stock of the XYZ Company of 36
reporting entity has a modgage Tuan o the XYZE Company of 3300000,
XY E Company is 5 L4 millice {5500, 000 Sa00, 000+ 5 300,000

usire [ [ssuer

Excluding: LA povernment securities (Part S1x, Sect
securities (Part Six, Section 2(2)], those L.
(Part S1x, Secton 201)) listed o the P
NANC fovestizent Analysis (ffice as oxempt;

OOVEIMITIENE BECNCy
ent money market funds
cedures Manpal af the
Y occupied by the company:
I are Invesiment companies
s diversified within the meaning

] c'ctlr_'m S{ba (L}
In Column 2, list the categories of sccuntes that the total for each 1ssuer {o.g., bonds.
mertgaee loans, cic.)

Linez 3 - Report by MAIC designation, the amounts oes of the reporting enaiy’s ol adoatbed
gssels held o bonds und ]:-n:]'::nui slowks

Beport the fedal amount Tor |:-='|l.,|:| The ameunts reporied in the bond subculegores
should be consistenl with urlt'd in Schedule I3 Parl 1A, Section 1, Column 7,
Lines 111 — LL6, Schedu ton 1 is reporied gross and will ool Ge do tes hoe o aoy
amounls wre reporied ond o g |:n:|:ru'.|=5 and preferred stocks on the pssel puge,

Lime 4 Feport the amounts angd percenti@@% of the reporbing entiy’s ol admited assets held m foreign
nvesiments (remardbeaol whether there is any [oreipn currency exposurs) and unhedpeed foreizm
CUMTENIEY SXPOsure,

Tine .02 mt of foreign investments az determined by the rules or statures of the slate
whether there 5 any foreign currency exposure],
Tine 4.05 T the agprepate amount of foreign investrments (hat supports nsurance lakalites
fedd in that same foreign currency,
:povrted in 403 should be ineluded in all answers o Lines & through 10,
T.ime 4.04 e amount of the insurnce labilities associated with the investments reported in 403 and that

denominated in the same currency.

Tines 510 sha e answered only i the reporting enlity’s aggrepate foreign imvestments excead 238 of total admitied

asscts (response oW s ned. The NAIC designations for Lines 3, 6, £ and % rclafte to country ratingz, not investiment

ratings. I the country does not have a rating, include the investment in the NAIC-3 or below category.

Linc 5 - Report the aggregate forcign invesoment exposure (regardless of cuireney cxposune) catcgorized by the
country’s MAIC sovercign designation. Aggregate forcign investments first by forcign jusizdiction and
then by MAIC sovercign designation.

The sovercign ratings and designation cquivalents are available on the WATC Web site.
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Line 6

Line 8

Lined

Tine 1O

Tine 11

Linc 1103

Linc 110k

Line 11.005

Line 12

Line 12,02

Within each of the following three colegones of NAID couniry sovereign desipnaiions, which e
aviilable on the WALIC Web site {1, 2, snd 3 or below), wenily the fwo countoes i which the
company has s largest aggrerale [oreipmn invesiment exposures {regardless of currency exposure], and
report the dedlar vulue wnd percenlage of compony invesimenis wssued within each of those countmes,

Bepost the sgperepate unhedped loreapn curreney exposure cateporized by MALC sovereipn designation,
Apprerate unhedped  foreign currency  exposures Orsl by forsipn junsdiction and  then by
WALC sovereiyn desizmaiion,

The soversizm ratings wnd designotion squivalents are ovailuble on the KALC Web sy,

Within each of the following three categories of WAL country sovereign «
available on the NAIC Web gite {1, 2, and 3 or below], identify the tepe ics 1 which he
cormpany has its largest aggrepate unhedgpad foreipn currency exposures, i e dollar value
and percentage of company investmeents issued within each of those i

Report the [0 largest non-sovereign (e, non-govermmental] exp \[Ilwigll igsterharmmwer’
invesirment.

Determine the ten largest foreigm exposures by Grsl ag
Li =

alin westrments frmn all foreign
investment does not have an
azne Joan, in the MAIC Designation
thiat issuerbormser,

Report the amounts and pereentages of the e EE "o mntal adiotied assets helld i Canadian
investments, including Canadian-curreney omifggted investents, Canadian insurance liakilicics
(Canadian Trvestments™) and unhedged Can CUPTENCY CEPOSUNT,

investment categories by issuer. See example i

WAIC designation, imlicate the investment calegpr
Columm after first indicating any available MAIC s

Report the aggregate amount of Caljpadial sthycnts that support insurance liabilities denominated in
Canadian currcncy. \

The amwunt listed in Line e ifcluded inall answers to Ling 11,

Report the aggregate amount surance liabilitics associaed with the invesoments reported in

Limz 11.03.
LUnhedged Canadian v Exposurs

@ arepae Canadian investments excesd 2.5% of total admitted asseis, answer

o agorogate amounts and percentapges of the reporting satity’s total admutted assects held n
t5 with contractual zales resiricuons {defined as investments having resrictions that prevent
iy being sold within M) days).

pate amount reporied inothis line 1z lmoted to imvestments with contractual restnictions, It
include, for instance, vesanents that have procedural requirements to be met prior to sale or
| company restrictions,
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Line 13.02
through 1311

Tine 14

Line 14052

Tine 15

Linc 1502

Lincs 15003
throagh 1505

Ling 14

Line 16,02
through 1611

Feport the smounts end percentages of admitted assets hbeld inothe wen lacgest equily mlerests
(mecluding invesiments in the sheres of muival Tuods, preferrsd stocks, publicly waded equiiy
securities, and other equily secortes (ncluding Schedule BA squily mierests), ond excluding monsey
macks! vnd bond mutuel lunds hsied m Parl S1x, Sections 200 and (e) ol the Perposes ond Procedures
Muonwad of the NANC Fovesiment Anodyeiy Offce as exempl or NALC 1),

Dedernune the ten lorgest equity inderssts by Orst agereppting invesiments included mothis loe by
ssuer, For exomple, the reporiing enbily owns prefemed stock of the XYZ Compony of 5800000 and
commen sleck of the XY E Compony of 5300000, The foial 1= 35900,000 CEa00,000 - £200,0000, The
reporiing entily wlzo owns bonds ssued by the XY E Company of S500,000 thut a ded [rom ihis
calculation becawse bonds are debt instruments, Other equily secudties in rships and

: A classihed as

Limited Liability Companies (LT and any other investments reported in
&
I
: ilir
5

Report the amounts and percentages of the reporting entity's folal i i el tn nomaffihaned,
privately placed equities (included o other equiry securities) and %‘ curities efigihle for sale

AT

under Securities Exchange Commission [(SEC) Rule [44a g 144 without vaoleme

restrictions,

The amount reported in this line s 2 subset of the L excludes any public securities,

any afliliated equity interests and any Hlﬁ:ujili_ti sl under SEC Rule 144 08 under

Rule 44 withoot any volume restrictions,

Report the armounts and percentages of the re
partnesship interests (included in other equi

Report the aggregate amount of all gene i interests reporied in Schedule BA. The amount
crcludes limiced partnership interodgs or ISinvestments.

Report the details of the 1
Intcrrogatoers T30 execods

cneral partnership interests iF the aggregate amount reported in
itted aszcts.

With respect o mortgage loans ASRemed in Schoedule B, report the amounts and percentages of the
Fepoiting cntity”s totalgflinitted assets.

torest represents the combined value of all mongages sccured by the same
o propertizs.

The agere
property or

Fep = detai
adni sicts,

f the o larpest mongapge interests Of the agpregate amount excesds 2.5% of

The amounts reported | 16.14 and 16,16 should be consistent with the corresponding subotals reported in Column 3

aof Sehedule B,

Line 17

Ling 1700
through 1705

rt the agerepate mortzgage loans having the mdicated Ioan-to-value ratos as determuned fromy the
mazt current appraisal as of the annual statement date.

For each morigogs loan, determine 10z lean-to-value catio snd assien 16w one of the Gve losn-fo-vilee
cilegories, seporuled nfe resideniiol, commerciol or sgoceliueal, Apgregaie the amounts for esch
cilegory ond coloulate the pereent of pdmilied pssels
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Line 18,02

through 1806

Line 19

Line 15,01

Tire 20

Line 20001
Horoagh 20003

Tine 21

Tine 21.01
Thoroagh 2103

Linc 22

Line 22,001
thromgh 2204

Linc 23

Line 23001
through 23,04

Beport the wmounls snd percentoges of the reporting entity’s twotl pdmitted sssets beld inoesch of the
Live lorpest movesiments o one parcel or group of contipuces parcels of real estole reporied in
Schedule A, excluding properly occupisd by the company, 1 the aggrepale amount reporied in
Imterrogatory LB0] exceeds 2.5% of pdmitted wssels,

Beport the amounts ond percentages of polentinl exposure (delined gz the smount delermuned in
aceordunce with the Awsoal Stotement fostractions) lor meszsmine real estole loons,

IF the response 15 yes, the reporting ently need nol complete the remaoinder of Interrogatory 19,

Report the armounts and percentages of the reporing entity's total admitred as
lending agreements, repurchase agreements, reverse repurchase apree

&

Report the agpregate amount for each calegory al vear-end and at I%\Ch guarter, Caleolate the

apreements and dollar reverse repurchase agreements,

percentage of admitted assets ol vear-end,

Report the smounts amd percentages for warranis nol aitache ith mancial imstraments, oplions,
caps and Moors,

&

Report the aggregate amount for each calegory
art

-1 v percentage of admiited azsets, The
Schedale DR,

armounts should alse agree with amounis re

Report the amounts and peorcentages of po
aceordance with the Arreal Soveren 5

&
T e \R at wear-cnd and at the end of cach quarter. Calculate the
= ab veal@nd. The amounts should also agree with amounts reported. in

Report the amounts angd percenta@ts of potential cxposure (defined as the amount detcrmined in
aceordance with the . ol Soteren Tasiracrions) for futures contracts.

rpcaure [defined as the amoant detcrmined in
v collars, swaps and forwards,

Report the aggregate amaunt
perecniage of admitted asg
Schedule THH.

it for cach category at wear-end and at the end of cach quarter. Caleulats the
perocniase sscte ar wear-znd. The amounts should alzo agres with amounts reported in

Schedule DB,
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ACCIDENT ANDHEALTH POLICY EXPERIEMCE EXHIBIT

Thas exhibit 15 requirsd o be [led oo leter thon Aprl 1.

2

Accident Only or ATHETY

Administrative Services Omly (AS0Y) and Adminis

Che nomee of the company nwst be cleorly shown at the wp of esch poge or pages,

The Exhibil wall show information concernimg direct business writlen oo policy forme epproved for use in the
United Stwtes wih o Oosl sl for all pobicy s (ncluding oon-US, policy fomms) on the boitom line of the
Lxhibit,

The Exhibat will show mfommeston for swch lsted product for Indevidual, Group, snd Oth crlErories,
Suhiotals by product within the individual category are regquired Toe all columns.

A Sumrmary Page shows a reconciliation with Schedule H fwr Tndividual, Groog and C st separately and
in total for companies filing the Life, Aceident amd Health, Frateroal aml Fn‘:-]'.rtrl_'_.'*".ml :

reconciliation of these policies i widal only waith the specified exhibits o

sl Braternent, and @
rual Staternent Tor

companies filing that statement,

This Exhibit should not inelude any data pertaining o double indemmily, waive premivms aml other disability
henefits embdied in il contracts.

Include membership charges, modal loadings, aod policy fees, i&.‘lﬁu]rlﬁ earned {Colamn 1),

Policics that provide coverage, singly or in cdmbi . death, dismemberment, disability, or hospital and
medical care cawsed by or necessitated as a resalilyt acgd of apocified kinds of accidents. Typos of coverage
include student accident, sports accident, i blanket aceident, spocific accident or accidental death and

dismcmberment (A&

ervices Contract (AR

11z where an admimseacor performs admumisteatve services for a thied party
ce policy. The health plan bears all of the imsurance risk, and thers 15 no
trator caused by claims incurred related to the plan. Under an ASO plan,
claims are paid from a ] vned and funded dirscily by the uninsured plan sponzor; or, claims are paid
from a bank account o sadidnunistrator, but only after recerving funds from the plan sponsor that are

An uninsurced accident and health
that i= at risk. but has not issued 3

Ly insured indemnity, MO, PP, or Pee lor Service coverage for bospiial, medical, and
surgical e 5 category excludes Short Term Medical Insurance, the Federal Emplovees Health Benefit
i-comprehensive coverage such as basic bospital only, medical only, hespital confinernent
Ly, surrul, oulpatient imdemmity, speeified disese, intensive core, ond orgon and Gssuse ranspland coverpe
v other covernge described in the other cuterones of this exhibil,
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Croup business 15 lurither sepmented under this colegory as Tollows (plesse nole there 15 o seporule colegory Tor
Acdmministrutive Services Only/Admunisiralive Services Conlracl business):

Single Employer:

Croup poliwies ssued w one employer for the beneli of us employvess, This would melede
wililisted companies that bove common ownership,

smill Emplover:  Group policies ssued w single emplovers that are subject w e delinibion of
Small Emp lover business, when so delined, m the proup’s sfate of sius,

CHher Emplover: Group policies dssued o single employers that are de 1 s Sroall
Emplover business,

Multiple Finplover Associations and Trosis: &

Corop policies Thatl are issuad o an association or o a Iﬂlh‘l.%j' al=o inchudes policies

wssued 1o ane or more trastees of g Tond established or ado b wwomore emplovers, or by
one o7 more Tabor unions or sinilar employves organizations., weanizations include those that
are exermpl and also those that are nomeexempt frion st 1che rounily rating. This category
does nol exclude policies providing coverage all emplovers, as defined in the

employver’s state of silis,
Oither Associations and Discreticnans:

i trusts that are not included in the Small
Aszociations and Trusts group catcgorics. This
coverage to cmployecs of amall cmployers, as
category does include blanket and franchise accident

Truses: Giroup policics issusd o ass
Employer, (Other Employer or Multiple E
catcgory docs not exclude insuran
defined in the employer’s stabpof 5

and sickness inswance, and ins c fj ¢ gronap that includes members other than employecs,
such as an association L loyees of participating cimployers and alse individuals as
rncimbcra.

Other ComprehensiveMajor Meds

Ciroup policies pggtiding comprehensive or major medical benefits that are not ncluded m any of
the categonies 1150 OV,

{Contract Reserves
Reserves set up when. the pross premivm structure, the fumre benefits excesd the future net premiwr,
addito

Confract reserves in

o claum and premuun reserves.

Credit

Dental
Polwies providing only dental ireatment benelils such as routine dental examinations, preventive dentol work, and

dentel procedurss mesded foomead ooth decay and disesses of the testh and jow, I dental benelus ore pord of o
comprehensive medicol plan, then melede dat under comprebensivemajor medical category,
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Disahility Income — Long-Term
Polwies thut provide o weekly or monthly meome benefil for more thon fve years lor imdividual coveruge and mone
thun one veur For group coversgs Tor [ull or periiel disabibiy aosing from seoident ondfor sickness, Include pelicies
thut provide Overhesd Expense Beneliis, Does not ineludse credil disabiliy,

Disability Inceme — Shori-Term
Polwies thut provide o weskly or monthly meome benelil for up o live years for mdivideal coverage ond up i one

veur for provp coverage Tor full or portial disabiliny arising om sccident ondfor swekness, [oglude policies tho
provide Overhesd Expense Benefits, Does not inc lude credit disability,

Federsl Emplovees Healih Benefils Frogeam (FELLBF)
Cloverage prowvided i Federal ermplovees, refirees and their survivors and .a|.|:|1|i!|'-lu'rul.l'-|_|-:u al Mersannel

Manapgement. \\

Crroup Busingss

Health insurance whers the policy issued o employers, associations, frust ith roaps covering emplovees or

members amdior their dependents, o whom a cedificate of coveragg ms

&

Tradividunl Business

Healih insurance where the policy 15 issued tooan individual |$ individual anddor their dependents in the
individual market. Thiz includes conversions froim group [k
Liniled Benefi

b
Policics that provide coverage for vision, pl\:gcrip& o any other single scrviee plan or program. Alse

include short-terim care policies that provid o e Joss than one year for medical and other seivices provided
in a sctting ether than an acute care unit g

Long-Term Care

Policics that provide coverage fo
maintznance, or personal care i

less than one wvear for diagnostie, preventive, therapeutic, rchabilitative,
rovided inoa setting other than an acute care unit of a hospital, meluding
pelicies that provide bepefi e amparrment or loss of functional capacity. This mcludes policics
providing only nursing Some health care, community based care, or any combination. Do not include
coverage provided undeliom vemajor medical policics. Medicare Advantage, or for accelerated death
benetit-type products,

Medicaid

Act of

by Title X¥1I of the Social Security Act of 1963, Thiz ncludes Medicare Managed Care Plans {Le., HMO and
POy omd Medicore Provate Pes-lor-Service Plaps, This also includes all Medicore Port D Prescopiion Do
Coverage through o Medicars Advaniage produst ond whether sold direcily to on individuel or through g group,

Muedicare Fart 1) — Stand-Alene
stond-slone Perd D coverage writken through mdividesl contracts; stond-alooe Parl D covervge wnten through
proup contmcls and ceriilcales; wod Parl D cosveroge wrillen on emplover groups whers the reporting enfity 1=

responsthle for reporting <luims o the Cenfers for Medicore £ Medicoid Services (b5,
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Medicare Supplement

Polwies that qualify as Medicore Supplement poliwey fomms vs delined mofhe NAIC Medicars Supplement Insurance
bimimum Stendords Mode] Act This includes standardieed plons, pre-standarduesed plons and Medicore select,

Other Business

Any business thot 15 oo ncluded o the Iodivadenl Business or Group Business lsted above, including credu
msuronse, stop lossfexcess loss, adnumisicaiive seovices only ond admonisieniive services contmsi.

&

Other Group Business
Crroug policies providing bealth imsurance bepefits that are not ineluded in any other grou ) catepory of This
exhibit should be reported as other group business.
Other Individual Business

Individual policies. providing bealth imsucance benefis thar are pot inclisddgd in wher irdividual baesines
category of this exhibit should be reporied as other individual business,

Ohilier Medical (Mon-Compreliensive)

Policies such as hospital only, hospital confinement, HIJI'E*.H L
health/substance  abuse, amd organ amd ssue  transplant (e tos
il

reimbursensent and indemnity plans should be ancluded, T1
Supplement, Medicare Supplement, or Foderal Employoe th

‘R gt of time, cvpically 30t TR0 days. These policics imay

Policics that provide benefits only fou the diagh@sis and'or treatment of & specifically named discase or discascs.
Bonefits can be paid as expense incyed, por diem or as a principal swim,

incbernmily, infensive care, mental
wiluled  fype policies), eic. Expense
oes wol inclade TRICAREACHAMNMDPLS
cfit Program coverage.

Shori=Term Medical
&

Policics that provide major medical coverage for a

be renewable for multiple periods.

Specified™Mamed Disease

State Children’s Health Insurangce P
Policies izzusd 1 associ “ederal/Siate parnership ereated by Tile XX of the Social Security Acr

Stop Losw'Excess Loss

Individual or gr roviding coverage to & health plan. a self-insured emplover plan, or & medical provider
providing cov nzure against the visk that any one clam or an entire plan’s losses will exceed a specified
dellar

Stodent

TRICARE

Polwies mssued in assecintien with the Deportooent of Delense’s heolih care progrom o sctive-duly military,
petive-duly service (umilies, retirees and their Gmales, ond other benefciones,
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The Exhibit

Column 1

Colwmn 2

Column 2

CROSS REFEREMNCES AND OTHER INSTERUCTTIOMNS

Premiums Larmest
Fractomul premivm leadings aod policy fess must be included o the Earned Premivms

The Policy Experience Exhibif recuares that the Premivmes Evroed should B2 on s direct basis such that
the prand wiel reported should equal;

A Tremuiums Writlen During the Year Q
Underwriting and Investment Exhubit, Part 1, Line %, Clolumn |,
1 1=

IEN Mg the Tnerease in Prermiam Reserves on Threct HIJﬁinEK\O

|. Tlneamed Premiwm Resera:

Underwriting amd Investment Exlibit Pact 210, T

Underwriting and Investment Exhibi N s, Caoluimn 1.

Incwrred Claims Armount

Feserves for Bare Creclils or E;ﬁ]‘lEr-IliL'L

This column dees not include the “Tner i cRerves.'

&
% ncurred Claims shoald be on a dircet hasis such that

The Policy Expericnce Exhibit regui
xhibit, Part 2, Linc 12,1, Calumin T omims Colamin 10,

the grand total reported shou
A Tneurred Claiims
Underariting angd Investm
MIXTE: ; cludes pavments for any administrative costs.

CE

The Policy Expgonce Exhibit requares that the changs in contract reserves should be on a direct basis.
Thisg iz meluded in the sum of

dotal Individual, Growp and Other Business of 0 Total Busimess should squal:
¢ Change m Additional Eeserves

Lnderwriting and Investment Exhobi, Part 20, Line 2, Column [ Corrent vear minus prior
year.

BE. Pluz the Change in the Besorve for Future Contingent Benefits

Underwriting and Invesiment Exhiba, Part 20, Line 3, Column 1 Current vesr minus prioc
AL

Lk Less the Change m the Premivm Delicieney Beserve

Foodnote (o) Underwoiting snd Invesiment Exhibil Pact 200, Currenl yesr minus prior ver,
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Column 4

Column 5

Colwmn /A

Colwmn 7

Laoss Fatio

This 15 the ratw of the Ineurred Cloams {Column 2} plus the Chonge m Coniroct Beserves (Column 3}

i Larned Premiume (Colvmn 1)

Kumber of Policies or Ceriaficales vs of Des, 31

This is the oumber of dividusl policies or proup certilicates sseed 1o individusls coversd under o
aroup poliey in loree os of December 31 of the reporting vear, [ is nol the number of persons coveresd
under individunl pebicies or provp cechilicaes, Ressoosble opproximations wre allowed when exact

information 15 nol adminisiraiively ovailuble w o the reperting entily,

Turnher of Covered Tives

This ix the sl momber of Lives imsured, imcluding dependents, wiriler i olicies and group
cerdificates as of December 31 of the reporting vear. Reasonakl i

exael inforrmation s not admimistrarively available o the reporting

s e allowed when

Yermbeer Vonths

heomomth of the reported vear.,
not ademinisiratively available o the

The swm of tdal pumber of lives insured on a pre-spect 3
Reasonable approximations are allowed when zmliu ] W

reporting enfily. \
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MEDICARE SUPPLEMENT INSURAMCE EXPERIENCE EXHIBIT

Medicure Supplement s defined as those fomms which vre qualified os Medicare Supplement under the Federal Centilication
Fequiremenis or the MWALIC Mediwars Supplement Insvmuncs Minimuem Slaodards Model Act and Begulation, or that ore Gled
under other stule prognums o sutsly seporule fomm Oling requirements for Medicore Supplemeni fomms

This exhibal should be complaied on oo divect busts snd should include all Medicore Supplemenl imsurance weoquired through
assumplion of a block of business. In fhe event that o polweyholder of the company relocates 1o another stole, experience
under thul policy s o contioue o be reported inthe siate o which the policy was ongimelly ssued. The nationwide spgrerate
eumad premivm oo all Medicore supplement policies should be disclosed m the annoel stolement Gegernl Inferrogatory
related o Medicore Supplement insurance,

Thas exhibil is 1o be completad on a state basis,

In the event that a refiling of any stale page @5 warranied, e anended page should be filed@ith 1 @ anid woith the stare,

l. Experience on policies issued more than three years prior 1o the reporting s <hin he shown separalely as

led on Mareh [, 2019,

Eol policies msped i 2006 and

indicated on the form, For example, for the repaoting vear ended Decembe
expenence on policies seed i 2005 and prior shoold be shown separately. fror
later, For group insurance, the year of issue should be based on when aabe was pssued, 0f available,

CHherwise, use the master policy vear of e,

2 Allecation of reserves on a state-by-state basis should rely I.l# 1nl & al principles and be consistent as fo

rnethodudegy from year o year,

3. Include membership or policy foos, iFany, with premiwm

io standards with individual.

. Bubrract dividends fiom promiwims carmed. \
. s ot adjust incurred claims nos proimigias anges in policy (additional) rescrves,

DEFINITIONS

4. Include mass marketed group insurance subyject m indi

Column 1 - Compliance with OB

Fespond with =Y, { r A", to mndicate compliance with OBEA requirements.

Column 2 - Standardiz pplement Benefit Plan

Me e standard plans A-M gz required by Section 9E of the Model Fegulation to Implement the
MAL icare Supplement Insurance Mimimum Standards Model Act This mcludes all plans
1d -W izsucd prior to a state’: revisions to s regulatory program and identified a5 a
2 siolan at the time of 1ssuc. Policies wsued prior to the effective date of this state’s revisions o
re supplement regulpiory progrom pursvent o the Omoibes Bedget Beeonciliation Act
o ol 1990, und oo Jonger offered ina stole, should be designoted with “P Policies ool mesting
of these definifions should be desienmied with 00" This includes policies tssued in MR, MA,
and W {stutes that qualtBed for aod received o woiver woder lederal lawe from the A-W requiremmenis),
A policy ssued in these three stales that did ool regquire chonges, a5 the resoll of modifications o the
shute rerulalory program should b2 reported as =00 All policies wentified oz 07 moest be exploined in
Medicore Supplement Generol Interrogaiory 4, Theoreticully, o pobicy should never be wentified os
“OF excepl in thoese stales recetving o waiver [om the A-N regquirements,
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Column 5 = Plun Characleristics

Mesns one or more of the [ollowing deniifers of the Foteres of o pelioy or certilicate form
Cull applicuble identifiers must be shown),

|_I-|

Mesns inclusion of new or innovative benefits,

Fan Means direct response solicited,

st Means weent solicied,

" Means underwritien policy or cerlificare,
wgn

Means the policy or cerificate s puaranieed issued woall :1.]'.|£|i-;,:;.1r_|

e \ of disability.

R Means the policy i offered o andividuals eligible for Me

i Means the policy or cerificate was assamed Trom anoth
Caolemn 6 Dt Approved

Means the date the policy forrm was approved for 21:( the insurance depariment,
Colemn 7 Drate Approval Withdrawn

Means the date the policy form approval wak 1 by the insurance departiment.
Column 8 = Date Last Ameaded

Means the date of approval of a ridd %ﬁunt for this policy form. Do oot refleet the date of
cptional riders added to an @ 0

Coalumn 9 - Date Closed
Means the date when thggpolicy fo is no longer actively marketed or offored for sale in this state,

Colurmn 10 — Policy Marketing Trade o

der which a policy i (was) marketzd.

Columns 12
& 16 -
equal paid clams plus the change i claim reserves, Claim reserves include only those
iblities for clams that have been mnewrred. Incurred claims in chis exhibit do not mclude
um of Columins 11 and 15, and the sum of Coluninzs 12 and 16, Lmes Q1999094 apd 02055904 for
all states should equal the amounts disclosed n the General Interrogatories, Pam 2, Line 1.2 munus
Linz 1.2 and Linz 1.5, respectively.
Columms 14
& 18 - Kumber of Covered Lives

Mewns the oumber of mdividuals coversd under the policy form as of December 31 of the reporiing
VEUT,
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SCHEDULE s1%

STOCKHOLDER INFOEMATION SLFPLEMEMNT

The Stockhelder Informaton Svpplement shall be completed by all sleck compemnies incorporaied o the LLSAL that kove 100
or mote sleckholders, Such supplemeni shall be Gled with the msurance commissioner of the company’s domiciliary stle vz
a pori of 165 annuel steement. The informotion required w be contuined in this supplement is o be fummished wothe best of the
knowledge of the compony, Whers appropriate, the compeny should oblain the required informoobion, inowribng, roem s
direciors or efficers ond from ony person known 1o the commpeny w be the beneficial owner of more thon 105 of ony <luss of
s Eguily seourilies,

The ferm “offcer” means a president, vice-president, treasurer, scbuary, secrefary, controller amd o arwin whis

performs for the company functions corresponding i those performed by the foregoing officers,

Ln

INFORMATION REGARDING MANAGEMENT AND DIRFET

This information applies w0 any person who was a director or officer of the o 1y i v time during the vear,
Hewever, information need oot be given for any portion of the yvear during whigh = TsOn Wi rnl a direclor or

ufficer of the company,

Inelude under “CHber Emplovee Bepefils™ imfurmation for such iteges 5, deferred compensation plans,

thrift plans, profit-sharing plans, ete., or ofher contrcts, authorg penents, whether or ool zet forth in
amy formal document. Briefly deseribe such “plans™ and the¥gsi rich dircetors o officers participate
thercin, if not previously described inoa prior “Sockholder i Supplement™ indicating date thereof,
Company cost of benefits acerued or sct aside noad not by stabigl with Wgpoet o pavments compuced on an actuarial
basis under amy plan that provides for fixed benefits on i t a spocificd age or after a specified mamber of
vears of scrvice.

Information noed aot be included as to payimfents or benefits roccived from, group Tite or accident
inswranee, group hospitalization or similar group p cfits.

If it is impractical o state the amount g
aggregate amount sor aside of acciucd
explanation of the basis for future payments.

cd annual benefits proposcd to be made upon retircment, the
capect of such pavment should be stated. together with an

Attach zeparate sheets 1if necessary lly answer questions,

«O
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Column 1

Column 2

Colwmn 3

Caliermin 4
Colwmn &

Column 42

STATEMENT OF BENEFICIAL (YWMERSHIP OF SECURITIES

Maume and Title

Indicate relavonship of the person w the compeny, [or exsmple; “direcior,” “direcior and
vice-president,” “benelcial owner of more than 1% of the company™s common stock,™ #te,

Title of Securily

The stiement of the ile of o seeurtly should be such oz w cleacly Wentily the secyrily, even though
thers moy be only ooe cluss, for example: “common stock,” “4%% converlible pref: kT el

Mature of Dwnership

Ulnder the “Nature of Chaneship", state whether ownership uf securiles is i “inelirecr 10 the

ewnership s imdireet (e, through a padoecship, corporation, 1 ity l, indicate inoa

Ffontnode or other appropriate manoer the oame or wdentity of the o ah which the secures

are indirectly owned, The Fact that securifies are held in the nar er or olher nomines does

Tuarnher of Shares Ooened ar the Fock of Prior Year a
Tarnhier of Shares Orwened ar the Focd of Cumrent ¥

In the case of securities owned indirectly, the ] i of securities owned by the parinership,
corporation, tust or other enticy shiall be s comay alse be indicated inoa footnofc or other
appropriae mannes the exient of the soourity terest in such partnership, corporation, trust or
oher chtity.

&
If a ansacticn in sceurites of the o Ny, with the company oF onc of its subsidiarics, so state,
Ific imvelved the purchase o gh the exercise of options, so state. 1 amy other purchase
of sale was effceted othe woopeh market, that fact shall be indicated. T the transaction
was not a purchasc or sale; characrer, for cxample, gift, stock dividend, cte., as the casc
may be.

Any additional infornggon or cxplanation deemed relevant by the company should be included as a
foomete or i other appfigate manner.

2

Percenta fy
Year

ck Directly and Indircetly Owned or Controlled at the End of the Current

Fep ¢ perconiioe of voung stock directly and indircetly owned or controlled ar the end of the
CLLTE r by cach dirsctor, ofticer andfor any other entity/person who dircctly or indirectly, own,
C ith the power to vote, or hold proxies representing 10% of more of the voting intercsts

ity. Boc BNAF No. 25—dAfiiares and Crher Relared Farties tor the definiion of control.
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MEMCUCARE PART D) COVERAGE SLFPLEMENT

MET OF BEIMSUBRAMNCE

The federal Medicore Prescripiion Drug. Improvement, omd Modemizobion Act ol 2003 (MMA) cresied a prescription dog
coverpge, relerred dooos “Parl D7 coversge, This b is miended w0 caplure mfommoebion about the coversee oet of
TEITSULANGE,

The lorm vpplies io the llowing stand-nleoe Medicore Pacl D covenge;

stund-slooe Purd D covernge wnlten through individuel coniracts;

Stand-alone Pad 1) coverage wotten through group contracts and certilicates; and

Part T coverage wrilten on emplover groups where the reporfing entity s rtﬂpl"hibh@vling claims 1o 1he
Centers for Madicare & Madicand Services (CMS),

The Torm dees oot apply o \\

Part T coverage that is provided through s Medicare Advantage plan {refer o s B =P

Employer coverage that is part of the employer's comprehensive erage and where the reporting enfity
does wet provide claim data dircetly to CMS including ingta.u-::éz : plover and the medical provider arc
one and the same but the administration and repoiting o CMS isgha a third party wendor.

The sratutory accounting ocatment of Medicare Part T coverag)
Practices gud Procedirss Mapwa! (OIWT 05-05) Althouzgh most o
troated as uninsured. Refor to INT 03-03 for specifics of the
capitalized torma uacd beloa. &

sod by Intorpretation 03-03 in the deeowsiag
oyoiage is trcated as an insurcd plan, a postion is
tent, as well as for detinitions of many of the

=]

Civoup “Uninswred”™ would be only the aspects of
conzidercd “Uninsured™ per INT 03-05, c.g., pavg
insured plan. Groug coverage whene the basic covD

agc for which the entity has foderal payments that are to be
incoime subsidy {cost-sharing portien) and the group plan is an
ared is not reported in this supplement.

Bince a reporting enticy may offer multiple p
the cntity™s coverage to be subjoct o e
Demonstraton, where no reinsurance cov

riprion dislg plans (POPs) with varying benefits, it is possible for a portion of
urance cowerage and another portion o be part of the Part [ Payiment
iz provided. Where there 15 reimsurance coverage, the corrzsponding funds

Columnsg 1 - Indrvidual od and 1

Colurnns 2 - Indridual Cov ¢ Linmsured j
Fep e the amounis for coverage written through mdividual contracts. Amounis treated a5 msured
bug e to IMT 05-05 should be reported in column 1. Amounts wreated 25 uninsured business

o INT 05-05 should be reported in columin 2.

Colurmns 2 - 1 owerage Insured and
Colurmns p Coverage Uninsured

Feport here the amounts for coverage written through proup contracts and certificates, meluding
coverage of emplover proups as described above, Amounts treated a5 insured business pursuant fo
IHMT 05-05 should be reported o ocolumn Y Amounts ireated ws uninsursd business pursuand o
IHT 0303 should be reporied in column 4,

Column 3 ~ Totl Cush
Feporl here the dodals of Columms | othrowgh 4 lor the mdicoted bnes, This column s infended o
mepsure the cash Oow impect of the Port D coverage on the reporting endity (1e., meluding both

insured and uninsured business),
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Line |

Line 1.11

Tine .12

Time 1.13

Linc 1.2

Linc 2

Line 4

Line 3

Premiums Collestied
Stunderd Coverage with Beinsurunes Covenspe

Beport the Benelwiary Premivm {Stondord Coverpge Poriion), Lew-Income Subsidy (Prenuum
Portion) snd Direct Subsidy amounts received for PDEFs thot ore subject o Beimsurance Coverage,
Thess amounts represent ihe premivm os opproved by CMS (neluding the effect of the “helth staius
risk pdjustments") for the Parl D coversges thol qualily oz Sionderd Covernge, Mot that the actuol
coverage does ool have o be wentcol wothe “stondord covernge™ oz defined by the MBMA, but may
instend b covernge ppproved as sctusrislly equivalent by OS5

Standan] Coverage withoul Reinsurance Coverage

Report the Beneficiary Premivm {Standand Coverage Podion), Low-§
Porticn}, Direct Subsidy amd Part T3 Payment Demonstration armuils
sibject o Reinswrsnce Coverage. These amounts represent (1 i

s unsidy  (Premium
POTs that are not
approved by CME

(including the effect of the “health status nsk adjustments™) for o wersges that qualilfy as

Stamdan] Coverage. Mode that the aciual coverage does not b Tl slentical o the “standard
coverage'” as definad by the MMA, but may instead be coverage ag ved as actuarially equivalent by

CMS.

Standan] Coverage, Risk Corridor Tayment -"'n]juﬁxlr_
Report any amounts paid woor receved fioon O

where actual Toss experience falls within the v
CME should be repored as negative amo

psitive amaunts.
H? coverage. These will be the additional premiwms that the
saplemental Benefis.

ge

swriddor Pavment Adjustments (based on

Y sdefined risk comidors), Amounts paid fo
ta received from CME should be reported as
Supplemental Bonefits &

Report all ether promivms rog
PIMN requires participants fg8

Premiums Due and Uneollcetod

Fxclude any receivahlghor payable for Risk Corridor Payiment Adjustiments, which should be reported

on Lines 4.1 and 4. hat, per the reference i INT (05-05 o S5AF Mo, 84, receivables from ChS
are not subjger alz for non-pdrission,
Rask Corn an djustments — Change

The ring eath% will need to csumate the Kisk Cornder Payment Adjustment that 15 recervable
(Lin or payable (Line 4.2 at year-znd for cach PDP, consistent with the reported experionce
th . The recevable or payable should excluds any ameounts already settled in cash, which
reported 1 Line 113, An mercase in g receivable or o decrease inoa pavable should be
a positive amount; a decrease i a recervable or an nerease n a payable should be reported
Eative amount.

aArned Premiums

Earned premium = Premiums Collected =
Change im Due and Uncellecied -
Change in Unesroed and Advenes Premivm
Changre im Fask Cormdor Pavment Adjusimenis Poyvable/Beceivable,

Mote that Lines 501, 512, ond 5.2 wall exclude any amounts associpled wih the Risk Comridor
Puyment Adjusiments, wheress Line 3,13 relates solely o the Bisk Comidor Poyment Adjusiments,
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Line &

Line

Line 8

Line 9

Tire 10

Linc 11

Linc 12

Linc 12.1

Linc 12.2

Linc 12.3

Linc 12.4

Total Premivms

Sum ol Lines 5,01 throwgh 5.2 {Columns | omd 21 ond Serm of Lioes 1,11 through 1.2 (Column 533,
Claims Puid

Follow simuilur rules oz for premiums shove,

Clwims Beserves and Liabiliies — Chonge

Follow simuilur rules oz for premiums shove,

Hezalth Care Receivables - Change

For Lines 9.0 and 9.2, report the poction of Health Clare Receivildes rebares, loans fo

prowiders, efe.} that relate o the Tact TF coverage that s ineluc i P wenl. This does nal
include any amounts receivable for the Risk Comidor Mayment which are reporiad on

Lined.|.
Claires Tncurred
Cluime Tncurred = Clwims Tad -

Change in Claim Feserves mﬂ
Change in Health Care Recer,

Taotal Claims

Sum of Lines 11T through 1002 (Colun
b

Reingurance Coverage and [.nw—]nm&
Claims Paid Mot of Reimbgdi ali

Report claims paid less amou
included in the supplen

il Bum of Lines 711 throwgh 7.2 (Calumn 3.

ing

ed for the fellowing portions of amy Parc T coverage that i
cunts are eonsidered payments under an uninsurcd plan.

Lavar-Income Subsed -shanng Portion).

Reinsura K

Reimburse Rocowod but Mot Applicd — Change

Repdigthe change during the wear in the liability for amounts received from CME that arc in
anticipaiigg of fumre uninaured elaim payments by the PDP sponsor.

@ menis Reecivable — Change

et the change during the year for amounts due from CME for uninsured claim payments alrcady
by the POP Sponsor. This will exclude amounts that are alrcady reported on Line 122,

Health Care Reccivables — Change

Beport any portion of Health Care Beceivables (phanmacy rebates, loans to providers, cte.] thar relate
o uninsured Part I coverage that iz ncluded in this supplement.
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Line 13

Line 14
Line 15

Line 16

Line 17

Apprerate Policy Reserves — Change

Beport the chonge during the vear toosoy policy reserves, including ooy premivm deficiensy reserves,
estublished For Port I coverage included o thes supplemsent,

Lxpenses Puid and
Lxpenses Incurmrsd

Beport the allocoied expenses relofing wo Parl [¥ coverage included in s supplement, The ollocated
eapenses will be ireated s relatmg entively o the insured poriion, woavedd the necessiy of o separate
sllocation w the uninsered porbion,

Underwriting Gain or Loss
Line g Line 11 Line [3 - Line 13, i\o

Ciash Flow Resalt (Column 3 only}

Suin of Lines |- sum of (Lines 7 - Line 120 = Line [2.2 Li%\
"-\( '

S
@

o
o
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LOMG-TERM CARE INSURBAMNCE EXPERIEMNCE BREPORTIMNG FORMS 1 THROUGH S

These reporting forms must be [led with the NALIC by Apoil 1 each year

The purpose ol the Long-Term Care Insumioce Expenence Beportiog Forms 15 o monitor the amount of such coverage and o
provide date specilic w this coverage on o pabionwide basis, Long-lerm care expenses may be paid hrough Life policies,
annuily contrcls aod health controcis. When the Jong-term bepefis porion of e condract s subpect wcating rules based oo
lhe Loog-Term Care Insurance Model BEegulation {secbons oo required disclosurs or maling pracices o customers, loss ralic
and premivm rale mereases), e adeguacy of the pociog, and reserve assumplions s cotical o meeting the expeclaton of
(hose seclions,

For ife or anvwity produsts where no portion is subject 1o these rating mules, the products are ot
reporting, in Mese forms, Companies may use an assemprion that lang-term care benefits that are Zeei I" regardless af
the date of issue, may be excluded. Incidental means that the value of Tong-term care henefits poo sathan ten percent
{107 of the toal value of the benefits provided over the life of the policy (measured as offhe d el [T a policy forim
Teaz had no policies in force and all claims on the policy form have been selfled for morgdh sedn the policy forim
izt Ionger reporfed on Forms 1,2 and 4, N

i values will be filled in over
owas required on the previous
supply information for spaces on the
on was previously reported. Form 2
arcs this to the active life reseme. As

rtime, Form 3 focuses on the adequacy of
next several years, Bocause prior-year wvalics

hauel nrcielanl i e o nmnal fiormsy. As boted in the i nmn.u,[:nns. spevilic 10 I.hE ﬁ:rr
fime, Only information as of 2009 and subsequent vears s required on e K |
Long-Terim Care Insurance Experience Feponing Forms, Companies are i i
formes comesponding fo any vear prior to adoption of the forms, unlesi that Wgonmg
focuses on the developing level of funds from the issuc age premiur hggs e
noted in the insiructions specific to the form, prior-year valucs wil] be d in

claims reserves by presenting experience based onincurred ye
should alrcady be available; this form showld be eompleted for at ent and past four vears. 1F available, all prior
yvears should he completed. Fomm 4 iz to inclede lite and annug ar are not excmpe a5 odtlined in the Long-Term
Care Insurance Model Regulation. Form 5, which replafges o SpEperience Form O, requires information at the state
lewel, In addition o the considerable changes in the strucn nid nac of the thrms, the new tomms are hased on adding
additional calendar vears of cxpericnce o prior res ropriately compare the actual results with expoctations,
the expected values arc based on the cxposure a of that vear, pof the erginal assumed sales distribucion wsed
when completing the original forms,

Because of the relatively small clam rates a
lome-term cure msurance cxperience 15 low
other tvpes of kealth msurunee. This shou

reserves and the eoiicul ussumptions u

variable Fhgih and zize of long-term care claims, the stabstical credibility of

an the wmaount of credibibioy gssigned to similar amounts of experience on
It aceount when reviewing expenience und wssessine the adegquacy of
t

Tl oriing Forms 1 through 3 should be filed whenever long-term cure imsurance
il statement hos been filed, These forms are not only applicable to companies filing
ment. The st of the vunous annual statements 1= hfe, acedent and health,

The Long-Term Care Insurance
hus been zold, regardless of which a
the hfe, seoident and he unmual 5

propertyfeasualty, fruternul ealth.

artion both Individual polieies und Group cerificutes 1f the group 1= approved by the state
414 4) of the Loog-Tenn $Care Insurance Model Act. Include under the Group portion group
woved by the shte under shatotes simalar o Section 3ECL, (21 or (20 ol ihe model sl

[nclude under the Ind
vnder shatutes =L
cerificiles i the
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Eaperience for LTC insurance should be reported sepasately by stand-alone LTC pelicy foom or by oder where experience iz
I be reporled by [orm. Beporting by nder i applicable only w oders baviog distioel peemivms for LT coverage (hal are
attached w products other than stand-alope LT policies, Expenence under lormes tal provide subsianually siomlar coverage
and provisions, that are sseed w substanbally similar gsks classes and that are sseed under siomlar undersenuing standards,
may be combined, [0 ibus opbion 15 utilized, the loemes combined showld be identied inoibe column coptioned “Policy Form.”

Clams ncwred will need o rellect the loss of (oure premivms, These wall oceur because of the waiver of premium
provision o the contrac], waiver dus (o spouse’s beoelil sfalus or other provisions in the coniract thal make o paid-up or nol
subpect w collection of additional premavms for svme fulwee period. The claim iocucred o each vear wall ioclude e amount
of the reserve eslablished (o relect the loss of Ooure expected premoums, The effect i Quture years will depend on the
manner i which premiums from these pelicies are reporied in Gllowing periods. I the assumplion
paid-up (o future premivms 1o be collected), the reserve and experience fund would be the paid-up v
claims will be only for LTC benefiis. IF the assumplion is that fulure premioms (gross o net) will be
waiver,” The reserve and experience fund will include in the reserve the present value of Tuture
the premium waived will be reporned as both earmed preminm and a perion of the incurred $ajms

red s “paid by
D weaived and
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INSTHUCTIONS FOR FORM 1

OWERYIEW

Lopg-Term Core [nsurance Experience Feporting Form 1o nlended w ck aclual claims and persistency against
expecled oo g natwonwide bosis, Cerlain group business iz reporled sepacately Tom individual and some group business.
(Bee Becbon (L) of dhe Long-Tenm Care Insurance Mode]l Acl)y Policy [ooms are prouped miv toes colegones:
comprehensive, instilutionsl only or neo-nsbbonal. Yeacly and cumuolative comparizons are exhibibed. Even though only
policy Torm groupings are displaved, policy Torm level ioformation shoold be kepl. IU may Tacililate raling reviews by the
regulators. I policy [orm has bad oo policies in foree aoed sl claims on the pelicy Toom bave been seliled for moes than one
veur, then the policy Torm 15 oo looger reported on thus fomm,

DEFINITIOMS AMD FORMLLAS .
Comprehensive \
Policy forms that provide a combination of institutional o Geility amd non-Egaric coverage, These inclide
institutional cily policies with non-institetional riders,
Institwlional Ohly 6
Policy forms that provide institutional eoverage only. 4

Now-Tnstitutional Only Q

Policy forms that provide only non-institutional coverage.

- . \%

Current calendar vear of reporting

Fxample: For a specific policy form carsy,

: f year of baee was HI, This Form T is vegquived sigviing for
the year 2 and the reprorting yeqr ix 2000

h vrens vear would be 200 T,

Prior
Uhe vear immediately pripr to oleporting.
Example: 2illd
2" Prior
I'wo wears prio f reporting.
Exomp
3" Prior

Exomple: Blank, becawse the fest vear of reporting iv 2005,
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4" Prior
Four yewrs prior W the vear of repurling.
Exompde: Blank, becawse the fest vear of reporting iv 2005,
" Prior
Five vewurs prics b the vear of repocling,
Exompde: Blank, becawse the fest vear of reporting iv 2005,
Form Inceplivo-to-Dhate
Apgregate experience data sinee the adopiion of 1his Form | &

Frparpde: Deder feoor 2009 Seropgle 2007,

Actual and expected in force coums are sums of counts for all vears since adopti

Total Inceplion-to-Iaie
Agoregate cxpericnee data sinee issuanee of policics "\

Fxample: Dot from 2007 Seaoughe 2007,

Column | = Farned Premiums \&
Colleeted Premiums + Change ivfed 15 — Change in Advanced Premiums — Change in
1incarned Premiom Rescrves, \

Life, Accident & Health, B

operty/Casualty Only

Todal camed promi
Schedule H, Pag |, Line 2

4 cqual dircct camed promiums for LTC business from

Column 2 - Incurred C luims

= Incurred year

= Report year — mocurred year

= Dhiscsmmt rate

= Pard clams dunng clum durabion § from elwimes newrred
myear v, =0 1,23, ...T

Case reserve st end of report vear from clams mewrred oy

Latrmes for tncwrred vear iy
For T=0
oPaidd Claimsie v" + (Case Reservey, = v™ = ([BNR, # v
For =0

aPaidd Claims;, = ™+ Paid Claims;, = v o+ Pand Claims;, = v
rPuid Clisims;, = v" + Case Reserve, = w7 4+ (GIBNR, = +" %)
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Colwmn 2

Colwrmm 4

Column 3

This i= dhe developed clum amounds For clams iocurred dunng e specilic calendar vear, For each
claim, the meurred clom eguals e present values of all clum poyments and the present value of any
culstanding  case reserve. This will be different from the reported Gnanctal ineurced claims, The
[panecinl ocurred clums, including the change in clam reserves that conlains gain or luss dus e
reserve eslimation difTerent from scbual poyments Tor claims incurred o prior vears,

For purposes of the present value caleulation, assume all paymenls are mode o e muddle of the
cilendar vear and the case reserve 15 at the end of the calendar vear. The discount rale 15 the stalulory
valuation terest rale for case resecve. For the owrrent calendiar vear, an Incureed Bul Mol Beported
(BME] meserve should be assigoed. 10 a postion of the [BMHE. 5 held for vears other than the current
cilendar veur, he valus in the parentbeses shoold be gsed.

The fodal case reserves and IBWE ecqual the pomion of the direct Tiability aingika
business from Exbibic &, Pare 2, Lime 2.1 {life, aceident & health and fraeghal) B
claim liabilitiez reported on Exhibit 6, Line 14 (life, accident &healll and

attributable 1o LTC business for Tafe, accident & bealih and fgee 1y
acerved and unacciued claims liabilities, which are incuried hu1%'

long-term care
s pocticn of the
ane |3 (fraternaly
i5 amunt incldes
. both reported and nol
reporied,

i
The incuered elaims should De consistent sitl the claims exhi on SEm 3

Waluation Expecred Tncurred Claims &
The expected claim cost for an individual cover
calendar wear hased on statutory active litz rese
successive policy year cxpected claim a
Simple averaging is accepable,

i geolicy in fioree’ at the heginning of the
Ty v assumption. Thiz is the interpolation of
verages in foree at the heginning of the wear,

An acceprable approximation is thigcxp 1 eost multiplied by an exposure adjustment, whero
cepected claim eost 15 the sum of Im during the wear based on the valwation morvidity
asgumption of cach life in fopc™ h ning ot the vear. The valuarion claim cost during the year
is an interpolation of = sts by policy vear. Other approximations may alse be
acceprable. Any changes in d he disclozed on the torm.

The exposure adjustmggt is:

f Livez In Foree ab Beginming of Yeur — (Expected Deaths + Expectsd
Mumnaber of Lives In Force st Bepmming of ¥ ear,

where Exp Expected Lapses are based on valuabon assumptions. They can be derovisd
from o single rage decrement rute combiming deaths and lapses, or specific decrement rates
applEng to ac posures. If there 15 nooin foree at the begmming of the veur, the expectsd clum

cost & FLTD.
Expected Incurred Claims
R curred clamms gz o pereentwge of valustion expected meurred olams,
pen Claim Count

Murnber of claims that bave ol lepst one bepefdd poyment made during the vear aller the elimination
pericdd. For the purpuse of mcluding o claim i this cound, pavments that do nol reguirs satsfaction of
the eliminaton pecod are excluded. Cxamples are pavments of caregiver aining benelils and oplional
cire courdinabion benelits, For these examples, if the amounls paid are included oz benelils under the
policy, they should be included i the clam amounts bul excluded ffom the clam counts. A claim
should be included in the count, even though o has erminaled by the eod of the year.

' 1F active life reserves are noe held tor claimants, then exelode the claimants,
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Column & e Clagm Count

Mummber of cluimes that bave ol least one beoelit poyment made during te vear aller the elimination
pericdd bul bave oo pavioents o previeus vears, 15 g claimant bas poer claims, ke or she should be
counted i the currend claim s considered as g new cham. For the purpose of mcluding g claim in this
count, paymenls that de ool reguire selisfcion of the elimmation period are excluded. A new claim

should be iocluded in ihe count even hough it bes termiosted by the end of the vear,

Column 7 Lives In Foree Eod of Year
Aciual number of Lives in foree al the eod of the year, Joinl policies should be ¢ by pummber of
Tives,
Column & - Expected Lives In Force End of Year %
Expecied mmber of Tives in force ar the end of the vear
Actyal Bumber of Lives In Force al Beginning of Year dives — Bxpected Deaths

- Expected Lapses,

where Expected Deaths and Expecred Lapses a
b derived fram a single average deciepe

decrement rates applving o actual expo ;
lives

Ipation assumplions, They can
hining, deaths and lapses or specific
dies alwonld be counted by number of

Colurmn 9 & Actual to Expected Lives [In Force

Lid

Actual number of lives in force as a per 0 coted mumber of Tives in foree at the end of the

Vioar L

\S

Es
Form 1 applics m dircet husiness onbg

Prior vears" fipures, exeept for n Juwimnz, showld be the seme ws the Ggures from prior yeurs” Form 1.

for mewrred clumes, should be the corresponding fipures from prior-vear
ar. Mo interest discountng 15 requirsd o determime Form [nception-to-Date

Form [nceptun-to-a
Form 1 plus the tipures

If Ineurred But M ried reserves must be allocated by poliey form, the wllocstion should be based on pad
claims und changg

Uzz th 3 aptions comresponding to the current reserves beine beld. They are oot necessanly the ongmal
TesCTVe L strengthening or release of reserves has been mede 0 the post. The assumptions for sach year
to the wewal n-force (age. pender, plan distmbution), not the distnbution engmally expected or

AT Imsurante company may use more refined methods n determining the required imformation thun those deseribed
in Lthe definibions aod instirecbions, Methods must be consistent from report vear W reporl yeur.
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INSTHRUCTIOMNS FOR FORM 2

OWERYIEW

The purpose of Form 2 15 w calculale a cativ of an expenence reserve W the repored meserve by calendar vear on a
nalivnwide basis, Summary date by policy form s o be reporied. Data for the current eporting vear, as well as that reported
in each wl ihe prior bwo reporling years, s W be shown on Form 2.

The [llowing Formulae specily daba by calendar duraion (0 amd calendar vear of issue (o) Date al this detal 15 reguired for
the caleulaton of the expenence reserve, allhough only welals by policy lorm are lustrabed. Experence data s notaled by o
superserpd £ o distinguish from valuation assumpiions, The experience reserve reported o column L
) the experience reserve al the end of the prior reporting vear (=17, 21 valuation pel preminms
1) experience incurred claims, eamed premivms, and aciual perziziency. The valvation net premiugauseigdie the actual nel
premivms vsed for that veporting vear, As on ergrapde, 0 a Sl Fle ovelfod s oved) Ll'rir.s.'f a i wved Jo

coderdote tha veverve fociors vonld Be ped o Foear 2,

For 2009, ihe experience reserve (eolumb |3 was calculated vsing the reporfed reser
wear s reserve, Similarly, for acguired buziness, he experience reserve az of The vear-e
the reported reserve as of that date, The experience reserve as of subsequent periods is
reserve reponed in this form, 10a policy form has had no policies in fores and all ¢l
for more than one vear, then the policy Form is no longer ieporied on this figm,

nd of 2008 as the prior
acquisition is sef equal 1o
o frcun the first experience
podicy forim fave been secled

Experience and valvation data are reported by baze policy form, Rider ﬁr 5 ported with the baze forms 1o which
They are attached \

Only summary data by reporting vear is illustrated. The repaoriing % et Feave detall by oodendar dirarion avallable

KPOH Peguest
&
rmwmnm;w MIT.AS

For clogcd blocks of huziness,
lloscks ot business, leavgahlank,

Colwmn 3 - l.ast Year [ssue

< last year a policy was issucd for the policy form, For open

Cionlurmm 4 - Earned Prenmums
EPy direct sarned premiom m calendar duration tfor wll business of Culendar
roof lssue (0¥ no Include camned premiums only for the reporbting weur,
Testal direct comed promms should equal divect cumed premims for LTC
buziness from Schedule H, Purt 1, Lime 2 for bife, secwdent & health, fratemnal
und property’casualiy oniy.
Ciolurmm 5 - s
The expenense inowred claims of all business of Y1 0 in celendar dusation
[or the peporting vear,
IC5, [t Paid Claims),] + [CLiab% % 1Ly - (0 CLinb®, ) x (101"
Where:
o Pand Claims b, [he pand clamms of all busioess of CY1 0o caleodar duration § lor (e reporling
vedr, Pud cluims is the wotal divect paid claims for LTC business [rom Exhiba B,
Part 2, Lioe 1.1 For Life, accident & bealth and falemnal only.
i = The valwation interest rale for O o
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CLiab", The clum Labdity of all business of CY1 o oin calendor dusition © loc the
reporting vewr. CLib" is the portion of the tolal direct claim liability
alirtbufable (o LTC busioess (rom Exhubal 8, Parl 2, Lioe 2.0 (life, accident &
health and faternal) plus e porbon of the clam labilities repocied on Exhibi
6, Line 14 (Lile, accident & health) and Lioe 13 {fralernaly attrbutable o LTC
business [or Dife, accident & health, and fcatemal only. This amount incledes
pocrwed and wmscerved clams lubilities, which are iocurred bul not vel pad,

bodh reporied and nol eported.

wCLiabE, The claim Iability of all buginess of C¥1 oo calendar durat
reporting vear. . CLieh®, is the lotal direct claim linbility £
Exhibit 8, Tart 2, Line 4.1 {life, accident & health and 1
vear's annual statement plus the podicn of the clajgli
Exhilit &, Lime 14 (life, accident & healih) and Line
LT busingss en the prics year's anaual staterfeng 1
fraterial only. This amount includes acer

ﬁ

that were incurred oo bot paid ar e pri

-1 fur the prve
iness [rom
nal] ihe current
igs repoiied on
rtan § attributable to
rident & health and
sed elaims liakilities
both vepored and nod

reprred,
Column & - Liass Ratio
LR, = The incurred claims loss ratio I%ﬁ i - Eon 1o all uziness of CYT i,
LR, = % ¢ FPR, \
Colamn é = Colamn 50 Column 4 = | k
Calemn 7 - Annual Met PremmsAnnual Gross Pr
The ratin ot annual net premmum m"r liz A5 CCTIUM

Annual Met Promimm gl wiluation net premiums for policics izsued in calendar year n
of calendar duration 1), Companics may report zero (1) for

emiurms during the Prelinunary Term penod.

Annual Giross Prean = % (Annualized Premum In Force, mcluding maode loadmgs for pobicies
issted 1 calender vear nost the start of culendar durstion t).

For cule Nt premiums und pross premiuns atb ssee should be osed.
Ciorlurmm B - Current Yeur MeITILmE

P The ammual valuation net prenvum for wll business of Y1 non calendar duration .
L EPy % ¥ (annual valuatson net premioms for policies ssued nocalendar vear oot the start
o calendur durstion (F 3 CAooualized Premium In Force Tor policies ssued o calendar
vear il the stard of colendar duration (. AL the detal level of C¥1 o oand calendar durabion
L, Codumn & = Colurnn 4 1 Column 7.
Column 9 In Forge Counl Beginniog of Year
Willln = The in foree count in calendar duralion -1 For all business of CY1 noel the end of the

cilendar yeur preceding the repocbing veur. o foree Count Beginning of Y ears should egquil
in foree end of poer vear from the Exhibit of Mumber of Policies (Accident and Healih
Insurance, Line 11 for LTC business for Lile, accident & health and Mmool only.
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Column L0

Column 11

Column |2

Colwimn |3

Colummn 14

Column 15

Seclion £

Line |

Line 2

Line3i -
Lincd4 —
Lines -
Lincd —
Line 7 -

Tl

oo [ssues Currenl Y ear

The pew issues count dunng the reporting year. Mew Lssues Currenl Year should equal tssued dunng
yeur o the Exhibat of Mumber of Pelicies (Aceident and Health Insurance, Ling 2) lor LTC business
For lufe, wecident & heolth aod falecnal ooly.

In Ferce Count Enad of Year

il [he o foree count in colendar durstion ©for all buginess of Y1 noat te end of the reporling
veur. 1o Force Cound Erd of Yewrs should equal i foree end of vear [om the Exhibal of
Mumber of Policies (Accidenl and Healh Iosurance, Lime 93 for L ness [or lufe,

arcident & health and fraternal only

Persistency Rate
@

(Calumn 11— 5 x Columa 1007 (Cslenn 8+ 5 % Column 1) \\

Experience Policy Reserves

I1"'rL: n 5 [I:,l.-ll""r£ ||] T IP:] LS I:,I t ill ':l -, I“: L:I|A [ I~ i|: }Iﬂ
Where
&

E . = The cxpericnee reserve as of the o rting vear for calendar duration ¢, and
{¥In

cahEE S =G experiense reservie as of th TARS prior reporting vear for calendar duration 1-1,
and Y1 n. For the first filj it , the expericnes reserve as of the sccond prior
vear is szt oqual oo theercp ¢ as of that date.

P = The annual valygs : iurn for all business of CY%1 noin calendar duration © The
total for the g ais the amount reported in Columin (2]

1, = The valuation it for C¥ 1 .

JC% = Theex e ineurred clwms for all business of C¥1 non calendur durabion t The ol
ameunt fo Teporting year 15 reported m Columm {3).

Foeported Bl '

The amount d mn annual stetement Exkibit &, Line 2 tor hife, seoident & health and freternal

ol

amed Katio

Column 12 Column 14 x 100

rerd - Individusl = Sum ol epch Section A, Lioe | Call pulicy Tocms)

Tl Prior - Indivedual = Bum ol epch Section A, Lioe 2 Call pulicy Torms)

Total 2™ Prior - Individual
Tovtal Current - Liroup
Total Prior - LGroup

Total 2 Prinr - Group

Sum of cuch Secton A, Line 3 (all policy forms)

Sum of cach Secoon B, Line 1 {ull pobeoy forms)

Sum of cach Seenon B, Line Z {ull pobey forms)

Sum of cach Secrion B, Ling 3 {all policy forms)

Current Year Total = Heetion O, Ling 1+ Scetion C, Line 4
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INSTHRUCTIOMNS FOR FORM 3

The purpose of this form is to fest the adequacy of reserves held on long<terim care policies. This form allows for the
development of & seven-vear wend of Inszes incurred by a specific vear group of claimants. This form 05 0 be prepared on a
itaticnwice bagis

Report all doflar amounts in thousands (5000 omited).

Part 1 - Total Amownt Paid Policvholders

i rEingn e,

Show paid claims by vear paid and yvear incorred. Claims are on a direct basis, including transfers be
Claims ingurred prior to fhe vear shown on Line 2 should be included in Column |

The "Prior™ values in these scctions will not he directly comparahle o prior statements, as the "
include an additinnal incurred year’s values. =3

Transter policics are defined as policies that arc cither purchased or sold, fypically mr@ﬂim reinsurance. These

5 sratement will

policics will be recorded in these parts of this exhibit whilz the company owns them

Fart 2 — Sum of Total Amount Paid Policvholders and €aim Liability and Resélge Ouiioinding at End of Year
aim roserves for a particular incurral

i % Column % i5 the cumulative claims

X, s the reserve at the end of vear

This section provides a claim eost development overviews i show the ado
year at the end of that year and at the end of subscquent wears, The cmti?'
incurred during year X and paid through the end of vear ¥ for claims in
tor claims incurred in year X

{laims arz on a direct hages including transfors before aney teins {1
should be meluded i Line 1, Columns 1 throueh &,

5 incurred prior to the year shown on Line 2

&

The “Prior™ values m these sections will not be directly cu@pﬂm stutements, us the current year's stutement will

inelude un addiional inewrred year's values.

¥ ed or sold, typieally through assumption reinsurance. These
company owns tham.

Transfer policies are defined as policies thut are
policies will be recorded in these purts of thes exhit

Part 3 — Transferred Beserves

a) are shown here, by claim incurred vear, staring fom the year of

Claim rezerves for feansfer ofafues (g
i 2. For acouired business, the entries are negative. For vears after the transfer

fransfer. For sold business, the egfies
wear, the reserves are incigased

Claim reserves for the barver are the e 5 initially st by the buver, not neceszarily cqual to the reserves for the sclier.,

Part 4 — Present Value of Claims (Interest Adjusted Development of Incorred {Claims)

Decause claim
i the exlenl il
Cluim reser

T duration claims are peperolly discounted, the vear-to-vear companson in Part 2 15 misleading
i claim reserves 15 matenal, To show consislent values, pand cloims; ransfecred reserves and
L 4 commion poind i me Gassumed o be July 1ol the incurred vear).

s Puid cluims subsequent o the year of incural wre assumed o be paid mod-vear and discounted back o the mudpoint
of the incurred vear,

+  [htstanding claim reserves for a given incurred vear plus transforred reserves from Pare 3 are discounted from the
valuation date & the nudpome of the meurred year.

«  Megative results are possible for acquired business caly, Wegative results indicate downward development of
nltirmats claims,
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Ir Iy = Incurred vear

r = Reporl vear — incurred year

¥ = [hgcount cate

Paid Claims, = Paid claims during cureend or prior calendar vear { rom
claims imewrred 1o vesar iy

Cise Reserve, = Cise reserve al end of calendar yeor | from claims
ncurred iney

JIranslemed Reserve, = Transfered reserve at end of calendar vear | from
claims imewrred o iy and

L = iy, vkl iR L iw— T

then the Mrezent Walve of Tncorred Claims for incurred year iv

For T=(}

b d
i

wPaid Claims;, = v+ Case Reserve, » v° + [ IBNR, = v ! orvey, * v

For T

wTaid Claims, = ¥ + i Paid Claims;, = vl + L aPaid Cla A+ perPaid Claims;, = «"

tiperCase Reservey, = v " 4 (e BNRy= v ™

n the parentheses should be used.

I & portion of the IBNER 15 held for years other than the current calcudu& i &
M

ibutahle to 1T business from Exhibit &,
claim liahilitics reportzd on Exhibit 6, Line 14
tar life, accident & health and fratcmal only.
currcd hut not yet paid, both reported and not

The ozl case reserves and IBNE cqual the portion of the toral djrect
Part 2, Ling 2.1 {lifz, accident & health and fratornal) plus the po
{life, accident & health) and Line 13 [fratcrnal) acributabzle o 1)
Thig amount includes accrued and unaccrucd elaims liabaliti
reportzd &
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INSTHRUCTIOMNS FOR FORM 4

OWERYIEW

Luog-Term Care Insurance Cxperience Beporting Form £ iz iotended (o bock e insurance and anouity products thal bave
long-term care bepelits provided by accelenation of certain benelils within these products. Include only the products thist are
ol exempd as oulbioed o the Long-Term Care Insurance Model Eegolabon {sections on required disclosure or rating
prachices W cuslomers, loss calio, and premivm mile ocreases alse delioed os “tocidental™ ol the begionming ol these
experience forms msirecbons]). This Torm s pol oooclude stod-alone LTC products, Indveidual and group business i
separated in fhus form

DEFIMITIOMNS AND FORMULAS Q
Current

* 0
Current calendar vear of reporting \

Frpogpde: For g specilic policy foroy cafegory, e frst vege of isspg was 2000
e yege 2008 gad the regorting veae s 2000, The correa! vepr wopled be 2000

Prior

The vear immediately priov o the vear of reporfing,

Fypagpde: 2008 Q
2% Prior
Twn years prior i the year of reporting & %
N

Fxomple: Blonk, becaisse she fivss vear of §

Taotal Inception-to-Date
Aprpregate cxpenience duta sinee msuggee of po
Example: Dara from 2000 thro

Cislurmn 1 - Mumber offfo

The totul nury fpolicies in foree as of end of culendar veur.

Colurmmn 2 - Mum f Cermficutes

umber of certificates as of end of calendur year.

Column 3 A1
£ Lokl number of death claims for a calendor vear,
Column 4 Long-Tenn Care Accelerated Clams
The wial number of long-lerm care accelerated claims Tor a colendar vear, Only the lopg-term claims
(bt have been wogpered dus w aceelertion should be fobled,
Colwmn > Total Beserves

The wtal sroount of non-cluim eeserves for tese Ll insurance or aoouily products,
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INSTHRUCTIOMNS FOR FORM S

(W ERYIEW
For long-term care isurance reported i the Long-Term Care Insursnce Experience Beporting Form 1, Foom 2 and Form 2,
(hese lines are the sbie’s portion of the samed premivm, imeureed claims and nuober of in foree count of Lives at end of the
vear, A schedule must be prepared lor each jurisdicion in which the company bas long-leem care direct somed premiums
anddor bus divect ipcurred clams. o sddivon, a schedule moest be prepared thal confeins e grand wial (ST for the
CLIEIANY.
DEFINITIOMS AND FORMLLAS

Pdicy Forms should be grovped by individoal and group and reported on Lines | and 2, respectiv blotals for these
Twn classes (e, individual and grougd must be provided, Line 3 is the sum of Lines | and 2

Column | - Farned Mremiums

i\
FEarned premivms reporfed should De the state amount that is in Ne current vear of Form 2,
Part 0, Column 4

Q i1, Column 4, Line |,

Ling | should equal the amnﬁl 3
Ling X should equal ¢ it in F@m 2, Tart C, Colomn 4, Line 4,

in Form 2, Tan O, Column 4, Linge 7,

Grand Todal Mage:

Ling 3 sliould equa g

b=

For Ling 4 “Actual 1oral reported 3 i thgftugh prior vealr™, the amount will be Line 5 fiom the
PIEVIONS Year's reporl, \

For Line 5 “Actual 1otal
earned preminm For the curreig:
through prior vear (a5 reporfed o

eie Thiough statemsent vear™: should be fhe stale’s allocated
reported on Line 3) added 1o the state’s cumulative experience
E, 4.]

Colwmn 2 - Trewired Claims

should he the state amount that iz included in the corrent year of Form 2,
cd claims should be paid claims in the state plus a reasonable allocation of
reported allocated portion of the prior vear’s claim resarve, The allocation
nsistent from voar-to-yvear when estimating reserves for cach siate.

method should
(iran Page:
Ling | should cqual the amount in Form 2, Part C, Column 5, Line 1,
Ling Z should. cqual the amount in Form 2, Part C, Column 5, Line 4,

Ling 3 should. cqual the amount in Form 2, Part C, Column 5, Line 7,

For Line 4 "Actual total reparted cxperience through prior year”™, the amaount will he Line 3 from the
previous vear's frm.

For Lme 5 “Actual totul reported expenence through statement yeur™ This should be dhe stute's

allocated meurred clams for the current yveur {us reported on Line 3) added o the state's cumulative
experience through prior vear (us reported on Line 4),
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Column 2

Column 4

In Foree Counl End of Year

The In Foree Count Eod of Year should be ihe stale ol vsed in coloulating the In Force Cound End of
Yer o Form 2, Parl C, Column 11,

Crrund Todal Poage:
Ling 1 should egual the amount in Form 2, Parl C. Column 11, Line 1.
Ling 2 should egqual the amount an Form 2, Parl C, Column [ LLine 4.
Ling ¥ should egual the amount in Form 2, Parl C. Column

Lives In Torge End of Year &

nted by number of

wll stutes {Citund Totwl
7. Lime ADT + Ak —
. The number of hves for cach
ed 1 that state. The number
es That were issued o thal stale.

Actual number of ves i foree at che end of the year, Jomt pal
Ives, Omee the stute formes are conpleted, the Lives In force End
Stute Page) LI Form 5, Column 4, Line 01 should equal LTC
AlT and Form 3, Line 02 should equal Form 1. Line BOL + BOy +
state for mdividual policies should be bused on the policies t
ol Lives for sach state in group policies should be bs
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SUPPLEMEMTAL HEALTH CARE EXHIBIT —PARTS 1, 2 AND 3

The purpose of this supplementol exhibil s woassasl stole ond federal repulwiors o identiBang and delinimg elements th
make up the medical boss colio ws described in Sectien 2718(b) of the Public Health Service Act (PLISA) and for purposes of
submitting u reporl o the IS Secretory, oz reguired by Section 2718(0) of the PIISA. The svpplemental exhibit s alse
intended w o drack and compere Gnonciol results of health core business as reported o the sonval Ooeneial stwements, Thus,
the numbers ncluded o this supplemenial exhibil are not the exscl numbers thot will be uiilieed Gor rebate purposes dus e
possthle revisions [or clom reserve run-ofl subhsequent o vesr-end, stobstical credibilily concerns and other delined
adjusiments. {See Caulionary Statement of wanenaic orgiomie e aop blanks ki)

ompTehensive

arvices. In

A schedule must be prepared snd submitied for each jucisdiction in which the compeny bus wrilien
majur medical health business, or has divect amounts paid, ineuread or unpaid Tor provisions of |

additivm, a schedule rmust be preparad and submiited thar contains the grand bl (GT) for the coggpee PREVET, IS
that bave no business that would be docluded in Columns B theowgh 9 or 12 of Part 1 for ARY of ml resguired o
comnplete this supplerment at all, T an dnsurer is required o e the supplement, then the irilrer plete Parts | oaml 2
for each state in which the insurer has any health business, even if a particular state wills - premiues reporied
in Columnos | through @ or 12 of Part 1 Also, Tart 3 st be completed for any state i . TE TGRS FERE Al in
Columns | through 9 of Part 1. Companies slould contact theie domiciliaey regulator gewaiver of the filing if the

Spmilarky, imsrers in man-off {major medical claims incarred
asgumed and no direct weitten major medical business in any
Howeewver, RS assumption reinsurance with novation (or 0%
busincss entered into prior oo March 23, 2000 — sce HHE
of this supplement (included as dircet business fordghc
coding insurer). Otherwise, the reinsurance data roguei

major modical business and also asswmes and!

v reinsurance tor administration of a hlock of
()31} is treated as divect business for purposcs
cinswrer and cxcluded from dircet business for the
pploment is anly for wse it an ingurer writes dincct

I an insurcr has dircet carned premiums to ind riming 1 through % or 12 of Part 1, but alzo has some business in
run-oft (magor medical claims neurred for 201 ;
coverage in place), the run-off claims angd expenseailezults should be reported in Part 1. Columns | through Y or 12,
(If an imsurer files the supplement andgliz a state m which the only Columns 1 through ¥ or 12 business 15 run-off
businezz as detined above, the insursp ceport e run-off businezz for that state as 1if i« was other health business;
1.2.. because the MLE = meam ate, report zero for Columns 1 through 9 or 12 and includs the run-off
businezss along with any oth e repored inothe Other Health Buziness columns of Parts 1 and 2.)

The allocation of premium and clan pwooen Jurisdictions should be based upon zituz of the contract. For purpess of this
exhibit, zitus of the con 5 detined®is “the junsdiction in which the contract 15 issued or delivered as stated n the
contract.” For individual b sald through an association, the allocation shall be based on the 1ssue state of the cortificate
of coverage. When the 0z de up of emplovers, it should be reporied as large group or small group depending on
the size of cach cmplo plover business issued through a group trust, the allocation shall be based on the locaton of
cach employer, siness izsued through o multiple emplover welfare association the allocation showld be based
on the locaton of ¢ Yor.

15 sehedule the business issued by this reporiing eniity, Business that s writlen by on unsfTiliated entity oz
part of o packog vided 1o the consumer (e, mpubi=nl wriiten by this legal ently, outpatieni weiiten by vnfTileed
separate enfity ) shotld ool be meluded in this exhibil, Samalerdy, business writben by an olfibeted lepol eniity vs port of o
pickupe provided as an oplion w o ihe group emplover (e, ool of oetwork coversre weillen by oo allilialed enfiy and
in-network covernge written vin this legol ently] should not be imeluded o thes exhibal,

Include ooly
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Comprehensive health coverage, Columns | otbrowgh 3, includes business that provides for medicel covenspes including
kospitel, surpical and megor medical, Ioclude osk comimecls and Pederal Employess Health Benelnn Plan (FELHDBP).
sland-uplome plon ond ony other comprehensive plan addressed in PPACA and ot excluded, Exclude mini-med plums,
expalriate plons ond siudent bealth plans, vs these are reporied i Colummns 4 through 9. Swnd-alone pluns (ep., stand-olome
phummesy) excluding Medicars Part D stand-slone sddresszed in PPACA ond nol excluded should be reporied inthe
approprisle solummn that comesponds o the details of the plan,

Do oot imelusde business specifically ideniified m other columns (e, vninsured business, Medicore Tile XV Medicod
Tule XX, vision only, dental only business, Insuronee Progrom (SCIHHPY, Medicaid Progmom Tule XX1 nsk confracts and
shorl-term hmited duration msurance), Stop-loss coverpgre for sell-msured proups should be reporied m Pacl 1, Column 11

;\\'0

O
A

x$

0

o
o
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COLUMN DEFINITIONS FOR SUPPLEMENTAL HEALTH CARE EXHIBIT - PARTS 1 AND 2

Where specilically siated, the reporiing mstrusiions end delimtons contaned mothe supplement shoold be wsed, When not
spectficully stafed, wse the onmuel stolement mstrestions and delintons, Amounls reported inothe columms below are
mutuplly exclusive o each other and should not be duphicwied m another column,

Columnm |

Colemn 2

Colwmn 3

Colwmn 4
Colwmn 5
Colwmn

Column 7
Column &

Colwmn 2

Comprebensive Health Covenipe — Individusal

Imeclusde; [leplih insursmce where the policy iz 1ssued w o on individual covering the
mdividesl andfor their dependents in the individuel macked, This includes aroup
conversion policies,

Comprebensive Health Coverage — Small Group Emplover

All policies ssued o small group employers, & 0

Include srmall group health plans. “Bmall group bealth plan®™ mear i lan offersd in the small
arougs roarket as such term iz definec in state Taw, consistent withdhe g state of situs reporting, in
accordance with the Pubklic Health Service Act,

Comprehensive Health Coverage — Large Group Emiploy

& Ernplovess Health Benefit Plan and

All policies issued o large group employers [_i1|aj
sapmilar insured state and local fully mmsurad progra

i

Include: TRICARE plans.

Mini-imed plans — Individual
Mini-med plans — Small Groug Erdeoy
Mini-imed plans — Large Grougr EmpliSger

Incleds “mini-med™ plans
Scction 312030 of t
F2a0,000 or less.

1 to'as “limited benefit indcmnicy health insurance plans™ in
rim Final Rule for policics that have a total anmal limit of

The detinition of ind
uzed for Comprehenzi

I, amall group conployer and large growp cmplover is the same definition as
alth Coverage (Columns 1 through 3) above,

)

xpatriate Plans referonced in Section 138, 1200d K4 ) of the MLE [nterim Final Fule s policies
ide coverage for emplovees, substantially all of whom are: working cutside their country of

@ or non-LLS, citzens working in heir home country.

hERElicics can be reported on & nationaade, agpregated asis, in the respective small groupdlarge
columng., The amounts should be reported on the approproiate, domeciliary state page.

Ztudent Health Plans
Include studenit health plons referenced in Section 147 14500] of the MLE Intenm Final Bule

These policies con be reported om w outionwidse, sgererated basts, The omounts should b2 reporied on
the approprite, domisiliory stle pogs
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Columm L1

Column 11

Column 12

Covernmend Business {Excluded by Stalule)

Include povernment programs that are excleded by stolule, such as Medicnd Tile XIX, Siate
Children’s Heolth Insurance Progromm (SCLHIPY, Medicwid Progeam Tule XX sk conimsis and olher
Federal or state povemmeni-sponsored coveruge, Exclude Mediwars Advontoge Port © and Medicone
Puri D stond-alone plans subgect to the ACA reported in Column 12,

Oither Lealih Business

Cither Besiness (Excluded by Siatute]:

Health plan arrangements that do not provide comprehensive coverage as od bgature.

hefih covorage as
defined under Section 18EZ{g001) of the Social Sceurity Actft o ada soparate policy,
meludmg student health plans meecting this criteria. Include ¢ Pitaaitntal to the coverage
provided under chaprer 33 of title W), United Zrate Code, supplemental coverage
provided under & group health plan, hospital or other fixed | erage, specified diszase

HHS in consultation with the XA 10,
All other health care business included m the Ac

reported in Columns 1 theough 10 or 12, includid® the :
torm care, dizabilioy imcome, ete.

calth Expenence Exhibi that 1= not
dental and vision coverages, long-

For msurers that assume health business vi stop-loss reinsurance or other reinsurance that
applicd to a rensured sntity’s or group o ICE ire business that would not be allocable to
comprehensive health coverage (nsdivie up and lorge proup business), mini-med plons
{indrvidual, smoll proup and lirpggero ), expatriate plons  {smull group and lerge group
business] ond student plans o Colunlgs ch @ of Parts | und 2 of the supplement; report such
assumed reinsurunee on Ling s and Line 5.1 (clums] m Column 11 {Other Heolth
Businezs) [or the slate pag o (e veding insurer's st of dommisle,

Medicore Adventoge Port O s Parl ¥ Stond-Alone Plons Subject fo ACA

[nclude Medicare Ady
[ederal Beconcihation

the Cederul ALT

Lagre Part O plans s relerenced in Seciion 1103 of Tule 1, Subpart B of the
pnd Medicure Port I¥ plons s referenced m Section LRG0D-12(E3W0Y of

Thess polifga ed on am pepremated basis on the domicilory stale poge,
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SUPPLEMEMNTAL HEALTH CARE EXHIBIT - PART 1

(Lo Be Filed By Apnl | - Mot for Bebole Purposes — See Caulionsry Stolement ol
wuMLAGEC orETae e aop blanks ki)

Column 14 - Lmmnsuresf Pluns
Befer i 88545 Mo, 47— Uninsured Plary or wdditional gurdonce,

Line 1.1 = [lealth Premivms Earned

Triclude: THrect writlen premium plus the change in opeamed prg

Premivms exmed on oovated policies and kL IpEinn. reinsurance
: ot oploud] b the
replacernent of the original policy ssoer (incS e cwhere full servicing of

where policvholders bave consented {via gpii
premiumes ancl claims have been iranslemedighy AN rEinsurer.
Codumms | through 13 should equal Part 2, Line L1 ColurnetSg thro I3, respectively,

Tine 1.2 Federal High-Risk Pools &

Trclwde: Subsidies received or [as
prowided in PPACA of 2
tuture-risk ad justmen

gandy under federal higherisk pools as
HESEM - cite sections Tor initial igherisk and

Linc 1.3 = Srate High-Risk Pools
b
Include: Subsidics roec or aments paid) under state high-rizk pools.
Exclude: Tten Lie 2.4,
Linc 1.3 = Federal Taxes and Federal Ass

Refor o S48 Me TS fneopie Tomes for Yourrent income taxes inewrred.™
Include: cral taxes and assessmeent= allocated to health nsurance coverage
cd under Scction 2714 of the tederal Public Health Service Act. Fisk
ustment user foes shall be freated as government assessments.

Federal remnsurance contributions required under Secction 1341 of the federal
Affordable Care Act, including the assessments pavable for adnunistration
expenses and LS, Treasury assessments,

. @ Federal incorme taxes on mvesument incoms and capital pains,
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Line 1.4 = Stile Insumvnce, Premium snd Cher Taxes and Assessmenls

Imeclude; Any industry-wide {or subset) pssessmenls (edher then surchorges on specilic
claims) pard 1o the slate direcily; premivm subsidies that sre desipned wocover
the cosls of providing indigent core or olher secess o health core throughout the
stule; or marksd slabilization redistiobutions, or cost renslers for the purpose of
rate subsidies, not directly wed o claims and that are puthorized by state Juw

Civpronly [und pssessmenis,
Assezsments of stule indvstoul bowrds or ether bourds for ! EAPEDSES 00
for benefits to sick unemploved persons in conmection ci=gliny benefil

Taws or similar taxes levied by states,

erfising associalied

weilh dnvesirmenl s,

Srate income, excise ol business taxes of &I_ILLI]I K e,
State prermivmm faxes plos stale axes il sliey reserves, if in liew of
preminm e,

I liew of reporing state J#w:
report payment for commnggs

Acdvertising requirad by Taw, repulation or TIJ*'I

the repurting entity sy choose 1o

expenditures®® Tirmited 10 the highest

|:I-l'il' ich the report 15 being subrmitted, bot nof

premium fax cale in

hnith.

Fxclude: State sales fames, docs oot cxercize the option of including such
taxes with e cosifgd and seivieos purchased.

|:1'|iﬂﬁi|.‘|ﬂ:=. or allewances on reinsurance assumed  that
reimbussement of promivm taxes.

coimimissions or allowances on reinsurance coded that reprosents
raciment of promivm taxes.

Line 1.6a - Community Benefit B ttures {nformational only)

ed Community Benefit Expenditures deseribed below and included here
1 on Line 1.6, houeed to prenuume camed on comprehensive health policies
(individual, small group and large group business), mini-meed plans (indrvidual,
small group and large group business) and expatriate plans. (small group and
large group busmess) mulaplicd by the highest state promium tax rate applicable
to entitics subject to premiwm tax.

Include:

EITHER®:

a.  Paviments wo a state, by health plans, of prenmuium tax exemption values
in licu of state premium taxes;

b.  Pavments by health plans for community benetit expenditures. ** These
poymenis musl be state-based requirements o gquelily for inclusien in
thi= lne 1lem:

CHE

S0 = 2R Ranimial Assocrtn of i Caireiisiciers jf\,E Humalrh 200 S
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. Pavments moede by (lfedernl ncome] wx-exempl health plons Tor
communily benelil expenditures, = (MOTE: I the mstruction for Line
L5 whove s revised woexclude federul income laxes, then wx-exempl
healith plans may MOT ineluds community benelil expendiiures mn this

line1
Exelude; Any commuruly benelll expenses inoexcess of the wx noe hmiteton, Such
excess expenses will be reporied on hioe 1040 (nlormationalp sod meluded in
line 10.4,
* These expendilures moy oot be double-counted between this category; eral or slate

assessinenis for similar purposes dochuded in Tines 13 or 16 or fhe
expenses reported in Lines 8.0 through 6.4,

T Cominunily benefit expemditures are for activities or programs i o weve the objectives
of improving access bo health services, enhancing public health ar vvernment hunlen.
This inchales activities that:

of increased travel distances);

25, such as advancing health care
public;

o Address federal. state or local public®hen
knewledpe through educalion or ressarch

s Levernge or enhance public heall
elfors; or

#  (nhersise wonld hesome  The
organizalion,

Tine 1.7 Regulatory Authority Licenses zo

Trchude: Sla
depa

nenils o defray operating expenses of any slale insurance
irsation fees in lew of premiom taxes as specified by sfate Jaw,

Exelude: w anil peralties of regulatory authorities.

woexarninations by state departiments other than as referenced ahove.
Linc 1.9 - MWet Assu Reinsurames Premiums Earpod

The amount o against the assumed reinsurance premiams camed i the coded reinsurance

5 written plus the change in uncarncd promiwm rescive that is transforred to the company
c risk plus the change in reserve eredit taken other than for uncarned premivmes.

sbice with Bupplemental Health Care Exhilbit, Pare 2, Ling 112 plus Line 1.13 less Line 1.14
clwimn.

Ling 1,00 r Adjustments Due to MLE Calculations - Premiums

Ay amounts excluded from premiums in Part 2 for MLE calculation purposcs. Should agree with
Supplemental Health Care Exhibit, Part 2, Ling 1.15.
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Line 1.11

Line 2

Linc 2.1

Bk Revenype

Imeclwde; Amounts charged by the reporting enlity ss 8 provider or mtermediory [or
specilisd medicol services (g, [ull professionel, dentol, madiology, el
provided o ihe policyholders or members of aociher insurer or reporing entily,

Unlike premaums that are collected rom an emplover group or individusl
member, nsk revenue 1= the prepaid (wseolly on g capitwled basis) pavment,
e b} ancdher insurer or reperiing entily o the reporiing entily in exchonge
for services wa be provided or offered by such organizaiion.

Health Starement:
Clofurnn 13 should equal Starement of Revenue and therw_ Lin
Cliirms
ealth Statement:

Colurnn 13, Lines 2.2 minus 2.3 should equal Siate ol Bvenue and Expense, Line 13,
Colurmn 2.

Incwrred Claims Excluding Preseription Drugs
Include: [iroer Paid Claims during m

Feporn payind
amerit ¢

&

Change in 1In|cﬂ
he change betwoen prior year and current year unpaid claims

including claims reported in the process of adjusiment,
aoc withholds from pavmients made o contracted providers.
reciwerable for antcipated coordination of benefits (OOB) and
subrogation.

coded  reinsurance, but et ot risk-sharc

ngk in Incumed but not Beporied

\O Feport the change  clamms incurred but not reported from prior vear to

current vear, Except whers mapplicalle, the reserve included m these
linzs should be bazed on past experience, modified to reflect current
conditions. such as changes in exposure, claim frequency or seventy.

Chenge m Centract & Other Clanms Felated Beserves (imcluding the Change in
Reserve for Bate Credits).

ude: MLE rebares pard during the wear.
Prescopiion drugs reported m Line 2.2,
Phormseeutical rebates received duning the veor, reported in Line 2.3,

Medical ineeniive pools and bonouses,
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Line 2.2

Line 2.3

Tine 2.4

Linc 3

Line 4

Line 5.0

Line 5.1

Prescoption Dougs

Imeclwde; Expenses for prescoplion drugs end other phurmacy benelis covered by the
repoTiing entily,

Execlude; Prescription drug cherges that wre imeluded inoa hospiial billing that shewld be

classified vs | lospitulMedicol Benelits om Lime 2.1
Pharmaceuticul Bebales

Befer 1o 8548 Moo 84 ffealih Care and Government Despred Mlan Receiy

scdanee,

pecouniing

Atate Stop Loss, Market Stabilization and ClaimCensus Based Assessmen al

Ay market stahilization payments or receipis by insurers that angulipefe | claims ineurred and
other claims hased or census hased assessments, "&

Arate subsidies based ona stop-loss payment methodology.
Unsubsidized state programs desigmed o sldress disiobig risks across health imsarers via

charges to low rsk-carmers that are disiribured fo b

ol Cinlw)

Refer to 854 Mo 238 Cravgaly Fuad pad O ]

v For accounting guidance,
Incwrred Medical Incentive Pocls amd Bois

Arcangements with providers and other slaarin rangeiments wherehy the reporting entity agrecs
o cither share zavings or make indenti nanis o providers to promote qualicy improvements as

defined in the PHEA (Section 2717, \
Should agree to Suppleme aire Exhibit, Part 2, Ling 2,11, for cach column.

Health Statcment:

Column 15 gabuld equal Underariting and Investment Exhibie, Part 2, Line 13, Column 1
rrinus LI

@ se Detection/Becovery Expenses

This amount 1 lzszer of the expense reported m Part 3, Column 7, Lines 1,11, 211, 3.11, 4.11.
1, 711 5251 and 9.11, and the fraud and abuse recoveries reported m Part 2, Line 3, Columins
5,6, 7.8 and 9, respectively.

el Assumed Less Ceded Reinsucamee Cloms Inourresd

Assumed reimsuranee clums paid plus the chonpe nothe assumed remnsuronce clums lobliy and
vpgrerale wssumed reinsurance clamms reserve less the ceded remmsuronce cloms poid plus the chonee
in the ceded reinsurance clwims Labiliy ood sppresaie ceded remsuronce claims reserve less the
chenpe in cloims reluled remsuronce recoverables,

should pgres with Svpplemental Ils=abth Core Exhibiai, Port 2, Line 2,16 plus Line 2,07, less Line 218,
Tor each columm,
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Line 5.2

Line 5.5

Tine 5.4

Linc 5.5

Line 5.6

Other Adjusiments Dus o MLE Calculution - Cluims

Any smounts excluded fom claims in Perd 2 for MLE coloulation purposes,
Drecduact; MLE rebated incurred included in Ling 5.0

Rehutes Paid

MLE Febutes pad during the vear,

Columms | through 3 should equal Hote 24, Belmospectively Boled Contracts &
Redetermination, Line Z4THEY, Columns | theough 3, respectively.

Suin of Colurmns 4 through 9 plos 12 should equal Mete 24, Retros
Comtracts Subject o Bedetermination, Line 24THE), Column 4. &

Estimared Febates Unpaid at the Eosd of the Proor Year \\

Should equal Line 5.5 from the prior vear.

ared Conlracts &

miracts & Condracts Subject fo

Suwin of Colurmns 4 through 9 plos 12 should
Comtracts Subject to Bedetermination, Line 24

Retrospectively Rated Contracts &

Eatimarcd Rehatcs Unpaid at the End of the O
MLE rebates estimated but unpaiddes of period.

Colamns 1 through 3 should
Redeterimination, Line 24

. Retrospectively Rated Contracts & Contracts Subject o
1 thiough 3, respectively.

Hum of Columns 4 throwgh
Contracts Subjoct to Regdgterminat

should cqual Mete 24, Retrospectively Rated Contracts £
. Linz Z4TH9), Column 4.

rear-end smnual statement acerual for the Public Health Service Act rebates
Exkibit, Part | Apnil 1 filing. This amount may differ from the final
ce with the HHS filing.

This cross-check 1= for

Incl Eevenue recopnized by the repoming entity for collection of co-paviments from
members and revenue denved from health zervices rendered by reporting entity
providers that are not included i member policics.

Medical expenses associated with foe-tor-service business,
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Line 6.1 - Imiprove Health Dulcomes

Include expenzes mesting the delintion of Improve Health Outcomes m Pan 3, Column 1 thal ace ool
heulih informaiion technolopy expenses,

Port 1, Column 1, Line 6.1 should e to Part 3, Column 1, Line 110

Part 1, Columin 2, Line 6.1 showld e to Part 3, Colomn 1, Line 2,10

Part |, Cohumn 3, Ling 6.1 showld tie to Part 3, Colamn [, Ling 3210

Part 1, Column 4, Ling 6.1 showld e wo Part 3, Colamnn T, Ling 42110

Part |, Cobomn 5, Line 6.1 shoseld te o Pare 3, Colomn [, Line 52110
FPart |, Column 6, Lime 6.1 showld e to Bant 3, Column 1. Line 610
Part 1, Cobumn 7, Line 6.1 showld oe oo Part 3, Colomn ©, Line Z-l

Part 1, Column &, Ling 0.1 showld e oo Part 3, Column 0, [.iu%\
5|

Parc |, Colormn 9, Tine 6.1 showled e o Pasn 3, Colomn 1, Ta

Tine 6.2 Activities i Prevent Hospital Readenissions

Include expenses meeting the definitivn of TnprogingSg @
Tart 3, Columm 2 thast are not health inforrmition ted Tortime s s,
Part |, Column 1, Ling 6.2 showld e ¢ hl, Limz 110

nn 2, Line 201

ter Prevent Hospilal Readmissions in

Part |, Cobormn 2, Line 6.2 should e o

Part |, Column 5, Line 6.2 sl:ll.':ld k1 ant 3 Column 2. Line 3010
Part 1, Calumn 4, Line 6.2 showldgge L Column 2, Line 210
Part 1, Column 3, Linc iTi. art 3, Coluimn 2, Ling 32110

Part |, Colurmn 6, Lin =ty Part 3, Colurmn 2, TLine f.110

5

FPart |, Column 7, Line 6.2 5 e Pt 3, Column 2, Line 710

Linc &3 -

Part olumn 3 that are not kealth information technology expenses.

umn 1, Line 6.3 showld tie to Part 3, Column 3, Line 110
. Column 2, Ling 6.3 showld e to Part 3, Calumn 3, Ling 200
art |, Cofuron 3, Line 6.3 showld e o Pare 3, Column 3, Line 3,00
Port 1, Column 2, Line 6.3 should te o Part 3, Column 3, Line 210
Fart 1, Columin 3, Line 6.3 showld oe to Part 3, Column 3, Line 510
Part 1, Column o, Ling 6.3 showld e o Part 3, Colamn 3, Ling .10
Part |, Coluran 7, Line 6.3 shold tie o Par 3, Column 3, Line 7.10
Part |, Colurnn &, Line 6.3 showld e to Pan 3, Clolamn 3, Tine 8200

Part 1, Column 9, Line 6.3 showld (e to Bant 3, Column 3. Line 900

S0 = 2R Ranimial Assocrtn of i Caireiisiciers jT
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Line 6.4 = Wellness ond Health Promoton Activibes

Include expenses meeting the delintion of Wellness ond [lealth Promotion Activibies in Parl A
Columm 4 that are oot bealth mfommstion echoolegy expenzes,

Port 1, Column 1, Line 6.4 should e to Part 3, Column 4, Line 110
Part 1, Columin 2, Line 6.4 showld e to Part 3, Colomn 4, Line 2,10
Part |, Column 3, Ling d.4 showld tie to Part 3, Column 4, Ling 3210
Part 1, Column 4, Ling d.4 showld e i Part 3, Colamnn 4, Ling 4,110

Part |, Colurnn 5, Line 6.4 shold e to Pan 3, Column 4, Line 5200

Punt |, Column 6, Line 6.4 should e to Part 3, Column 4, Line 6,10

Part 1, Coblwnn 7, Line 6.4 showld te to Part 3, Column 4, Line b | 0
Part |, Column &, Ling 6.4 showld e wo Part 3, Cohann 4, Lin [l

Part |, Colurnn 9, Line 6.4 showld e to Past 3, Colamn 4, T x

Line 6.5 Health Information Technology Expenses related o Health T

(LT

Include expenses meeting the defimition of HIT Exps
Tart 3, Colwmn 3 that are health mfommaton techn
incurred wp to 3% of camed promium related to
PPACA] Exclude ICD-10 expenses. related fo cl

Jealth Care Cuality Tmprovensenis in
wen. Include T 10 conversion cosis
cment. (Refer to 45 CFR 158150 of
adjdcation or maintenance.

Part |, Column 1, Ling 0.3 showld e
Part |, Coluron 2, Line 8.5 'shn,'lcl 6
Port 1, Cobumn 3, Line 6.5 5
Part 1, Column 2, Ling

min 3, Ling 1,110
cCaharmn 5, Line 22110
, Column 5. Lime 510

e iPart 3, Column 3, Line 4,10

Part 1, Column 3, Linc 5 to Part 3, Calunn 3, Line 510

Part 1, Calu | 3 showld ne to Part 3, Column 3, Line 5,10
Part 1 ﬁ c i3 showld g o Part 3, Column 5, Ling 900
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Lime 3.1 - Cosl Conlsmment Expenses nol Included in Quelity of Care Expenses in Line 6.6

Imeclwde; Expenses that actuully serve fo reduce the number of health services provided or
the cosl of sech services, Exeluds cost conlamment expenses thit improve the
quality of bealth care (reporied i Line 6.6}, The [ollowing ore exomples of
items that shall be considersd “cost contmnment expenses”™ only o they resull in
reduced levels of cosiz or services {see the nsirecbens for Port 3 of s
supplement for stems thot guelily for Quelity Improvement mstead ol “cost
conbminment™ )
Post und concurrent claim cose manspement aclivilizs as wilh pust or
ongoing specific care;
THilizadiom reswicw;
Dretection and prevention of paviment for I x nr reiniaursament;
Expenses for internal amd external appeals 2 2 il
Metworkh  access fees o preferme erganizations  and  odher
network-baseel  health  plans  {in ' oplion drag networks), and
allocared  internal  salarie cisls associbed  wath network
developrment andfor provide? cgn a

Tine 8.2 All Criher Claims Adjustiment Experises \
All Cher Claims Adjustment Expenses not [ne iy uality of Care Expenses in Ling du.
Inclwde: Costs cxpocipd m cd in connection with the adjustiment and reeording

of accident an al ma detined in S8AF Moo 55— Ungwod Olanns, Logses

Fxperiges. Further, Claim  Adjustment Expenses for
poiting Entitics arc those costs expocted to be incurred in
v adjnarment and recording of managed care claims defined in
i Clains, Losses god Loss Aafusiment Expenses,

amples of other claim adjustiment cxpenses arc:
Estinating the amounts of losses and disbursing loss payments;
Muointaming records, general clencal and secretarial;

Office mantenance, ocoupancy  costs, utlities and computer
malenanc;

Supzrvisory and executive duties; and

Supplies and postage.
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Lime 10 - Ceneral ond Admuimisicative Expenses
Creneral ond Admimisicaiive Expenses nol Included in Line 6.6 or Line 8.3,
Line 10,1 - Direct Sales Salones ond Beneliis

Compensation (meledmg, but o hmited, 0 salones and benefiis) woemplovess of the company
engaged i ihe activity of solwiiing smd peneruting sales wo policybolders for the company.

Lime 10,2 - Avents and Brokers Pees and Commussions

All expenses iocurred by the company pavable 1o a licensed agent, broker or
ernployee of the ssuer in relation o the sale and solicitation of policies for the

Tine 10.5 Other Taxes (Excluding Tazes on Lines 15 through 1.7 ahove amd T4 14

Trclude: Taxes of Camada or of any olher freign ¢ N’m‘ciﬁcu”_\r prowided for

elwewhere.

does nol exercise optivn of

i
Sales taxes, other than siafe sales fages, M
" services purchased

inchuding such taxes with the

Tine 10,44 Community Benelit Expenditures {information:al :‘*I - o nrted in line 104}
Community benelt expenditires exeluded fomm N oy [ rade lrnitadion.

Lingc 16 = [CO-10 Implementation Expenges (Enformati 1l

ready included in Line 8.2 and Line (1.5]

Costs asaociated the  implomentafion . including the tomal cost of conversion, claims
adjudication, maintenance and quali sgient allowanee,

Linc 16a - ICO-10 Implementation Fx mational anly, alicady includad in Line £.5)

Include: Chualicy
PEgmiLm in'e

«O

affiment WCD-T0 conversion eosts incurred up to 3% of carned
relevant stare marker. (Refer to 45 CFR 158150 ot PPACAD

S0 = 2R Ranimial Assocrtn of i Caireiisiciers jT,ﬁ Humalrh 200 S



OTHER INDICATOHRS

These should be allocwred w jursdictiions m he sums monoer os premunm,

Line |

Line 2

Line 3

Linc 4

Fumber of Cerlificntes !/ Policies

This 15 the number of individusl pebicees (for mdividual business) or ceriiBcoles ssued 0 oindividunls
coversd under o group policy in force as of end of the reporting perod. 4 s oot the number of persons
coversd under mdividual policies or smoup certilicates, BEeasonable approximetions are allowed when
exws | mfommehon 15 ool pdmimstratively avalable g he msurer,

Codumn 13 should equal Accident amd Health Policy Experience Exhibit Colum Line Tl

Tuarnher of Covered Tives
&
This is the wial mumber of lives insuced, including dependents, podicies and grougp

cerificates as of the repotting pericsd. Reasonable approximations ; 1w when exact information
15 nob administratively availahle o the ipsirer.
Codumn 13 should equal Accident and Health Policy Exmrier@(ﬁhlmn &, Line T2 - T3,
Tuarnber of Girgums

! '
This iz the fal mumber of insuranee growps issue E of the reporting period,
Sember Months

The suim of total awmber of lives insure c-pocificd day of cach month of the reported pericd.
Reasonable approximations are alldpcd Cinfornmation is not adminisiratively available o the
INEWICT.

Colwmmn 13 should cgual i i calth Policy Expericnee Exhibit Colwmn 7, Line D2 — M.

«O
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ACA RECELIFTS, PAYMENTS, HECEIVABLES and PAYABLES TABLE

Fermancot ACA Risk Adjustment Program

The smounts from the lines below for Column [ Individesl Plons ond Column 2, Smell Group Employer Plans, one
meluded in ihe amount reporied oo Line 11 of Purd 2

Line L2 Premivm sdjustments receivable'(pavable]
Line 4.0 Premivm sdjustments receiplsy payments)
Transitivnnl ACA Reinsurance Propgram

The amounts froan the lines Balow for Colemn |, Trdhividual Plans, ane includedg
and Tine 218 of Thar 2-

poried on Line 217

Toare 2.0 Amounts recoverable for claims {paid £ unpaid)
Tane 5.0 Armennis recerved for clams

Temporary ACA Risk Corridors Program "Q

The srmnunts froam the Tines helow Tor Colummn [, Tacdividal 4 an lurnn 2, Bmall Group Ermplover Plans, are
included in the amount reported on Line 1.0 of Part 2 \

Linc 3.1 Accined FCUEpoCIive promiwm
Linc 3.2 Rezerve for vate credits or polifsy oxpgs >funds

Na] Plans and Column 2, Small Group Employer Plans, anc

The amounts from the Tines below for Col
included in the amount reported on Lin

Line d.1 Retrospective premium ped
Linec 6.2 Rate erodits or poligy cxperic

«O

refiunds paid

S0 = 2R Ranimial Assocrtn of i Caireiisiciers .FIT'E Humalrh 200 S



Column 13

Tines 1.1

Tine 1.5

SUPPLEMEMNTAL HEALTH CARE EXHIBIT - PART 2

Total
For Purt 2, the G (Grand Tolal) page:

s Column 13, Lime 116 (Mel Premivms Evmed) shoold equal the Accidenl ond Health Policy
Experience Exhiba, Port 4, Column 1, Lime & (Totwl) mious Line 2 (Odher Forms Direct
Bustness).

#  Column 13, Line 111 {Tosdal Darect Premivms Ewmed) mious Line 15 0

td Bale Crediis)
minus Line 13 {Chonpe i Beserve for Bale Credis) plus Line 115 {04 1

slments Due

o MLE Caleulation — Presmiums) should equal dhe Accident and H Experience
Exbibat, Part 4, Colwmn |, Tine | {TL5. Forms Direet Business),
¢  Colurmn 13, Line 220 (et Incorred Claims) minos ]._.il'_lEi.” Medical Incentivie

Pools and Bonuses) should equal the Accident amd Health T
Colurnns 2 plus 3, Line 6 { Total) s Line 2 (Oiher Fo

§ 3 i :F.:li I'Iil'l'-lr,, I_-'i.‘ll_'l d':-
i Einess],

; and Rare Creditsd mianus
D {Reserve Tor Rate Crediis
o amad Busses) plius Line 2,19

«  Colomn 1R, Lime 2005 [Total Incormed Claims) mimos
Ling 2.9 (Reserve for Rate Credits Cuament Year)
Mror Yewr) rurus Line 201 {Tnecwred Medical Tneer

(Cber Addjustments Thie o MLE Caleulati 4 d egqual the Aceident and Health
Policy Experience Exhibil, Tart 4, EI.I‘]IJHI‘;,‘ 5 % g | (115, Forrns Dhrect Business).

:mm.x-r_'ﬁr_'n-ﬁ._ they will Fal the crosschecks ahove
W erie Exhibit excluding Prermium Deficiency

texplanation for the erosscheck Falure.

WOTE: If the repurting entity has a Premivm
due 1o the Accident and Health i
Reserve. The reporting entily shoul

Dhirect Premiems Wnllen &

Trclude: Przrmin N or contracts subject o redetennmination where premium
adp Sbasctl on the nsk seores (health stas) of covered eorollees,
rath Soal loss experience of the policy (e.g., Malicare Advaniage
rizk wdp md ACA risk adjustrment]. See 55AF Moo J47 Tocdididvad gnd

et gad Health Cooteoers and 5547 Mo T07 Risk-Shoring
wisionny o e Affordalide Core At Tor accounting suidance,

Exclude: i for rate coadits paid. Premivm adjustrments related fo retmospectively
contracts are reported on Part 2 Line 1.5 theough Line 1LE.

Paied Raare Cre
Repo richee-rated premium refunds paid or reccived during the reparting, ywear for retrospectively
ratcd

@ MLE rebatesz paid, risk corridor promivms paid or reecived, and all other

premium refends paid or roccived related to retiospectively rated contracts. Sce
S5AF Moo Od—Rerospectively Hared Convocts and S54F Mo, TIP—Risk-
Shering Frovigions of the Affordable Core Acr for accounting guidance,
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Line 1.6

Line 1.9

Tane 110

Tanme 1.11

Tiane 1,12

Linc 1.13

Linc 1.14

Linz 1.15

Reserve [or Bate Credits Currenl Yeur
Beport experence-rated relund lnbilifies less receivables under refrospectvely rated conlracts,

Imeclude; MLE rebales acerued, premivm stabilizoiion reserves and risk corndor labiliges
le=s receivables

Premium Balances Wrilten OO

Imeclude; Agrenls” or premivm bulances determined 1o be uneollecuble pnd wolten off o=
losses, Also include recovenes dunng the current year s previously
wntlen of T, Tnclude actwal write of f5, nol neserves for
notacmiied amoents.

Coroup Conversion Charges &

If Line 1.1 has been reduced or increased by the amount of any S charges assuciatad with
aroup conversion privileges between group amd individual Tine
accunling, enfer the reverse of these charges on fhis line in the ap

i 0 the annosl stalerment
1ale colummns,

Tatal Threct Health Preomuerms Fameeil
Trclude: THrect wrillen prermium plua nearmed premium reserves.

Assurned Mremiem Earned from Nono-alfiliates

Inelude: Preminms assumed fron
aid Aceideni and i R

&

Met Assuimed Less Coded Premiums x Affiliates
Include: Preighs d from ceding citity and ceded premiwim per 554 Mo, 6TR—

¢ avied Accident and Health Relnsuvance.

citity per S5AF Mo, 6TR—Lie, Deposie-Type
FaNce.

Ceded Premium Earn

Include: nis payable for remnsurance for dssuers of individual policies per

. ‘o, M F—Risk-Shaving Frovicions of the Aftordable Care det and ceded
um por SNAF Moo SIR—Life, Depozit-Type and Accidenr ond Heaflth
RELFARCE.
Oth justmen = to MLE Calculation — Pramiums

I : Any amounts excluded from premium for MLE caleulation purposes that are
normally meluded in premivms for financial staterment purposes.

nelude: MLE rebates or any other premuum adjustment related to retrospectively
rated contraces as those amounts are to be repored on Part 2 Line 1.5 through
Linz 1.5
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Line 2 = Direct Claime Incurred:
Huspatalhedicnl Benelis

Imes ez Expenses for physicion services provided under conlroctual armunegement w the
repoTiing entily,

Sularies, meleding fringe bepelits, pud fo physicions lor delivery of medicol
services, Capifution poymenls by the reporting entily w phvsicians for delivery
ol medicol services W reporting snlify subscribers,

Fews paid by the reporting entity o physicians on s f IF-&E e hasis Tor
delivery of roedical services o reporting enlity s : - This includes
capitated referrals,

Inpatient bospital costs of routine amd a ur reporling enfity

miermbers while confined o an acute cane o

included in this Tine item only i inch defined portion of chargpes by

a hospital o the reporting voibemmized or billed, physician
charges should he i:lc]udu’ﬂﬂ als, Balow)
The cost of utilizing skilled

regular room and board (including intensive
other special inpatient hospital wnits), dictary
surgical supplics, medical social zervices and the
and facilitics for which the provider docs not
charge.

alser include laboratory, radiology, drugs, delivery room,
mices, other special items and seiviees for which charges anc
in addition to a rontine servies charge.

illed nurzing Facilitics are primarily cogaged in providing skilled marsing care
clated services for patients who require medical or nursing care or
taton service.

rrediate cars feeiliies are for individuals who do not require the degree of
care and treatment that o hospital or skilled nursing-care facility provides, but

that do requine care and services above the level of room and board.

a
&l

pnal Services

Expenses for other professionnl] providers under contmscival armmpgement o the
repoTiing enliiy,

Sularies, as well a5 Moge benelus, pud by the reporiing entity w non-phvsicion
providers livensed, veoredited or certitfied fo perform specilied clinicul beolih
services, consistent with state low, engaped in the delivery of medicol services o
reporing entily enrelless, Copuation pavmenis by the reporiing eniity o such
chimcol service

Compensation o personoel enppped inoactivibies in dicsct support of the
provision of medicol services,

S0 = 2R Ranimial Assocrtn of i Caireiisiciers qu,] Hazalrh A=



Exelude:

Cutside Refermls
I Ik

Lrerpency Room and Cht-of-Aren

T lucde:

Professionul  services nol mesting this delinon. Beport these services oz
pdministrative  expenses,  For exomple,  exclude  compenssbon e
paraprofessionals,  jumuors,  guelity  sssurance  aoslysts,  pdministoative
SUprYLsors, storetones o medwal persoone] and medical record clerks,

Expenses for providers nob uoder srangement with the reporiog entily e
provide services, such vs consullatons or oul-ol-oetwoerk providers,

Expenses for other health delivery services, inchadi
incurred by members for which the reporting ,
nut-nf-area service costs for emergency Ph_}'ﬁil*rl ) |
T the event a member s ademiied o the b

seeking Emer gENCY mxm SErvice, grmerge
this line, the expenses afier admission are re

nEy oo cosls
smpomsible and

corsglacility immediarely after

icg expenses are reporiad in
(i the hospitalfmedical Tine,
e serice area. Chil-nf-anea

L are reporied in this line,

provided the member s secking s
expenses incurred, whether ermgre

Aggregate Write-ins foir CMher Hosprital and Mme&
Inelude: (Hher hospital and medica n:nﬁhnt covercd in the other claims accoants.

Linc 2.1 Paid Claims during the Year

Report payments net of risk share an
Line 2.2 - Dircet Claim Liability Curg

Feport the outstanding habilit
meurred but not reportedy amounts

Include:

saleh care services related o claims n the process of adjusunent.,
thheld from paid claims and capitations.

id Clatrms

Feport the cument wear unpaid claims reserves, including claims
reported in the process of adjustment, percentage withholds from
payments mads to confractsd providers, recoverable for anticipated
coordination of benefits {COB) and subrogation.

Incurred but not Bepomed

Fepor the claims incurred but not reported in the current vear, Except
where mapplicable, the reserve meluded m these lines should be based
on past expenence. modifisd o reflect cumrent condittons, such as
changes in exposure, cliim regquency or severily,

The direct clodms reluted portion of lwesuif lobility ws reporied on the Liabilies
Poge 3 Line= 4.2 (Life Siatement), Line 1, (llealh Sistement) sod Line 1
(Froperiy Stofement].
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https://r\'il.'.es

Line 2.4 = Direct Claim Beserves Current Y enr

Beport reserves reluted o health core services for present value of smounts ned yel due on cloms and
ihe clwims relaved poriion for reserve for futurs conlingent benefils,

Imiclude; Armounts for the reserve [or role credifs for the curenl veor,

The diect clams reloied portion of Lewsull reserves os reporled oo the
Lisbalities Pogre 3, Lime 2 (Life Stwement), Line 7 (Heolth Stolement) ond Line 1
(Froperiy Stofement].

Line 2.6 - Direct Contragt Feserve Current Y esr

the future benefils
d claim reserves,
or puidance,

Beport the amount of reserves reguired when due fo the gmoss prt'r%'um %
g |

excted the [uiure net premivme Contract reserves are maddibion o

10
Befer o 85407 No. 540E - Individial mnd Group Accident and Hea M

[nclude; Confragt reserves wnd other claims related x
Exclude; Premivm deliciency reserves,
Tine 2.8 Paied Rare Creding &

Report experience-rated premiom refinds paid o 1 dufing the reporting vear for retrospectively
rated] coninecis.

Tnclwde: MLE rebates paid sk glor premiums paid or received, amd all other
premum Nl*ll.l.‘h 141

i less receivables under refrospectively mated confracts,

el related o retrospectively mted conlracts,

Tine 2.9 Teserve Tor Rate Crzding Cw

Report experience-rated re

Triclude: MR rebs acerued, prermium stabilization reserves, amd osk comidor

ilitics less reccivahlos.
Linc 2.11 - Tnewreed Medical cils amd Bonuscs
Adrangem s and ocher risk-sharing arrangements wherchy the reporting cntity agrecs
o share sanalivigows tracied providers.
Linc 2.12 - Met th Care Reczivaliles

i ekangze heparcon prior vear health care reccivables and canent year health care reccivables.
nts on this line are the gross health care reccivable assets, not just the adinitted portion. This
culd not include those health care receivables, such as Inans or advances o non-related pairty
spatals, catablished as picpaid asscts that are oot cxpensed until the related claims have been
vod from the provider.

Line2.13 Crroup Conversion Charges
If Line 1.1 has been reduced or moreased by the amount of any conversion charges associated with
group conversion privileges berween group and individual ines of business m the annual statement
acoounting, enter the reverse of these charges on this line. Otherwizse, if group conversion charges were
reported separately from premiums and claims on the annual statement, enter these charges on this line
n the appropriate colunins,
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Line 2,14

Lioe 2,15

Tine 2,19

Linc 3

Frsatiore (a)

Mulb-opiion Coverage Blended Eole Adjusimeni

If muli-oplion coversee 1= provided oo single emplover ol blended mates, which sre delioed oz
cross-subsidized roles chorped for coverape provided by a single emplover through v or more
afliliates, the reporting ently may meke an adjustment w brng such alGlute’s o of meemred cloms
i eumed premivm Wwoequal the matw colewluted Tor that emplover grovp o aggregate for the MLE
reporiing yveur. I the reporiing entity chooses o make this adjusimeni, U muest be made for 2 mimimom
of thres years, (This doss MOT melede dual coniroct amounts for monetwork ond oot of nefwork
coverage.

Total Incurred Claims
Shoald agree to Supplermental Health Care Exhibit, Part 1, Line 5.0,

Other Adjustiments Die to MLE Calculation -~ Claims &

N:Ii_ﬂn purposes that are

purposes. For example,
unlrel reserves for MLE
e wiontld he included on this

Trclude: Any amouni= excloded from claims for
normally included o claims for Doanc
premoum deficiency reserves are exclude
purposes in Part 2y thus, premivm deficSge
Line. Tnelude the adjustiment fuor :
line 2,14, report a5 a I'Il:gi'l.‘l'i'li ;

T Mo Ineluee MLE rebates or any oth 1 adjustment related w0 retmspectively
raled comtraces as those a nls 0 be reported on Mart 2 Line L8 through
Line 2110,

Fraud and Abuse Reeoveries that Roduce
L

Inclede collocied recoverics on paid &

mium incheded in Colomin 13, Line 1.1 for stand-alonc denzal

s in Line 2.1 above (informational anly}

Report the amount of direct w
and wision policics.
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SUPPLEMEMNTAL HEALTH CARE EXHIBIT - PART 3

This exhibat s mtended w provide disclosure of expenses by mojor tvpe of sctivity that mmproves health core quolity, os
delimed below, as well as the ameunt of thess expenses that 15 wsed for other seivites, and reported seporolely lor the
comprehensive bealth coverage (ndividual, smaoll grovp wnd lurgre sroup business ), muni-med plons (Ondividual, small group
and lorge prowp business), expatriate plans (small group aod lorge group business] ond student beolth pluns,

Thas exhibal alse shows the amount of qualifang IHUT expenses, reporied separately Tor the comprehensive heslih covenipge
fiodivideal, small grovp and lurge proup busimess), mind-med plons (ndeeidual, small group sod lerge aoup business),
expairiate plans (small group sod lurge group business) eand studend beolih plans, broken down inde the four catepories of
Cualiy Improvement expenses Csee below); simalacly, the Oiber than ITHT qualifvng Guelity Impro EXPETISES OTE
diselosed for each of the four categories of Chiality nprovement expenses.

1% supplement

The defimitions of Indivadual, Smoall Group and Large Group are found in the insiructions for P R o
exhibit, &

Tnproving Health Care Quality Fxpenses — General Definition: \

Chualicy Tmprowemment () expenses are expenses, olher than those hilled or allod by s prowvider for care delivery

(i.e., elinical or claims costs], for all plan activites that are designed to om care gquality and increase the

likelihoml of desired health cuteomes i wavs that are capable pf

&

Ay measured and of producing
seriliable resulis and achievements.

The cxpenscs must be divected toward individual earolless or
of chrollecs, recognizing that such activities may provide |
cirelled in coverage, as long as no additional <osts a

(M cxpenzcs associated with sclf-insured plans.

Mo noagrod for the benefit of specificd segments
th in ciments o the population beyvond those

due to the non-enrolless other than allowsaklc
Crualitying O cxpenses should be groundsd indgid meedicine, widely accepted best clinical practice or

criteria issucd by reeognized profossional medi cicgiaglh” accroditation bodies, govemment agencics or other
nationally recognized health care quality opls y

They should not be designed primari
cost-neutral benetits, as long as the primary

or contain cost, although they may have cost-reducing or
o Imiprove quality.

Crualifying O activities are primargal designed o achieve the following geals set out in Section 2717 of the PHEA
and Section 1211 of the PPACA:

- o ineluding inereasing the hkelihood of desired oulcomes comparsd o0 o
ulih dispurities smong specilied populutions:

- Irmissions;

- trend sufety ond redoce medicol errors, lower mecton and metelity cates;

- s umd] promote heolth peiviies; or

e uze of bealth care duta o improve qualily, wansparency ond oulcomes,

Lapentes that otherwize meet the delinitions for Q0 but were pad lor with gront monsy or olher funding
arate rom premivm revenues shall KOT b imeluded 10 Q1 expenses,
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Columm L - Improwe Health Dulcomes

Expenses [or the direct imteroction of the insvrer (ncluding those services delegated by contract lor
which the insurer retains uliimate responsibility under the msurance poliwy), providers and the enrollee
of the enrollee’™s represeniatives (e, Tee-to-loce, elephomic, Web-bused mteroctions or olher means
of communication) o improve health oulcomes ws delined sbove,

This cutegory can melede costs lor associoled potivities such os;

*  FEffective case management, care coordination and clvonic disease mansgement_including:
a Patient-centered interventiom, soch as:
*  Moking'venfying appoiniments;

#  Medication and care comphance mitiaives;

= Arranging and managing tranzitions from one 5
dizcharge to home or to a rchabilitation center),

\ * {such as hospital

*  Programs i support shared decision-making with pa ; Tamilies and the patient's

representativis; and

* Reminding insured of physician appot r other appropoule conlact with

specific providers; &

o Incorporsiing Fredback fromm the insured 1 L] omitor complivmes;

o Providing coaching or other suppog to uragdSompliance with evidence-based medicine:

o Activities to identify and cihcourage i qod medicing:

e Dl of the medical bomnes roodedBas ed Tor pirposes of Section 3802 of PTPACA;

o Activilies W prevenl aveddo s Imissions;

o Education and partig Xﬂmg:mcm programs; and

o Medication and 3
mcdically cffoerive

o initiatives, such as checking that the inswred is following a
1 regimen for dealing with the speeific discascieandition and

incorporating the insured in the management program o cffoctively monioos
compliance;

L ]

L]

* liy reperting and docurmentation of care m non-electronic format; and

- giiormation rechnology expenscs o suppon these activities (report in Column 5 - see

ctions] including:
ata cxtraction, analysiz and transmission in support of the activitices described abosee, and

3 Activities designed o promote sharing of medical reconds (o ensure that all clinical providers
have access o consistent ard accurate records From all participants inoa patient’s care.
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Column 2

Column 2

Column 4

Axtivifies o Prevent [ospilal Besdrmission
Expenses for mmplementing activilies o prevent hospital repdmissions os defined obove, meluding;

= Comprehbensive discharge planming (e, amanging and managing mnsitions from one sefting fo
another, such as hospital dischacge o home or ooa rehabidlitation center] in onder @ belp ensure
appropriate care that swill, inall Tikelthood, avoud readmission o the hospaal;

#  Persopalized post-discharge counseling by an appropriate health care professional;

= Any guality reporting and related ducumentation in non-electronic form for gelivities e prevend

hospital readmission; and

*  Health information technology cxpenscs o support these activities (regorm g Column 5 - sce

instrections) inchading:
o Data exrrsction, analvsis amd tansmission in suppod -::-Fl'l'u-:* a1 cil abowve: and

st hat wll chinical providers
it g parlienls cars

o Activibies desipned fo pronacds sharing of medicol records
huee pocess (o consistent and accurate records [rom all 101

Imiprowve Pulient Saley ond Beduce Medicsl Errors

Expenses for mmplemeniing ssiivities o imprt.:-‘-'l:gu 1 i reduce medicul ervors (as delmed
above) through;

il practices o avowd harm;

The ppproprists wWentifcation omd vse

= Acnowvines o lvwer sk of ﬁu.'iﬁ : e
#  Prospective prescriplio xm review aimed ar identifving potential adverse dmug

interetions;

#  Any gquality repocting anc ocimentation in non-electronie forn for activities that improve

pastiend safely and regfuce med errors; and

#  Health informati echmology expenses o support (hese activities {report in Column 5 see

pnstriections],
o nalvsis umd mumsmission m suppett of the weiivities descobed sbove: and
o e fo pronacts shaving of medicol records w ensure that ol clinical providers
o comsistenl sod securate reeords from all participents inoa palients cars
Wel Healih Promotion Activilies

Lor progroms that provide wellness sod heabh prometon activily os defined above
to-luse, welephoni: or Web-based intersctions or ofther forme of communisstion), meluding:
Tellness psessment;

#  WellnessTifestvle coaching progrrams designed o achieve specific and measurable improvements;

*  Cosching programe designed to educate individuals on clinically effective methods for dealing
with a specific chronic discase or condition: and

*#  Public health cducation campaigns that are performed in conjunction with state oF local health
departments.
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Column 3

s Actusl rewsrdsiocentivesbonusesreductions o co-pavs, el (o adminisirobien of these
programs) that sre not wlresdy rellected m premivms or clims should be sllowed as Q1 walh the
Forllevwing pesirictions;

o Onaly allowed for small and large employer groups, not mdividual business; and the expense
amount iz limited oo the same pereentage 25 the HIPAA centive amount linit;

#  Any quality reporting and related documentation m non-electronic form for wellnesz and health
Promonon aoivines:

s Cogching or edvcstion programs ond beolih prometion activities desiened le chonpe member
behavior (o.p., smoking, obesibe); and

»  [lesbih mlmmstion lechnology expenses 1o support these sotivities (B wlymn 3 — See
Imstreciions).

LUT Expenses Tor Heplih Care Quality Improvements

thit may i whols or in
e currenl O or moke
lish the activites reporied in
care providers or eorollees [or
heslih informebon, consistent with
WRVES

The PPACA also contemplotes “Ilealh Informaiion Technology™

the elecironic cresiion, msmlenonce, access or
MedicoreMedicwd mesnmglul vse regquiremenis,

eclivdgess, including reporting and analysis cosls
vorecogized aceraditing organizations, such as

1. Mondonng, meassunng or reporiing clipe
related o maimtaining accreditation b
MDA or URAC; or costs for public
reciuired o mske accurate defermi

review of HETMS memsures) :1‘] i

. ‘, ders, insurers or odher syslems o communicate
ol atwon ropiadly, accumstely and elfGeiently w0 determine
patienl statug, wvoid i nlerschions or divect approprists cure — this moy melede

elecironic heelih rec e by eorollees wnd appropriste providers o monior and
document on individusl pate anedicol history;

aquality of care, mcluding costs specifically
ined messures (ep, UAHPS surveys or charl
lie reporting mandated or encouraged by Law;

I_;-\.il

Acvuncing  the abiliy
patieni-veniered clinms

3. Tracking whethe
better patnent owte

itting or reporting data to national or international povernment-based health
i purposes of idenufying or treating specific conditions or confrolling the

ronic hzalth reeonds and paticnt portals,

conversion eosts incurred up o 3% of eamed premoum related o gualily improvement,

“r SCFR 158130 of PPACA)L
Costs associated with establishing or mainiaining a clams adjudication svsiem,
including costs directly related to upgrades i HIT that are designed prmanly or
solely o improve  claims  pavment capabilities or o mest regulatory
requirenents  for  processing elaims (ep, cosis of dmplementing  new
administrative simplification standards and code sets adoptad porsuant m the
Healih Tnsurance Podability amd  Accountahiliy. Act (HIPAA), 42 TLE.C,
32002, as amended, including the TETD-10 conversion costs nob related o
quality imprevement and  [CD-10 conversion costs incurred that are in cxocss of
A% of camed premium that are relaced to qualicy improvement.
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MC¥IE: . Health Core Professionel Ledines: Expenses for heslth care professional hotlines should be
included in Cloims Adjusiment Expenses w the exient they do oot meet the crifens for the
above defined columns of Improve [lealth Colcomes, Actviiees e Prevend Hospiisl
Bewdmissions, Improve Pobient Salely snd Beduce Medicol Errors, snd Welloess & Heolth
Promotion Activilies,

b, Prospeciive Uiliaton Beview: Expenses Tor prospeciive utilision review shoold be ineluded
in Claims Adjusiment Expenses o the extent they do nol mest the crileria for the above delimed
columns of Improve Health Outeomes, Activities o Prevent Hospiial Beadnossions, Improve
Putiend Salety and Beduce Medical Errors, ond Wellness & ealth Promoliog Activibies, ARD
{he prospeciive uliliation review seiivities are ool conduscted inaceordan proeram thist

Tras been aceradited by a recoprized sceraditation body.
\m WLE rccognition of

v oestablishing or managing a

The following items are broadly exchoded ag oot meeting the definitions ahove:

&

+  All retrespoctive and concurrent utilization reviews;

*  Fraud prevention activitics (all are reported as cost containment, but Pait 1,
fravwd detcction/reoovery expenses up o the amount recovered that reduces incu

#  The cost of developing and exccuting provider contracts and foos assod

previder netanrk;
*  Provider credentialing: &
+  Marketing cuponscs; \

Any accreditation foes thar are not divectly related o aoo médgded in Columns 1 through 5;

*  Costs associated with caloulating and adnministerng indigiiua oo of employvee incentives; and
s Any function or activiey not expressly included ##Col rouzh 5.
MLTE The M will review requests to g or broadly excluded activities and activitics not described

under Columinz 1 through 5 above
and purposes theremn, or  otherans
improvement, the MAIC may recom
Improvement.

quate showing that the activity™s costs support the definitions
monitoring, measurng, of reporting  health care guality
at the HHE Sccrctary cortify those expenses as Ouality

(individual, small proup and large proup business), min-med plans
¥ su ind expatciute plans (small group ond Lorge group business) are delined os
1 Sl, small grovp ond Large group busmess), mine-med plons Ondividusl, smusll

e Csmal] proup end lurge group business) and siudent heolih plans columns in

The sections for comprehensive health co
(iodividueal, smll group aod Jerg 2

per the comprehensive heolth ¢
group and largs proup busimess),
Pariz 1 and 2 of this supplement.

Fer questions on definiiion rlex the mstrusctions lor the Annvel Stwiement Expenses Schedule {12, the Underwriting and
Investment Exhibit, Pa z ad Heulth, and Exhibat 2 for Lile and Frotecrnol), for the bne relerences provided below,
DIFFEREENT FRO 'ENSE REPORTING: For oon-uifibsted monagpement spreemenis'outsourced  services,
report sl amountEg | ment’s Line 12, 22,32, &2 52,62, 7.2, 8.2 or 9.2 for Duisourced Services (oo just those
amounts less thun ol expenses). Confines o ollocwts all affiliated munpgement apreements/outsourced services fo

s a5 1 the costs had been bome direcily by the insurer.
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Lines 1.1, 2.1,
314,51,
a1, 70, 8
&81 - Zalaries
LifeFraternal Statement:
Exhibret 2, Line 2 Salaries and wages
Exhibit 2, Line 3.11 Contributions for benefit plans for employocs
Exhibit 2, Line 3.12 Contributions for benefit plans for agenis
Exkibu 2, Line 3.21 Puyments {0 emplovees under non-lunded benefit plo
Exhibit 2, Line 3.22 Pavments to agents under non-funded benefit plan
Exhibit 2, Line 3.31 Other employee welfaie ¥
Exhibit 2, Line 3.32 Oiher agent welfare \
Health Statement:
UIE&T Part 3, Line 2 Salaries, wages amd other benefiis
BT Statement:
L
Uil Part 3, Line 8.1 Salories \
L&l Part 3, Line % Emploves relations »k
L&l Part 3, Lme 11 Dircctors” foes
Lines 22, 22,
3.2, 42,52, *
6.2, 72,82
&892 - Chutsourced Services

Trclude: All nfis expenses Tor adminisimtive services, clam mansgement
wrramiming, membership services, and other sirmilar services,

amount. Thus, pon-affiliated amounts greater than the 1025
cahold that are reported in the various cpense categorics [c.g., salaries, rent)
% Fxpense BExhibic reporting will be backed out of the cxpense categorics
orted in Cutsourced Services in the Supplemental Health Care Exhibi,

I
A, In addition, the pon-affiliated amounts less than the 1020 theeshold will
included in Ouisourced Services (reported as follows in the A% Exponse

o

Exhibit):
Lile/Tratemal Stulement:

Exhibit 2, Line 4.5 Expense of investigation and settlernent of policy claims

Chitzoure ed portion of Exhibat 2, Line 7.1 Agency expense allowance
Health Statemicni:

L&l Port. 3, Lime 14 Owisourced services including EDP, cloms, ond olher
SETVICEE

PC Seatemcine:
Chplzeure ed poriion of &L Port 3, Line 14 Mo claim adjusiment services
Cutzoure ed porion of L& Part 3, Line 2.8 Met commission/brokerage
Chutsouie od portion of L& Part 3, Line 3 Allowances to manager and agents
Exclude; services provided by alfliies uoder munpgemenl sgreemenis
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Lames 1.3, 33,
33,43, 53,
&3 73,83
P

Lines 1A, 24,
3.4, 4.4, 54,
Hd, T4 84
b4 -

Limes 25, 25,
35,445, 5
H.3 TA 8.
Wi -

5
=i
5

LDFP Equipment and Software
Lite/Fraternal Statement:
Exhibit 2, Line 5.7 Cost or depreciation of EDOP squipment and software

Health Statemeni:

Ll Part 3, Lime 13 Costoor depreciotion of EDF eguipment and sollware Q
P/C Statement:
L d
L&l Part 3, Lime 13 Costoor depreciotion of EDF eguipment a%

Other Equipment (excluding EDF) 0

LifeTratemal $iatemenl: L

Exhibu 2, Line 5.6 Bental of equipment \

Equipment amounts from Exhiba 2, Lilk r depreciation of turniture’ equipment
Hegalth Statzment:

&
L&l Part 3, Lime 12 Equipment

PAC Siatement:

L&l Part 3, Lime 14 Egquip

Avcereditnfn ; @ Hom

Imeclusde; Fees aszocisted wilth the ceriificotion and wecreditotion of o beslih plom,

mcluding but not limited b fees pad o Jomt Commizssion on Accreditaiion of
Henlth Care Orpeneations (AL}, Matonel Commibles on Quelity Assurance
(WCAY, ond American Accreditotion [ealth Core Commussion (UFAC),
Lile/Tratemal Stulement:

Applicuble portiion of Exhibu 2, Line 8.2 Bureau ond associobion [ees
Lznlth Sulement-

TI&T Tt 3, Line 5 Clertification sl Acereditaiion
P Sdement:

Applicahle portion of U&T Part 3, Line § Boads, buresus and associations

Exclude: Rating agencies and other simdlar organizations.
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Lines 1.6, 1.6,
3 4.0, 56,
fuh, Ta, BR
&E0G - Other Expenses

Include:

Any additional expenses not included in another catcgory.

Life/Fratemal Statement:

Exhibil 2, Line | Rent

Exhibit 2, Line 4.1 Legal foes and expenses

Exhibit 2, Line 4.2 Medical examination foos

Exhibil 2, Line 4.3 Inspection report fees &

Exhibil 2, Line 4.4 Fees of public aceos Lng psluaries
Exhibat 2, Line 5.1 Teaveling c};pmsm%

Fxhibit 2, Line 5.2 Advertising

Exhibit 2, Line 5.4 F"rirﬁn

Fumifure  portion of
[urnulure sguipm

Exhibit 2, Line . 0 penodicals

Mon-accreditati ol “Exhikit 2, Line 6.2 Burcan and association focs

rance, except on resl estals

sl lineous losses

ae (.3 Collection and bank service charges

o .0 Sundry gencral exponses

crtion of Exhibit 2, Line 7.1 Agency cxponse allowance
Exhibit 2, Line 7.2 Agents' balanves charged ofT (less 5 recovenad)
ibil 2, Lime 7.3 Agency conferences olher thun local meetings
Exhibit 2, Line U1 Kezal cstate expenses

Exhibit 2, Linc 9.2 Investment expenzes not included claewhere

Exhibit 2, Line 9.3 Aggrepate wrile-ins for expenses
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Henlth Sulement:

Li&] Parl 3, Line 1 Bend

L&l Part 3, Line 3 Comimissions
L&D Pait 3, Line 4 Legal focs
DI&T Thart 3, Line 6 Auditing, actoarial and oiher consalting
L1&] Parl 3. Line 7 Travelog expenses

L&l Part 3, Line % Markeung and advertizing

L&l Part 3, Line Y Postage, express and telephone

L&D Part 3, Line 10 Printing and office supplics

CI&T Mart &, Line 18 Gro
Ul Pari 3, Line 21 e

demses not ncleded elsewhars

ate write-1ms

PO Sratement:

&
In house plghion of LEET Part 3, Line 1.4 Met claim adjusiment serviees
Cptiorget UED Part 3, Ling 2.8 Met commissionbrokerage

w of UIET Part 3, Line 3 Allowances o manager and agenis

i 4 Acdvertising

Men-acereditation portion of U&l Part 3, Line 5 Beards, burcaus and
assoCIations

I Part 3, Line 0 Surveys and undeiwriting reports
CI&T Tiart &, Tame 7 Avcdit of assured®s neconls
L&l Part 3, Lime 10 Insurance
L&l Part 3, Line 12 Travel and travel items
Li&] Part 3, Line 13 Rent and rent itoms
LI&T Pait 3, Line 1é Printing and staticnery
D& Tart 3, Line 17 Postage, telephone and felegraph, exchange aml express
Li&l Parl 3. Line 18 Lepol aod sediting
L&l Part 3, Line 21 Beal sstate expenses

TIET Pant 3, Linc 24 Aggregate write-ing
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Lines 1.5, 1.8,

38 48,50,

6.8, 7.8, 88
EGE: -

Lines 1.1, 2.9,

39,49 59,

6.9, 7.5, 8.0
L0090  —

Feimbursement by uninsured plans and fiscal mtenmedianes
Lite Statement:

Exhibit 2, Line &.7 Group service and administration foes

Exhibit 2, Line .3 Reimbursemients by unmsured plans

Health Statement:
L&l Part 3, Line 19 Fetmbursements by uninzured plans

L&l Part 3, Ling 20 Reimbursements from fiscal intermediadies (2 @ care, CHAMPLIS,
other governimental} \
PC Statement: 0\

L&D Part 3, Line 23 Reimbursements by uninsurcd plans

Taxes, Liccnscs and Foes

Life Sratcimcit: \&
Exhihit 3, Linc 1 Real cstacc n‘m @
Exhibit 3, Linc 2 State insugag c\ licenscs and fizes
= xhihi ; M S

Exhibet 3, Line 5 U 5. Socia Curity taxes

Exhibit 3, Linc & ather taxes

Fratcmal Statcm

al cstare taxcs

slibil 3, Lirk#2 Srate insurance depaciment licenses and fees

it 3, Line 3 Ciber stare taxes, incl 5 for emplovee benefis
, Line 4 L35, Soctol Securily fuies

it 3, Line 5 All ather taxes
th Statzment:

L&l Part 3, Line 22 Real Estate Taxes

L& Part 3, Linc 23.1 State and. local insurance taxes

UT&T Prart 5, Line 23.2 State premiom tases

Ul Parct 3, Lime 23.3 Bepululory suthorily leenses ond lees

L&l Part 3, Line 23.4 Payroll taxes

L&l Part 3, Lime 23.5 Other (excluding federal ncome and real estate)
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PAC Simtement:

L&l Part 3, Lioe 3.2 Poyroll laxes

L&l Part 3, Line 2001 Zate and local msurance taxes, deducting guaranty asseciation credits of
b

L&D Part 3, Ling 20.2 Insurance department licenses and foos
L&D Tart 3, Line 20,3 Gross pusranty associalion assessmenis

L&l Port 3, Line 20.4 All other wxes, lcenses and Tees {excledmg Federal and 19T Ineome and
reitl estate)

L% Part 3, Lime 22 Feal eslate fxes

Line= 111210,
3.11,4.11,5.11, ¥
all. 1L 8] \_[
&1l - Total Frawd ond Abuse Detection/Becovery Expenses Included in O ormeiional Only)

Imicluwde; Fraud smd abuse detection sod recgyery sesoas well as preveniion
EXpEnSEs,
"-\( '
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EXPENSE ALLOCATIHIN SUPPLEMENTAL FILING

Aosimple (ool state-by-stule), seporule, repolaior-only svpplemental Gling must be made by the msurer o provide o
deseription of the method wilized w allocole Q1 expenses (o each state aod w sach bne ond column on Pon 3,

Addifionally, companies reporiing (1 expenses in Port 3, Columns | through 3 most melede o detoiled description of sech
expenss elements, meleding how the specific expenses mes the defintbons above

The delnmitions established m the Supplemental [Heolth Core Exhibit opply w this supplementol Ghing, ws well, For o oew
imitintive that otherwise mests the definion of Q6 sbove but hos ool vel met the objeciive, verilinble results requirement,
inslude on K mothe “Mew™ column of the supplement ansd includs o the descnpion the expected wme Vi
tex secoanplish the objective, verifiable resulis,

alth promnotion

te T The defimition

Expenses for prospective olilization veview amd the costs of reward or bopuses associared with wy
that are incloded in O should inchade an B i the “Mea™ colurmn, These will he reviewil fio
ancd standards of OO amd sy be specifically ineorporated inte, or excleded from, the in
purgases,

foor Tuture reporting

Lane Mugnkbeer

= LAY — Eand
20001 - 290059
G000 — 3,999
R TN R
00T — 59009

Expense Type froom Part 3

Tevipreerins Health TRt omIc s .o i e et e e i
Activities o Prevent Hospital Beadrmission. .o,
lmprove Putient Solely aod Bedocs Medical Eomors e,
Wellness & Health Promotion ActivIies . ... veee e,

HIT Expenscs for Health Care Crualicy Improsciments ... ... .05
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LIFE. HEALTH AN AMNUITY CGUARANTY ASSCOCIATION MODEL ACT ASSESSMENT BASE
BECOMUILIATION EXHIBIT

The exhibul [or any slate, Dasirict of Columbie and Puects Bico m which the compony s Leensed should b2 submitied w ot
Junsdiction, In additien, an exhibit should be prepored for aoy state, Disinel of Columbi and Peerto Bico m o which the
company recelved any dirsct premivms or depesils, DO WOT SUBMIT exhibis for Americsn Samea, Gusm, LS, Yinsn
Islumds, Conuda, Merthem Marsow Islonds and ofher slisn junsdictons, A copy of each jumsdicuon ond a graod wiel page lor
the exhibas that are submitied should be sent w the stwle of domucile ond the AR Support and Services Oflice,

this exhibal I o
te lile, hewlih

il annuity

Ooly companies thit ore members of the hfe, health ond ooty seeronty sssociatons should comple
company 15 unsure I 1 15 0 member of o Ll beolih ond onouity geeronty wssociation, it should contes:
and anmuily puaranty associations in s state of domicile o state(z) where i s lcensed o owrite |

busimness,

For the purpose of these instructions, references o Schadule T apply o the Life and Hlalth M references o the
Exhibit of Premivms amd Losses apply o the Property hlank,

The columpar healings correspond o the annual statement, Schedule T (Life or Heal whibit of Prermiams and

Losses {Property Blank] az follows:

Col. 6 Col f al. & Cal. 6
Health Blank  Life & Annuity Life & Annwity posit-tvpe Life & Annuity
Sehedule T Column Premmms & Other Premiums & Other  (Health ontract Funds Premiwms & Other
Reterence Considerations Considerations i Considerations
(In pari) {In part] {In part]
Col. | Col. 2 Cold4 Col. 4
Base Exhobit  Life Insurance Annuity Premiums  Deposit-Type Oiher
Premmums Cionsideration Contract Funds Cionsiderations
Col. 2 Col. 4 | Col 7 Col. 3
Life Blank Life Contracts — Lifi Accident amd Dreposit-Type (ither
Schedule T Column Insuranee Premiums Health Insurance  Contract Funds Considerations
Refierence Premiurmns
Col. 1 Col. 2 Col. 3 | Col 4 Col. 4
Basc Exhihic Lifz Tnsuraggc ’ A & H Premiwms  Teposit-Type (ither
Promiums widerationg Contract Funds Considerationg
Col. 1
r lank rircer Promivims
Exhibit of Written
Premiums i Lines 13-15.8
{WVarious Accident
and Hazalth
[nsurance
Premiwims)
Cal. 1 Col. Caol. 3 Cal. 4 Cal. 4
THiase Exhihit Life Thsurance Armiily A& H Mremiums Deposit-Type Lithier
Premiums Considerations Contract Funds  [Considerations

In the event thut this detoiled information s oo avaloble o the reporiing enbily's secounting records, recopnied allocation
for estimaiion processes moy b utilled i consistenily wpplied,

Adjusiments o dhe exhibit mey be required by stoles that bove ol sdopled the L and Sealth Tnswronce Gioranty
Aszociation Model Aot (75200
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PFURPOSE OF THE LIFE, HEALTH AN ANNUITY GUARAMNTY ASSOCIATION
MODEL ACT ASSESSMENT BASE RECONCILIATION EXHIBIT

It 35 chesiruble o display on one poge the vorous Iypes of ooty considerabons, deposi-ivpe coniroct funds ond other
constdernlions received direcily by the reporiing enfity, separaied by siote, oz 15 currently reported in the spplicuble Schedule
T or Exhibit of Premivms ond Losses, However, 1115 ool possible fo use such date lor state guemunly pssociation wssessmenls
without [urther modification. This s because of; (a) the hmifs placed on cerisin considerations for pssessment purpoesses; (b
the variations by stules in desigmation of “funds™ lor assessments; wnd () other foctors thal are nlerpreted dilferenily by the
insdividual siates,

As oo resull, the WALC hos developed w specific exkhibi, the Life, Healh & Annuiy Guearsnly As Muodel Acl
Assessment Base Reconciliation Exhibit {“Base Beconciliation Exhibiry which wses the state fgures i ar Fxlill
of Prermivmes and Losses as the starting point for development of the guaranty associalion assessmes s defined in the
MWAIC Life pnd Headth Tnswennce Ouarondy Associgtion Moded Aot (73201 States should st u ar Exhitbat of
Tremiuwmes and Losses as the basis for poaranty associalion assessments, but instead use o+ silianion Fxhikal as

the starting poink.
Inireduction \

These nstructions are intended to assisd companies in completing the Life, Health

& Ciaranty Association Meodel
tor the Lifi, Health amd Annuity
Exhihir}.

Act Assessment Base Reconciliation Exhibit {Base Reconciliation Exhibit)
Civaranty Association Mode] Act Assesament Base Reconciliation F._:-:hil'li k

il

The Base Reconciliation Exhibit starts with premiwms, deposit-type con sogd other considerations as reported in the
applicable Schedule T oor Exhibit of Premiums and Losses and thei ima
te catablish the premium assessment base as defined by the cums
complered for cach state {as well as the District of Columbia an
buginecss.

a2 The Basc Reconciliation Exhibit muast be
o) in which the company is licensed or docs

&

Should you have questions about how o fill our the Base o Exhibir, and the answers are not provided in the
instructiong belew, you may wish o consult th

il
AR \ particular Statc Guaranty Acts, the Aosea! Skafsmens
Tusreacrions manual, your company attormey, idlar Sratiinsurance Departments or particular Srate Guaranty Association

Administrators.

The Base Feconciliation Exhibit has four ¢
Colurmm 2 s for all individual and group all

other considerations); Column 3 s for all 1
unallecated annwity amounts (whether

mns: Caamn 1 ois for all dividval and proup Life nsurance promiiums;
od annuity amounts {whether called premiums, depesit-type contract funds or
gdual and proup accident and health premiume: and Column 4 15 for all
, deposit-type contract funds or other considerations).
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Base Heconciliation Exhibit

Friminms, Considerations and Depasits from Schedule T or the Exhibit of Premiums and Liosses

Lime |

Thiese amounis must exactly mate b the amounts repocied by your company on Schedole T or the
Exhibii of Premiwmes aod Losses for all lines of busioess,

Murdifications to Premiums, Considerations and Deposils

Lines 2 dhrough 10 are reguired doo adjust ameunts reported on your compeny's Annuel Siatemsni
Assessuble Premivm Base wod are criteal in transformuing premivm date prepared for Anneel Siatem
suifable for Guarniy Associalion purposes,

Tine 2

Linc 2.1

Line 2.2

wchedule T 1o dl=
se 1l data

het
received by vour commpany that were ool reported on Schedule Tésr ihd af Prennwms and

Enter any life, anowity or health premiums, deposit-ivpe contract fun cinsiderations

Tarsses and, therefore, not meluded i Line | oabove, The ol

i equal Line 2.1
Lime 2.2, Such amounis should be reporied in the appropriate coli 1 whether such amounis
relate to Tife insumnce, anouily, aceident and health, or anouiry 5 wpe business, Include all
weered contracts that were nal
reporied on the company”s Schedule T or the Exhibg | Losses (sometimes refervad fo
ity amounts entered on Lines | oand 2
cdiate or deferred anmuity contracts,
Anuity contracts, guarantoed intorcst or
agarcd or unallocarcd funding obligations.
unts reported on the applicable Schedule T as
Company Contributions for Employee Benchi Anc 0 (Health Blank) or 90 (Lifc hlank) of
Schodule Th, Dividends Applicd to Purg Additions and Aniuities, Dividends Applicd o
Shoricn Endowment or Prominm-Sayving Promiwm or Annaity Considerations Waived Under

Drizability ar Other Contract Provisiao rid gate Cther Arnounts Mot Allocable by Srate.

as FASE 97 deposit reporting] must be reported op
must include, but are net limiced o, amownts rc*i
structurcd settloment agreements, lottory contrag
investiment eontracts, deposit admin istration con
In addition, allocare by state and inclede o

Enter focs and charges fo
Scparate Account associall

naragement, administration and contract guarantees from the
iable contraets redwced by any contractholder  dividends
representing a retum of such charges. Specifically, in the case of variable annwity products,
those portions of fees apd charp aid to the general account with respect to living and death benetit
guarantees, MakE ce and anmual contract charges. In the case of variable Life producis with
guaranteed death bepe portion of fees/charges paid to the general account would mclude the

; tr MELE charges and annual contract charges. Because the foes and
state, 4 reporiing entity may use cither a serianm, Lo specific contract

charaes
idennficati ;
a rato of foo iMgne to wotal varable premium for the product line and mulaply the ratio by the state
spoclficgvariable

W - Lite, annuity or health premivms, deposit-type contract funds and other considerations
by wour company that were not reported on Schedule T or dhe Exhibit of Premiums and
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Lines 3.1
- 4.0

The prmery purpose of Lines 30 io 399 5 w add bock amounts thot, as oo ocesult of stulutory
aceounting practices, were deducted rom the omounts reported on Lime 1 or 2, For the most port, these
dedusctions represent currend veor benelil pavouls, irunsfers, surrenders or wilhdmaals,

Lroter any wmounls deducted prior o determining smounts meluded o Lines 1 and 2, Compenies
reporiing nel smeunts on Lines | and 2 nmust complete Lines 3.0 throveh 399 m order o provide pross
premivms ond deposits, Amounts reporied on these lines should include munsfees (o separate accounts,
GG pollovers woother compemies, surrenders, excess interest, aod soy olher smounts dedvcied from or
nol meluded inthe company's gross premivm Gpures, Amounts that were reporied as “Deposi-Type
Contrest Punds ond Cvher Copsidecations™ (Column 4) o the veor of receipt i i
current year e “Anouity Considerations”™ (Column 20, as mdividuoals ae ™

inchoded an Line 3.3 of Calumn 4 ar these amonnds were dedueted Trom : sl reported on
Tames | or 2.
As an example, most pension plan aoallocared anmuities provide fgr the [ an anmuly payol

Benefit Cannuitization’) for an individual, Tn the vear of the r e comsidention for the

unallocated anmuity, that considecation, subject o limitations, is I i the ol assessment

Base reporied in Line L, Column 4. In the year of anooitization, ricenls transfemed o Tund the
anmuily payout henefits are o be ineluded in the tolal asses ported in Line 11, Column 2,

There should be no corresponding reduction o the fofal a : reported in Line L, Column 4

i I that such amonnis would oot have
lhenefit iz, pursuwant to that contracr,
wl with the Company, it iz assumed that

ds, fen, neonew funds have boon reccived

for the amount transferred 1o Tund the anmatizaton
becn included in an asscsament base. Whon an *!I
purchazed for an individual from maonics provio
there is no new contract rather, it is an interpal re@Swer o
by the Compainy.

I erder to corroctly ropoit amounts 5
maintain rranzaction level detail fal cac
promiwm can never be less than 50 o
corrcet reporting of deposi
(i.c., asscasable premiom
Line 7.4 i5 a balancing anm

amissment in Columns 2 oand 4, companics should
tvpe confract. On a cumulative basiz, the asscssable
ontract. For example, the following will illustrate the
that partially or fully ammgitize inoa model act stare
or wnallecated anmicy contract). The amount reported on
at the assessable proemium for any wnallecated confract mever
cxceeds 33 nullion nor 15 less over the ife of the contract. The same approach applics o any
state that covers unallogaied annuitlss, irrespective of the lmits, In this example, there 15 a 550 million
unallocated contrace @Y ear | and the company reports 53 million in Column 4. If the contract i
completely annuitized r 2, the company must report 350 mullion m Column 2 as allocated
Line 3.3 (a5 an add-back) in dhe unallocated premivm column, The
deduction of 5 mullion on Line 7.4 in Column 4 1 the second vear, sinee it

Company

has report ullion received in Columm 2 by the end of the second vear. On a cumulative
Ixasis, 34 1z o in Celumn 4. The Company has not subjected to assessmient more premivm than it
has vied.
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(Millions of Dallors)

Example
Comlraet YEAR | YEAR X
ol 2 Col. 4 Col 2 Col. 4

Drepozsit 5{) X X [ X X
Annuiliee 1] X A ] A A
Amt Rep. X il Al x =0 <30
Lincs | & 2
Amt. Bep. X x (i
Line 3.3
Ami. Bep. X 0 A0
Line 3
Amt Fep. X E 45
Lire 7.4
Amt Rep. x fl 5
Linc 11
Curmulative X 0 5
All ¥eors
Line 11

Four additional examples will furiher illusirate TE wtingy of deposil tvpe contrects thal

partialy or fully anmoitize inoa mocke] act state. Jol thes amiples, it can be seen that al any point in

tirne, the Company bas pever inclhoded ¢ assessable premivm base (Columms 2 oaml 4

cornbined) than whal was received by the Co that period of me. Also, the Company never

included more than %5 million of assessa T n Column 4 at any poinl in Groe.
- d
iMdillions of Thallars
Contract i N N Cum
#] | 4 3
Col | Col Caol | Col Cal | Col Col Col
2 4 2 4 2 4 2 4
Dheposil & w u i N Y A X x 15 x X
Anrnailise | x w | X by 5 u X |5 ® X
Amt. Hop. X l 4 X 1 4 X 3 -3 X 15 10
Lines | & 2
Aml, Bap. X| X | X| X L X X 8 X X 15
Line 3.3

At FPep, X |
Linc 5

Amt. Bap. X 1 | X| X 51X X 5 b - ] X X 20
Line 7.4
Aml, Bap. x| 3 L | x| 2 U I O 0 x| & n|x 15 5

Ling L1

Curmualative
All Years
Linz 11

For Contract #1, the Company received 3235 mullion of deposits and included 220 million i the
assessable premium base (315 million as anmuty consideratons and $3 mullion as deposit funds) over
the tive-year penod.
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{Mallions ol Dollars)

Coaniraci *r Yr Yr ¥r ¥r Curmn
) | 2 3 4 5
Col | Col Col | Cal Col | Cal Cal | Cal Cal | Col Col Col
2 4 2 4 2 4 2 4 2 4 2 4
Dreposit W X X | x X 5 X X | =5 X X 5 X X | 35 X X
Annuilies 1 A X 3 X - M A 1 X X |28 X X |15 X X
Amt. Bep. X 1 - Tl [ I

Linecs | & 2
Amt. Bap. X X | X X 3 x| X
Ling 3.3

Aml. Bep. X | | 1wl x| 3 | x| 2
Line 5

At Bep. X x ] u X I | X X
Line 7.4

FJ

Amt Rep. X 1 I - A n [ x
Linc 11

Cumulative | X 1 k] X 4 5 | X 6
All ¥eurs
Line= 11

For Contract 52, the Company received
assessable prermium base (333 million a5 an
year perind.

(Mdillions |||"|-.F-|1||.:ﬂ'~.'l]

Comtract Yr b Cuim
W 4 5
Col | Col Col | Caol ol Col
2 4 2 4 2 4

Drepersil 10 X X | 0| X X |20 X X
Annnilise | x X £ X X 15 b X
Amt. Bep. x X 2 2| X | -1 X 8 -H x 15 5
Lines 1 & 2
Ami, Bep. X X| X 2 | X| X l X| X 3 | X X 15
Line 3.3
Ammil. Pep. ® X 2 ] X | N x ] 1] x |5 20
Line 5
Amt. Rep. X X X | X X 1| X X M X X 1} X X 15
Line 7.4
Aml. Bep. A 3 4] X 2 1] X | ] A b 1] A 15 5
Line L1
Curmualati 5 X 4 4 X i 5 X 7 5 X 15 3 X X X
All Years
Linz 11

For Contract £3, the Company received 320 mullion of deposits and included 220 million m the
asscesable premium base (315 millon as anmuty consideratons and $5 mullion as deposit funds) over
the five-yvear period.
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{Millions ol Dollars)

Comirace Y *r Y Y1 Y i
W | 2 3 4 -ﬁ
Col | Caol Cil | Cal Col | Caol Col | Cal Col | Cal Caol ol
2 4 2 4 2 4 2 4 2 4 2 4
Dreposit 5 X X 5 X X |5 X X |5] X X 5 X X |25 X X
ATTuILLee 1| X X lel| X X |0l X X lo| X x| & x X |15 X x
Amit. Rep. X 1 4 X L | X 1] 5 x|l 0N 5 X 3 3 X 15 103
Lines | & 2
Amt. Bap. X| X 1 X X O | X X 0
Linc 3.3
Aml. Kap. X 1 5 x & 5 | X 1} 5
Line 2
At Bep. ¥ X | W X f o X 3
Line 7.4
Amt. Rep. X 1 4 X s -1 X 0 2
Linz 11
Cumulative x| 1 4 [ K| 7 L - &
All ¥eurs
Line L1
For Contract 4, dhe Company received
assessable premium hase (313 million as a
the five-year period. Contract 74 5 <different wet #1 in that after Year 2, only 33 millicon has
Fazieen tacluded in Columm 4 simee 57 mally mnillion of deposits received has anouitized. For
Year 3, 52 mllion 15 included in F.‘ll.lm g the cumulative toral fe 33 million, since @ total of
215 mallicen Bias been received, bl -::-N' W Bias anmalieed.
You must provide a clea athda of any amounts listed on Lines 3500, 3502, 5503, o
Lz 399 [ Totaly should ref s gettorenee betwoen gross and net premiums for cach column.
Linc 4.1 - Transfer amcunts reccived o d annuity contracts gualificd under [ntemal Revenue Code

Hoction A3{k) {som
column (Calumn 2} m

25 reforred foas tax-sheltored anmuities) from the Aonaity Considerations
cpoait-Type Contract Funds and Other Considerations oolwmin {Column 4).
coomplered by oompanics that report 403 (k) annuity amounts in the Life
qidcrations column 3 {Life blank) or Lifc & Annwity Premioms & Other
in part (Health blank) of Schedule T. Al #1320k amounts in that column

Contracts
Considera

shemld b trian o Colwimn 4 of the Base Roconciliation Exhibit, whether the 4300 conmract was
195 a govermmnental or non-governimental policyholder. The amount entored as a negative in the
Ann “onsideratons column must exactly match the amount entered as a positive inthe Deposit-

‘unds and Other Considerations column.

1993, the MAIC adopted changes to Section G.ALTHb) and 6.ATL ) of the Model #3200
ich eftectively reclassificd confracts dssued under o povernmental retirement plan
setablished under Section 1, 403(b) or 457 of the UE Internal Bevenue Code from the
unallocated anouwiy to the allocated annuity account {Mon-govemmental 4001 and 403(b})
contracts funded by an unallocated annwity contract remain in the unallocated annuity
aocouni ] Although now meonsistent with the adopiesd change. Base Exhibie, Line 4.1 must
continue to be completed 1 accordance with the imstructons m ihe preceding paragraph siee
no state has vet adopted this change. Changes to future annual statement instructions, fonms or
formule churls wall be comsidered al such Duure date 1f wnd when adepted by individusl
stilels),
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Line 4.2

Line 4.3

Trumsfer ony ollocated snouity amounts meleded mohe Deposu-Type Coniract Funds and OHher
Constdernbions column (Column 43 io the Annuily Considerations column (Column 2}, except (or
amounls received W lund smoutly contracls gqualtfied under Infemal Beveous Code Section 40300}
confracts, This imcludes all allocated snouity confracts, regardless of whelher the onouity 15 m deferred
of puyoul stilus, whelher the snnuaty s group or mdivideal, and whether the aonuily 15 qualified or
nom-quealifisd for tax purposes,

Accordiog w Model #5320, on “unalloceied onouily contmacl mesns any annuily conirecl or group
ety certificole thul 15 oo ssued fooand ewoed by oo mdivideal, except o the extent of soy sonuily
benefils puaranized woon mdividual by w reporting enily under such contract or certilicate,”™ An
aonuily 15 considersd allovated unless o 15 vosllovated, Examples of woelloca iy contracls
right be gpuaranteed iovestment contracts, deposit administrtion confracts, & il Tunding

agreements whene no contract or agreement issued by the reporting enfity, muany

the reporting entity thereunder, puarantees idividual benefits i specificall :
L

Al i yoomymous with the
Sl tex an imdividial (s s

o deposit adminisiration

ificate issued by
mdivicluals.

Cirp anoities may be allocated or unallocared. (The term “unal
tern “proup™.) A proup confract or cerlificate thal guaraniees ann
nol the puarantes typically found inoa posmsniesd investme
al a puaraniead purchase rate} should be consideral alloca i 1o conimacts wnder whirch
pericdic payments are being made o individials, e ontrels should ke considered
n the request of an individual {or Tus

allocated iF the reporting entity is obligared |LnL|Er§|r_
: payiments, which may be subjoct to

of her bencficiary) oo make cither partial or full
plan or statutory restrictions, to the individual {or

The repoiting citity will be considered o b

partial or full cash withdrawal payments it w
participant’s acoount maintained [by the
anniity contract and regardless ofdehet
by the individual {or his or her
sponsor of contract holder g
adopted a change to Mod
Hocticn 401, 4L and 43

poen the request of an individual to make cither
%or death benefit payiments arc made fiom that
ity o its designee) under the erms of the groug
ucsts are submitted to the reporting entity dircetly
indircetly through the plan oustee, administrator,
of the individual. As discussed in Line 4.1, the MANC
reclassifics governmental retivement plans cstablished under
nal Bevenoe Code to the allocated annuity account. However,
until adopted by a state legizlat b} annwites should remain n the Deposit-Tvpe Contract Funds
and Oher Consideratioges column™olumm 4] to be consistent with existng statutes that require that
these contracts be mcldied with unallocated annuitics for assessment purposes where applicable. Mote
that the amount ent a negative m the Deposit-Type Contract Funds and Other Considerations
column must ex ¢ amount entered a5 a positive 1 the Annwity Consideratons column.

anmuty anounts meluded m the Anmwey Considerations colurm (Colurm 2)
e the Depos Contract Punds amd Other Considerations column (Column 4). The amount
iy a negatte n the Anowicy Considerations column must exactly match the amount entered az
2 pOs i the Deposit-Type Contract Funds and Other Considerations colurmm,

Transfer a
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Development of Amounis Ineluded in Lines 1 Through 5 That Should Be Dedocted in Determining the Base

Lines & throweh 9.99 are deductions from sssessable premivm bosed on the Lie and Health Insirance Owaraniy Association
Moded Aot (83205 provisions, Componiss must b2 corelul ool w deduct the same premivm or deposits oo more than ene line,
For example, smounts deducted on Line 6.1 a5 non-pusraniesd seponste pccound deposits should ool be deducted g second
ime on Line 7.2 of those separale sccount deposits represent unalloculed annedy deposits for a pension plon conimel in
excess of 32 nullion. Componies moy only dedust amounts on Lines 6 through 999 (excepl for omounts on Lioe 8) fo the
exient those smounls bave been included on Lines | throveh 3 of the Buse Beconcilinbion Exhiba,

Lines &0 -
.99 . Enter amevmts recerved for any portion of a policy or contract nol gusronbezed by
under which the investment visk s boroe entirely by the policy or contract hole

ling enlity or

these specifed at the tme of deposit as imtended for deposit in separaie aceous
LIUDE on these

uily contracts that

these lines are typically non-puaraniesd separate account premiums, T
lines amounis ransferred o any poarnieal separale accountz. T'l."'1
should MOT be repocted on Line 6 are: (0 modified goaranieed an

olher contmct where the amounis J'II._'ri'l.]:lll\_ an ol least one Tt

Al pusted anouities, or

ob Cor ey mol) depend
solely on the investment pecformance of assets in the separie s - 1) puaranteed investment
i Cpwarantees or only incidental
mortality puarantees, Such comiracts are not properly includ e & since the reporting entity

retains an investirnenl risk.

sitod on the Annual Statemcnt of
Z I thivugh 3 of the Basc Reconciliation

5 wore reported in the Annual Sratement.
rate account cxcopt to the extent such transfors
rozh 5 of the Base Reconciliation Exhilyic.
Ancs 001 throwgh &.9% and indicate where such
Tae beok] and where they arc reported on Lines

Amounts entered on Line 6 should corrcspond
Scparate Accounts to the cxtent amounts are incl
Exhibic. Spocify deductions and indicate
Linezs n.l — 6.9 should not include transte
reprosent current vear premiums included o
Companics must specifically identify de
amounts are reported in the Anmsd 5

through 5 of the Base Reconciliation w
Lines 7.1 —

T4 - Enter wnalloeated amounts descriptions provided on Lines 7.1, 7.2 and 7.3,

Line 7.1 - Allowrs a deduction tor
spoctfic emploves, u
cxample of an ap
guaranteed inv

1y unalldSited annuity contract that 15 not izsusd o or I connection with a
or associaton of natural persons benefit plan or & govemment lofery. An
Line 7.1 deduction would be amounts recerved to fund o municipal
1.

Line 7.2 - Allows a
under the F
the (O are det

v unallocated anmuty condract 1ssued fo an emploves benefit plan protocted
ension Benefit Guaranty Corporation (PBGC). Employee benefit plans protected by
benefit plans only and do not include detined contnbution plans.

wtion for unallocabed anowiey premiums moexcess of 53 mullion for unallocated
it Lotterizs and for any unallocated emplovee, union or association of natural persens benefit
1= ool (o) governmentel retirement plon estublished wnder Sections 201, 203(b) or 457 of the
crnal Bevenue Code or (b} prodectsd under the Federal Pension Benelit Guaranly Corpornstion,
7.3 should enly include those ameunts in excess of 835 million, For exsmple, for o 513 million
suaronbzed imvesimenl coniract Eseed woen emploves benelnt plon, the company should report
310 mulhion {1+, amounts in excess of 35 million) on Line 7.3, Do not inelude on Lines 7.0, 7.2 o0 7.3

amounls thit beve been reported as dronslers or dedvctions on soy other bnes (e, Lines 4.2, 6, 7.1,
T2or T3

Line 7.3 - Alls
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Line 8 -

Lines S0 —

Maedel Act Rase

Tare 11

Enter dividends ond experience rmtng credis, but only of such vmounis were ool guerunbesd in
advance, Examples of tems that might be reporied on Line B melude; (0 oon-goaranized smounts that
consiitule o retum of premivms collected mothe current vear ond pad oul of divisible surplus; and (1)
non-gusronlsed experence roiing credils that wers not aleepdy deducted o determimng Lines 1 oand 2,

Lacvess mierest should not be deducted vy dividends,

Ernter vny other deductuble amounts with g clesr explonption of the nature of such deduction on
Limes 901, 202, 903, ele. An exwrmple of vn approprisfe deduction s the premivms received for the
Federul Employves Health Benelus Plon confracts in the Acerdent aod Heelth colymn (Celummn 373,
Desductions wre nod penmutted for premivms received for the Federal Emploves G i Insurumee,
Line 9 should not be vsed as g substiiute for deductions that are o be reporte
lines, Deductions are oot pecmiited in the Grst theee columms e amouggs
coverage limils specified in the Cuaranty Laws (Le., a reporling enfily cang
or comtract valwes inexcess of 5L, relared fo allocated annuity @nira

Lime 11 equals Line 5 minus Line 11,
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ADIUSTMEMTS TO THE
LIFE. HEALTH AND ANMUITY GUABRAMNTY ASSCCTATION
MODEL ACT ASSESSMENT BASE RECOMNCILIATION EXHIBIT

To be filed oo or before April |
Lotresductivn

The purpose of the Adjustments o the Life, Heolth omd Anooity Gueranty Assoctobion Medel Act Assessment Buse
Feconcibiation Exhiba {Adjustments Exhibity 15 wocollect premivm informetion nesded by Stole Guarandy Associations Lo
mabke psszessments, The Adjustments Exhibi mest be prepared with the same core and sccuracy | b wsed in
prepaving the Aonual Statement, sinee the information s being provided to the Guaranty Fund Associa

AALUST READ
TATION ACTS,

These instructions are intended n assist companies in completing the Adjustments Exhibin, CO8
THESE INSTRUCTIONS CAREFULLY AND REFER TO THE RELEVANT GUARAN
WIIERE AMFPROPRIATE.

Oinly companies that are members of the Tife, health and anowity guaranty associali sk anplete this exhikbdt 10 a
comnpany 15 unsere 17 it s a membser of a life, bealth and anooiy guaranty association, i el contaet the stare lite, health
and anmuily puaranty associalions in s state of domicile or state(s) where it iz ite Jifie, health and annuity
business,

The Adjusoments Exhibit has four columng: Colamn [ is for all iud':x'jd& I fo insurance premivms, Column 2 s
for all individual and group allocated annuity amounts (arhether called gge posits, or considerations); Column 3 i
for all individual and group accident and health promivims; and Colugfl 4 s all unallocated anmiity amounts {whether

ibit requires annuity information only for states
FHaocionon Model! Aoy (%3200, Companics arc
strict of Coluwmbia and Peerto Rico inowhich they

called premivms, deposits or considerations). However, the Adjus
that have not adepted the mosr recent Life ond Mealih fosuranes U
required o complere cach ling of the Adjusiments Exhibit for
were licensed or had business during the reporting yeardgmoe atatcs that wae the Base Reconciliation Exhibic tor
their respeetive asscssment premium base (these starcs mayg | d by referring to the respective asscsament premium
hase formmias). RO WNOT SUBMIT the Adjust ihi - Amcrican Samaoa, Guam, A Virgin Islands, Canada,
Worthern Mariana Islands and other alien jurisdic conmipany wiites only life andfor accident and health insuranee,
there is no necd to submic the Adjustments ExhiliSgo e any misecllancous adjustment your company may have to
lifz and accident and health business on Line % of the 1t pursuant to the applicabls instructions.}

Should vou have questions about how to Bllght the Adjustments Exhibit, and the answers are not provided in the imstructions

below, you may wish o consult the Modgl . parficnilar Stare Guaranty Acts, the denuad Siafemens Destructions. your
company attorney, paritcular Siate [n pedmicnts, or particular State Guaranty Association Adnunistrators.
Adjustments to the Base Recon i it

All Linzs {except Lines A4 and Fef Columin 4 (Unallocated Annuity Considerations and Other Unallocared Fund
Deposits) and Line 2 of Co 2 {Allocated Anowcy and Other Allocated Fund Deposits) must be completed for all states n
which wour company 13 1 r did businecss during the survey year, oxcept for those states that wse the Base
Feconciliaton Exhili Tl respoctive assessmient premium base. (These states may be wdentitied by referming to the
TESpECLIVE 155 3 base formulas) DO MOT SUBMIT the Adjustments Exhabu for Amencan Samos,
LLS, Wirgin [slunds? sorthern Morune Islands aod other shien jursdictiions

Deductions
on Line 10 relar

o o unailocated snouity conirects MUST be defwiled on Lines 3 throveh 9, where spproposte, Dedustions
prrunds received oo unsllocated aonuily coniracts WILL MOT be allowed,
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Line | = Maodel Act Base

The amount from Line 11 of the Base Reconciliation Exhibil should be mnsferred 1o Line 1 of the
Addjustments Exhibai,

Lime 2 All 203(b) annuibies are included a0 Columno 4 (Unallocated Annoiy and Cvher Unellecsted Fund
Deposits] on the Buse Reconcilution Exhibu and must be imonsferred o Column 2 (Allocubed Annuiiy
and Oiher Allocated Fund Depeosils) for cervin stules that bave ool adopted the most recent
Pdode] 5320 in 3ts entirety, The amcent o be mansferred fom Column 4 6o Column 2 represenis the
amount of $04E] annuiy premivms mcluded o Line | oof the Adjusiments Exhgbi, regardless of
whether U was ongmelly reporied m Column 2 or Column 4 of the Base Recone xhibil,
cormpanies that originally reported 403(h) premivms in Column 4 of the Base
st tramsfer such amounts o Colimn 2 even though oo original transfer w
the Rase Recoancilianon Fxlibitl.

1o Line 4.1 of

Tines 3.1
and 3.7 Companies that bave woallocated funding obligations that are no
specific employes, wnion or asseciation of matural persons benehi
of the Base Reconciliation Exhibitk rmust report such amounts on

aroin conneciinn with a
ermvment Inttery (Line 7.1
and 3.2 Line 5.2 should

include any amounts reported on Line 3.0,

Tinesd.], 4.2

43and4: - Companics that have unallocated funding nh]iga:i&u. i57
union of association of natural persons benefic pl
caiablishod vnder Sections 1, 403k} or 4537
the Federal Pension Bencfit Guaraniy Con
Line 4.4 cquals the sum of Lines 4.0, 4.2
Line 4.3 noeds to be completed for Bdinn

nd government lotterics or employec,
CFT: (a) povernimental retirement plans
LS 8nicmal Roevenoe Code, or {b) protcered by
repert such ameunts on Lines 4.1, 4.2 and 4.3,
neg 41, 4.2 and 4.3 arc mamually exclagive.
cnly.

b
Lines 5.1, 5.2
Fiand 34 - Companics thar have wnalloghs Ii_qatinﬂ::. izsucd o fund govermimental retirement plans
catablished under Sections B of the L5 Inernal Revenue Code must report such amounts

on Lines 3.1, 5.2 and 5.3, [N d include the amounts reported on Line 5.0. Line 3.3 needs o
e completed for Mew Jersey olgingl only. Line 5.4 needs to e completed for Mmnesota business

Lines &1, 6.2

fdand 6.5 — ated funding obligations 1ssued o fund povernmental retirement plans
403k} of the WA Intornal Eevenue Code must report such amounts on
6.3 equals the sum of Lines 6.1 and 6.2, Lmes 6.1 and 6.2 are mutually
4 peeds w be completed for Mew Jersey business only. Line 6.3 needs to be
sota business only.
Lines 7.1, 7.2
and 7.3 5 that have unallocated annuity contracts 155ued to an employee benefit plan protected by the

ension Benel Cuaranly Corporsfion (Line 7.2 of the Base Beconcibstion Exhibil) mus
Sech omounts om Lines 7.1 wnd 7.2, Line 7.2 shoold mclude the smounts reported on Lime 7.1,
T3 meeds w be completsd for Mew Jersey business only,

Lime 3 Companigs that hove voellocated funding obligatons isseed w lund government lotenes must reporl
such smownts up w 323 mullion per contract bolder, This line shoold be completsd for Mew Jersey
business only,
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Line &

Line 10

Line 11

Componigs thal bove unallocoled funding oblipptions that fond emplovee or associobon of mourl
persons benmelil plans in Mew Jersey in excess of 52 million nesd fo report receipis up o 53 mullion per
coniract, This line should be completsd for Mew Jersey business only.

Apprerate Wrile-ins for CHher Dedwchions

Erter the wial of the wrile-ins hisgled o schedule “Detoils of Wnite-mns Agxrreputed ot Line 10 for Chher
Dedections.™

Fepresents the preliminory sssessment bose colouluton for those stoles that bove not adoped the most
recent Maodel #2520,

Dietails of Write-ins Agpregated af Line 10 for Ciber Dedwetions

MNOTE:

The cormpany must provide a clear explanation of the amounis inclisds] on B Aamonds deducied
on any other lines on the Base Beconciliation Exlubit or Adjuste 1 ulil not be reported
fere, since o do soowould amount tooa duplicate deduction. Line 11 A b vsazi] s a sehsiinoe

aron, deductions are nol
werage limitations specified in
il or conmtract values in exces

for deductions thar are o be reposted on any of the above ©i
permitted in the first three columns For amounts received in excess
the Ciuaranty Laws (e.g., a reporting entify cannod deduct am
of BE00,000 related o allocated annuity contracts),

Cross check for Adjusiments Exhibit Lines 3.2, 4.9 n 4
The aggregate amounts on Adjustments Exhibic@Bines 375843 and 7.2 should cqual the aggregate of

the ameunts on Base Exhibic Lines 7.1, 7.2 the amount reported on Base Exhibic Line 3.3,
b

\S
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LIFE sUPPLEMENT
TOTHE HEALTH AMMUAL STATEMEMT

NINTE: Only companics licensed as Life, Accident & Health insorers should complete the schedoles incloded in the
Life Supplement to the Health Annual Statement,

EXHIBIT 5 - AGCREGATE RESERVES FOR LIFE CONTRACTS

To be Niled on or before March 1.

and deposii-
i, T, dlirect and
assurnpdions for
e 1T the assuming
pses RV, then
% established by the

Beler fo S5AF No, 30— Classiffcarions of Insuronce or Monaged Care Comtrocy Tor e, aceident o
type condract definitions and 547 Mo, 3R Life Conirgery. Beserves should be computed on s “gros:

reimsurance assuined combined. Then, deductions for reinsurnce ceded shoulld be computed, using
mortality amd interest aml vsing the same valuation metheod, but reflecting the actual mede of 5
reimsurer vses different valuation assumpdions or method e, reimsurer uses net level, hilcedi
deduvctivns for reinsuranee caded by the ceding reporting entity will nol necessarlyg egl
assuming reporting entity, Mo deductions should be taken For reserves ceded under a mod cil wnCe arrangermernl,

IT necessary, companies may add Tines o report each reserve hasis wsed,
Colwrmin | Yaluarinn Standand

Arate able of mortalicy, dizabilioe, oo, rate of inge
(2} prcliminary teem, modified preliminary term
basis applicable o new business by inscrting ©
msrtality, morbidity and other conti ngoncic
yvears of isgue. For annaitics, indicate whether'i

betwcen: (1) net level promivim, and
aind ultimare standands. Tdentify rescrvc
sapective lines. Valuation assumptions for
d the valiation method should be indicated by
deferrad, or hoth,

I deseribing the valuation assumpdons i metheds, abbreviate as follows:

Muortality and Morhidity

B s e crience Table.
AM A e AmericE N en (Litirmate] Table.
A1 TR s, Commmissioners 1941 Standard Ordinary Table.

AL ETDIMD ., 041 Standard [ndustral Talle.

41 ST IMT ... 1 Standard [ntermediate Table.

SECED. M. “ornmisstoners 1958 Standard Ordinary Table.
SHCET.... . Cornrnisseoners 1958 Extended Tenm Table.

. Comarmissconecrs 1564) Standard Group Table.

.. Comrmisstoners 19961 Standard Indusirial Table.

.. Comnmissioners 1980 Standard Ordinary Table or any medification of such
talxle adopted by the BALC.

. Commissgoners 1980 Extended Term Table or any modification of such
Lable adepled by the KALC,

93T Sonadord Annoly Toble

v o ombmed Annuily Toble,

-1 e Annuily Toble for 1949,

g . ) R Y Indrvidual Annuily Morieliy Table,

SLGAM v Group Annuity Mortaliy Tuble for 1951,

S1GAM PROY v Group Annuily Mortaliy Tuble for 1951 with Projection,
TLGAM v V971 Growp Anouity Mottty Table,

i RN 11 ) [ 3

B3 GAM L LIB3 Growp Anouily Mertelity Table,

LT T 8994 Growp Anouily Mortlity Table,

w2000 s Annoily 2000 Mortality Tuble,

IMTERCOD DM v Inter-Comapeny Double Indemmity Toble,

MDD Industmnl Double Indemniny
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39 ADD e 1959 Accrdental Deoth Benefits Toble,
S2IMTERCO DMEA L 1952 Inter-Company Disability Table,
TOIMTERCO DMEA L, L0 Inder-Clompany Growp Life Dispbilily Takle,
B CDT v 1964 Commussioners Disubilily Table,

28 Cluss (3 v Class (30 Dasubility Toble {1926].

56 TAsK FORCE IV ... 1956 Task Foree 1V Morbadite Tuble,

B3 CIDA e V9B Comnussioners [ndividuol Disabiliy Tobles A,
B3 CIDB e 1985 Commizsioners Individeal Dhzabiliy Tebles B,

Imierest
L e vmr seneeemeee IOEERESD AL 4 L2 for all duradions.
ST s e ver e Ioilzrest al 385 for the Dirst 10 years afler issue; 2%
Y uluation Moetha &
MWL v rer e e Levie] Treminm Reseroe Wethad.
CTWBT e e Loormminssioners Reserve Valuations b
M v enen e W B nliTeed Reserve Methosd.
T e vmraeeeeree e THADAS B nelified Teserve Methoxd,
CARVM v e, Cmimissioners Aoty Reser i Tethoul.
WO e vmrsieneee s LT Dol i fped REHET\'LI"‘ AWM praded into Wet Level).
AME e Bz Mearest Bin
ALE e Az Last Birthday,
[ IR ———— |, | WAL
&
(ther
CRF. 015,
CHNF Neions
CF. oL remiums (but curtate death benefit).
1DE..... i cath Benetit {but non-continuous premiums).
55-T4%. . lssue years 1955 to 1979 mclusive.
For examp 1 ez for twe life insurance reserve bases m Exhibit 3 mighe be:
LIF SR AN RLP AMB CRF unless otherwise indicated
1. 1 L R N FE Uy e W R L S| o

SO 4% 10 CRVM ALL CNE L. TE-R0 NI

dittonal speve s nesded fo adequitely descobe the bosis of valunbon, use Note 21 of the Motes (o
“mancial Statements o wrile in this nformation.
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Column 3 - Credil (Group and Individual}
Imeclusde; Business nol excesding 120 months

Befer o 5548 Noo 59— Credit Life ond Accident and Health fnsirance Condracls for sccounfing
srutdumnie,

Life Insurance

Imelwde the reserve lor lutuee imsfers of vo-scerued wholar net premovms w the end of the current
coniract year for vertuble Life insvmmes contracis,
Accidental Dewth Benelits

“Ineluded Above'™ in Column G,

Disability — Active Lives \
I1 reserve for disabdlivy onder group Tife contracts is camied iiggle IngBance, write “Tncluded Above™
in Columnm &.

Disability - Disabled Lives "Q

Include “un-acerued™ poion of ability for o il whether reported or unreportal).
Miscellaneons Reserves \

Classification by meralioy and intafest g ot reguired.

\mc of these items, write “Mone™ in the total Column, 18 the
2 b8 carvied wnder Life Tnsuranec to Disability, write “Ineloded

IF reserve Tor secidental death benefits under group Life confracts *K @ Insurance, wnle

If the company has no liabilig
liability in respoct o one g
on proceding page™ in the o

The words “return of prgoniwms" T ine Z of this soction do net refer o benefits under so-called return

promiwm contracts, the retum of zome part of the premium paid for the period current ac the time
of death. Compute ros n basis of level premiums, not successive one-yoar Lenm premiums.
Include th % able life insurance minimum death benefit puarantess m this section,
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EXHIBIT S — INTERROGATORIES

To he Tiled on or befone Barch 1.

Tnierr ries | and 2

If the response to Interrogatories 1 and 2 indicate that the reporting entity 155ucs or has izzusd participating insurance, the
reporting enticy shall supply the vesponse to ihese interrogatornes and the actuanal epinton shall be supplied as an attachment
to the annual statement.

The [ollowing inlerrogatories deal with dividends or relunds;

i Apporioned for payment during (vear fodlowing vear of statement); and

extsting business in (second veor [ollowing veer of stolement] and lwier gast w zed for illusiraiion

by the reporting enfity. \
INSTRUCTIONS FOR ACTUARTATL OPINTON \

Process of Dividend or Refund Determination Q
Deseribe the general methods and procedurss used to detenmime dividesids o7 Te8d="The torm “refunds™ 15 bnuted to

amounts declared by Fratemal organizations, paid or payatle. to its memigers: % e rating refunds are excluded.

1L In eflect ws of Junwery L, {veor Following vesr of stolement) that are illusica il“ i nl om new or

Deseription of Expericnce Fuctors

Deseribe the bazis vsed momaking any distinetion in esxperienc
refunds, The deseription should specifically include the basis for

a lrwestment income factors &

h. Claims facoors \

<. Bxpense tactors

. Termimation Faclors

2. Aoy other factors that may have rial effect on the dividends or refunds of any group of contrcts,
Aldso, deseribe ina qualitative way any matcsgll changes made in the bases used to determine those factors,
Actuarial Interrogatories

| s the contmby P gen ollowed in defermuining dividends or refunds? ICnot, descrbe,

TI. Has any

aterial chan weirred with respect i the determination of contract Factors? IT ves, describe,

I Hawe th 4]
for ill I

v changes in the scales of dividends or refunds on now or existing business authorized
e repoiting ontity? 1F yos, deseribe in general the changes that were made,

n any changes in the scales of dividends or refunds apportionsd for payment? If ves, describe
| the changes that were made.

cor ench mujor block of business, mdieate when the dividend or relund scale was List changed (ocluding
ges deseribed in IV, above), aod mdacele the extent of such change o lerms of the percentoge by which
dividends or reflunds pavable under the new scale exceeded or wers less thon those thot would hove been
pitd m the veor of chonge hed the scale nol been changed

VT Dioes the dividend or refund scale ineorporte the use of projections or forecasiz of experence factors for
any pericd inexeess of two vears beyond the effective date of the scale? I7 ves, deseribe,

WL I the basis of detcrmining investment income expericnce factors, state whether the reporting onfity uscs
(a) a porcfolio average approach, (b an investment gencration approach, or {¢] a combination of the oano
approaches. [T(h] or (), deseribe the general basiz used, including the issuc year groupings.
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YIIL Wilh respect w conirst loon provisions;
Deseribe how differences in such provisions alfect dividends or refunds,
Docs the dividend or refund scale contain any provision for varying the amount of dividend or refund in
aceordance with the extent oo which an individual contract’s lean provizion is wtilized? wes, indicare the
blocks of business where this weatiment pertaing, and deseribe the basis of variation used.

1. Docs the reporting enticy pay termination dividends or refunds on s contracts? If ves:

A Are they paveble on dewth, surrender, aod mterity?
b Are they pavable or credited eifher upon the commencement of nonforfeiiefiSgnsuratice or upon

terpmination thereol by death, surrender, or matarny?

2. Do they setlect the incidence, sime, and growth of amownts thar um? to the contracts in
quastion?

Lf the answer te &., b, or c. 15 no, desentbe the basis used.

X Does the reporting enlily mumnboin sepungle periicipaiing wnd non-p weoounlsT I ves, describe the

Busas,

A Are any Iransfers made from a parbicipating iI.I.'l\."'II*I 141 participating, non-participating, or

shareholders" secount? I ves, describe thie basis Tor the

XIL. Docs the wndersigned belicove there is a substa
cxpericnes of for any other reagson, the dividends

ility that, hecause of expocted deterioration of
illustrated on new or existing business cannot

Al Deseribe any aspects of the detenminati end or refund scalz not covered above that nvolve
material departures from the Ac 3 5 of Practice ssued by the Actuarial Standords Board
e nds.

XV, Deseribe any materiusl changes in of delermuination of the dividend or refund scole thol are not

coversd shove,
The actuarial opinion should melude a parag sugeh s the Allowing reganding dividends aml refunds:

ACTUARTAL OPINION

“l, (name, tidel, am (relatonshe nz LEntityl and a Member of the American Academy of Actuaries. | have
examimed the actuarial azsympions an hods used in determuining dividends or refunds under the dividend or refund scale
for the indvidual particip: life: msurance contracts of the reporting enticy 1ssued for delivery i the United Srates. The
dividends or refunds encompazigd by this scale mclude:

uvmenl during Cvear [ollowing year of slatement); wnd

vary 1, {veur fllowmg veor of siatement) thot ore lusirsled for pevment on new or exisiing
Psecond veor [ollowing year of stwlement) ond Later thol ore swthorieed foc dlustcation by the
iy

My exarmination 1
tests of the actuarial caleulations, as T consider necessacy, Inomy opinion, these dividends or refinds bave been determined in

aled such review of the actuanal assumplions and methods of he underdying basic records and such

aceonlance with Actuanial Standards of Prectice issued by the Actoacial Standands Board applicable o the determination of
dividends or refunds except as described ahove.

Signatare of Actuary

rare
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Intecrrogatory 3

Thas interrogatory relates w o the delermination of nongueruniesd slements mindividual 16 msurance ond aoneily contracts
that provide for the adjusiment of benelils, premivms or charges from Gme o dme For purposes of this question, the ferm
“determinstion”™ hall mean both determinuiion at ssee ond subsequent redelermination.

For the purpose of this interrogatory, “Individuel Conirocts” includes conimusis wssued vnder the “group™ vmbrells of aov trust
that does not have the discretion o select the reporting enmby(ies) on behall of all the mdividual reporting eniites,

The speeific ypes of business encompassed by this guestion include, bot are ool limdled w, the feloewimg epes of contracts 1if
they contwin nonguaraniesd elemenis;

1. Single amd pedodic premium defered annuibies,

2 Universal Life contracts providing for fxed andfor fexible premiums, =3

I Acdjustable perndic premium life contracts, also known as indeterminate 13mrni1j%ulq.

. Single and perodic premium life coniracts,

A Renewahble anl convertible term insumnce contracis which di not anear; 1 wikms payable upon renewal, or

wihich provide for renewal on the then current preemivm hasis,

&

The term “nonguarantesd” does not apply to charges or benefiis that gor gy follow a separate account result or a

delined index.

INSTRUCTIONS FOR ACTUARIAL OPINION

Determination Procedures &

veed during the current yeur sod o any other such
afil®s conmiract o be used in the process of determinmg
e of disereton reserved [or the reporting entity, oeether wath
EE

For sl contmscts subpect w s inlermogatory whsg
conlructs nol previously reported, deline the
nonguarsnized elements, with porticular referencs
ihe penerul methods snd procedures which ore expec

Actuarinl Interrogatories

1. &ince this statement was last i ; & bacn any changes in the valucs of nonguarantecd clemeonts on new or
i by the reporting entity? IF yes, describe the changes that were made.

ave there been any changes m the values of nonguarantzed elements actually

[I. Since this statement was :
¢ the changes that were made.

charped or credited”? [f ves,

UL Insdeate o what any change descnmbed oo | oor 2 varies rom the condrsct ondfor general methods and
procedures lus e olfected contmicts.

I, Are the it srience faciors underlying any nonguaraniced elerments different from current experience? IF
ves, describogg ral terms the wavs in which fulure experience 15 anficipated to differ from cormenl experience
teed elernent Factors that are affected by such anticipation.

roanticipated investment income cxpericno: factors are based on: {a) a postfolic average approach,
() an investment gencration approach, or (o] other. IF (b} or (o], describe the general basis vsed, including the
invesnment gencration groupings.

W, Dreseribe how the reporiing entity allocates anticipated expenence among = various classes of business,
VIL  Does the undersiened believe thers 15 o subsianiiol probabiliy that tlustmions suthorized by the reporiing eniiny fe

he presented on new and existing business canoof be supported by curently anficipated expecience? 15 ves, indicate
which classes and explain.
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VI Descobe sny sspeets of the delerminobion of oongusmniesd elements ool coversd sbove thal involve materol
depuriures from the Acivarial Saodards of Proctes ssoed by the Actenel Swnderds Bosed, appliceble w the
determinplion of nongerunised slements,

The actuarial opinion should melude a paragraph such as the Gllowing reganling nonguaranieed elements:

ACTUARIAL OPFINION

“1, (hame, title), am {relationship o Company) and a Member of the Amcrican Academy of Actuarics. | have cxamined the
actunarial assumptions and mcethods wsed in derermining, ronguarantecd cloments for the individoal lite insurance and annwity
contracts of the reporting citity wsed for delivery in the United States. The nonguaranteed clements incl = thosc:

1 Paid, credited, charged or deternuned i (wear of statemient]); and

1. Authorized by the Keporiing Entity o be illusivated on new and existing business el of statement].

fi: reconds and sech
s deserthed above have
s Board appliceble to the

My examination meluded such review of the actuorol wssumplions aod methods of th
fests of the aclvaral calcolotions, vs | considered necessury, In my opinion, the nongusra
been determined in pecordonce with Actueriol Stondords of Practice issoed by the Acluage
delermuination of nonguaraniesd elements, excepl ws described obove,

Signature of Actiary
-l\

Date

Iuterrogatory 7 \K

For purposes of this foomote disclosure, & syatheie GUCas defin contract or agreement i which the insurance entity
puarantzes specified payouts under the tormes of an ermploy g from azsets not owned by the insurance entity.

Intecrrogatory

For purposes of this looineds disclosure, o Conbimg o Anmuity 1z delined as an snnuily conirect that estublishes o
life insurer's oblipution W meke perodic poymenls for nuifent’s lfsime of the ume desirnaied mvestments, which ore
nol owned or held by the insurer, ore deplet w conmscivally defined amount due o conmsivally permitied withdniwals,

markel perlormance, fes aod/or other charr,

Interrogatory 4

Fer purposes of this feolnote di e, n souprunbesd  Lileime [ncome Bensfl s delined os a Oxed deferred annuvily
cofirest, pgreement or oder in which insurunes enlity pusrmbess specified poyvouls dumng the lifetms of the msured{s)
regurdless of the peclormof@lol o confractuel pecount vidue that s used o determine cash surrender values and mdiionel
withdriwal benefits,
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EXHIBIT T - DEPOSIT-TYPE CONTRACTS

To be Niled on or before March 1.

Thas exhibat is intended o cuplure mbrmeaton sbout the scviy, belors ond witer ooy remsuronee, lor deposti-tvpe contracls
as delined im 53407 Mo, 52— Deporii-Nype Contracis,

Column 2

Colwmn 3

Caliermin 4

Colwmn 5

Coluwmn

Linc 2

Line 3

Line 4

Ciuprunbesd Intersst Conteacts (% Uhout Life Conlingencies)

Imiclude; Condracts that do nol subject the reporting eniity w any ity or morhidiiy
rizk.

Annuities Cerlamn

Triclude: Amonnts seilled under condracts without .*_-r I @ womorbidity risk,
e, cerfaim dmmediale anmly coniract (I ciated with Jodiery
pavoils, structored setflernents, income se n tinns or ofher amounls
where paveoents are for a fixed period or a il

Supplemental Contracts {Without Life Confingencres) é

Trclude: Ammounts resielting friun pr

a life or anouity confrsct withour ;
Drividen] Accwmulations, or Refunds &"\
Tnclude: Amounts held on a&N contracts without any mortality or morbidity

risk.

nder a settlement oplion provision of
ity o mnorhadity risk.

b
Premium and Other Theposit Funds \
Cer

Tnelude: A clacwhere in this cxhibit for contracts that do not
o s nrtality or morbidity risk.

Deposits Reocived Durige the Yea

Include: iderations or amounts from condiract holders that meoreased the fund

amounts reportad should be consistent with those reported on the Cash Flow
page.

Irve t Earmings Credited oo the Account
Amounts carmed and’or credited to the aceount.
t Changes in Fescrves
nclude: The net diffevence betwesn periods when the reserve amount held ditfers from
the accumulated account bBalance, wcluding meome  accumulations  less

withdrawal and applicablz surrender charges.

Lxelude; Imberest earned smdfor credited o lhe sccount reported m Line 3,

S0 = 2R Ranimial Assocrn of Haiones Caireiisisiens ﬁ,] E Hizalrh 2



Line 5

Line &

Line ?

Line 14

Fews und Diher Chorges Assessed

Imeclude; Any [ees or assessments W the seeount that reduce the bulance ond vre reported
s income by e compuny,

Burrender Churges

Imiclwde; Chores sssessed [or contract surrenders or withdrawals, e, eordy withdrowal
penulies,

Met Burrender or Withdrawal Pavments
Trclude: The net proceeds paid or payable (sfier deduction for charges) o the

caniract halder.

The amounits reported should be consisient with those reported on fe O a
Wet Balance at the End of the Curent Year After Remsurance
The amounis reported should be consistent with those report The ility page,

AS
&S
N\
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SUHEDULE 5 — REINSUHANCE

These purts (except Purt | thol shows reinsvmenes assumed) provide ao analvsis by rensemmes currier of reinsuronee ceded
dila shown o ool movariows ports of the stalement, Information s oincluded on ol reinsurance ceded woother eniites
authorzed as well as woswboreed or cerified in the stile of demicile of the reportiing ently, Addionsl daiw Tor
unputhorized componies is displaved m Parl 4; sdditionel dula for ceriified remsurers is displaved in Purd 3,

MOTE: Certified remmsurer statug wpplies on o prospective basts, snd 15 determined by the st of domicile of the ceding
msurer. As such, o is possible thot o ceding msurer wiall epent remsuranse belances applicuble oo sngle wssuming
msurer under multiple classificuions within Schedule 5. For example, with respect (o g ceriilfied peinsurer that was
considered unsuthorized prior o certitficoiion, belonces aunbulable o coniracts entered into the wssuming
insurer’s certification would be reported in the wnawthorized classification, while balances

entered into or renewal on oor after the assuming insurer™s cerlification woulil be o in the certilied

clagsification. Proper classification of such balances i essential o ensure acew ol collater|
recirenments applicable o specific balances amd the corresponding caleulation@a i oy Tor unauthenzed
andioe cernifed reinsurance. \

Effective date as wsed in this schedule s the date the contract originally went into effect \

Where name of company 15 specified, show the Wl corporate name of the company FichEdfinsurance 15 cedal

The reinsurance type should be entered in all capital Jetters, and all ]'I.'i]l,.l* wst be followed by G (for Group) or
A { o Tnedivichual),
Mustration for reporting MODCO activity \\

From time to time, an entity that asswmes the risk on a bl shingificss may code that samc black to another cnricy.

Thiz type of mansaction is often called a “retrocessi ing, cxample illusrates the reporting, Eatity A
citers inta a modified colnswrance arrangemoeontggich i r new individual life insurance policics. At year-cnd
the “modec’ rescrves held by Entity A totaled 51, i nt with the agreemoent, Entity B cnters inte a similar
arrangement with Enticy O covering the =3
Soction 1 with a type code of MOOKT 83
Entity B would list Encity A in Sched

cigusiness. Enticy A wculd list Enticy B on Schedale &, Pait 3
N0 in Cohumn 14 alang with the ather relevant information.
Scction 1, with a ope code of MOOKT and report 51,0000 in
Columin ¥ and 11 along with the other relevs smmation. Entity B would also Iist Enticy O in Schedule 3, Part 3
Section 1, reporting 21,060 m Columg, 14 along®Sth the other relevant mformation. Entiey © would lisc Entity B in
Schedulz 5, Part 1, Section 1, repe 1000 m Column ¥ and 11 along with the other relevant information.

Index to Schedule 5

4 Part 1, Section 1 — C ¢ Assumad Life Insurance. Annuities, Depesit Funds and Other Liabilites
out Life or izalilioy Contingencies, and Felated Benefits

*  Part 1, Scetic - Reingurance Asgumed Accident and Health Tnsurance
* Part2 cinsurance Recoverable on Paid and Unpaid Losses
= Py A8 Reinsurance Ceded Tife Insurance, Anmuities, Deposit Funds amd CHher Liahilines

Without Life or Thsabsility Confingencies, and Relatad Benefits
Temsurance Ceded Aoccident and Health Tnsamnee
Beimsurance Ceded o Unvothorized Compemnies

Bemmsurance Ceded 1o Cerliflied Bonsurers

* Parti —  Frve-Year Exhibit of Bemsurance Caded Business
*  Part? - Restatciment of Balance Sheet to Identify Met Credit for Ceded Reinswrance
# These parts of Schedule 5 are ncluded as part of the Health Annval Statement

*#* These parts of Schedule 3 are included as part of the Life Supplement to the Health Annual Sratement
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Due Date
Tix be [led on or before Murch 1.
1} Mumber
Bt purds of Schedule 5 regquire that the “I0 Number™ be reported Tor pssuming or ceding enbifes,

Eeinsurance imtermediories should oot io be Lsted, because Schedule 5 5 mtended io wenily only risk-besmng
enliles,

Lse of Federsl Emplover Identification Mumber

Jii:

-l insurer ancd

The Federal Employer Identification Mumber (FETM) must be reported fur esch
11L&, branch of an alien insurer, The FEIN should not be reposted as the “TD Tulieer™ 1

if the Federal povernment bas issued such a nember, \
Adign Tnsurer Tdenfification Mumber {ATIN} \

In enler i report ransactions involving alien companies correctly, the

Mimber {ATTNGY most be inclode] on Schedole 5 instea] of the FEIN 8

amd 15 listed in e WATC Listing of Compaaies, I an alien cormpss appear in that publication, contact the
MAIC Financial Swsreims and Services Department, Company ﬁc opigphicgih nalyst at FORCOCRECRGNANC ORG
N_ wa ambier assigned.

lien in=iners, even

senber 15 assigned by the NATC

for mumbicrs assigned sinee the last publication or for informati

Mewly assigned numbers are incorporated in revised oditi
soimi-annually. The WAIC also provides this information to
the software.

&

Fool and Association Numbers

In order m report transactions involving,
correctly, the company must include on 558
numbers are listed mn the MAIC Lisdng of O
mistead of any FEIM that may have begn assipnet

ing pools or associations consisting of nonaffiliated companics
¢ appropriate Pool/Association Identification Mumber. These
v, The Pool'Asscciation Identitication Mumber should be used
o pool or association docs not appear in chat publication, contact

the MAIC  Financial  Swst and  Services  Department,  Company  Demeographics  Analyst  at
FORCUCREOGNANCORE for nummb igned since the last publicatton or for nformanon on having a oumber
a=sLEned.

Mewly assigned number In ed in revised editions of the MALC Lisgnr of Companies, which are available
seri-annually, The KALC ovides this information to annual statement sofbware vendors for incorporation e
the sotbware.

LCertified Heinsurcer Id umber (CREM
nspsdions Involving certilied reinsvrers cormectly, the sppropoate Ceriified Eeinsurer
(ORI must be meleded on Schedule 5 instesd of the FEIN or Alen Insurer Identifcation
The CRIM 15 pssigned by the MAIC and 15 listed m the WALC Listing of Companies, I o ceriified
rein ot ol pppesr o that publivaton, contest the NALC Fineoncisl Syvstems ond Services Deporiment,
megraphics Analvst at FORCCREGENAIC ORG Tor numbers assipned smee the lust publication or lor
mformeatiod oo buving o oumber assigned.

Mewly assipned oumbers are imeorporuled morevised sdifions of the MAL Listsg of Compasies, which are ovailable

semi-snnually, The KALC also provides this informaiion o sonual stlement soflvare vendors for imeorpotabion il
Lhe software
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MNAI Company Code

Company codes are sssigned by the MAIC ond are listed mothe NALC Listing of Comparies. The KALC does ned
pssipEn g compeny code o insurers domiciled oufside of the ULE, or W non-rsk beoring pools or sssociations. The
HALC Compony Code™ eld should be zero-0lled for those orgonstions, Mon-nsk bearing peols or sssociations
ure pssigned o Pool/Associstion Identilication Humber, See the “Pool ond Association Mumbers” section shove Tor
detuils on assipnment of PoolfAssocintion Ideniifcston Mumbers, Bisk-beonng pools or sssociniions are wssigned o
compeny code, I a remsurer or reinsured has merzmed wilh another entily, report the compeny code of the surviving
enlily.

Il v msk-bearing entity (z.g., rsk-beuring pools or wssociations) does ool appesr o the KALC FCompanies,
contact  the MAIC Finsncial Swvetems  amd  Services Department, Company  Dems i
FORCORECKENANT ORG Tor pumbers azsigned since the lazt publication or for informaties aving a nurnher
assigned. Mewly assigned company codes are ncorporated inrevised editions of the e ol Compnaies,

which are available semi-annually, The WAL provides this information o anrdl sty o ware vendors Tor

incorporation inin the softwane, \
Dommiciliary Jurisdiciion \

I these pars of Schadule 5 reguiring disclosune of the “Domiciliary Ju
115 branch histed, the column should be completed with the statg

or ench dameslic reinsiErer or

wh o miainlaing ils staiory home

office. For pools and associations, enfer the stare where the al SofTice of such pool or association i
located. For alicn reinsurcrs, this column should be cnmplcmd:*i i, where the alicn is domiciled. Enter
the tao-character WS, postal code abbreviation for the demig CbEdiction tor 1S, states, emitorics and
posscssions. A compichensive listing of thice-charactor (188 Alplipd) abbreviations for forcign counfrics is
available in the appendix of these instructions.

Jowwil *s ol Toosglon

&
The following procedures will apply as respects ann\ t filings for 1995 and subsequent years:

Cessions to Lloyd™s under meingurs
which arc not amcnded or renewol
rumber, AA-112Z000, on an aggrecatb
continuous reinsurance agrecmicgts. the Sversary date shall be deemed to be the renewal date of the
agreement. Any revision of tgetis and conditions shall be decmed o be an amendment of the reinsurance

AFreImen.

5 having an inccption date on or before July 31, 1993, and

qrized a5 Tespocis oosslons under remsurance agreements having on mception. amendment
n or aller Awgust 1, 1995, pnd should be reporied, on on speregated  basts, under
ther Mon-LLE, Insurers,” wsing o new collsctive number, An-1123000,

vranece wssumed from syodicutes ol Llowd's should contioue o be reporied oo Schedule 5, Port | using the

collective Llovd s oumber, AA-1 L2000,

4rl1
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Dates

All dates reported m Schedule 5 must be o ihe Formal MMDDVYYYY, For exomple, the dute December 13, 2011
showuld b reported ws L2 IV2011,

Determingtion of Authorized Staius

The delermination of the wuthorized, ynauihomeed or certilied stotes of wn insurer or remnsurer bsted inoony part of
Scheduls 5 shall be based on the status of that inswrer or reinsurer o the reporting sniiiy's state of domicile,

Caplive Affiliate Line Catepory

For the purpose of reposting & reinsurer as caplive affiliate on Schedule 5, the captive affils categornes shall
nchade affihiated non-traditional insurers'remsurers.

&
Definition of AMMliated Non-Traditipnal InsurerReinsurer \

This disclosure 15 intended fo capiure cessions o alfiliated insimnce/re ance enlities that are subject o
o traditivmal insurers amd'or

“ATNlare™ s established in the

a financial solvency regulatory svalem separate from that general
reinsurers i the ceding entity’s duwmestic jurisdiction.
MAIC Muode] Holding Company Act. An affiliated po
reinsurance company that reinsurcs risks only fiom #{
solvency regulatory svstcm scparate from that gencral icaltys o traditional insurers andor reinsurcrs
in the ceding entity’™s domestic jurisdiction. For the pannual statciment reporting, this definition
ant’s rehudtal oo s domieile:

. Anaffiliated insurance of rcinsurance ¢
e oporate in a single United Stat-:'!i E
Tawr, or other similar Taw sopara

icchisod, authorized or otherwize granted the authority
der any captive insurcr law, special purposs insurer
icabvle to traditicnal ingurers andfor reinsurees.

2. A affiliated insurance or i mpany liccnsed, authorized or otherwize granted the authority
e oporate in any jurisdiction o ¢ United Statcs under any captive insurcr law, special purpose
inswrer law, or other singdlar law scfdrate from those applicable to traditional inswrers andfor reinsurcrs
in that non-United Srag® jurisdiction.

3. Any other ¢ or reansuranee company that by law, regulation, or order. or contract i=

auchonze isure only risks from 165 parent or affiliate.
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SCHEDULE S — FART 1 -SECTION1

REINSURANCE ASSUMED LIFE INSURANCE, ANNUITIES, DEFOSLT FUNDS AND OTHER LIABILITIES

WITHOUT LIFE OR DISABILITY l‘.Ll'_'lN []J"~ EJ:."*ILiLS A.Ni'.:l- RLI.& LI ﬂ]'..NI_ Ifl] SLISTED BY REINSUREL

Tuo ke filed n or before Barch |

This section should inelude data on all reinsurance assumed for Life insurance, aoouibies, deposit fund and other Labilines

without lifie or disability contingencies, and related benefits by neinsured company as of December 31, cur

If & reporting entity has any defail nes reported for any of the following requinad groups, -:.:ILgnri
shall report the subtetal amount of the corresponding group, category, or subcategory, with the spe
appearing, in the same manner and location as the pre-princed total line and nuimber:

Crrowp or Catcgory

Gicneral Account

Afttiliates
1.5

L0 | 1o A PRt e PR P B SRS L s,

Mon-1L5.
GapIREe e A e

Total Affiliates oo,

Mon-Adftiliaics

L1LS. Mon-Affiliates e

Mon-LLE. Maon-Aftiliatcs .0

Toral Mon-Adttiliates ...

Testal Genentl Accoant .o e
Separate Accounis
Al linies

11.5.

Total Mon-ATTlates. .

Lental Separate Accounls...

Towel TS (Sum of 1399999, l.’JEEEI':T‘E?'? ]4‘3‘5'999 m:u:l 19':]‘}'?993

Totul Mon-LLS. (Sum of 0e9999%, 1959099, ] 7995599 and 30‘3‘999‘3‘]. i R A YA e G Ta  m  i
Tl 5 of T o PTOIREE ot e s S3  TC EACR2Y  SA S
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Column 2

Coliemn 5

Column &

[0 Mumber

Enter one of the following as appropriate for the entity being reported on the schedule, See the
Schedule & General Tnstroctans for maone information on these identification mombers.

Federal Employer Identification Mumber {FEIMN)
Alien Insurer Identification Mumber {ALIM)
Certified Keinsurer [dentfication Mumber {CRIN}

Pool Associatton Identification Mumber

Drormiciliacy Jurisdiction

Feport the teo-character UL, postal code abbreviation for the donuctliary juri 107 JE. states,
territorics and posscesions. & comprehensive listing of three-character (150 breviaoons for
foreign couniries i= available in the appendix of these instructions. »

11

IT a reinsurer has merged with another entity, report the domiciliaegg \ e surviving enlity,
Type of Eeinsurance Assumed K

Lse the ollowing sbbrevistions o weniily the plon and i
coinsuranee with Tonds sathiheld should be ddentiled as O

reinsurance in the same reinsurance company, show S a separate line )

&

Abhreviations:
1 Inadividual All Beinsurange Types should be
LK CITOup allowesd by 1 or A0,
MNOE TYPES
[<e) YR Yeurly renewihle Lerm
COFwW YRTFW Yearlhy rencwable torm
with funds withheld
ML oL Combination
coinsurance modified
COIMSUCAnGE
MOCOFW CONAWIRANCS COMBYW Caombination
ds withheld covinsurances madificd
coinsurance with funds
withhizld
ATl Culastrophe Tl Diher reinsurume
he insurance tvpe should be entered m all capatal letters,
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Columm ¥ - Type of Business Assumed

Lse only one of the [ollowing codes per lioe o wentily the tepe of business pssumed, I thers 15 more
than one iype of business assumed [rom the same reinsurones company, show esch ivpe on o separate

line.
Abbreviativns;
L Inlustrial Life “FA Fixed Annuities
ARAL XEX Life 1A Indexed Anmiitics
RENLD XXM Lile (Hher WA Warishle Annuities
AN AXXX Life DA Other Annuitics
L Credit Life ADE Accidenial Dealf
5L Supplementary Contracts D= D_i;z&bili_t@c_n
L (Mher Lile
MOTE:  The Type of Business Azsumed code should be entg Xim letiors.

All types of business shown above sre ws reported mothe Ag: erulions by Lines of Dusiness
and the Anelysis of Annuily Operstions by Limes of B epl ws noted below;

&

KAX Life; Llzed 1o clesenbe the ac

[ether than nsk
exeinplion under | Section A0, Section AH or to the portion of the
Feinsurance  wnder  Section 6B, which s

s Repulation XXX (o, mone simply, XXX

MesErc !’.\I:Inﬂ.‘l'

|.'-::-|1an141*‘5' refir

1= M actuarial reserves regquined o be held wnder Section &
1 R0 for risk assumed from a ceding dosurer for policies

er Section 6F, Section 60, Section 6H or e the portion of the

KXY Life Chilser:

nesb

ot o YRT Reinsurance umder Section 6, which is commonly

s Repulation XXX (o, more simply, XK,

referr
AXNX Life: Used to deseribe the actuarial reserves rogquired to be held wnder Section 7
. Regulation XXX as furher clanificd by the WATC dewariald Crosdeline
VXXV —Te Application of the Paleation of Life fsarance Podicles
Model Ragalofior (A 38], which iz commonly reforred to as AKKX.

L. Ocher L Used for assuimed life business not appropriately included in one of the
other lite categorics in the table above,

Colwmn 8 - t oroe at End of Year

rephe-reinsurance (CAT), disability benctits (TS}, aceidental death benefic benefits (ADE)}
amiicy benefits, leave this Colwmn blank.
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| Column L0

| Columm L1

| Column 12

| Column 13

Premium:s

Tor agres with Underwriting and Inv estment Exhibu, Port 1, Lioe 10, Column 2,

For deposil funds ond other habaliies wathowt 6 or dissbiliy conbingencies, leave this Column Blank.
Bemsuranse Paveble on Puid snd Unpoid Losses

For deposil funds ond other habaliies wathowt 6 or dissbiliy conbingencies, leave this Column Blank.

Maodified Comsurinee Reserve

rance coniracts.
A0 tansiscions

Report the amount of reserves held by the ceding company under modily (1
Include separate aceounts moedified coinsurance reserves, See example
contained in the general mstructions. for Schedule 5. &

Fumnds Withkeld Ulnder Coinsurance \\
Report the amount of funds withbeld by the ceding company |®lcﬂ cimiracts,
i\< ’
& \%
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SCHEDINLE % — PART 3— SECTION 1

' LIFE INSUBANCE, ANNUITIES, DEPOSIT FUNINS AND C¥TT
LIFE OR DISABILITY CONTINGEMNCIES, AND RELATED BENEFITS LISTED BY REINSURIMNG COMPANY AS OF
DECEMBER 31, CURREM T YIEEAR

Ter ke (iled an or bafiore March 1.

NOTE: This achedule is o include Exhikic 7 {lite supplement) ceastons, Include actual reinsuranes ceded oo group cases bt
cxclude jointly wnderaritien growp contrscs,

1t a reporing enfity has nny detail lines reported for ooy of the following required proups. categones, or su 19l shall report
thie sulotal amout of the corresponding group, category. or subcatcpasy, with the spocificd subrotal line n appearing in the

zavmne manner and Iocebion as the pre-printed intal boe and number:

&

Gicneral Account
Authorized
Attiliates
1.5,

Crroadp or Catcgory 0\ Ling Muwmber
&

S 1
vemrs D2GGD00
- (3955994

LT

[ [ R e e M i Do,

B
on-11.5.

BT - BB
{ither ..‘..

Tatal. csiniais
Testal Autharzed AMN

Mon=AlTates
L5, Mon-AdThiotes o, oo IBSROGG
Teotal Antliorimecldari= i T HALES .. oo o iesrmrsereremsas sms setssrmr s sassms sesarams smras rar ansms seransasrmrserer | LPIODGE
Tuoral General Aceounl T UTRTTRRPRTTEN ) &t 1" Lt L
Uninuthorized
AdTihates
U5

wreee 0499909
verens (IRGSD00
voee DEYS200
L TRR009G

5.
e e G B R e b R i h sl s 1 5 e
Total Unauthorized ACARE Lo R SRR . AR L e 1ESGHOG

-Atfiliates

L o T T - TP L1 ! L 1111
Man-L.5. Non-Atfilates ... B S e P D e o e L)
Total Lnauthorized Mom- A I HEEES oo e e e e seeemene sneesemr e s s aes e seen e ee ey LAPIEALECE
Total Creneral Acoount UnamthoThod. ... ... i i i n b s an s m b i mbems smsmn smran D 2 S HILICR
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Certified
Aftiliates
1I.5.
AAMET. oo o e i o e e e e e 24904000
okl e e R R S R S S e
Man-115.
DM s s S i 550 s Sl o et it S e A O
P ) o R e R S D o o ot R e TR LR i e VOt 2GR0
B I | TR . .. 2ROG00
Teatal Cortifiod AT EItE .. et sim e ceemss e et s mme s nran i T e e 29000
Moan-Attiliates
[ F ) B | B T ) o A
Total Cortifiod Mon-AtTilatea.. oo eceeeemimeesemvms s msaseme e

Total Generml ACcOil CErETIE ..oy oiesicreeras rorenros sor e persmssssoe sy shems rmbapins sosassmssmsan im

s (R0
............. 3190005
- 325006050

e BIERRAG
R el

v MOSGR00
L

Tevtal Gieneral Account Awthorized, Thnawihorized and Certafied e
ﬂup::ml: Acenuanl=
Auvthorized
AdTilates L
LS
A o oo st it s ds s
Mon-LL5.
!’_£||.1~111.n;"‘P
Oeher e,
Total.............
Featal Anihomzed AT
Mon-Atfilates
L Mom- A b I e e e A e Lk A D
Mon-L. 5. Mon-A ik Rk e G S R i e b S e SR e G e R e T A o
Tiatal Authonzad 2 BN e L L e o e e e L e
Toral Separate Aec B St L
Unauthorized
Aftiliates

e JELICEHOL
aeemes SLICERAGL
- Atk
o 1 R00G

R 1L
I ars L
A R

T e e S e e L S e g
Total Uhanthorized ATHTAIES . . s se e s sa s smemssmiisn sms ms amemi e e D B T D T 5
Man-Atfiliates
L T P 1, LY X
i o o T LT 1T e O ORI A PNt 1.1 #8181
I L T TR L AT I B e e KT L Oy o ¢ ¥ LY L8 L8

Toral Separate Aceounts Unmithorized o s s s s s s s s s e AT
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Certified
Aftiliates
1I.5.

AAMET. oo o e i o e e e e e SHGGHLN
okl e e e R s L R R S 9 e A

Man-115.
M IS s eSS i 550 Sl o et it s e U S P
P ) o R Gl o R S D o S Gt Rt D LTI, S i D N ot L TGS
Toral... O o SO | Ko L1 cE LRI
Total Certitfied Aﬁlllan:& e L e e L R e R T L T O U000
Moan-Attiliates
[ F ) B | B T ) o A
Total Cortifiod Mon-AtTilatea.. oo eceeeemimeesemvms s msaseme e

Total Separate Accoinls Cerified ..o reimiimsmiim e s s

SN (1 L
B (kML
OO {[ (L
L

< AESOOGG

Testal Separate Accounts Authorized, Unawthorized and Cerifiad.., L.
Total TS, (Sum of 0399995 GRG0, | 409000 [990005 2500950, ']I:I';';I‘;r!;";l LY 1
AR9000G S00%000 and SO0000)
Totel Kop-LLE, (Sum of (899999, 09‘9@999 ]?‘?‘:‘999 Eﬂ‘?‘ﬁ'gg'}‘ 23'5‘:'9,
199099, 2409900 aT000%0 and 63990949 Feaa '

Totul (Sum of 3499599 and SRIIDY i imrm i msrnisneri

N el

vsais TUIFF9
v FHO95RG

Column 2 - 1D Mumber &

Enter one of fhe Tollowing or the entily being reporied on the schedole, See the
Schedule & General Tnsine e irrarmation o these identiflication nombers.

Federal Employer Identifis mhber {FEIMY

Alien Tnsawrer Tdentilcation NER Her (AT

et fed Beinsn tlertification Numbser {CRING

Pronld Assacialion ihcation Muambser

Colemn 5 Taormiciliza

racter UL, postal code abbreviation for the duniciliary jurisdiction for TLE, states,
sions. A comprehensive listing of three-character (TS50 Alpha 3} abbreviations Tor

rer has merngad with another entity, report the domicilizey jurisdiction of the surviving enfily,
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Column 6 Type of Beinsurumes Ceded

Lse the [ollowing abbrevistions o wdeniily the plon and dvpe of rensvmmes. Por example, @moup
coinsurunee with lunds withheld should be sdeniified se COPWAS, (I there 12 more than one ivpe of
reinsumancs e sume remsuronse company, show esch tvpe oo o seporule line )

Abbrevigtiens;
[ [ Indrvedual ] All Reinsurance Types should be
I CGruup | b followed by /1 or /G
REINSUBANCE TYIPES
L0 Coinsuranes YRET
L0 Comnsurance with funds YRTFW
withheld
M) Mot Ded coinsamnee COME
SUranco
BCOEW Mlodified coinsumimes mhinalisn

consurance madi fed
cornsurance with lunds
withheld

Cither reinsurance

with lunds withheld

CAT Catasmrophc

KOTE: The msurance ivpse should begaie capitul letiers,

Colwmn 7 - Type of Business Ceded

e ling o identify the ope of business coded. If there iz more
aime reinsurance company, show cach type on a scparate line,

sz anly cne of the follotde
than onc type of business codd

Ahhreviatinns:

Fa Fized Annuitics

&w T La Indexed Annuities
: 5 CHher WA Wariable Annuites
AaLafe . ADE  Accidenial Death Benefits
ppleimentary Contracts nis Nigahility Benctitg

CHher Life

The Type of Business Coded code should be entered inoall capital leiers.

ypes of business shown above sre ws reported mothe Analvsis of Operuions by Lines of Dusimess
and the Anelysis of Annuily Operutions by Lines of Business except ws noted below;

WY Tile: st describe the actuarial reserves requinad o be held under Section & of the
MAIC Faduotdon of Life Tesorance Poficies Mool Regelotion (0830) (other than
risk ceded i an assuming imsurer for policies eligible for exemplion onder
Section 6F, Section 80, Section 6H or o the portion of the reserve pursuant o
YERET Reinsurance wnder Section 6E), which s commonly refered woas

Regulation X23XXK {ur, more simply, XXX}
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Coliemn &

Colwmn 9

Column 11

Coluwmng 12

Coluwmns 13

Column 14

Column L5

XXX Lile (iber Used w deseribe the weivarial reserves required o be beld under
Sechon 6 of the NALC Foluadon of Lie Tnswrance Policies Model
Regwilation (#8301 for risk ceded woan assuming insvrer for policies
desoribed under Section 6F, Section 60, Section 611 or w the portion of
the reserve pursuanol w YET Beinsvmnce under Section 6k, which 1=
commeonly relerred o s Bepulution XXX (o1, more simply, XXX,

ANKN Life: Ulzed fo describe the sctuemel reserves required o be beld under Section 7 of
Bepulution XXX as (unher clarified by the WNAIC Acrvariad Goidelive
XXV The Applivavon of the Valwation of Life Inswrance Policies Mode!
Negridarion (A5 381, which is commonly relerred woas AX

il i one of the

M. Ciher Life Ulsed for cedead hife business nol approgrial
other life categories in fhe able above,

&

Armanunt in Force al Emad of Year \
Report the ceded armount of the basic life msummce policy only, \

For catasirophe-reinswsance (CAT), disability reinsurance |
(AT and anmsity reinsumnee [ACCE amd AMOCY, eave

tal death henelil reimsurance

lank.

Teserve Credil Taken Cuarent Year *

it A m:m&;ﬂ:l amd Exhubit 7 (hife supplement).

chicral instructions for Schodule 5.

To agree with appropriate lines im0 Exli
Sce cxamples for modeo transaction s contai

Premiums

Amounts included in this Colwimn 5% t reinsurance coded proemivims on an incurred basis,
a Ve

o agree with Line 10 of Lndg suncit Exhibvic, Part [, Colamn 3.

hiot itz or disability contingencics, leave this Column blank.

For deposit funds and othe
Cutstanding Surplus Reliet — Curid®S Y ear and
Ouestanding Suiplus Bgliet — Prior Y ear

nz the amount of surplus not yet reported as meome in Cormmissions

Cutstanding surpias 18
and Expe I @ on Bemswrance Ceded, atiributable o retnsurance agreements described in
SadF Mo 5 aosi-Time and Acoidens and Health Reinsurance.

o amount S minal comnussions and expense allowanee not vet recovered by the reinsurer for
ing types of treatics (individual or group): OO0, ACO, MOD, AMOO, COFW, ACOFW,
COEW, COMB or ACOMB. This Column does net apply to CAT, DIS, ADE, YET or
portional reinsurance treatics.

Fep
the t
MG

1 cutstanding surplus resulting from reinsurance of separate accounts business.

Madified Comsuranee Beserve

Feport the amount of reserves held under medified commsurance contracts. Include separats accounts
mesfilzed coinsumence reserves,

Funds Withheld Under Coinsurance

Feport the ameunt of funds withbeld on comnsvmimes contnciz,
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STATE PAGE

To be filed on or belore Morch 1 Only companies heensed as Life, Accident & Heslih insvrers shoold complete this
sehedule,

A schedule should be prepared and submited o the st of donocile for eech junsdicion mowhich the compeny has wrniten
direct business, has direct Iosses pad or divect Iosses mesmred, To other stoles o which the compeny 5 beensed 160 should
submit only a schedole for that staie,

[irect premivms by state may be estimated by fommula on the busts of counirywide colios for the respective lines of business
excepl where adjusiments are reguired o recopnize special stlualions,

Company's participation in the FEGLT and SGLT policies g5 shown in this exhibil as direct business

Thas exhibit should be shown excluding reinsurance assumed. Reinsurance ceded should noile (8 M

Colwmn 2 Credit Life (Giroup and Tndividual} \

Triclude: Business not exceeding |20 months duration,
Colwmn 5 Taibal

Tinme | ezt MPremiwmes for Lile Contracis *-: i ﬁ sarmnee Acssarned and
-1
: Conliie

Without Deedwetinn of Remsuras anil

Time 2 Dhirect Anmuily Consideration: ix Excluding Reinsurance

MAvssurmed and Without Tha

insuranes Caded
The armounts reporied sho samtent with those reporied on Schedule T, Column 4.

Tine 3 Deposit-type Con

Feport all defbsies and $her amounts reocived for contracts without any mortality and
morbidity risk S not regbrted on Line 1, Line 2 or Line 4. The amounts reported should
b consistent with Wgaaiicported on Schodule T, Coluimin 3.

Linc 4 - Other Considerations

Tnclude: alldcated  annuity considerations and  other unallocated  deposits which
rporate any moerality or morbidity risk and are not reported on Line [,
Association  Model  Act  Asscssment  Basc  Recosciliation Exhibit and

¢ Zoor Lime 3. Bce the instructions to the Life, Health & Aniuicy Guaranty

Adjusoments o the Life, Health & Annuity Guaranty Association Model Act
Azzessment Base Feconcibiaztion Exhibit tor allocated and unallocated annuitics,
Repoit allecated annuitics in Line 2.

k & ance Direct Dividends 1o Policyholders Excluding Reinsurance Assumied and

Line i
out Deduction of Reinsurance Ceded and
Linc 7 ity Dircet Dividends to Policvholders Excluding Reinsurance Assumed and
Without Dedaction of Reisurance Coded
Report dividends paid or left on deposic, dividends applicd m pay premivms or considerations, or
applicd to provide paid-up additions or annutizs. Also report dividends used fo shorten the endowment
OT Premim paying period.
Line 13 - Aporegate Write-ins for Miscellaneous Direct Claums and Benetits Paid

Entzr the total of the write-ing Listed i schedule Detail of Write-ine Apgregated at Line 13 for
Mizcellaneous Drect Clanms and Benefits Paid.
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Lines 24

for 26 = Acerdent and Health [nsuronee

Beport healh premuums collecied dunnog the veor, excluding reinsurance aceepted and without
deduction of rensumnce ceded.

Beport on Line 24,1 thoss premivms, dividends and Losses alloceble i the Federal Emplovees [eslih
Bepelits Plan premivms thal ore exempled [om stule laxes or other fees by Section 890900011 of
Tiile 3 of the United States Cosfe,

&

For Lime 24.2, include business nob excesding 120 months” dunstion,

For Line 23, the developoent of data into various health policy categories 5 e by inventory
of the policy reconls.

Details of Wrte-ing Aggregated on Line 13 for Miscellaneows Direet Claims and Benefii

List separately each category of direct claims and benefits paid ere 15 mao pre-printed line

ot thee slate page.

For Health Business: — Complete the information below the Accident and
under PTPCF managed care products and number of persons coverad under 103
Teealth insurance products that provide access to higher level of benefits '§ £

N

ling number of persons covered
oty prochiucts, Include in PP business
pating provider networks are usad,

\S
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AMALYSIES (OF AMMUITY OF ERATIONS BY LINES OF BUSIMNESS

Thas exhibul 15 requirsd w be Oled oo luter thon Aprl 1.

A compony sholl ot omut the columms for any lioes of business in which 1 is ool engugeed,

Drelimtions;

Fiaed Annuily; A fixed annoity s oo poliey or contrect that bes g speeilied crediting rate penodicolly and
untliderally adjusted by the company nol below minimuem conirst Aude morket
valwe adjusted annuities.

A market value adjosted anmuity 15 a fixed anowiry with a p changes in the
interest envirmment are aken into account i1 the .HI|TI-IJ|-'* s &

Wariahle Anruity: A variable aomuily s @ policy or contract that prov fin wily benefits that vary
aceonding m the imvestment experience of a separifac r aceounts maintained by
the insurer as o the policy or conimel

Inddexed Annuiry: A andexed annity i a policy or contrpet riable annuity and that contains

Crther Annaity: A anmuity not ingladed in thckq

Colwmn 2
Column 7

Colwmn
Column 11

Line 34

A benefit in which the value of the bene
on the performance of an index and

o

T8,

Individual Fixed Annuitics and

Crivup Fixed Annuitics \!
Tnelude: Mlai iusLed Annuitics

Individwal Ciher A mnaicies and &
Crivup Ocher Annitics

Exclude: hgkor Value Adjusted Annuitics

Paliziasicy

In or Crroupyooluming 7 throvgh 11) refers to number of certiticates

S0 = 2R Ranimial Assocrn of Haiones Caireiisisiens ﬁ,:-l 5
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AMALYSIS OF INCHEASE IN AMNUITY RESERYES DUREING THE YEAR

Thas exhibit 15 requirsd o be [led oo leter thon Aprl 1.

This exhibil aoslyess the development of Iife policy aod coniract reserves by showing how the resecve moy be raced
mathempticully from one vear-end w the oext by laking secount of s vemous theoretical components,

A compony sholl ot omut the columms for any lioes of business in which 1 is ool engugeed,

Drefinitions;

Fized Annity: M fed anmuiry s a policy or contract that bas a specifed credi ertocdically and
unilaterally adjusted by the company not below minimum < ter Include marke
value adjusted annuibies.

A market value adjosted annuily 15 a fixed anooicy a pigision that changes in the
inferest envirmment are taken it account iF the andgity nilerail

Wariahle Aonuity: A variable sonuity s o policy or contract tha VK ur annuity benefits that vary
aceonhing o the imvestment experience of ; nk o aceounts maintained by
the insurer as to the policy or c;mlmﬁ.‘

Indezed Annaicy: A indexed annuity is a policy or ¢ not a variable annaity and thar contains
a benefic in which the value of the Sgacfit iSgctermingd vsing an intercst eroditing based
on the performance of an inde: paramerors.

Crher Annaity: A anmuity not ineladed in of fimed, variable or indexed abowe.

&
Column 2 - Individual Fixed Annitics & \
Caolwmn 7 - Cricup Fized Annuoitics
Include: Maiker justed Annuitics

Colwmn Individwal Cither A = and
Caolurmn 11 - Crroup Other Annortg

Exclude: kot Value Adjusted Annuitics

S0 = 2R Ranimial Assocrn of Haiones Caireiisisiens 63",:! Hizalrh 2


https://lndi,�idu.al
https://10::i:�.nl




APPEMMNX

INSTRUCTIONS FOR USE OF BARCODES

It 1= the responsibaliey of the company o prepars snd uwiilize barcodes correcily,

The vpper right-hand corner of the jucal poge, ond other pages and forms a5 ientified oo the Document Ideniifier Codes
histingr, will be the lecsion of o [7-dign borcode svmbol, The borcode stondord do be wtibized s the 3 of 9 {or 29}
methedology, The burcode should be printed wsing ot lesst o 24-point fonl, In addition w the barcede symbols, the name of
the reporiing eniity, the vear, sind the decument code showld be prinied on the boreode label, When the bagpeode 15 printed oz
port ool the puee rother them an wffied Jubel, the reporting enbiiy's nome need oo be printed above the ba

The barcode consists of the eotiny identifier (3 digis), the vear (YYYY -4 digiiz), the document idg
code (2 digits), iF state specific pagpe, the data idicator O cigit) and a Gling type identifier 01 dig
&

This | Tth digit slhould wiilize the following codes: \\

cigits], the stare

0 o represent the annual filings

I o represent the Morch quorterly Gling

to represent the June quarterly filing *Q
to represent the September quarterly filing
to represent the Health Maintenanee Organization’s % v filing
by represent amemded annwal filings
1o represent amended Morch quarterly [iling@ @

to represent amended June quarterly fi

F-d

o8 =l O A e L

to represent amended Sepicimber g

would be 2014,

page, schedule, exhibit, ctc., 15 boing filed. The respective identifiers for those
on the document identifier listing,

The document identifier represents
docurnents requiring & bar are el

ent identifier can be filed for cach mdividual state {e.z., the state business pages). The
a5 used on Schedule T, [ 10 15 not a state-specific form, the state code 15 0, The state code
and Total 15 349 [f the reporting enoty haz nothing to report on any state-specific supplemental
included inthe Supplemental Exhibits and Schedules Interrogatories should contain a state

The state code represents

two-digit code would b %

Other 15 55, and
schedule or exhibat,

The data indicat ceents of the document contains data. For filings contamimg data place a one {13 chis field. IF the
document 15 a MOME, place o zero (U) 1 thas field.

code of St

The hling type deniilier 1= used W omdicole the Gling of MAI Gbng components or stole monduled (slate specific] Oling
requirements olher thon those requirsd by the HALC, For MAIC Gling reguirements, the vpe code 15 0,0 For slate Gling
Tequirements, the vpe code 15 1
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If Forms which wre required w bove o sepumate barcode gz 1dentified on the Document Identifier Codes lisiog ore bound mthe
statemenl, these forms MUST have the borcode olfxed o theme I o reporting entity submils with the Murch 1 liling » poge
requiring o barcoede and that puge hos pol been completed due wow Later Ghing dute, the barcode should ned be allioed for the
Muorch Gling, I the Gling meludes g page sing none schedules Gond the stale i which vou are Oling permifs such o Oling}
and any of these schedules [l within that listing thit reguires o barcode, the barcods musl be ploced w the nght of the owme
of the poge, exhibil or schedule, Onothose lorms which ore compleled on g by-siute bosis ond are macksd oone becowse the
company dess mol write thit tvpe of business or that paciaculer slate page 15 nooe, ploce (he approprisle ideniifier walh the
dulg mdicater of sero (00, Slate poges which bave volves reporfed must wse the approprisie stule barcode identifier from
Schedule T, IF any stole requires the [ling of o none “be-state basis™ poge, the nomes of the appropoiole stale muest sl be
prinfed om the hard copy witer “Tor the Slate of

A Listing of the Document Idendifier Codes can be found at e pode orpfomie_e app Blasts blor,

The reporting entity is reguired to affix the appropeiate barcode next oo the respective Supplemsg vgatory using the
puting enfity has

e o T is marked

document identifier code provided. Mote that i1 35 only Supplementsl Inferrogatories whi
responded “TO™ that it does not bave to e a particulae exhibil or foon, and for which

none that the appropriate barcode be aflixed. For supplements that are state specific, th W1 e i harcode shoubl be
affized s when that type of business iz ool writlen at all in any state,
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COUNTEY OF DOMICILE

APPEMNIMY (3F ABBREVIATIONS

This 15 o comprehensive st of 150 Alpha 3 countey abbrevipbions: Plesss noole the lollowing excepiion. Use HAT for Mative
Amencin Tnbes,

ALG - Adehomiston Cobd L OmeTos

ALA - Alvnd Islunds G Congo | Brazsville)

ALB - Albanin o Congo, Demecr: ilic of the
N7 Mlperis R Cook Tslands

AR Arnerican Samna U1 st Rica

AN Anclorra TV i o T

AL Angrola HEW ot

Al Argrilla CIR

ATA Anlarcnica CYP

ATG Arntigia and Barbuda CFE I

ARG Arpentina

AR ArHEenia

ARW Aritha

AllS Ausiraliza sninican Repuhlic

ALT - Austria “cuados

AFE - Azcrhaijan Egypr

RHS Rahiarmas El Salvador

BHE - Bahrain Fquatorial Guinca

R - Rangladesh FEritrza

BRRB - Rarbadns Estania

BLE - Belans Ethiopia

RBFL - Relzium Falkland Tzlands {Malvinas)
RLZ - Relime Farac Tslands

BEX - Henin Fiji

RMLI - RBermda Finland

BTN - RBhutan France

RO - Ralivia French CGaiana

RES Baonaire, Sint Fustatghs and Saba PYF - French Palyncsia

HIH - Bosnia end Herzegov ATEF - French Southem Terrtorics
HWA - Baot=aran AR - Crabom

BYT - Bouvet GhE - Cramibyia

HEA - Brazil GEG - CrpoToia

VizH DEL - Crermany

1o GHA - Cihana

HEM Gl - Cribraltar

HiGE GRC - rooce

HEA GEL - Greenland

B GRD - Circnada

ALY GLP - Cuadeloups

CE L - Cuam

AN LR - Cruatemala

CPY Cape Verde G - CIUeTEeY

Y M Cavman lslands G Cruinea

CAL Cenirol Alvicon Fepublic I Ciuines-Bissou

T Chad Lk 4 UL

CHL Chils 1111 Lotz

CHN Chinp LIbLy Hesrd Island and MeDonald Islands
L Curagan VAT Holy See (Vaticun Clly Stale)
CXR Christrones Tsland 1K Hong Kong, Specinl Adminsimbive
UK Covos (Keeling] Islands Bepwon of China

0T Calombie 1™ Ionduras
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1M - Llungory KCL - Mew Caledonia

I5L - [celund KEZL . Mew Zealomd
IKD - [ndia KIC - Micuragua
10 - [ndomesia KEE. . Miger
IBM - [ran, Lslumis Bepublie of WA - Migerin
IR - [ragg KIL . Miwe
IEL - [relumd KFE - Morlolk Islumd
M - [sle of Mon MHFP . Morthern Martana Lslunds
I5E. - [srael WM - Morwiy
ITA - [tuly S . Chman
Jam - Jamarca PAK - Pukistan
IPM Tapan PN Palau
IEY Tersey PSF Palesiinian Checuped
JOR Tarckan TAM Pamama
KAT Farakhstan ™
KEM Kenyva PRY
EIR Foiritati PER
PFRE Forea, Demoeratic Meople's Republic THL
af )
KOR Forea, Republic of M.
KWT Fuwait MRT
KT Fyrpyestan PRI uerir Rico
LA a0 PR QAT * atar
IR [Latvia REIL] T éuninn
IL.LE™ [.ehanan Big) Toarania
L5k - [esatho Russian Federation
LER - Libcria R Rwranda
LEY - Libyan Arakb Jamahinva 3 Haint-Barthélemy
L1E - Licchtensocin & - =aint Helena
LTl - Lithuania - Haint Kitts and Movis
LUX - Luxembourg “A = Saint Lucia
hALC - Macan,  Spccial T AF - Saint-Maitin (French parth
Fegion of China aPM = Saint Picree and Miguelon
MED - Maccdonia, Republic of YT e Saint Vincent and (richadines
MATHG - Madagascar WEM = Samoa
el %1 - M alawi MR - Han Marino
Y5 - Malavsia TP - Sao Tome and Proncipe
ML - Maldives BAL - SZaudt Arabia
MLL - bali ZEM - Zenegal
MLT - Malta SRE - Serbia
MMHL - barshall Isl YO - Seychelles
M - pque SLE - Srerra Leone
MET - B i e of - Zingapors
rMUS bk EVE - Slovakia
MYl WM - Slovenia
MEX sLB - Solomen |slands
FSm voonesa, Federated States of 208 - SZomalia
MLA Idova LAar - Zouth Afiica
(] OLEcD Hirs - Gouth  Georgia and  the  South
MMG - Mongolia Zandwich Islands
MMMNE - Montenezro 5D Houth Sudan
M=E - Muoniserrul EsP - b i
PAE - Muorocen LEA . =i Lanks
pACRE - Muozambisgue 1 - Sudan
PN - Myummur BUR - suriname *
MM - Mumibin =HIn - Svilbord ond Jan Muven Lslonds
NRL - MLy SWFE Swvaziland
MPL - Mepul SWE Sweilen
MLD - Metherlomds CHE Switrerland
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STE. - Syrium Arab BEepublic LER - Lkraine

TWH - Twiwon, Bepublic of Ching ARE - United Arub Emirates

Tk - Tuwjikislan GRE - Linited Kingpdom

IEn - Tomeans ¥, Uniled Bepubli: of LA - Limited Stules of Americn

TILA - Thutlansd L'l - Limtted Stades Minor Cullying lslunds
ILS - Timor-Leste LEY - Urugriay

T - Toages LZB - Lzbelasion

IKL - Tokelon WU - YWamsaiu

1o - Tonga YEW - Yeneeuela { Bolivaren Bepubli: of)
1T - Trinisdud smd Tobage WM - Yigl Mam

TUM - Tumnizia Wk - Yirgin lslands, L

TR Turkey WL - Wollis ond Fuidy Isla

TEM Turkmenistan Esll - Weslern Sa

TCA Turks and Caices Tslands Y EM Wemen

T Tuwalu FMRB Zarfhi:

LIGA Ulzsanda ZWE T

\\0\)
S
@
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DEFINITIONS (OF LINES OF BUSINESS

Riders'Endorsements'Flnaters:

IC o ricler, endorsement or Ooster acts like o sepacate policy with sepacate premivm, dedvsitble and bmat, then i s o
be recorded on the sume hne of business as 00 were o stund-olone policy regardless of whether it s relerred o as o
rider, endomsement or Oowter, I there 12 no sddiiconsl premivm, sepomste dedusizble or limai, the nder, endemsement
or Mouter should be reported on the some line of business os the bose policy,

Business that provides for medical coverage inchading hospital, surgical, & magor medical. In
Healih Inswrance Mrogram (3CHIT Medicand Program (Title XXT} risk contracts, Al
programs that provide medical only benefits without bospital coverage. Does oot inel

well as federal ermployvees health benefit programs (FEHET), Medicare & P el

husiness. \
Medicare Supplement: \

Business repored in the Medicare Supplement Fnsiranee Experience Exfigr of ammal staternents. Does nol

include Medicare (Title XV or Medicand {Tille XTX} visk coniraets,

Dental-Only: *

Policics providing for dental only coverage issued as stad-al
related to the medical policy through, premivms, deduct
business, as well as foderal cimployees health benctits plan:

dei ras a rider to a medical policy thar is not
~of-pocket Timits, Dees not include sclf-ingured
oo Medicare and Medicaid programs.

Yision-Cmly: &

Policics providing for vision only coverag
related to the medical policy through,
husiness, federal crplovees health bene

as Mgnd-alone vision or as a rider to a medical policy that is not
luctibles or out-of-pocket limits, Decs not include sclf-ingured
B, or Medicare and Medicaid programs.

Federal Emplovees Healcth Plans (FEHEPF):

vees Healih Benetit Plan premiur that are exempted from state taxes or
5 of the United Statzs Code. Doss not include Medicare & Medicaid

Business alleeable to the Federal
other foes by Soction EUS
PEOSLAmS.

Muedicare Cost:

Confracts with thaSgenters for Medicars & Meodicaid Services (CME] to provide services that are paid a
pre-determined 7 unt per member bazed on a total estimated budpet. The beneficiary can use providers
outside the pr cowork. Does not include pelicizs providing stand alone Medicare Part 1Y Prescopion Drug
Covera I orted wilhin the Odher ealth hne of business

Moudicare

ath the Cenlers for Medicars & Medicnd Services (UM whereby managed care 15 puid o per copita
PreTuuT member, Assume full (oencial sk for all care provided o Medicors Risk members, With the
excepiion of emermency ond out-of srea urpend core, members must recetve wll of ther core through the meneged
care plon; bowever, an oul-of nebwork oplion can be provided, Doess not include policies providing stand olone
Medicare Port D Preseription Drog Coverage which sre reporied within the Ciber Health line of busimess,
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Medicare Cither:

Heslih Cure Prepavment Plons (LICPF) - simulor fo Medicars Cost, Contracls wilh the Centers for Medicars &
Medicaid Services (CME] bul only covers part of the Medicore Benelil puckoge. IICCP s doeonot cover Medicore
Port A services {iopatient hospital care, skilled nursing, hespiee and soms home kealth care ),

Medicars HChowwe —Conlrocts with the Centers lor Medicare & Medicod Secvices (CMS) ond o vorety of difTerent
munuged core and fee-lor-service entities (Le,, L0, PPOY, PSO with benefiis o members similar o Medicore Fisk
s delined under the Balanced Budgel Act of 1997,

Dreres not dnelude policies providing sland alone Medicare Port D Prescniption Drug Coverag ure Teporbed
within the Cither Health line of husiness.

Medivaid Costs

Those members enrolled wnder a prepaid condract berween the reporting enfigy i, wpriale stale agency
administering imedical assistance under a state plan approved under Tile XX o
ageney agrees (o pay part or all of e membec’s Goancial obligation o the re

provwiders outside the provider network,

Security Act where tha
. The benehiciary can use

Medicaid Risk;

ney adiminiarering medical assistance
under a state plan approved under Title XIX of the Social Securg that agency agrecs o pay pairt or all of

the member’s financial obligation to the Health Crrganizatjon.

A propaid contract bebacen a managed care enticy and the appr&aﬁt-:\
, =

Sell-Funded:
Businecss where the health-care organization agres cevices B a third parcy self-insured group. Tncludes
Administrative Services Contracts where the argan i <k its own funds in pavment of claims and issues its

own meimbership card and vse of their peeg
Crnly Contracts where the oreganization

the members of the groups and Administrative Sorvices
sy s funds in pavment of claiims,

PRODIUCT LINES:

HM O} (Health Maintenance {3
An eatity that provides, f;
fized prepaid premunt

ik

coverage of designated health services nesded by plan members for a

There are four basie HM

An entily mist kove theee chumciersies o be an 1M

L. An organized system for providiog beslih core or otherwise pssemng heelth core delivery inow
seosrruphic wren,

2 An agresd upon sel of buste ond supplemental bealth muinienaoce sod iresiment services,

30 Aovoluntery enrelled growp of people.
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PPCY (Preferred Provider Chrganization):

A progmem mowhich contracts are estoblished waih providers of medical care, relered woas prefemrsd  providers,
Uspally the bepelit confrsct oflfers better bepefis (fewer copuyments] [or services received [rom o prefermred
provider, thus envouraging members fo vse these providers, Members are allowed benelus for nop-percipaiing
provider services on wn indemnoity basts with sipmibcont copavments, Providers may be paid on o dizscounded lee-lor
service basis, A PPO wrangement can be insured or uninsured

POS (Point of Service]:

A bype of healh plun ullowing the coversd person do choose w oreceive o service [© leipaling or
nuaparhicipating provider, with different benefit levels associated with the use of participatin widd

There are seversl ways TS can be provided:

a A HMO may allow members o obiain lmited services fom noen i i viders,
b An HMO may provide son-participatng benefits though asoppldgen jor medical policy.
e A TTOE sy be used o provide both participating and oon p::@wls of eovverage and access,
Haospital Surgical: *0
An cntity that provides coverage for inpaticnt canc and surgical renigeanciated with this inpatient care.
Dental {Oulv): x
Entity providing Dental coverage in addition to hcal% g, Can algo be a rider offercd by the insuring

company but coversd by the dental insurer. &
Yision {Onkhv]:
Entity providing Vizion coverage in addi coverage provided by health care compainy.

Orther (Specify):
Coverage provided by entitics &fﬂll within any of the other catcegories, meluding stop loss, dizabilioy and
long-term care.  Indeminicy pl mnsurad person 18 retmbursed for covered expenses would fall within this

arca.
Miscellaneouws Definitions:

Encounter:

A contact be
umd p

and z provider of health care services who exercise independent judgment i the arca
Nservices o the member. A claim would be one encounter,

MNon-hespital Encounter;

An encounier pdministered oulside o hospial envirenment, such as o the bealth care provider oflice,
I'hysiciin;

A licensed doctor of medicine or osteopathy leeosed m practice medicine under the laws of the state or jurisdiction
where the services are provided.
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Mon-phvsician:

Anyone other thun o phyvsician who s licensed, where required, 10 render covered services, Mon-phyvsician providers
can melede;

A Chiropractor
b, Clhoicol Psychologst
o [renist
4 Oprormetnst Q
e.  Physical Therapist 0
@
[ Physician Assistant \
g Worse Practitioner \
b mocial Worker 0
Tnpatient: &

A meimber wha is ocated as a registered bed paticn ina hospita N

m a room and boand charge is made.

receiving a roem and board charge. &

Admission: \

Haospital inpaticnt care for any medical

, \nm
A member not officially adimitted a5 an inpaticnt, but %& spital care without oceupying a hospital bed or

Haospital Day:

A day for which contraciual covera
mcludimg midnight of the dategl
cach midnight census affr the

provided to o member while receiving inpatient care, A stay up o and
aishedn shall be considered one day. and an additional day will be counted at
that the member iz sull a patient,

Individual:
Health msurance the policy 15 izzusd o an mdividual covenng the indrvidual anddor their dependents i the
mdividual markcieeli des conversions from group policics
I Eeilion conirects with on entily o provide bealth care services woa group of subscribers,

Member:

A person who hes enrolled ws a subscriber or sn elible dependent of o subseniber ond for whom the beolih
orgeniastion hos pecepled the responsibilivy for the provision of heelth services as moy be contmsied for,
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