** Uoplomns 8 threagh 11 will be clectronic onky., **

Column &

Fuir Wolwe Iherarchy Level and Methed Used o Oblon Foar Yolue Code

Whenever possible, i value should represent the price st which the secunty could be sold, based on
marks! mformation. Fair value should only be determined analviically when the mucket-bazed value
cumnot be oblamed,

The Following 15 o listing of valid for value level indicators w show the Gur voles higrochy level
1" far Lewvel |
“27 for Level 2
*27 for Level 3 &

The tollowing 15 a listing of the valid method mdicators o s used by the reporting
entity to determune the Rate Used to Obain Fair Value,

“a” for securities where the rate s determuned by a pricic

i
' tor seeuritics where the race is determined : Talge.
= for secunnes where the rate s determi roor cusiodian. The reporting entity
should obiain amd maintain the pricing i sy hroker ar custodian wsed as a pricing

source. In addition, the broker s : approved e the reporting cntity as a
eounterparty for buving and sclli ics or be oan underwriter of the security boing
walwed.

A" for securities where the H_IE i wil by the reporting entity. The reporting entity is
required o maintain a rEum'\-‘:i 1 methododopy used,

“u™ for securilies whene h ineed by the unit price publhizhed inothe MALC Fafuoion
of Securities.

Enter o combinaiion of hisrars hod mdicaior, The far value hierurchy level indicator would
b lusted [irst omd the 1 us deferming for value mdicotor would be hizled neat, For example.

use “Lh™ 1o report 1 for the fur valve higrarchy level and stock exchange for the method used 1o
deterrning Fair walu

0GR Fode Vol allows the use of net asset valoe per share (NAV] instead
wiemtmenis. T AN 15 used instead of Tair valoe leave Blank.
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Column 9

Caolwmn 10 - Legal Enticy Identiticr (LET)

Souree Uzed w Oblon Far Value
For Methesd Code o, identily the speeilic priving service wsed,
For Methed Code b, weniily the specilic stock exchange wsed,

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

wwe fixprotocelorgispecifications'exchanges.shtml
For Methed Code 0" wlenily the speeiiic broker or cusiodian used. Q
For Methed Cosde 8™ lepve blank . 0
Fuor Mlethoa] Coade e leve hlank,
If net assct value (MAVY) s used instcad of fair value, 1:116 ity should use "MNAVT o
indicate net asset valuc used instcad of fair valuc.

% WHTEARON, IS50CT OF eounterpaty as

wifiecr has boen assigned, leave blank.

Prowide the 20-character Legal Entity ]u:l..:ntiﬁ..:rﬁ
assigned by a designated Local Operating Unit TF

Column 11 - 151 1dentification

The Intemational Sceurities [dentificati i (151N system is an international standard st up
by the International Organizatiofy for ization (150} It 15 used for numbering specitic
securities, such as stocks, bonds, op & wes. [BIMN numbers are admustered by a MNational
Mumbering Agency (MMA] ECEE capootive countrics, and they work just ke serial numbers
for those securitics. Kecon ronly 1if no valid CUSIP, CIMNS or PPN exists fo report in

Column 1.

The 15IM reported for this columr
the lines shown bel

ahould be zame for the sccurity as reported m other schedules tor

Lines BRI, e e i hiedule 1Y, Part 1, Column 1
Linzs wh TRER0 e chizdle T, Part 2, Section |, Column 1
Linzs 74 O fhicagh 779D e Bhisdule T, Part 2, Section 2, Colamn

The mamber should be zero-filled for the following lines:

Bl T T SRR 1 o 1 LY L £
ape Loans on Real Batate (Schedule BY o B2 RQ0G
Mhier Invested Assets (Schedule BAY .o nimssmssims s smsmssmsssas smsansa e B80S0
Short-Term Invested Assets (Schedule T, Tart T, BFRR00G
Cush Equivalents (Schedule B, Part 21 e s s e e 3 1900505
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Genernl Interromaionies:
L. The votal petzveaty for the veur represents the nel mcrenss {decrensza ) from the prior vesr-end to the current yewr-end,
iR The uveragre bulance For the wewr s the averaze duily balunee,

Averigre duily balunce:  Totl of dmly bulances divided by the oumber of days, Always coleulunle bused on oo
3657568 duy vear, I dula 12 missing [or o given date (2., weekend, holuduy), count the
previous duy’s value muluple tmes, The actesl duy counl for the year (365536581 would

serve ws (e denomimetor mthe overoge coleulaiion, Q
o \( ’
& \( ’

xS
&

o
o
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SCHEMILEE — PART 1 - CANH

This schedule shows all banks, trust compames, sivinges wnd loan and building wnd lean aszecmtons nowhich the company
mainisimed deposis ol oy wme durng the veor and the balwnees, 10 uny (according (e Reporbine Enbity's record), on
December 31 of the curmrent veur, Certilicates of deposil in banks or olher similar Dmonsel instilebons wath matucily dates of
one yeur or less from the acquisition date snd other instruments delmed a3 cash o sccordonee wath 8548 Mo, 28— Cask,
Cash Logwivalenss, Dvafls, and Short-Tevm fovesimesits should be reported in this schedule, All Cash Bgeivalents should be
reporied m Schedule &, Part 2. Long-tenm cecilsates of deposil wre 1o be reported m Schedule D

In #ach cose whers the depository 15 nol incorporaied and subject W povemment sepervision, the word “PRIVATE™ n
cupitals ond in parentheses — (PEIVATE) — should be msertes? (o the lefl of the nume of the deposi)

Report separately all deposits in excess of 52300000 ar less than (5250,0000. Dieposits not exce
Than (32200000 in federally insurad depositaries may ba combinad, Deposits in foreign bank ac

0 o fod less
& cormhined o
The extent thar the amount on deposit does ol exceed the lesser of 220,000 or the arrilint o
arnnl cormhbined should be reportad apposite the capion, “Deposits in (nsert number
allowabde Jimit,” However, any reporting entity that does nal rmaintain total deposits
FES0L000 35 required 1o ls its primary depository; and all entities moust Tise all deg sere the fodal deposiis or
ovenlralts (as representad by the absolute value) exceed 3% of the total cash as reporied o Lol the annoal statement

For Certificate of Thposit Account Remxistry Service (CTIATRY or other sipila L
less, each imdividual banking institation providing a certificate of |'||_'J1||%1. %

balance maintained by the repoarting entity al that hanking msination e

ih
FE0L000 or is oot Jess than (F2A0,0000 i Tederally insured depositon \

L, 10 should be Tisted individually on the schadule.

have a maturity of one year or

wewed separately to determine if the
sel forth above (e, does not exceed
ning with other depository balances., TT

Cash in Reporting Eatity’s Office should be reported in this schedu

The total of all Cash on Depesit at Deccmber 31 plusdeash ting, Entity's office {Total Cash, on a gross hasis),
less any applicable nonadmitted ameunts (2.g., rL-r.-nadmirtcﬂ ing from state-imposcd limitations], should cqual the

parcnthetical amount reported as cash on the Aszser:

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

he following required groups, catcgories, or subeategorics, it
ategory, or subcategory, with the specified subrotal line mamber
d total or grand tofal line and number:

Cmoup Line Mumber

itones Wat do not excesd
2 depasitary — Open DePosIioTiEs .. .ce e ccees cesesemsemsms smsmsms smsmims smsmsms smsmsms smsmsms smsnems 11 SFHAILIH

Deposits in {insert mumbe
allowable lomits mn

Totals — Open Depositog L R PO
Dcposics in ing sitorics that do not execed

allowabla & depasitory — Suspended DEPOSIOTIES w..ecoe e ceeemseeaes cmememssmsmim smsssmssmsmsms smsmsemsnsms 2SS
Totals - 5 ceee 2GR0
Total Cash a O TP DTS SOTPPOPOPPDPPTPPTR | o 1" L b
Cash in Clompany LT PPN | [ e e Le Lt 3
B LT L OSSO TORPTPRPN | L Lx Le L€ Le
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Colemn |

Column 2

Coliemn 3

Colwmn 4 -

Coluwmn 7 -

Column & -

Deposilory

Giive full nome and location. Indicale whether the depository 15 a parent, subswdiory, or ulfhate, Give
maturily date 1o the cose of certilicates of depostl or ime deposits,

Cogde

Enter =" i this column for all wssels that are bifurcoled between the msululed separate aceount Oling
and the non-insulaied separate aecount [ling,

If cosh 15 not under the exclusive contrel of the compeny ws shown m the Gene aalories, il is
i he identified by placing one of the symibols idenfified in the Tnvestme T % (remeral
Tnstroctions im this colurmn.

*

I the asset is a bifurcated asset between the insulated separate un g and the non-insulated
LA

separate secount fling, the showld appear first, immed ! o by the appropriaie code
Cidentified in the Tnvestment Schedules General Instruciion

Taste of Tnterest
Show the rarc as stated on the face of the note. Wigre & nal srated vare has boen rencgotiated
showr the Tatest moditied rate, ATl information rep N Acld st be a numeric value.

Avmount of Tntercst Reeeived Daring Y ear

Tnclude: Inwestment incoim ' cd to the securitics reported in this schedule.

* Column

&
Place an “*" in this col \Wnrtinﬂ chtity is taking crodit for the estimated amownt
recoverable in a suspended g
* Colomn § will be electronic only. **

Legal Entiry [de

c Legal Enticy [denafier (LED) for any depository as assigned by a designated
it. [f ne LEI numibser has been assigned, leave blank.,

Provide th
Laocal Operatn
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SCHEDULE E—PART 2 — CASH EOUIVALENTS

List all invesiments owned whose maturities (or repurchase dates under repurchazse agreement) ol the ime of pequisiien were
{hree months or less, and delined as cash equivalents in aceordance with 35400 Moo 28— Cosh, Cash Eguivalenss, Dvaiis, ond
Shori-Term fevestmenis, Include Money Markel Mutual Funds.

Feler b 5345 Mo, 23— Foreien Corrency Tronsaoions avd Transfodions Tor secountne poidence related lo foreipn currensy
irumsactions snd irunslations,

Short Sales:

Selling a securnity sharl s an action by a reporting entty that results with the regso CORIIEIn

proceeds from the sale and an obligation o deliver the sold security. For stat nling purposes,
ohligations o deliver secorities resuliing fram short sales shall be reporied as conty alive assels] in
a short sale, The

alue recopnized as

ihe investment schedile, with an imvestment code in the ende colemn detaila

ohligation (negative assel) shall he ininally reflected at Gaie value, with
unrealizad gains and losses. These unrealized sains amd losses shall be reali: Hement of the short sale

ohligatian, Tnterest on short sale positions shall be scerued paricdically an inlerest expense,

I a reporting entity has any detail lines reported for any of the Tollowing required © subcategories, it shall report

the subtotal amounts of the corresponding categary or subcategory with the al line nurmber appearing in the

sarne manner and location as the pra-printed total or grand fotal line .Hll-:]

NOTE: See the Tovestment Schedules Genernl Tnstrociion Il-u-.q-mg

«  (Category definitions for honds.

#  (‘nde column list of codes and ﬁ ithims To securities not under the exclusive contral of the
reparting entity.

Category Line Mumber

Bomds:

U5, Govemments

N T o N e PSSR | I ' 1Y L1 L)
Residencgal Momaag ] T USSP | . ! LY LA L
I8 g T T et T o | PSP | 1 .t LA LY L
And BOLeircd SOCUITIIES oo oo et cee e e meas o e et emtsamsemes smsamemeems enemn sme smeae LIEPSIVEIEICR
i 1al Mortgage ﬁﬂ.r_kq_ﬂ "'iatl_ur|1.1|_~: DO ERUTRTUTRPP | I« L 1t L
Cornmercial bMortgage-Hacked qﬁLIIH[IEﬁ D O URPRPRTUOTRPP | |- L Lt L
er Loan-Racked and Strwciured F';I;'i.'IJTI-IiEh SO URPRTRTRURRNRY | = e ¥ ¥ (e
b LT ] E 1 N O L Tl L Lo LU f | . 11 1 L
L=, Stules, Terntories anad Possessions (Dicect and Gearanleed)
[ssuer Crbligations. .. et tetemitamtastmsmsenamsamttesmsemsestmsntassnssmsenant smtassns snsmssmsaesnsensnsans b 1 P AEIEE
Fesidennal ‘-im'tﬂ&m—l:'ﬁm:b’.cd hccmmcs et tienmtantasies smaasamt tesanams sneanmt smsassms smsmsams smsanans enbassmssmens | 2 IALIEE
Cormmercial Mortgare-Backed ‘:.ccunu-:s PRSP . & L L
Other Loan-Backed and Structured .‘.-u:::u:ttlﬁ eeeemetntmsameen st amtanems sneen s aneae ) PRIEICE
Subtotals — States, Territorics and Possessions [JJLr-}:T a.m:l buamnt-}b:lj 1TEratIL
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L=, Polineal Subdieisions of Stales, Termtones and Posseszions (Direct and Guearanized )

[ssuer Obligations. ... PP SRPSTP F . L L b
Fesidental ‘-‘!m't:_alzn-l:'ﬁm:b;cd hccmmcs S PPRPPTRP - b L L b
Cormmercial Mortgare-Backed ‘:.ccunu-::s PSR SPNPRPNP | o L Lt
Othier Loan-Backed and Structured .‘:-I}\..I.IJLIZL-.'.-'.S- . et en e e e st e aen sesen s annas & 1 PGS
Subtotals — Political Subdivisions of States, T cmtc-ncs au-:l J-‘-:-sscssu:-us
(Direct and Guaranteed) ... e e e SEFLILICE
LLE, Bpecial Bevenue and Special Assessment Ul:-luzntl-::-ns ﬂn-:l aII “wlcun-{_-uamnmcd Ubllgnncms
of Apencies and Authorities of Govemments and Their Political Subdivizions

[ssuer Cbligaticns.... S oms. WA 2EFI0G
Fesidential ‘v]-::-r:pagm—ﬂa...kcd '*7....-:1.1| |t||:=: R R s e . 200G
Cormmercial Mortgare-Backed ‘:.c'cunu-::s vememe 2 TERGILICE
Othier Loan-Backed and Structurad .‘:-I}\..I.IJLIZL-.'.-'.S- oo ZEHALILIC
Subtotals — Special Revenue and Special A.sscssnv:nt Ul}llgﬂtmus am:l .uJJ""

Mon-Guarantesd Obligations of Agencies and Authonitizs

Crovernments and Their Political Subdivisions ... I 3 R L L

Indusrrial and Miscellancous [ Unaffiliatsd)

e 32G00G
e BIGUOAG
emeee SAGDROG
v BASRRGG

o ARSEO9G

Issuar Ohbligations.... . e
Residential Morgapge HHLkEﬂ qELIJthLi
Commercial Mortgage-Racked qLLIIH[IE\-
Oiher Loan-Backed and Straciored ':;Eu.u'rlllth ‘.
Subiatals — Tncdusiral and bMiscellaneons {1 IT'|1 |.I¢|.|

Hybrid Securitias

v F259900G
v A3SR00G
v $EFRR0G
v A 5FROGG

o ABER00G

Lssuer Cbligations. ..
Fesidentiul ‘-‘iurlEuLb-Hu-;,k:d bt:cunl:lr,:-
Commercial-Backed Secunities...... "* "
Oiher Loan-Backed and 'Slru-;;lurt‘d g

Subtatals — [yvbnd Securibes. ...

Parent, Subsidiznes and Affilhates Bond®

[asucr Cbligations.... S S L1 kL N1
Regidenial ".'I-::-r:pagchﬂa...k P USRS 1| ¥ 1 LY 1
Cormimercial Mortgage- Hecwritics. . SRS B ¥ LY L
Other Loan-Backed an ":-m:untl-:q TP TOTR DR PP .t LY L L
Subtotals — Paragt, 5 d Affiliates I:Ic-nu:ls A 1 A 5 421 ST SRR S ST Ep T s st R

VO Tdentificd Funds

Exchange Trsded s Tdentifed by the BV e s RTINS
Forul b Fumads — o Tlentifed by the SV e s s s RIS
Subiarals N P R Tt B L PP PPTOURPTIN &1 | .4 1" L L

Bunk Lowns

e S PP o i 1" L' L

Tota ds

otals — Issuer Obligations............ TP k- ! L L b
Subtotals — Besidentnal "m']::nr:gﬂgu:a-ﬂa-:kcd .‘.v-r::cuntlcs TSP . & . L b
Subtotals — Cormmercial Mortgage-Backed Securines Y 1 b 1= 1 Lt
Subtotals — Ocher Loan-Backed and Swuctured ‘:rc'cunm}e eetetmetme e et embanams emees st amtas meen s amsnems AP HIEICE
Subtotals — SV [dentitied u.m:]s 19ty
B e R T L T - SO TR OTORRNTOTRU . 1.1 1) L
T ] R = T -SSP DTSR PO RPDROTPTTOTPTOO . I 1 ! L L 1
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Excimpt Moncy Market Mutnal Funds —as Identitiod by SVO e, RSN
AN Ocher Monesy backet BI0tal FUmds ....ivmimemimrimemnmsismsissss s sssssisssssssssesss s QPSS 99
Toiel Caall EquivalEmmi, oo s o s s s o 5 s d o 80 55 o S P 0 S L T G s S8 S S st e U o

money market
FOOSES i
wenbified by the

an “ull ether

A money market fund shall be reported mthis schedule as an Exempt Money Market Mutual Fund £
fund s wentilied by the SV0 as mesting the reguired conditions found 10 Part S, Section 20hK
Procedures Manwa! of the NAIC fevestmens Analvsis Oifice. All money murket muotuel Qends thel ore
WO on the LS Dicect ObhgatonsTull Fath snd Credit Exempt List shall be reported i thg I
momey markel muiual lund,” &

Column 1 CUSIP Identifieation 0\
|

All CUSIP numbers enfered m this column must conl published in the Purpores ond
Provedures Manoal of the NAIC fnvestovens Awalysi =in, sections 200 and (g,
&

CUSIP wentilvcation 15 reguired and valid o Money Markel Mutwsl Funds — oz
Identifed by %0 [Line 3599009 and All uum% cel Mutunl Funds (Line 869994947,

Colurmn 2 Dreseriplion \
Ciive a complete amd accurate L|¢xu¢|l‘iu%
Coliemn 3 Cinte \

Enter " in this colurmn al are hifurcated between the msulatad separate account Tiling
and the non-insulated separalcie ling.

el umder the exclusive contrd of the company as shown i the General
whentified by placing one of the codes identified in (he Tovestment
aoms i This colurmn.

IT & cash equivalent j

Interropatories, it is
Schedules Generg

pbifurcated asser between the insulated separate acecunt filing and the non-insulated
rate account filing, the * should appear first, immediately folleared by the appropriate code
afied in the Investment Schedules Gieneral Instructions).

Column 4
public placements wse wade date, not setilement date. For private placements, use funding date.

izsue of bonds or stocks acquired at pulzlic offerings on morz than one date may be totaled on one
e and the date of last acquiziion mserted.
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Column 5 — Faate ol Interes|

Show e of nterest as stated on the faee of the 1ssve, Cash equivelenl bonads with various tssues of the
same 1ssuer use e lost rote of mterest, All informaeiion reporied in thiz feld muest be o oumeris volee,

Column & - Maturily Dule

Feporting entitizs may iedal on one line purchases of vorous izzues of the same issuer of cash
equivalent investiments and inserl the dafe of Lsi moury,

Column 9 - Amounl Becerved During Year

Triclude: Investment income directly related o the secunties reported in

Report amounts net of foreign withholding fax.

% Column 10 will be electronic only, ** 0\

Calwmn 10 Legal Entity Identifier (LET) L

Prowide the 20-characier Legal Entity Tdentifier (1
Operating Urnit, IF no LEL number bas been e
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SCHEDULE E—PART 3 - SPECLAL DEPOSETS

The amounts reporied in thiz schedule ulso are meluded 1nthe variows asset schedules of the compeny.

Exclude from this schedule all deposits or operatng acecounts o Dnancial instiiuions that the company eses i the nemmal
wourse of 1z business,

Colemn | — Type of Deposit
Include in this columm, one of the following indicators: Q
IE Fond
= - Hiocks *
M - Morgnges \
o~ Ceritficules of Deposil
KR — Real Estata
ST — Cash'Short-Term Investments
0 = (Mher (Use this symbol when multiple typesfg

arc on deposit within a particular jurizdictifgn. )

Colurmn 2 - Purpose of Deposit \

The following are examples of supgested cnt T 7 the purpose of the deposit:

Bzl Bonds &
Workers” Compensation \

Properoy & Casualty
Fidelity £ Surcry
HW

Tife Tnsurance

Colluteral for

Pledged [or

nter muliple purposes mm Column 2, i e tofals m Columns 2 through & melude

Columns 2

and 4 | @ or the Benefit of All Poliwvholders

rl only the statuiory deposit beld for the benefil of oll poliovholders, 0 NOT INCLULDRE
iz held Tor a special purpose, Beporting entibies musl reporl these speainl purpose deposils in
Columns 3 and 6.
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Columns 5

and &

Colwmng 3
ancd 5

Colwming 4
arel &

All Oiher Special Deposiis

Feport aoy deposils ol meleded in Column 3 and 4 which are held lor any special or stulutory
puTpost:.

Imeclude; Drepesils held lor o speciol purpose,
Dreposils W seeure remsuronce obligubions,
Dreposils o subisly a periicolar clom or Bugsion (st sepa
Exclude: Drepesits held for the benelt of all policyholders (repogeed in
Theposils or operating aceounts in financial indbiutic @

the nomnal course of 115 husiness. \\

s 3 and 45,

1 I_'Il[rlrﬂirl}' s ill

Buok/Adjusted Carrying Value

Enter the balance sheet value of each deposit.

*
Fair VWalue \
Enter the fair value of cach special deposit. &

r

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

L 4

List scparately cach deposit s ro ce obligations and retlect these amounts in the

articular claim or litigation.

«O
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SUPPLEMEMNTAL COMPENSATION EXHIBIT

Euch reporiing entity shull Lle wiath 1tz stule of domacile and any stile thal cequeesis 0 mownbng o Supplemental
Compensulion Exhibat [or such dicectors, oflicers, und employees and 1nsuch manner as provided below,

The Exhibat shall be fled a3 o supplement 1o each reporing entity’s pnnual slatement o the domicibacy Departmenl oo or
befors March 1. The purpose of the Cxhibil 1z to provide mbameation to the repulelor concerming pavmenis o senior
management and directors thut could negetvely impact o reporiing entity™s Anancial conditon.

Iosurers thut are part of v group of inserers or other holdineg compeny syvslem moy Ole amoeunts p
employvess of more thun one msurer inihe prowp or svstem either oo a totel gross busis or by allocation o

i lia oflicers and

SUMT.

Compensation shall consist of any and all rermuneration paid to or on behall of an offcer, emplo r Ao covered by

This recuirement, imeluding, Bt not Tronted o, wages, salaries, bonuses, comrmissions, stock gl an the exercize of
stock options, and any other arnnlumeani &

# A fable disclosing the total of all compensation pand to the naumead ff Q‘illu’tl.

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

thiee years of repoiting.

*  For awards of stock, the dollar amount reported shall
cormnpuicd in aceordance with 554 F Moo T E—Sfare-Beas

upoa the ageregate grant date value of awards

*  Provide a narrative description of amy material
disclosed in the tables in Parc 4. .

v ooogain an understanding of the information

Fart 2

(ficer and Emplovee Compensatiomn

Feperting entitics shall disclose the comp

1l exccutive officer ("PED") or acting tn & sunilar capacity during the last
smpensation level;

incipal financial officer ("PFOY) or acting in a similar capacicy during the last

completed fiscal regardless of compensation level;

3. The reporting

sl highly compensated executive officers, other than the TEQ and PFCy, who were

SETVING % Xy teers al the end of the Tast completed fiscal vear; and

4, The mexl v compensuled emplovees whose individusl iofal compenzation exceeis 2100000,
The detemn

\'_'I.HrI]JIEth.H[iI Il

other than the I'E

: which executive officers are most highly compensated shall B omade by reference o il
e last completed Gscal vear provided; however, no disclosure need be provided Tor any executive officer,
o PFCY, whese total compensation, as so reduced, does oot exeeed 3 100,000,
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If the PECY or PEO served o thot copusity during sy part of a Oszcal year with respect o which information 1= regquired.
information should be provided ws 1o all of hes or her compensution for the full Gscal veor. 10 named executive olfcer {other
than the PEO or PEON served as un executive officer of the reporting entily (whether or not o the same pesibien] dunng any
part of the [scal veor with respect o which information 1= required, mbamation shall ke provided as o all compensabion of
that individual for the ull Gscal vear,

Definitions. For purposes of this disclosure:

I The term “sieck™ mcans instaments such as commoen stock, restricted stock, restrieted stock wpd
phantem siock units, commen steck equivalent units or any similar instraments that do nat ha
and the terim option means insiwments such as stock options, stock approciation rights and =i

opticn-like features. The term steck appreciation rights (5ARs 3 reters to SARs payable jimgeh
SARs payable in cash or stock at the clection of the registrant or a named exeengive .

phantom stock,

-
ments with
toncke, including
cEim ety i

uscd to refor generally o stock andfor aptions.
2. The terms “date of grant™ or “grant date™ rceter to the grant date :l-:n:rmjn% wial statement reporting

PUAFpOscs pursuant o 5545 Moo IO E—Share-Based Paymends. 0

Column 3

Colurmn 4

Column 5

Colwmn 6

Column 7

Column &

Salary

&
The dollar value of the base salary {cash amd non M » the marmed officer or employes during
the fscal vear coveral.

Huomus

The dollar value of any honos {l:.ﬂ"l 1i
tizcal year covercd. \

Srock Avwards

b paid fo the named officer or ernplovee durng the

For awards of siock, the aggie 1 date value computed in accordance with 5548 No, MdR—
Share-Hased Pavments

Oiprion Awards

dth or without tandem 3ARs (including awards that subsequently have
pprogate grant date value computed in accordance with 5548 No, fdR—

o Paymenis

Any  tormunation, ncluding  without limitation  through  retirement, resignation, severance  or
constructive termination {mcluding a change m responsibiliies) of such executive otficer’s
cmployment with the reporting entity’s and iz subsidiarizs
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Column 9 - All Oiher Compensulion
All ether compensaiion lor the coversd (scal veor thol the reportine entily could nol properly report in
any elher column, Each compenspbion tem ihat s not properly reportuble 0 other columns, regardless
of the pmounit of the compensation tem, muost b meluded,

Such compensoiion mwst melude, bui s not hmated o

*  Perquizites and other personal benefils, or propecty, unless the agorepate amount of sech
compensation i less than 510,000;

*#  All "gross-ups™ or other amounts reimbursed during the fiscal vear for the e o8

s  Beporiing entily coniributions or other allocations w vested and u ad conimbulion
plums;
« A change in control of the reporting enfity; \\

*  The dollar value of any insuwrance premiums paid by, orgn beii@Eof, the reporting entity during
the covered fiscal wear with respect o life insurance thefbenetit of a named officer or

cimployee: and

) &

#  The dollar valuz of any dividends or other ¢ stock or option awards, when those

arounts wers not factored into the grant datl Tar glufraquired to be reported for the stock or
ophien award, \

Part 3 *\%

Direcior Compensation

or on behall of all directors, other than full-ime efficers and
inchoded service as a ditector amd 35 disclosed under Part 2.

Beporing eniities shall alzo disclose all compensa
emplovess of the reporting entity whose tatal com
Armounts disclosed must anclode all comng ation pard for services on board and commitiees, as owell as any other

comnpensation for any other activity or servi ch as consulting apreements,

Tari 4

Provvidli a narsanive descri of any material factors necessary o gain an understanding of the infamoaton disclosed in the

Thart 2 andd Mart 3 taklies,
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SUPPLEMEMTAL INVESTMENT RISKS INTERROGATORIES

Thas zet of Supplementsl Interrozxatories 1s woassist regelaiors nodenileing and soslyang the nsks mnherent inthe entily™s
invesiment portfelo. The Supplemental [nvestment Rizks Interoenlones apply only o senecal account assets, These lines
were defermuned based upon the Investiment saterories contmned inoihe NAIC Satuiory Slatemenl ond considered as mvested
assels, The reporied umounts are (o be consizlent with el admilled amounts reported by the entity 0 the slatemsnl and
supportimg schedules, not on v conscelidates? basts, Compule the pereentogee calculations by dividing the reported ameunt by
the fevial podmitied assets reported in Line 1 of the Inlerrogatories unless otheraase mdicated, 1 s recommended that the Grs)
slep mn responding & his sel of Inlerrogatories 1s for the person preparing this desument o read throush the Inlerrogatones fo
win wn vndersiunding of the reporinge requirements,

Al reporting entities roust answer Interrogatorias | throegh 4, 11 through 16, 18, 19 and, i applicahle
each Intermogatory 5§ through 10 caly T the reporting entity's aggregate holdings in foreign inges s adidressed in
I7 only if the
scetls 2.5% of the

Interropatory d equals or exceeds 23% of the reporting entity’s total admitted assets. Answer
reporting entity™s aggregate holdings in mortsage loans as addressed in Intermoganry I"miu
reporting entity's tfal sdrated assets, For Life and Fratermal blanks, responses are g

PropedtyCasualty Blank, responses are (o exclude Prodectad Cell Accounis.
IT Tisting a Supranatioral, pat Supranational and the woion or mermber on the line | - mupranational — World Trude

Organization].

Foreign investment: An brvestiment imoa forcign™ . oF an investment in a person, real cstate or
asmet domiciled inoa foreign'j noAn investment shall not be decmed o be
forcign if the issuing perghn, li primary credit seurce or qualitied guarantor is a

domestic jurisdictiofe or miciled in a domestic jurisdiction, unless:

a}  The izgiTay ﬂhcll business cntity; and

ikl The o noet asswimed, aceepied, guarantced or insured or otherwise
backed b cstic Jurisdiction or a person, that 15 not a shell business entity.
dooticiled 108 domestic jurisdiction.
Domestic jurisdiction: The &i‘tﬂtcﬁ. Canada, any state, any provinee of Canada or any political
5 e any of the forcgoing,
Forecign jurisdiction: A ton other than a domestie jurisdiction.
Shell husiness cntity: AMsmess entity having no ccononuc substance, except as a vehicle for owning

interests in assets 1ssucd, owned or previcusly owned by a person domiciled noa
foreign jurisdiction.

ualiticd pus " A puarantor against which a reporting entity has a direct claim for full and timel
- g g cporing ¥
pavment, evidenced by a contractual nght for which an enforcement action can be
brought i a domestie jurisdiciion.

redit sowrees  The eresfil source o which w reporiing entity looks for puyment as 1o an investment and
prainsl which o reporiing entily has a direct clom for Tull snd tmely pavment,
evidenced by g confractusl oght for which an enforeement action cun be brought oo
domestie jurisdiciion,

Crualified prim

Supranativnal; Enfities with more than one sovereign povernmenl s a member

S0 = 2R Ranial Assaciabon of Lnstianas Cairmnissisne = j:-lﬂ Hizalrh A=



Lime | Feport the reporting entity's tofal admited assets as reporied on Page 2 of the wnoual satemsnl,

Feport the fedal net admilied sssets for the current year, Page 2, Assels, Column 3, excluding
Sepurule Account, Protected Cell or Sepregated Account business,

Line 2 Feport the single 10 Jurgest exposures 1o a single ssuerbomrower invesiment,

Deferming the fen lorgest exposures by irst, spgreraiing investments rom all mvestment colegones
(except he excluded colegonies) by wssuer. The Orst six digils of the CUSIP number can be used vs o
sluriing point; however, please oode that the some ssuer moy bove more than one wpigue senes of the
hrst s digits of dhe CUSIP. For exomple, the reporiing entity owns b 1
XY E Company of 3300,000 and common stock of the XYZ Company of 36
reporting entity bas a modgage loan o the XYZ Company of 3300,000.
XY E Company i 5 L4 millice {5500, 0004+ SA00, 00045300, 000].

Excluding: LA, povernment securitics (Part S1x, Sect
securities (Part Six, Section 2(2)). those UL
(Part S1x, Sccton 20f)) hsted o the M
NANC fovestment Analysis (ffice as exempt;
and policy loans, Also excludes ass
(mutual funds) and commen trust f
of the [nvesiment Company AW

&

v occupied by the company:
toare investment companics
diversified withim the meaning

In Column Z, list the categories of sccuntes that o the total for each 1ssuer (e.g., bonds,
moertgaee loans, cic.)
Linez 3 - Feport by MAIC designation, the at11nunts% oes of the reporting enity’s tofal admetted

wssels held m bonds und prefecmed siocks
&
Beport the dedal amount for each ke Ihe ameunts reporied in the bond subculegones

should be consistent with n orted o Schedule Dy Parl 1A, Section 1, Column 7,
Lines 111 — 116, Schedu meton L oos reporied gross and will ool e to this lnoe 0 any
amounls wre reporied ond or bonds and preferred stocks on the azsel puge,

Lime 4 Feport the amounts angd percenttg@s of the reporbing entiy’s tolal admattes assets held o loreign
invesiments (regardlegfol whether there 15 any [oreipn currency exposure) and unhedpeed [oreizm
CULTENICY CXPOsUre,

Tine .02 Report th @ mt of foreign investments as determinad by the rules or statutes of the stae
A

whether there 15 any foreign currency exposure),

Tine 4.03 Rep we portiotga the agpregate amount of foreign investrments that suppaorts insurance labalitnes
lericy fed in that same foreign currency,

ported in 403 should be ineluded in all answers o Lines 3 through 10

T.ine 4.04

e amount of the insurnce labilities associated with the investmants reporied o 4,03 and that
Aenaminated in the same currency.

Tines 510 2ha e answersd anly il the reporting entity’s aggrepate foreign mvestments exceed 2.5% of total sdrmitied

asscts (response wownll iz ne) The NAIC designations tor Lincs 5, 6, & and 9 relate to country satings, not investment

ratings. It the country docs not have a rating, inclede the investment in the MATC-2 or below category.

Linc 5 - Report the aggregate forcign invesoment exposure [regardless of currency cxposure) catcgorized ey the
country’s MAIC sovercign designation. Aggregate forcign investments first by torcign jurisdiction and

then by MALC sovercign designation.

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

Line 8

Tine4

Tane 10

Line 1

Linc 1103

Linc 110

Line 11.005

Line 12

Line 12,02

Within each of the following three colegones of NALC couniry sovereign desizmations, which are
avitlable on the WAIC Web sie (1. 2, snd 3 or below), wdenily the two countries inowhich the
company has s larges! aggrerale foreiyn invesimenl exposures {regacdless of curmency exposure, and
report the dellar value snd percentage of compony invesimenis tssued within each of those countnes,

Feport the sgperepate unhedped loreipn currency exposure cateporized by NALC sovereipn desiznation,
Apprewate unhedped  foreipn currency  exposures Orst by foreign junsdiciion and then by
WALC sovereiyn desizmaiion,

The soversizm ralings snd desigoebion equivalents are availuble on the KAIC Web sije,

Within each of the following three cateponies of NAIC country soversign
available on the NAIC Web site {1, 2, and 3 or below), identily the twge ics i which the
cormpany has its largest aggregate unhedged foreign curreney expasures, L e cloller wialoe
and percentage of company investments issued within each of those i

Report the [0 largest non-sovereign (1.e., non-govermmental) exp \I’urﬁigﬂ igsuerharrnwer’
invesimenl.

Dretermine the fen largest foreign exposures by first ag
Li i

alin westrments fromn all foreign

investment cabegories by issuer. See example o imvestment does notl have an

WAIC designation, indicate the investment calegpry

agne Joan, in the MAIC Designation

thiat issnerbormmeer,

Columm after first indicating any available MAIC e

Report the amounts and pereentages of the re B E " omntal admitied assets held in Canadian
investmoents, including Canadian-curreney omffgted investiments, Canadian insurance liabilities
(Canadian Trvestments™) and unhedged Can TENCY CEPORLC.

Report the aggregate amount of Calpadial sthycnts that support ingurance liabilitics denominaced in
Canadian currcncy. \

The amwunt listed in Line e ifctuded inall answers to Ling 11.

Report the agaregate amonnt surance lizhilitics associatcd with the invesomcnts reported in

Limz 11.03.
Unhedged Canadiz v Exposurs

@ aregate Canadian investments excesd 2.5% of total admetted asseds, answer

o agoregate amounts and percentages of the reporting entity’s total admetted assets held in
t5 with contractual zales resirictons {defined as investments having restrictions that prevent
iy boing sold within W) days).

pate amount reported nothis line 15 lmuted to investroents with contractual restrictons. It
S include, for instance, vesinents that have procedural requirements to bz met prior to sale or
rnal company restrictions,
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Line 13,02
through 13,11

Line 14

Line 14052

Tine 15

Linc 15002

Lincs 15063
throwgh 1505

Feport the smounts snd percentages of admitted assets held inthe en lacgest equity mlerests
(mecluding invesiments in the shores of muival lunds, prefemed stocks, publicly taded equity
securities, and other squity secories (ncluding Schedule BA equily mterests), wnd excluding monsy
mackst vnd bond mutuel lunds hsted m Part S1x, Sections 200 and (23 of the Perposes ond Procedures
Muonwal of the NAIC fnvesiment Anolysiy Office as exempt or NAIC 1,

Defernune the ten lorgest equity interesis by Orsl agperepsting investiments included mothis lne by
ssuer, For exomple, the reporiing enbily owns prefemred siock of the XY 2 Compuny of 5600000 and
commen skeck of the XY E Company of 5300,000, The foial 1= 25200,000 (Ra00,000--5200,00079, The
reporiing entily wlzo owns bonds wssued by the XYZ Company of S500,000 thut a ded [rom ihis

caleulation becawse bonds are debt instruments. Other equily securities in rships and

Limited Liability Companies (LLC) and any other invesiments repored in A classifed as

AT

Report the amounits and percentages of the reporting entity’s toial el i noraftihated,

privately placed equities {included in other equiry securities) and clir urities eligihle for zale

umder Securities Exchange Commission (SEC) Rule [4da b e ldd without  volieme
restrictions,
The amount reporbed in this line s a subset of the Lipe excludes any public securities,

sled wncer SEC Bule 144 or under

any affiliated equity interests and any Hl;'i.'ul'l-liti
Rule [4da without any volume restrictions,

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

Report the aggrepate amaount of all genc : interests reporied in Schedule BA. The armoant
crcludes limited partnership interofs or Linvestments.

Report the details of the 1
Tntcrregatery 1301 execods

cneral partnership interests it the aggregate amount reported in
itted azscts.

Ling 16 —. With reapect o mort loans roered in Schodule B, report the amounts and pereentages of the
repoiting cntity’s totalgliimitted assets.

Line 1402

through 16,11 — The agerefite terest represents the combined valuz of all morgages secured by the same
property of ghas S propertics.
Fep 2 details%of the wen largest momgage interssts 1f the appregate amount excesds 2.5% of
adm s5cts,

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

af Sehedule B,

Line 17

Line 1700
through 17.0%

rt the agerepate mortzage Ioans having the indicated loan-to-value ratios as determuned from the
mezt current appraisal as of the annual staterment date,

For each morigogs loan, determine 1z lean-to-value catio aod assign it o one of the Ove lopn-lo-value
cilegories, seporuled mie resideniiol, commerciol or sgnculueal, Apgregate the amounts [or esch
cilegory ond culoulate the pereent of pdmitied pssels
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Line 18,02

through 1806

Line 19

Line 19,01

Tinre 20

Time 20,01
Through 20,03

Tine 21

Tine 2101
Through 2103

Linc 22

Line 22,001
throwgh 2204

Linc 23

Line 23.001
through 23,04

Feport the smounis ond percentoges of the reporting entity’s winl wdmitled azsets held moeach of the
Live lorgest movestments noone parcel or group of contipucus parcels of real estule reporled in
Schedule A, excluding properly occupied by the company, i the agrrerale amount reporied in
Imterropaiory LB0] exceeds 2.5% of pdmitied wssels,

Feport the amounts ond percentages of potential exposvre (delined a: the amount delermined in
aceordunce with the Aspoal Stotement fnstrictions) lor mezssnine real estule louns,

If the response 15 yes, the reporiing enbily need nol complete the remamnder of Interropatony 19,

Report the amounts and percentages of the reporting entity's total adimitied as 1 sECrles

leniling  apreements, repurchase agreements, reverse repurchase agree sy llar  repurchase
apreements and dollar reverse repurchase agreements,

*

Report the aggpregate amount for each category al vear-end and at 1 Nh guarter, Caleulate the
percentage of admitred assets ot vear-end,

Report the amounts amd percentages for warranis nol attache ith inancial imstruments, oplions,
caps and fMoors,

=1L e percentaze of adimitied assars, The
Schetgle VB,

wre [detingd as the amount determined in
collars, swaps and foravards.

\R at wear-cnd and at the end of cach quarter. Caleulate the
d.The amounts should alzo agree with amouwnts reported in

Report the amounts and percentafes of potential exposure (detined as the amount determined in
apcordance with the . af Mrarement fagieaciions) tor funires contracts.

&

Report the agpregate amount for each category

amounts should also agree with amounts repgat

Report the amounts and percentages of pole
apcordance with the Axneald Narement §

L 4

Report the aggregate amaunt g
perechtage of admitted asg
Schedule THH.

it for cach category at vear-end and at the end of each quarter. Caloulatz the
perccniae sscts ar vear-ond. The amounts should also agres oith amounts reportad in

Schedule DB.
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ACCIDENT ANDHEALTH POLICY EXPERIEMCE EXHIBIT

Thas exhibut 15 required to be Oled oo loter then Apnl 1.

1.

2

Accident Only or ATHWED

Administrative Services Omly (AS0)) and Adminis

I'he numee of the company must be clearly shown at the wp of each puge or pages,

The Exhibil will show information concernmg direct buziness wrillen on policy forme epproves] for use n the
United Stwtes with o lowl o] Lo all polhey fomms (ineludine non-US, policy forms) on the bottom line of the

Exhibit,

The Exhibit will show mlommeton Gor esch listed prosiuct [or Indverdual, Group, snd Ok CrlEEOTIes,

Suhiodals by product within the individoal category are required Tor all colurmns,

A Summary Tage shows a reconciliation with Schedule H for Tndividual, Group and © peies separately and
in total for companies ling the Life, Accidant and Health, Fraternal anod Fm]'.lm'l:,""ﬂm : Y

reconciliation of these policies in wodal only with the -1E:-E|_|F|-J:] exhibits o

sl Bratement, and
nual Statement Tor
companies filing that staterment,
This Exhibit shauld not imelude any data partaining i dookle imdemmity, waiv remmiunes and other disability
henefits embxadied in life contracs.

Inelude membership charges, modal loadings, and policy Teas, |3 ‘numh earned] {Colamn 1),

DEFINITION

death, dismemberment, dizability, or hospital and
of apocified kinds of accidents. Types of coverage
blanket aceident, specitic accident or accidental death and

Policics that provide coverage, singly or in cdmbi
medical care cawsed by or noecssitated as a resu

include student accident, sports aceident,
dismemberment [ADET].

ervices Contract (AR

An uninsured accident and health
that i= at risk. but has not 15sued an 1

11z where an admunisteator performs admosteative services for a thied party
nce policy. The health plan bears all of the msurance risk, and there 15 no
3 trator caused by claims incurred related to the plan. Under an AS0 plan,
claims are paid from a vned and funded directly by the uninsured plan sponsor; or, claims are paid
from a bank account o agdidnuniztrator, but only after recerving funds from the plan sponsor that are

Ly insured indemmity, MO, PP, or Fee [or Service coverage for hospilal, medical, and
surgical e 5 category excludes Short Term Medical Insurance, the Federal Employees Health Benefit
i-comprehensive coverage such as basic hospital only, medical only, hospital confinerment
rosurgil, culpaiient indemmnity, specified disense, inlensive core, ind organ and Desee ansplant coversee
s wel v other coveroge described in the other cuteromes of this exhibil
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Croup business 15 lurlher segrmented under this colegory as follows {pleaze noele there 15 o seporule colegory for
Administrutive Services Omly/Adminizimive Servives Conteacl business:

Single Employer:

Croup poliwies ssued w one employver for the benelil of s employees. This would melede
wilibiated companies that hove common ownership,

smull Emplover:  Group policies ssued w single employers thul are subjest (o the delnibion of
Small Emplover business, when so delined, mthe group’s slate of silus,

CHber Emplover: Giroup policies issued o single employers that are de 1 ms Sroall

Emplover business,
Muliiple Finplover Associations and Trosis- ¥ 0
M

Crroup policies that are issued to an associalion or o a rust - v also includes policies
wssuel 1o one or more trastees of @ Tund established or ado or more emplovers, or by

one or more Tabor unions or similar employves organizations.

h—
weanizations include those that
are exempl and also those that are ooeexempt frion 51 iche rounily rating. This category

does nol exclude policies providing coverage g em

&

all emplovers, as defined in the
emplover’s state of situs,

Other Associations and Discretionare:

il nd trusts that arc not included in the Small

Aszmociations and Trasts growp categaories. This
coverage to cmployees of amall employerns, as
category does include blanket and franchisc accident

Truses: Group policics issued o as
Employer, (her Employer or Multiple E
catcgory docs not exclude insuran
defined in the employer’s stablpof s

and sickness inswrance, and in c ¢ group that incledes members other than employees,
such as an association L loyees of participating employers and alse individuals as
rncimbcrs.

Other Comprehensive Major Medi

Ciroup policies pggiding comprehensive or major medical benefits that are not included moany of
the categones 115t OV

Contract Reserves

Credit

Dental

Reserves sct up whcn.N—: oross premium structure, the fuure benetits excesd the future net premivm.
Confract reservesfgoegn addinoi®o clamm and premium rescrves.

Inddivid @

specilic lo 3 credil rumsestion upon disability or involuniary unemplovment of debior, except in connestion
i e loans. In some siates, mvoluntary vmemplovment credil msuranse 13 ool meluded o bealth

Poliwies providine only dental ireatment benelilz such as routine dental examinations, preventye dental words, and
dentul procedurss nesded o et looth decay and disenszes of the testh and jow, I dental benelils are por of o
comprehensive medicul plan, then melede dat under comprehensive'major medical category,
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Disability Inceme — Long-"Term
Polwies thut provide o weekly or monthly meome benelil for more thun Gve vears [or individual covernee and more
thun one veur for group coveragee Tor [ull or purial disability anzing Gom secrdent sndfor sickness. Include pelicies
thut provide Overhead Expense Denelilz. Does nol insludse credil disabality,

Disability Inceme — Shori-Term
Polwies thut provide o weskly or monthly mesme benell for up to Dve vears (or mdivadual coverage and up le one

veur for group coverage for [0l or partial disability arizine from aceifent ondfor sickness, Inglude policies thi
provide Overhend Expense Benelits, Does not include credin dusability,

Federal Emplovees Healih Benefits Progeam (FEBE
Coverage providad o Faderal arployees, retirees and their survivors and .a|.|11|i||"lu'rE|.ﬂ_|-:r_' ol Tersannel

Management. \

Group Business \
Health insurance whera the policy ssoed o employers, associations, trosi othelf Meroups covering emplovees or
members andior their dependents, to whomn a certiflicate of coveragg m 1

Tadividunl Business
h individual andfor their dependents in the

Health insurmes where the policy s issued ooan individieal
individual market. Thiz includes conversions from growp

Limited Beneli

&
Policics that provide coverage tor vision, pltgcriww o any other single service plan or program. Alse
T [

include short-term care pelicies that proeid o W Joss than one year for medical and other services provided
in a sctting other than an acute care unit g

Long-Term Care

Policics that provide coverage to
maintenance, or personal care sery
I

less than one vear for diagnostie, preventive, therapeutic, rehabilitative,
rovided inoa setting other than an acute care unit of a hospital, meluding
pelicizz that provide bepefi v Imparment or loss of functional capacity. This mcledes policies
providing oaly nursing Some health care, community ased care, or any combination. Do not include
coverage provided wndetiom vemajor medical policies. Medicare Advantage, or for accelerated death
benetit-type products.

Medicaid

Act of

by Title 11 of the Social Security Act of 1963, Thiz ncludes Medicare Managed Care Plans {Le., HMO and
PPOY omd Medicure Private FPee-lor-Service Plans, Thes also includes all Medicore Pert D Prescopbon Doug
Coverage through a Mesficare Advaniage produst und whether sold directly o an individunl or throush @ group,

Medicare Fart 1) — Stand-Alone
Stond-slone Purt D coverugee writen through mdivideal contracts; stund-alone Parl D covernee wailen theough
proup contracl: and certilicates: wnd Pacl D coverupe wrillen on employer groups where the reporine enfity 1=

responsthle Lor reportine <laims (o the Centers for Medicnre & Medicad Services (CM5),
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Medicare Supplement

Polwies that qualily as Medicare Supplemenl policy [omms ws delined m the NALIC Medicare Supplement Insucance
Mimimum Stundurds bMode] Act This includes slandardized pluns, pre-standardized plons and Medicore selecl,

Other Business

Any business thut 13 ool included mothe Individual Business or Group Business listed above, ineludine credil
msurane, stop lossfexcess loss, admimsicaitive services only and admimsicnive seovices conlmsd

*

N

Othier Group Business
Crrougs policies providing health imsucance benafits that are not mcluded i oany other grou category of This
exhibit should he reportad as other group husineass.
Inddividual policies providing health insocance henefis that are nol |nl®ll}ler individual buesiness

Other Individual Business

category of this exhibitl should bBe reported as other individoal basiness,

Orilier Medical (Non-Compreliensive)

Policies such as hospital only, hospital confinement, "GIJ:I'E* '- incbernmily, infensive care, mental

health/substance  abuse, and organ amd  tssoe tanspls |.n| walulad  tvpe policies), alc, Expense
reirmhursement and ndemnity plans should be inclhode: nlﬁg; does wor inelude TRICARFACHANMDPLS
Supplement, Medicare Supplement, or Foderal Emplosyece cfit Program coverage.

Shori=Term Medical

Policics that provide major medical coverage ﬁ.‘rr ATt paeigh of time, cvpically 30t 130 days. These policies may
be renewable for multiple periods.
Specified™Mamed Dizeaze

Policics that provide benefits only toe the diagi@sis and'or treatment of a specitically named discase or discases.
Bonefits can ba paid ag expenze in d, por diem or as a principal swim,

State Children’s Health Insurangce P
Policies izzued 1 associ “ederal/Siate parmership ereated by Tile XX ot the Social Security Act.
Stop Losw/Excess Loss

viding coverage o & health plan. a self-insured emplover plan, or a medical provider
msure against the visk that any one claim or an entire plan’s losses will exceed a specified

Indrvidual or grg 0
providing cov

dollar A %

Stodent

TRICARE

Poliwies ssued o associion with the Department of Delense’s health care program [or sctive-duly mililacy,
peiive-duly servive lumilies, retirees and therr Timalies, and other benefomnes,
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CROSS REFEREMCES ANID OTHER INSTHEUCTIOMS

The Exhibit

Colemn |

Colwmn 2

Column 2

Premiums Larmesd
Fractiomul premivm leadings aod policy fees must be included m the Camed Premiums

The Policy Experience Exhibil requires that the Premivmes Eorned should b2 on o direct basis such thut
the prand wiel reported should squal;

AL Premmiums Writlen During the Year

Underwriting and Investment Exhibit, Part 1, Line %, Colurmn |

*

i3 Mlinus the Increase in Prermiom Beserves on Threct Busine: \ n:
l.

Tlneamed Freminm Resere

Underwriting and Investment Exhibit Pac 200, T

e 4, Caluimn 1.

2, Feserves for Bate Credils or F.:-:J'l:r'lEi.L :

Underwriting and Investment Exhili
— Incwired Claims Amount

This column does not inclede the “Teer i cRerves."

4
& newrred Claims should be onoa dircet basis such that

The Policy Expericnes Exhibit requi
xhibit, Part 2, Linc 12,1, Caolumin T mimas Column 1

the grand total reported shou
A Tneurred Claiims
Underariting ang Investm

MIXTE: ) cludes pavments for any administrative costs.

¢ Change in Additonal Eeserves

Underwriting and Investment Exhibic, Part 20, Line 2, Column 1. Current vear minus prior
YoAr.

BE. Pluz the Change in the Reserve for Future Contingent Benefis

Underwriting and Invesimeni Exhiba, Part 20, Line 3, Column [ Currenl vesr minus proc
AL

. Lessthe Chonge m the Premivm Deliciency Beserve

Foodnote (a) Underwoiting snd Invesiment Exhibil Part 20, Current year minus prior vesr,
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Column 4

Column 5

Coliemn 6

Colwmn 7

Lass Batio

This 15 the rats of the Ineurred Cloims {Column 2} plus the Chonee mn Coniract Beserves (Column 3)
i Earned Premivmes (Column L

Mumber of Policies or Ceriificales vs of Des, 31

This 15 the oumber of ndividusl policies or group certilicates zsued o ndividuals covered umder o
aroup poliey in loree os of December 31 of the reporting vear, [Uis not the number of persons covered
under individunl pelicies or group ceriificates, Bessonsble spproximations wre allowed when exact

information 15 nol adnunisiraiively ovailuble w the reporting entily,

Turnher of Covered Tives

This is the wial number of lives insurad, including depemdents, wriler i
cerificates as of December 31 of the reporting vear. Reasonabl
exael inforrmation is oot admimistratively available to the reporting

olicies and group
e allowed when

Yermbeer Vonths

The s of tdal pumber of lives insured on a pre-spec Sligday homonth of the reported vear,
Reasonable approximations are allowed when ex

reporting entity,

not ademinisiratively available i the
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MEDICARE SUPPLEMENT INSURBAMCE EXPERIENMCE EXHIBIT

Medicure Supplement s defined ws those fooms which wre qualilied as bMesficare Supplement under the Federul Certilication
Fequiremenis or the NAIC Medware Supplement Insumnes Minimuem Standarcds Model Act and Begulation, o that are Gled
under other stule progmmms 1o salsly sepurule form Gling requirsments for Medicare Supplement fomms

This exhibil should be completed on o dicect busis wnd should include all Medicare Supplemenl imsurance pequired througsh
assumplion of a block of business. In the event that v policyholder of the company relocates 1o another stale, experience
under thut policy s fo contioueg 1o be reported 1nthe slate 10 which the policy was origmally ssued. The nationwide spgresate
eumed premivm on all Medicore supplement policies should be disclosed mothe annoel stolement Gepesal Inlerrogatory
related o Medicore SBupplement insurance,

This exhibit is to be completad on a state hasis,

In the event that a refiling of any state page 15 warranted, the anendad page should be filedith 1 @ and with the stare,

<hi

l. Experience on policies issuad more than three years prior to the reporting v he shown separately as

ed on Mareh [, 20197,

Lol policies sswed i 2006 and

indicated on the form, For example, Tor the reporiing year andad Decernbe
experience on policies sseed i 2005 and prore should bBe shown separately foon
later. For group insurance, the year of issue shoulid he bBased on owhen aabe was pssued, 0F available,
CHherwise, use the mastaer policy vear of ssoe,

2, Allocation of reserves om a state-hy-state basis should rely I.l# i & al principles and be consistent as fo
methododopy fram yaar o year, \

3. Include membership or policy foes, iFany, with premiuims C

4. Include mass marketed growp insurance subject to indi i standards with individoal.

L 4

. Bubtract dividends from promivims camed. \n
L D not adjust incurred claims nos premi I cllanges in policy (additional) reserves.
DEFINITIONS

Caolwrmn 1 - Compliance with OB
Fespond with =Y, 1 r*MA", o mdicate compliance with OBEA requirements.

Ciolurmn 3 - pplement Benefit Plan

plans A-M gz required by Section 9E of the Model Regulation to Implement the
Mal icare Supplement Insurance Mimimum Standards Model Act This mcledes all plans
-W izsucd prior to a state’s revisions to s regulatory program and identified as a
Solan at the time of 155ue. Policies ssued prior to the effective date of this state’s revisions to
re supplement regulaiory progrom pursvent o the Ommbus Bedgel Beconciliation Act
0 ol 1990, und oo longer offered ina stole, should be desigpnuted with <P Policies not mestng
of these definifions should be desigomted with 00" This includes policies ssued in MR, MA,
and W {stutes that qualified for aod recetved o waiver under federal law [om the AN requiremenlz),
A policy ssued in these three stales that did oot regquire chonges, as the resell of modiliaions io the
shute rerulafory program should be reported as =00 All policies wentiBed a: 07 mest be expluned in
Medicore Supplement General Interrogaiory 4, Theoreticully, a pelicy should never be wlentified us
SO exceplin thoss stales recelving o watver from the A-N regquirements,
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Column 3 . Plun Characleristics

Mesns one or more of the ollowing deniifiers of the featvres of o pelicy or cerilicate form
Cull applicuble identifiers must be shown),

|_I-|

Menns melusion of new or innovative benefits,

=2n Means direct response solicited,

L Means weent soliciied,

“qmn Peans underwritlen policy or certilicare,

s Means the policy or cerificate is guaranteed issuped woall n]:gi-:url

R Means the policy is offered o individuals eligible for Medic ol disability.

s Means the policy or cedificate was assumed from anoth

Coliemn 6 Drate Approved

Means the date the policy Forrm was approved for 2] @ ¥ the insurance depariment.

Colwmn 7 Drate Approval Withdrawn
Means the date the policy form approval wak 1 b the insurance departiment.
Column § —. Drate Last Amended

i

Means the date of approval of a ri i ment for this policy form. Do not refleet the date of
cptional riders added to an i i

Coluwmn 9 - Thate Closed

Column L0 -

Colwmns 12

& 16 -

mn of Columns 11 and 15, and the sum of Colunns 12 and 1o, Lmes 01959008 and Q2095900 far

all states should equal the amounts disclosed n the Ceneral Interrogatones, Pam 2, Line 1.2 minus
Linz 1.2 and Line 1.5, respectively.

Columns [4

& 18 . Fumber 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 SLPFPLEMENT

The Stockhelder Information Sepplement shall be completed by all slock compenies incorpocated inthe U5 AL that have [O0
or mote sleckholders, Such supplement shall be Gled with the msurince commissioner of the company s demictliacy stale as
a purt of 165 annuel siatement. The informuton reguiced 1o be contined 1nthis supplement is te be fumoshed w the best of the
knowledge of the compuny, Where appropriate, the compeny should obtan the requiresd infermoeboen, inowobng, bem s
direciors or elficers ond fom any person known o the compeny o be the benefici] owner of more than 10% of any <lass of
1lE sguily securilies,

The fern “officer” means a president, vice-president, treasarer, sctuary, secretary, contreller amd uth rason whi

performs for the company functions comespanding o those performed by the foregoing officers,

Ln

INFORMATION REGARDING MANAGEMENT AN DEMET

This information applies o any parson who was a dicector or officer of the o 1y i v time during the vear,
Hewever, information need nol be given Tor any portion of the vear during whigh = Ts0n wis nok o dimector or

officer of the company.

Inelude under “Chler Ermplosee Banefits™ information Tor such items ; 5, deferred compensation plans,

ngenenis, whether or oot set forth in
rich dircetors o officers participate

thrift plans, profitsharing plans, et or other contracts, authorpe
amy formal decument. Brictly deseribe such “plans™ and the
thercin, if not previously deseribed ina prior *Soockhelder 4 Supplement™ indicating date thereof,
Company cost of benetits aceried or sct aside nead not be statlgd with Mgheet o pavments computed on an actuarial
basis under ary plan that provides for fixed benctits on i t a spocified age or afier a speciticd numbzr of
vears of scrvice.

Information noad not be included as to payrdfats ol or bencfits reccived from, group lite or accident
insuranee, group hespitalizaton or similar group p cfits.

If it is impractical fo state the amount g
aggregate amodnt set aside or accraed
cxplanation of the basis for future payments.

cd annual benefits proposed to be made upon retircment, the
capect of such payment should be stated, together with an

Attach zeparate sheets 1f necessary lly answer questions,

«O
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Column |

Column 2

Coliemn 3

Colwmn 4
Colwemn &

Colwmn

STATEMENT OF BEMEFICIAL (OYWMERSHIP OF SECURITIES

Mume and Title

Indicaie relatonship of the pemson o the compeny, [or exsmple: “diceclor.” “direcior and
vice-president,” “benelicial owner of more than 10% of the company s comman stock,™ ele,

Title of Securily

The striement of the tile of o securtly should be such oz w cleacly wWenily the secyrily, even though
thers may be only one cluss, for example: “common stock.” “4%% converible prel

Mature of Dwnership

Ulnder the “Nature of Chnership”, state whether ownership of securilies is w “inedires" 16 the

ownership s indireet (Le., through a padoecship, corporation, 1 wityl, indicate inoa

fontnede or other appropriate manner the ame or dentity of the o ah which the securities
are indirectly owned, The Fact that securities are held in the na er or other nomines doss
v oshall be reported on separate

rvpe of indirect ownership,
.-

MWurnher of Shares Orwened an the End of Trior Ve a
MWurnher of Shares Crwened an the End of Camrent Y8

In the case of securities owned indirecily, the
corporation, tust or other enticy shall be
appropriae mannes the cxient of the soeurity
other chnriy.

anfgol of secorities awned by the partnarship,
= onay alao be indicated in a footnote or other
terest in swch partnership, corporation, trost or

L 4

If a wransacticn in sccuritics of the o Ny, with the company or onc of its subsidiarics, so state.
If e imvelved the purchase o gh the exercise of options, so state. 16 amy ather purchase
of sale was offceted othery W open market, that faet shall be indicated. T the transaction
was not a purchase or sale; character, for example, 2itt, stock dividend, cie., as the case
miay lac,

Any additional infornggion or cxplanation deemed relevant by the company should be included as a
foomote or in other apprigate manmner.

2

Percentagg of v
Y ear

k Directly and Indircctly Owned or Controlled at the End of the Current

Fep ¢ perceniloe of voting stock directly and indireetly cwned or controlled at the end of the
CLULTE r by cach director, officer andfor any other entity/person who dircctly or indmectly, own,
o ith the power to vote, or hold proxies representing 10% of more of the voting interests

ity. Soc BNAF No. 25—dAfliliares and Crher Relarted Parties for the definiton of control.

S0 = 2R Ranial Assaciabon of Lnstianas Cairmnissisne = jdﬂ_ Hezalrh 2=



MEMCUARE PART D COYVERAGE SLPFPLEMENT

MET OF REEIMSUBRAMNCE

The federal Medicore Prescripiion Drog. Improvement., and Modemization Act of 2003 (3MA) cresled a prescniplion doug
coverpge, relerred foous “Parl D7 coverage, This fomm iz mtendesd (o capture mlermmebon aboul the covermee nel of
TEITSUCACE,
The lorm vpplies o the followinge stamd-alene bedicore Pacl D coveree:

Stond-alone Purt D coverugee wntlen through indivisfunl conteacts;

Stand-alone Tart T coverage wotten through aroug contracts and certificates; aml

Part 11 covernge written on emplover groups where the repariing entity 1= n=~.']'||'.!~.i|::-| ting claims o the

Centers Tor Medicare & Medican] Services (OS5, \\

The form dees oot apply to:
Part T coveraze that i provided throogh @ Madicane Advantage plan {re I’tro POy sl

Employer coverage that 1s part of the employer's comprehansive erage and where the reporting entity
dees wot provide claim data dircethy to ChES including ingtancéz : plover and the medical provider are
d Tk a third party vendor.

one and the same buc the administration and reporting oo ChS i

The swatuboy accounting oeatment of Medicare Part [ coverag
Practices gud Procedirss Maawa! (INT 05-03). Although most o
troarcd as uninsured. Refer to INT 05-05 for apecifies of the
capitalized torms used below. L 3

sod by Interpretation 03-035 in the Accouniing
oyvolage is trcated as an inswred plan, a portion is
tment, as well as tor detinitions of many of the

4]

Ciroup “Uninswred”™ would be only the aspects of a
conzsiderod “Uninsured™ per TNT (05-005, g, pasg
insurcd plan. Groug coverage where the hasic o

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

Since a reporting enticy may ofter mualtiple p
the cntity™s coverage to be subject o nej
Demonstration, where no reinsurancs cov
received or receivable are reported in

riprion difg plans (POPs) with varying benefits, i iz possible for a portion of
urance coverage and another portion to be partt of the Part [ Payment

iz provided. Where there 15 reinsurance coverage, the corresponding funds
uzgh 125

Columns 1 —  Individual ol and
Columns 2 —  Indrvidual Con ¢ Lnmsured

e the amounts for coverage writen through mdividual contracts. Armounts eated as mnsured

Rep
! e to IMT 05-05 should be reported in column 1. Amounts reated as wnimsured business

o INT 05-05 should be reported in column 2.
Colurmns 2 - 1 owerage Insured and
Colurmns p Coverage Uninsured

Feport here the amounts for coverage written through group contracts and certificates, meluding
coverage of emplover groups as described above. Amounts treated as insured busmess pursuant fo
IMT 05-05 should be reported nocolumn 3 Amounts ireated ws uninsured business persuand o
IMT 03-03 should be reported in column 4,

Colemn 3 Total Cuzh
Beport here the fodals of Columms | throwgh 4 for the mdicoted linez. This column s intended 1o
mesure (he cash Oow mmpoct of the Port [ coverage on the reportine eniity (e, mcluding both

insured and uninsured business),
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Line |

Line 1.11

Line 112

Tine 1.13

Linz 1.2

Linc 2

Line 4

Line 3

Premiums Collesied
Stunderd Coverage with Beinsurumes Covenpe

Feport the Benelciary Premivm {Stondord Covernge Poriion), Low-Income Subsidy  (Premium
Portion) ond Direct Subsidy amounts received for PDPs thot are subject 1o Remnsucinee Coverage,
Thess amounts represent the premivm s opproved by CMS (ncluding the efect of the “heulth stz
risk pdjustments") for the Parl D coversges thal qualily o: Stenderd Coveruge, Motz that the actool
coverage does nol have 1o be wenticol o the “stondord covernge™ s delined by the MBA, bul may
inslend be covernge spproved as sctusrislly equivalent by OIS,

Standan] Coverage without Reinsurance Coverage

Report the Beneficiary Premivm {Standan] Coverage Portion), Low-J olsunsidy  (Premium

POTPs that are nol

Porticon], Direct Subsidy amd Part T Payment Demonstration il e
i approved by CME

subject o Reinsurance Coverage. These amounts represent thg
(including the effect of the “health status sk adjustment=™) for 1 wersges that qualify as
Stamdan] Coverage, Mode that the aclual coverage does not h sanlentical o the “stardard

coverage'” as defined by the MMA, but may instead be coverage ag ved as aciuarially equivalent by

CMS.

Standan] Coverage, Risk Corridor Payment -"'n]jur;&l

Report anmy amounts paid fooor received from O wrigdor Pasmant Addjustmants (hased on

where actual loss experience falls within fhe v
CME should be repored as negative ame

Prositive Amaunts.
\1 coverage. These will be the additional premivims that the
aplemental Benefits.

ge

LY defined nsk corridars), Amounts paid 1o
ts received from ChME should be reported as
Supplemental Bonefits . 4

Report all other promivms rog
PIMN requires participants (g8

Premiums Due and Uneollcetod

Exclude any reocivablghor payable for Risk Corridor Payiment Adjustments, which shoald be reported

on Lines 4.1 and 4. hat, per the reference in INT 05-05 @0 S54F No. 84, recervables from Chs
are mot subjget Lz for non-adruission.
Risk Corn an djustments — Change

The ring =nth¥ will nesd to csumate the Risk Corndor Payment Adjustment that 15 recervable
(Lin or payalle (Line 4.2) at vear-znd for cach PDP, consisient with the reported expericnce

o . The recervable or payable should exclude any amounts aleeady settled in cash, which
e reported 1 Lie 113, An mercase in a receivable or a decrease tnoa pavable should be
= @ positive amount; a decrease 1 a recervable or an ncrease na payable should be reportad

Arned Premiums

Earned premium = Prenuums Collected +
Change i Due and Uncollecied
Change in Unesroed and Advenes Premivm
Change in Fask Cornder Pavment Adjusiments Payable'Eeceivable,

Mote that Lines 501, 512, ond 52 will exclude any amounts azzociled with the Bisk Corrdor
Puyment Adjusiments, wheress Line 3,12 relates selely o the Bisk Corridor Payment Adjustimenls,
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Line &

Line 7

Line 8

Tine 9

Tane 10

Linc 11

Linc 12

Linc 12.1

Linc 12.2

Linc 12.3

Linc 12.4

Totul Premivms

Sum of Lines 5,01 throwgh 5.2 {Columns | ond 21 ond Sum of Lines 1,11 through 1.2 (Column 50
Cluims Puid

Follow simulur rules s for premiums shove

Clwimns Feserves and Liabilines — Chonge

Follow simulur rules s for premiums shove

Health Care Receivables — Change

@ orebares, loans o

went. This does nol

For Lines 2.0 and 2.2, report the portion of Health Care Receivildes L
providers, ete.} that relate o the Tact T coverage that s inelus i
inchude any amounis receivable for the Risk Comidor Payment .

Lined.|.

which are reported on

Claire Tncurred

Clore Tncurred = Clairms Taed =

Change in Claim Feserves mﬂ

Change in Health Clare Recer,
Tatal Claims

Sum of Lincs TLTT through 1002 (Colun And Sum ot Lines 711 throwgh 7.2 (Calaimn 3).
&

Reinsurance Coverage and [.nw—]nmﬁ ing
Claims Paid Mot of Beimbgdi ali

Report claims paid less amou
included in the supplen

ed for the following portions of ay Parc T coverage that iz
cunts are eonsidered payments undar an uninsared plan.

-Sharing Portion).

menis Roecivable — Change

et the change during the vear for ameunts due from CME for wningured claim payments alrcady
by the POP Sponsor. This will exclude amounts that are already reported on Line 12,2

Health Carc Roccivables — Change

Feport any porton of Health Care Beceivables (phanmacy rebates, loans to providers, ete.) that relate
o uninsured Part I coverage that iz mneluded in this supplement.
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Line 13

Line 14
Line 15

Line 1&

Line 17

Apprerate Policy Reserves — Change

Feport the change during the vear sy poliey reserves, includinge wny premivm deliciensy reserves,
estublished Lor Port DY coverage included o thes supplement.

Lxpenses Puid and
Lxpenses Incurrsd

Beport the allocaied expenses reloiing o Part [¥ coverage included in iz supplement. The allosated
eapenses will be ireated oz relating enfively o the insured poriion, (o avod the necessily of 2 separate
sllocation w the uninsured poriion,

Underwriting Gain or Loss
Line - Line 11 Line 13 Line 15 ""\0

Cash Flow Result (Column 3 only)

S of Lines |- sum of (Lines 7 Line 12,0 = Line 2.2 T__i%\
& \( ’
& \%

o
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LOMG-TEREM CARE INSUBEAMCE EXPERIEMNCE BREPORTIMNG FIVEMS 1 THROUGH 5

These reporting forms must be Qled with the NATIC by April 1 each year.

The purpose of the Long-Term Care Insurance Lapenence Beporting Forms 15 o manitor the amewnt of such coverage and 1o
provide date specilic o his coverage on o nabonwide basis, Long-lesm care expenses may be pad hrough Lile policies,
annuily contracls and health contracts. When the Jong-tenn benefits portion of the conlmact 1= subject W cating rules based on
the Long-Term Care Insurance Model Eepulation {sechions on requirsd disclosure or mling praciices (o cuslomers, loss ralbio
and premivm rale mereases), e adeguacy of the pricing and reserve assumplons 1= cotcal o meeling the expeclation of
(hose seclions,

For Tife or anowity produets where no poction is subject 1o these rafing males. the products are not
reporting in these forms, Companies may use an assemption that lang-term care henefits that are Zaci 1" regardless of
the date of issue, may be excluded. Incidental means that the valve of Tong-term care henefits pn:r 1 len percent
{10} of the total value of the benefits provided over the life of the policy (megsured as o i el [Ta policy form
Tiaz had na policies in force and all claims on the policy form have been setiled for mos ] seds the policy orim
iz no Ionger reporied on Farms 12 and 4. k

hax el nf.:ieiaul i the o |g|n11 forms), As noted in the instuctions specific Lhe ﬁ.}n i values will be filled in over
fime, Only information as of 2009 and subsequent vears is requirad on 1he T I [ was required on the previous
Long-Terim Care Insurance Experience Reporting Forms, Companies are noigg 0 supply infermation for spaces an the
formes comesponding to any year prior o adogption of the torms, unlesithat Wgormghen was previously repartad. Form 2
tocuses on the developing level of funds from the issue age preminm hgg® wiparcs this to the active lite reserve, As
he d in rtime, Form 3 focuscs on the adequacy of

next several years, Because prior-yoar valics

noted in the insiructions specific to the tarm, pricr-year values wi
claims reserves by presenting experience based onincurred ye
should alrcady be available; this form should he eormpleted tor at ent and past four vears. 10 availalble, all prior
vears should be complated. Form 4 iz to inclede life and annog at arc not cxcmpt as outlined in the Long-Term
Care Insurance Mndel Regulation, Form %, which replafes i SpEperience Forme O, requires information at the stare
lewel, In addition oo the considerable changes in the struch nid nsc of the thrms, the new tomms are based on adding
additional calendar vears of cxpericnce to prior ro ropriately compare the actual results with cxpectations,
the expected values are based on the exposure a o qf that vear, sof the onginal assumed sales distriburion wsed
when completing the ariginal forms,

Because of the relatively small clamm rates variable Fohgih and zize of long-term care claims, the statistieal credibility of
lomp-term cure Insurance cxperience 15 low the umount of eredibibioy assigned to similar amounts of expenience on
other tvpes of kealth msurunee, This show n it aceount when reviewing expenence and wssessine the adequacy of
reserves and the eriical psswmptions u t

iyl wiing Formes 1 through 3 should be filed whenever lone-term cure msurance
| statement has been filed. These forms are not only wpplicable to companmes filing
ment. The list of the vanous annual statements 1s: hife, acoident and health,

The Long-Term Care Insuranee
hus been zold, regardless of which a
the hfe, seoident and he unmual 5
propertyfeasualty, fraternol ealth.

artion both Indmvadual policies and Group ceriaficates 1f the group 1= approved by the state
414 4) of the Loog-Tenm Care Insurance Model Act Include under the Group portion group
v by the shate under shatutes simalar o Section 4ECL, G2 o (2 ol the model scl

[nclude under 1.11-;. Jnl:l
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Eaperience for LTC msurance should be reported separately by stand-slone LTC pelicy form or by nder where experience 1=
i be reporied by form. Beporting by mder 1= applicable only 0 ndecs baving distinet premiumes for LT coverage thal are
dltached w products other than stand-alone LTC policies, Lapenence under locms that provide substantially simlar covernee
and provisions, that ace isseed W substanbally similar nsk classes and thal ace isseed under siomlar wndersnting standards,
may be combined. [0 ks oplion 15 utilized, the locms combined showld be wlentifed in the column caplioned “Policy Form,™

Claims incwred will need o rellect the loss of olure premivms. These will oceur because of the walver of premium
provision o the contracl, warver dug o spouse™s benell stalus or other provisions in e conicact thal make 1 paid-up or nol
subject w collection of additenal premivms for some fuluwre penod. The clam incucred mneach vear wall iclude tee amount
of the reserve eslablished (o reflect the loss of olure expected premiums, The effecl m Quluce vewrs will depend on the
manner i which premiums fom these policies are repocled o [ollowing periods. 1 the assumplion i
paid-up (o fufure premivms 1o be collected) the reserve and experience Tund would be the paid-up +
elaims will b only Tor LTC benefits. 1T the assumption is that future premioms (gross or neth will Lo red as “paid by
waiver,” the reserve and expecience fund will include in e eserve the present value of Mire G 5 10 be waived and
the preminm waived will be repened as both earned premiuvm and a pertion of the incurred #ajms
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