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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

ANNUAL STATEMENT

FOR THE YEAR ENDING

.
iMonth) {Day} {Year)

OF THE CONDITION AND AFFAIRS OF THE

Affix Bar Code Above

(Name)
NAIC Group Code i NAIC Company Code Employer's ID N
{Current Period) (Prioe Period)
Organized under the Laws of , State of Domicile or Port of Entry
Country of Domicil
Licensed as business type:  Life, Accident & Health [1] Property/Casualty | Hospital, Medical & Dental Serv ndemnity'™® | ]
Dental Service Corporation [ ] Vision Service Corporation L] Health Maintenance Organizati [ 1]
Other [1 Is HMO Federally Qualified?  Yes [ ] No [ ]
Tncorp 4/Organized C iR
Statutory Home Office ¥
(Strect and Number) {City ‘ode)
Main Administrutive Office
(Strect and Number)
(City or Town, State, Country and Zip Code) (Area Code) e Number}
Mail Address '
(Street and Number or P.O. Box) Country and Zip Code)
Primary Location of Books and R d
{Strect and Nu
(City or Town, State, Country and Zip Code) 3 (Area Code) umber) {Extension}
Internet Web Site Address
5 y 5 Contact ¥
(Name) {Telephone Number) {Extension)
(E-Muil Address) (Fax Number)
..
Name Title Name Title
L s
2 < "
i v
4. .
DIRECTORS OR TRUSTEES

State of
County of

The officers of this mpnrtlug entity being duly sworn, cach d
assets were the ab g entity, i

! therein to, is a full and
nbnvc, and of its income and deductions thei the period ended, and have been completed in accordance with the NAIC Annual St Instry

say that they are the described officers of said reporting entity, and that on the rr:ponmg period stated above, all of the herein described
clear from any liens or claims thereon, except as herein stated, and that this stat

gether with related exhibits, schedules and

staternent of all the assets and linbilities and of the condition and afTairs of the said reporting entity as of the reporting period stated

except to the extent that: (1) state law may
information, knowledge and belief,
an exact copy (except for formatting di

nic filing) of the enclosed The ¢l

and Ace ing Practices and Procedures manual
(2) that state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their
the scope of this attestation by the described officers also includes the related corresponding electronie filing with the NAIC, when required, that is
ic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

{Signature) {Signuture)
(Printed Name) {Printed Name)
L EN
(Title) (Title) (Title)
o Is this an original filing?

b. Ifno: 1. State the amendment number
Subseribed and swom to before me 2. Date filed
this . 3. Number of pages attached

e B OF e rennimanny SO20

©1999-2019 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

ASSETS
Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assels Assels (Cols. 1 -2) Assets

o

PESRESexae

17.
18.1
182

19.

20.

21,

22,

23.

24.

25.

26.

1.
28.

Bonds (Schedule D)

Stocks (Schedule D):

2.1  Preferred stocks
2.2 Common stocks

Mortgage loans on real estate (Schedule B):
3.1 First liens

3.2 Other than first liens

Real estate (Schedule A):
4.1  Properties occupied by the company (less $.......... encumbrances)

4.2 Properties held for the production of income (less §.......... encumbrances)....
4.3 Propertics held for sale (less §.......... encumbrances)

Cash ($......., Schedule E-Part 1), cash equivalents ($........, Schedule E-Part 2)

and short-term investments (5........, Schedule DA)
Contract loans (including §.......... premium notes)

Derivatives (Schedule DB)

Other invested assets (Schedule BA)

Receivables for securities

Securities lending reinvested collateral assets (Schedule DL) ...

Aggregate write-ins for invested assets ”

Subtotals, cash and invested assets (Lines 1 to 11)
Title plants less S.......... charged off (for Title insurers only)

Investment income due and accrued

Premiums and considerations:
15.1  Uncollected premiums and agents” balances in the course of colleetion

1l booked but dcfca:-r;i“"

152 Deferred premi agents’ bal and i
and not yet due (including §.......... earned but unbilled premiums)

15.3 Accrued retrospective premiums ($ ) and contracts subject to
redetermination (§ )

Reinsurance:

16.1  Amounts recoverable from reinsurers

16.2 Funds held by or deposited with reinsured panie

16.3 Other amounts receivable under reinsurance ¢

Amounts receivable relating to uni i plans &

Current federal and foreign income tax recoverable and interest thereon
Net deferred tax asset
Guaranty funds receivable or on deposit

El ic data pre g equif and software
Furniture and equipment, including health care delivery assets (8. !

Net adjustment in assets and liabilities due to foreign exchange rates .

Recetvables from parent, subsidiaries and affiliates

Health care (S..........) and other receivable
Aggregate write-ins for other-than-invested assets

Total assets excluding Separate Aceounts, Segregated Acco and Protected

Cell Accounts (Lines 12 to 25)
From Separate Accounts, Segregated Accounts and P
Total (Lines 26 and 27)

DETAILS OF WRITE-INS

1101,
1102.
1103,
1198.
1199.

2501.
2502.
2503.
2598,
2599.

©1999-2019 National Association of Insurance Commissioners 2
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total

Claims unpaid (less $......... reinsurance ceded)

b
2. Accrued medical incentive pool and bonus
3. Unpaid claims adjustment expenses......
4. Aggregate health policy reserves, including the liability of §........... for medical loss ratio rebate per the
Public Health Service Act
5. Aggregate life policy reserves
6.  Property/casualty unearned premium reserve:
7. Aggregate health claim reserves
8. Premiums received in advance
9. General expenses due or accrued
10.1  Current federal and foreign income tax payable and interest thereon (including $...... on realized capital
gains (losses))
10,2 Net deferred tax liability
11, Ceded reinsurance premiums payable
12, Amounts withheld or retained for the account of others
13, Remittances and items not allocated
14.  Borrowed money (including §..........current) and interest thereon §.......... (including §....... current)...
15, Amounts due to parent, subsidiaries and affiliates.
16, Derivatives
17 Tl T SOITEIN. oo oumonsiosunssss o500 S R A T S T SR
18.  Payable for securities lending
19, Funds held under reinsurance treaties (with $......... authorized reinsurers, $........ unauthorized
reinsurers and $ certified rei )
20. Reinsurance in unauthorized and certified ($ ) comp
21. Net adjustments in assets and liabilities due to foreign exchange rates
22, Liability for amounts held under uninsured plans ‘
23, Aggregate write-ins for other liabilities (including §.......... current)
24. Total liabilities (Lines | to 23)
25.  Aggregate write-ins for special surplus funds XXX
26. pital stock XXX
27, Preferred capital stock XXX
28.  Gross paid in and contributed surplus XXX
29, Surplus notes XXX
30.  Aggregate write-ins for other-than-special surplus funds XXX
3. U igned funds (surplus), XXX
32, Less treasury stock, at cost:
32.1........ shares common (value included in Line 26 §..... XXX XXX
322...... shares preferred (value included in Line 27 §.... XXX XXX
33, Total capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX
34.  Total liabilities, capital and surplus (Lines 24 and 33) XXX XXX
DETAILS OF WRITE-INS
2301.
2303.
2303.
2398, Summary of remaining write-ins for Line 23 from over|
2399.  Totals (Lines 2301 through 2303 plus 2398) (Line 23 abo
2501. XXX XXX
2502. XXX XXX
2503. ... XXX XXX
2598.  Summary of remaining write-ins for Lin XXX XXX
2599.  Totals (Lines 2501 through 2503 plus 25 XXX XXX
3001. XXX XXX
3002. XXX XXX
3003. XXX XXX
3098.  Summary of remaining write-ins e 30 from overflow page XXX XXX
3099.  Totals (Lines 3001 through 3 ine 30 above) XXX XXX

©1999-2019 National Association of Insurance Commissioners 3
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. Member Months XXX
2. Net premium income (including $.......... non-health premium income) ... XXX
3.  Change in uneamed premium reserves and reserve for rate credits XXX
4. Fee-for-service (net of §......... medical expenses) XXX
5. Risk revenue XXX
6. Aggregate write-ins for other health care related revenues XXX
7. Aggregate write-ins for other non-health rev XXX
8. Total revenues (Lines 2 to 7) XXX
Hospital and Medical:
9. Hospital/medical benefits
10, Other professional services
11.  Outside referrals
12.  Emergency room and out-of-area
13, Prescnption drugs
14, Aggregate write-ins for other hospital and i
15, Incentive pool, withhold adjustments and bonus amounts ........
16,  Subtotal (Lines 9 to 15)
Less:
17, Net reinsurance recoverics
18. Total hospital and medical (Lines 16 minus 17)
19, Non-health claims (net)
20, Claims adjustment expenses, including §.......... cost contai it exp
21, General administrative expenses
22.  Increase in reserves for life and accident and health contracts (including §..........
increase in reserves for life only)
23, Total underwriting deductions (Lines 18 through 22)
24, Net underwriting gain or (loss) (Lines 8 minus 23)
25. Net investment income earned (Exhibit of Net Investment Income, Line 17)
26. Net realized capital gains (losses) less capital gains tax of $ ..o
27.  Net investment gains (losses) (Lines 25 plus 26)
28.  Net gamn or (loss) from agents’ or premium balances charged off [(amount recove
| ST ) (amount charged off§.........)]
29.  Aggregate write-ins for other INCOME OF EXPENSES ....cvervucreescsusmrensesessennsrenssress fleesusens
30. Net income or (loss) after capital gains tax and before all other tedw ine
(Lines 24 plus 27 plus 28 plus 29) . XXX
31.  Federal and foreign income 1axes INCUME ..o g XXX
32.  Net income (loss) (Lines 30 minus 31) XXX
DETAILS OF WRITE-INS
0601. XXX
0602, XHX. | s | sossiisimieaiiiei
0603. ... XXX
0698,  Summary of remaining write-ins for Line 6 from overflow page ... XXX
0699, Totals (Lines 0601 through 0603 plus 0698) (Line 6 a XXX
0701. XXX
0702, XXX
0703. XXX
0798.  Summary of remaining write-ins for XXX
0799.  Totals (Lines 0701 through 0703 pl XXX
1401.
1402.
1403.
1498.  Summary of remaining wrike-ins for Line 14
1499.  Totals (Lines 1401 throu, lus 1498) (Line 14 above)
2901.
2902.
2003, ccssisnnsnas e .0
2998, Line 29 from overflow page
2999, 5 2998) (Line 29 above)

©1999-2019 National Association of Insurance Commissioners 4
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

STATEMENT OF REVENUE AND EXPENSES (Continued)

33
4.
35.
36.
37.
38.
39,
40.
41.
42,
43,

45.

46.
47.
48,
49.

CAPITAL & SURPLUS ACCOUNT

Capital and surplus prior reporting year

Current Year

2

Prior Year

Net income or (loss) from Line 32

Change in valuation basis of aggregate policy and claim reserves

Change in net unrealized capital gains (losses) less capital gains tax of §
Change in net unrealized foreign exchange capital gain or (loss)

Change in net deferred income tax

Change in nonadmitted assets
Change in unauthorized and certified reinsurance

Change in treasury stock

Change in surplus notes

Cumulative effect of ct
Capital Changes:
44.1 Paid in

2es in acce I pnm:ﬁlr:

442 Transferred from surplus (Stock Dividend)

443 Transferred to surplus
Surplus adjustments:
45.1 Paidin

45.2 Transferred to capital (Stock Dividend)

45.3 Transferred from capital
Dividends to stockholders

Aggregate write-ins for gains or (losses) in surplus

Net change in capital and surplus (Lines 34 to 47)

Capitg} and surplus end ofregorting year (Line 33 plus 48)

DETAILS OF WRITE-INS

4701.
4702.
4703.
4798.
4799,

Summary of remaining write-ins for Line 47 from overflow page

Totals (Lines 4701 through 4703 plus 4798) (Line 47 above)

©1999-2019 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

CASH FLOW
Cash from Operations 1 2
Current Year Prior Year
1. Premiums collected net of reinsurance .................
2. Net investment income
3- Mi 1l s iI'ICDITIC
4. Total (Lines 1 through 3)
5. Benefit and loss related payment
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts
7. Commissions, expenses paid and aggregate write-ins for deduction
8. Dividends paid to policyholders
9. Federal and foreign income taxes paid (recovered) net of $.......... tax on capital gains (10SSe5) ......c..cvmamissemsasesinnenas
10.  Total (Lines 5 through 9)
11.  Net cash from operations (Line 4 minus Line 10)
Cash from Investments
12.  Proceeds from investments sold, matured or repaid:
12.1 Bonds
12.2 Stocks

12.3 Mortgage loans
124 Real estate
12.5 Other invested assets

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments
12.7  Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 1o 12.7)
13, Cost of investments acquired (long-term only):

13.1 Bonds

13.2 Stocks

13.3 Mortgage loans.

13.4 Real estate

13.5 Other invested assets
13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)

14, Net increase (decrease) in contract loans and premium notes

15. Net cash from investments (Line 12.8 minus Line 13,7 minus Line 14) ...coovvvvnneenrnren n

Cash from Financing and Miscellaneous Sources
16.  Cash provided (applied):

16.1 Surplus notes, capital notes
16.2  Capital and paid in surplus, less treasury Stock .o
16.3 Borrowed funds
16.4 Net deposits on deposit-type « and other i
16.5 Dividends to stockholder
16.6 Other cash provided (applied)

17. Net cash from fi ing and miscell sources (Lines 16.

RECONCILIATION OF CASH, CASH EQUIVALENTS

18.  Net change in cash, cash equivalents and short-term investments (Line
19.  Cash, cash equivalents and short-term investments:

19.1 Beginning of year

19.2 End of year (Line 18 plus Line 19.1)

-TERM INVESTMENTS
s Lines 15 and 17)

Note: Supplemental disclosures of cash flow in transactions:

20.0001

20.0002

20.0003

20.9996

©1999-2019 National Association of Insurance Commissioners 6 Health




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS

1 2 3 4 5 8 9 10
Comprehensive Title
(Hospital & Medicare Dental Vision XIX Other
Total Medical) Supplement Only Only Medicaid Other Health MNon-Health
l. Net um income
2. Change in unearmned premium reserves and reserve for rate credit
3. Fee-for-service (net of §......... medical exg ] XXX
4. Risk XXX
5. Aggregate write-ins for other health care related revenues XXX
6, Aggregate write-ins for other non-health care related XXX XXX
7. Total revenues (Lines | 10 6)
8. Hospital/medical benefits XXX
9. Other professional service XXX
10, Outside referral XXX
1. Emergency room and out-of-area XXX
12, Preseription drugs XXX
13, Aggregate write-ins for other hospital and medical XXX
14, Incentive pool, withhold adjustments and bonus XXX
15, Subtotal (Lines 8 to 14) XXX
16,  Netrei ¢ recOVerie ex
17.  Total hospital and medical (Lines 15 minus 16). A
I8, Non-health claims (net) XX XN | ey
19, Claims adjustment expenses including $.......... COSECONAMMEN! EXPENSEs ...
20.  General administrative expenses
21, Increase in reserves for accident and health XXX
22, Increase in reserves for life XXX XXX
23, Total underwriting deductions (Lines 17 to 22)
24, Net underwriting gain or (loss) (Line 7 minus Line 23)
DETAILS OF WRITE-INS
0301. XXX
0502, XXX
0503, XXX
0598, Summary of remaining write-ins for Line 3 from overflow page XXX
0599.  Totals {Lines 0501 through 0503 plus (598) (Line § above) XXX
0601, XXX XXX
0602, XXX XXX
0603, XXX XXX
0698,  Summary of remaining write-ins for Line 6 from overflow page XXX XXX
XXX XXX

©1999-2019 National Association of Insurance Commissioners

0699.  Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)

1301. XXX

1302, XXX

1303, XXX

1398 Summary of remaining write-ins for Ling 13 from overflow page XXX

1399, Totals (Lines 1301 through 1303 plus 1398) (Line 13 above) XXX
Health




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS

1 2 4
Net
Line Premium
of Direct Reinsurance Income
Busi Busi Assumed (Cols. 1+2-3)

PESemanuiwm =

Comprehensive (hospital and medical)
AMeadi q 1

Dental only B

Vision only

Federal Employees Health Benefits Plan

Title XVIII - Medi

Title X1X — Medicaid

Other health

Health subtotal (Lines | through &)

Life

Property/casualty
Totals (Lines 9 to 1)

©1999-2019 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 8 9 10
Federal
Comprehensive Employees Title
(Hospital & Medicare Dental Vision Health NIX Other Other
Total Medical) Supplement Only Only Benefits Plg Medicaid Health Non-Health
L. Payments during the vear:
L.l Direct ’ .......
1.2 Rei ¢ {
1.3 Rei e coded
14 Net
2. Paid medical incentive pools and b
3. Claim liability December 31, current year from Part 2A:
31 Direct
32 Rei e il
13 Re ceded
34 Ne
4. Claim reserve December 31, current year from Part 2D:
4.1  Direct
42  Rei e il
43 Rei ceded
44 Na
5. Acerued medical incentive pools and bonuses, current year
6. Net health care receivables (a)
7. Amounts recoverable from reinsurers December 31, current year.
8. Claam lability December 31, prior year from Part 2A:
81  Direct
82  Rei il
83  Rei ceded
84 Net
9. Claim reserve December 31, prior year from Part 2D;
9.1  Direct
92  Rei il
93  Rei e ceded
94  Net
10, Accrued medical incentive pools and b prior year
I, Amounts recoverable from reinsurers December 31, prior Year ...
12, Incurred benefits;
12,1 Direct
122 Rei il
123 Rei ceded
124 Net
13, Incurred medical incentive pools and bonuses

(a) ExcludesS.......... loans or advances to s not yet

©1999-2019 National Association of Insurance Commissioners

Health



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A — CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 9 1
Federal
Comprehensive Employees
(Hospital and Medicare Dental Vision Health Other
Total Medical) Supplement Only Only Benefits Plan Non-Health

I.  Reported in Process of Adjustment:

1.1 Direct

12 Rei 1

13 Rei ceded

14  Net
2. Incurred but Unreported:

20 DHICOL.corssnemssmminmmsssretmssssossssssmssrsisssssnemsspsssosssmsmassssonss | asseremssssronsossre | sesssopsssenssiisins | sseemsssresnssssossiee | sssssenensssmsenonser | susotossssessssseres | assonsersseonsnsosss | U crenser

22  Rei |

23 Rei el R ity | iivasminsriigsnin || emasseimiiientiass | Cetiuiimisaismniciws| | owintnmssiiieitisia | essersiiviimiiniii. | eisebeinid g |

24 NS unssusanimaisssirssosmmnaes | o | smaaie | comenmmmen | ossnamsmen | s | oo L
3. Amounts Withheld from Paid Claims and Capitations:

3.1  Direct

32 Rei

33 R e ceded

34 Net
4. TOTALS:

4.1  Direct

42 R e d

43 Rei e ceded

44  Net

©1999-2019 National Association of Insurance Commissioners 10 Health



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

UNDERWRITING AND INVESTMENT EXHIBIT

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

Line
of
Business

Claims
Paid During the Year

Claim Reserve and
Liability Decembc

1 2 3
On On On

Claims Incurred Claims Incurred Claims Unpaid
Prior to January 1 During the s
of Current Year Year

. Medicare Supplement

. Comprehensive (hospital and medical) ...,

. Dental Only.....

. Federal Employees Health Benefits Plan

o, WASTOT OIS s s v s s s s NS S

. Title XVIII — Medicare

Claims
Incurred in
Prior Years

(Columns 1 + 3)

Estimated Claim
Reserve and
Claim Liability
December 31 of
Prior Year

Title XIX — Medicaid

Other health ....

10. Health care receivables (a) .....coocoeveverrnnsesnsserainns

Health subtotal (Lines 1 10 8).ccvovviiniicinininiinsssinsssciessssasassanaas

11. Other non-health

12. Medical incentive pools and bonus amounts

13. Totals (Lines 9-10+11+12)

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

©1999-2019 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED HEALTH CLAIMS
(8000 Omitted)

Section A — Paid Health Claims

Cumulative Net
Year in Which Losses 1 1 3
Were Incurred 2015 2018 2019
. Prior.
D0 MR s SR e e v R ey, | e e e
3. 2016 XXX | s O S R
B I R R R R R R XXX
5. 2018 XXX
6. 2019 XXX XXX
Section B - Incurred Health Cl
Sum of Cumulative Net Amount P: ility, Claim Reserve and Medical Incentive Pool and Bonuses
nding at End of Year
Year in Which Losses 3 4 5
Were Incurred 2017 2018 2019
1. 3 L OSSO URORI [T B, . S
2. 2013
3. 2016
4. 2017
5. 2018 XXX
6. 2019 XXX XXX
Section C - Incu h Clidims and Claims Adjustment Expense Ratio
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims
Years in which Claim Adjustment and Claims
Premiums were Adjustment Expense Unpaid Claims Adjustment
Eamned and Premiums Claims Expense (Col. 3/2) Payments (Col. 5/1) Claims Adjustment Expense Incurred (Col. 9/1)
Claims were Incurred Earned Payments Payments Percent (Col. 2+43) Percent Unpaid Expenses (Col. 5+7+8) Percent
o B s | e, | et
2. 2016
3. 2017
4, 2018.....
5. 2019
©1999-2019 National Association of Insurance Commissioners 12 Health




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

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

UNDERWRITING AND INVESTMENT EXHIBIT

1 2 3 4 3 8 9
Comprehensive Title
(Hospital & Medicare Dental Vision XIX
Total Medical) Supplement Only Only Medicaid Other
1. U d premium reserv
2. Additional policy reserves (1) ’
3. Reserve for future contingent b
4. Reserve for rate credits or experience rating refunds (including
s for 1 tment income)
5. Aggregate write-ins for other policy reserves
6. Totals (gross)
7. Rei ceded
8. Totals (Net) (Page 3, Linc 4)
9. Present value of amounts not yet duc on claims
10, Reserve for future ¢ gent benefi
1. Aggregate write-ins for other claim reserves
12, Totals (gross)
13, Rei ceded
14.  Totals (Net) (Page 3. Line T)
DETAILS OF WRITE-INS
0501.
0302,
0503,
0598, § v of ining write-ins for Line 5 from overflow page. ...
0599. Totals {Lines 0501 through 0503 plus 0598) (Line 5 above)
1101,
L2,
1103,
1198, Summary of remaining write-ins for Line 11 from
overflow page
1199, Totals (Lines 1101 through 1103 plus 1198) (Line I1 above)
(a) Includes §................ premium deficiency reserve.

©1999-2019 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

3 4 5
Claim Adjustment Expenses
1 2
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§.......... for occupancy of own building)
2. s, wages and other benefits
3. Commissions (less §.......... ceded plus § d)
4.  Legal fees and expenses
5. Certifications and accreditation fees
6.  Auditing, actuarial and other lting services
7. Traveling exy
8. Marketing and advertising
9. Postage, express and telephone
10.  Printing and office supy
11, Occupancy, depreciation and amortization
12.  Equif t
13.  Cost or depreciation of EDP equipment and software
14.  Outsourced services including EDP, claims, and other services
15. Boards, burcaus and iation fees
16.  Insurance, except on real estate
17.  Collection and bank service charges
18.  Group service and administration fees
19. Reimbursements by uninsured plans
20.  Reimbursements from fiscal intermediaries
21. Real estate expenses
22.  Real estate taxes
23, Taxes, licenses and fees:
23,1 State and local insurance taxes
232 State premium taxes "
23.3 Regulatory authority licenses and fe
234 Payroll taxes......
23.5 Other (excluding federal income and real estate taxes)
24, Investment expenses not included elsewhere
25.  Aggregate write-ins for expenses
26, Total expenses incurred (Lines 1 to 25) (a)
27.  Lessexp paid D R, (5| S————— W [ A
28.  Add expenses unpaid December 31, prior Year. ...l ... W 0
29, Amounts receivable relating to uninsured
plans, prior year
30.  Amounts receivable relating to uninsured
plans, current year. '
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 3
DETAILS OF WRITE-INS
2500 LasssnllssERIRRRSsssssisa i | i || salkimein | el | s
2502,
2503.
2598.  Summary of remaining write-ins for Line 25
2599.  Totals (Line 2501 through 2503 + 2588 (Liy
(a) Includes 2 t fees of § to non-affiliates,
©1999-2019 National Association of Insurance Commissioners 14 Health




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

EXHIBIT OF NET INVESTMENT INCOME

I 2
Collected Eamed
During Year During Year
1. US.G bonds (a)
1.1 Bonds exempt from U.S. tax (a)
1.2 Other bonds (unaffiliated) (a)
1.3 Bonds of affiliates (a)
2.1 Preferred stocks (unaffiliated) (b}
211 Preferred stocks of affiliates (b)
22  Common stocks (unaffiliated).
221 (,urnmnn stocks of affiliates
3. ge loans fc)
4. Real cstate (d)
5. Contract loans
6. Cash, cash equivalents and short-term i (e)
7. Derivative instr
8. (dheri d assets
9. Aggregate write-ins for i income.
10, Total gross investment income
|2 . 1 F (g)
12, Inwi taxes, li and fees, ding federal income taxes (g}
13, Interest (h)
14.  Depreciation on ml estate and other 1 1 assets (1)
15, Aggregate writ for deductions from i nl income.
16, Total deductions (Lines 11 through 15)
) 17.  Net investment imomc![.iu: 10 minus Line 16)
DETAILS OF WRITE-INS
0901,
0902,
0903,
0998, Summary of remaining write-ins for Line 9 from flow page
0999.  Totals ngm 0901 through 0903 plus 0998) (Line 9 above)
1501.
1502
1503,
1598, Summary of remaining write-ins for Line 13 from overflow page
1599, Totals (Lines 1501 through 1503 plus 1598} (Line 15 above
(a) Includes § accrual of di less § of and less §
{b) Includes § accrual of di less § of and less §
(€)  Includes § acerual of di less § of and less § or acerued interest on pmhascs.
(d)  Includes § mpany s pancy of its own buildings; and cxcludes § umbrances.
(e} Includes § acerual of di less § izati i paid for accrued interest on purchases.
( Includes § acerual of di less §
(g)  Includes § i p and § in eral income taxes. attributable to segregated and Sep A i
(h)y  Includes $ interest on surplus notes and $
(i) Includes § depreciation on real estate and § sets,
L GAINS (LOSSES)
2 3 4 5
REWzed
Gain (Loss) Other Total Realized Capital Change in Unrealized
On Sales or Realized Gain (Loss) Change in Unrealized Foreign Exchange
Maturity Adjustments (Columns | +2) Capital Gain (Loss) Capital Gain (Loss)
L US.G bonds
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates........
2.1 Preferred stocks (unaffiliated). b,
211 Preferred stocks of affilintes .....coerirrerre SV .oroer
2.2 Common stocks (unaffiliated)
221 Common stocks of affiliates ......
3 M loans.
4. Real estate
5. Contract loans
6. Cash, cash equivalents and shg
7. Derivative instruments.......
8, Other invested assets.........|
9. Aggregate wril s)
10, Total capital gains T
DETAILS OF WRITE-INS
0901, ...
(902.
0903,
0998, Summary of re gng write-ins for Line 9 from overflow page............
(1999, Totals (Lines 090 gh 0903 plus (1998) (Line 9 above)
©1999-2019 National Association of Insurance Commissioners 15 Health




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

EXHIBIT OF NONADMITTED ASSETS

1 2 3
Current Year Prior Year Change in Total
Total Total Nonadmitted Assets
dmitted Assets Nonadmitted Assets (Col. 2- Col. 1)
1. Bonds (Schedule D)
2. Stocks (Schedule D):
2.1  Preferred stocks
2.2  Common stocks
3. Mortgage loans on real estate (Schedule B):
3.1 First liens
3.2 Other than first liens
4. Real estate (Schedule A):
4.1 Properties occupied by the company.
4.2 Properties held for the production of income
4.3 Properties held for sale
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and short-term
investments (Schedule DA)
6. Contract loans
7. Dervatives (Schedule DB)
8. Other invested assets (Schedule BA)
9.  Receivables for securities
10.  Securities lending reinvested collateral assets (Schedule DL)
11, Aggregate write-ins for invested assets
12.  Subitotals, cash and invested assets (Lines 1 to 11)
13.  Title plants (for Title insurers only)
14, Investment income due and acerued
15. Pr i and iderations:
15.1 Uncollected premiums and agents” balances in the course of coll
15.2 Deferred premi agents’ bal and install booked but deferred
and not yet due.
153 Accrued retrospective premiums and contracts subject to redetermination ...
16.  Reinsurance:
16.1 Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinsured cc
16.3 Other amounts receivable under rei contracls
17. Amounts receivable relating to uni 1 plans
18.1  Current federal and foreign income tax recoverable and interest thereon.............. ’
18.2  Net deferred tax asset
19.  Guaranty funds receivable or on deposit
20.  Electronic data processing equipment and software
21.  Fumiture and equipment, including health care delivery assets
22, Net adjustment in assets and liabilities due to foreign exchange rates .
23.  Receivables from parent, subsidiaries and affiliates ..........coovnivsinicncninns
24, Health care and other amounts receivable
25, Aggregate write-ins for other-than-invested assets
26. Total assets excluding Separate Accounts, Segregated Accounts Protected Cel
Accounts (Lines 12 to 23)
27.  From Scparate Accounts, Segregated Accounts and Protected Celifgcounts ............
28.  Total (Lines 26 and 27)

DETAILS OF WRITE-INS

1101.
1102,
1103,
1198,
1199.

2501.
2502.
2503.
2598.
2599.

Summary of remaining write-i from overflow page

Totals (Lines 2501 thrgwah 250880 Sl Line 25 above)

©1999-2019 National Association of Insurance Commissioners 16
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of

1 2 3
Source of Prior First Second
Enroll Year Quarter Quarter

ol L Sl ol

7.

Health Maintenance Organi

6
Current Year
Member
Months

Provider Service Organizations
Preferred Provider Organi

Point of Service

Indemnity Only.

Agpregate write-ins for other lines
of busi

Total

DETAILS OF WRITE-INS

0601.
0602,
0603,
0698,

0699.

Summary of remaining write-ins for Line 6 from
overflow page

Totals (Lines 0601 through 0603 plus 0698) (Line 6
above)

©1999-2019 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID

1
Name of Debtor

2
I - 30 Days

3
31 - 60 Days

4
61 - 90 Days

Over,

6
Nonadmitted

-
Admitted

0199999 Total individuals

Group subscribers:

0299997  Group subscriber subtotal

0299998 Premiums due and unpaid not individually listed..........ccooevnrennce.
0299999 Total group

0399999  Premiums due and unpaid from Medicare entities

0499999  Premiums due and unpaid from Medicaid entities

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

©1999-2019 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

EXHIBIT 3 - HEALTH CARE RECEIVABLES

|
Name of Debtor

2
1 - 30 Days

3
31 - 60 Days

4
61 - 90 Days

5
Over 90 Days

6
Nonadmitted

7

Admitted

0799999 Gross health care receivables

©1999-2019 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

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

A b bR =

Health Care Receivables Collected Health Care Receivables Accrued 5 6
During the Year as of December 31 of Current Year
1 2 3 ealth Care Estimated Health Care
On Amounts Accrued On Amounts Accrued Receivables in Receivables Accrued as
Prior to January 1 of | On Amounts Accrued December 31 of Prior Years of December 31 of
Type of Health Care Receivable Current Year During the Year Prior Year (Cols. 1 +3) Prior Year
Pharmaceutical rebate receivables

Claim overpayment receivables ...

Loans and advances to providers

Capitation arrangement receivables

Risk sharing receivables
Other health care receivables

Totals (Lines 1 through 6)

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

©1999-2019 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

EXHIBIT 4 — CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims

1 2 3 4 6
Account 1 - 30 Days 31 - 60 Days 61 - 90 Days ; Over 120 Days

0199999  Individually listed claims unpaid
0299999  Aggregate accounts not individually listed-uncovered .
0399999  Aggregate accounts not individually listed-covered

0499999  Subtotals

0599999  Unreported claims and other claim reserves

0699999 Total amounts withheld

0799999 Total claims unpaid

0899999  Accrued medical incentive pool and bonus amounts

©1999-2019 National Association of Insurance Commissioners 21 Health




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5 Admitted
7 8
Name of Affiliate 1 - 30 Days 31 - 60 Days 61 - 90 Days Over 90 Days Current Non-Current
0199999 Individually listed receivables ... | i
0299999 Receivables not individually listed
0399999 Total gross amounts receivable
©1999-2019 National Association of Insurance Commissioners 22 Health




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

1 2
Affiliate Description

5
Non-Current

0199999  Individually listed payable ....
0299999  Payables not individually listed

0399999 Total gross payables

©1999-2019 National Association of Insurance Commissioners 23 Health



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS

1 2 3 5 6
Column | Column 1
Direct Medical Column | Total Expenses Expenses Paid to
Payment Expense asa % of Members Paid to Affiliated Non-Affiliated
Method Payment Total Payments Covered Providers Providers

Capitation Payments:

1.
2

3
4

Medical groups

2

Intermediaries

. All other providers

. Total capitation payments

Other Payments:

5.
6.
7.
8.
9.
10.
11.
12:

Fee-for-service

Contractual fee payments

Bonus/withhold arrangements — fee-for-service

Bonus/withhold arrangements — contractual fee payments
Non-contingent salaries

Aggregate cost arrangements
All other payments

Total other payments

13.

Total (Line 4 plus Line 12)

EXHIBIT 7 - PART 2 - SUMMARY O T

XXX

IONS WITH INTERMEDIARIES

1 2 + 5 6
NAIC Name of Average Monthly Intermediary’s Total Intermediary’s Authorized
Code Intermediary Capitation Adjusted Capital Control Level RBC
9999999 Totals XXX XXX

©1999-2019 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

EXHIBIT 8 — FURNITURE, EQUIPMENT AND SUPPLIES OWNED

1. Administrative furniture and equipment

1 3 5 6
Assets Net
Accumulated Not Admitted
Description Cost Impro Depreciation Admitted Assets

2. Medical furniture, equipment and fiXtures.........ccoveiineiiinn

3. Pharmaceuticals and surgical supplies

5. Other property and equipment

4. Durable medical equipment ...................

6.  Total

©1999-2019 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

NOTES TO FINANCIAL STATEMENTS

©1999-2019 National Association of Insurance Commissioners 26 Health



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

1.1 Is the reporting entity a ber of an | ¢ Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[ ] No[ ]

If yes, complete Schedule Y, Parts 1, 1A and 2.

1.2 If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requi b ially similar to those required by such Act and regulations? Y No[ ] NAT ]

1.3 State Regulating?

reporting entity? Yes[ ] Ne[ ]

2.2 If yes, date of change:
3.1 State as of what date the latest financial examination of the reporting entity was made or is being made.
3.2 State the as of date that the latest financial examination report became available from either the state of domyjgile or g entity. This

date should be the date of the examined balance sheet and not the date the report was completed or

1.4 Is the reporting entity publicly traded or a member of a publicly traded group? [ ] Nel[]
1.5 Ifthe response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. ‘
2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or M&N ©

" dthe state of domicile or
Amination (balance sheet

33 State as of what date the latest financial examination report became available to other states or ‘ pub
the reporting entity. This is the rel date or completion date of the ination report and not
date).

34 By what department or depar ts?

3.5  Have all financial statement adjustments within the latest financial examination report
filed with Departments?

3.6  Have all of the recommendations within the latest financial examination report beef

Yes[ | No [ ] NA[ ]
Yes[ ] Ne[ | NA[ ]
4.1 During the period covered by this statement, did any agent, broker, sales

combination thereof under common control (other than salaried ey
control a substantial part (more than 20 pereent of any major line

2 entity) receive credit or commissions for or

direct premiums) of:

411 sales of new business? Yes[ ] No[ ]
4.12 renewals? Yes[ | No[ ]

42 During the period covered by this statement, did any sales/service €
affiliate, receive credit or commissions for or control a substantial part (
premiums) of:

on owned in whole or in part by the reporting entity or an
an 20 percent of any major line of business measured on direct

421 sales of new business? Yes [ ] No[ ]
422 renewals? Yes[ ] No[ ]
5.1 Has the reporting entity been a party to a ring the period covered by this statement? Yes[ ] No[ ]
If yes, complete and file the merger hist
52 If yes, provide the name of the entity, N afy tude, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or con: ion.
2 3
NAIC Company Code State of Domicil

ertificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
| entity during the reporting period? Yes [ ] No[ ]

6.1 Has the reporting entr

6.2 If yes, give

7.1 Does any foreign nited States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes [ ] No[ ]

7.2 If yes,

7.21 State the percentage of foreign control

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

1 2
Nationality Type of Entity

©1999-2019 National Association of Insurance Commissioners 27 Health



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

8.1

GENERAL INTERROGATORIES

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[ ]
82  Ifresponseto 8.1 is yes, please identify the name of the bank holding company.
8.3 Is the company affiliated with one or more banks, thrifts or secunities firms? Yes[ ] No[ ]
84  If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5
Affiliate Name Location (City, State) FRB occ FDIC
9. What is the name and address of the independent certified public accountant or accounting firm retained to conduct the
10.1 Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent p
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or s
state law or regulation? Yes[ ] No[ ]
10.2  If the response to 10.1 is yes, provide information related to this exemption:
10.3  Has the insurer been granted any exemptions related to the other requirements of the Annual Financh
as allowed for in Section 18A of the Model Regulation. or substantially similar state law or regulgtion” Yes[ ] No|[ ]
10.4  Ifthe response to 10.3 is yes, provide information related to this eXempPion: ...l Sl e ccoesisesssiessnses et
10.5  Has the reporting entity established an Audit Committee in compliance with the domiciliary Yes[ ] No[ ] NA[ ]
10,6 If the response to 10.5 is no or w/a, please explain.
1L What is the name, address and affiliation (officer/employee of the reporting enjd sultant associated with an actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certi
12.1 Does the reporting entity own any securities of a real estate holding company estate indirectly? Yes [ [ No [ ]
e of real estate holding company
2.1 Number of parcels involved
13 Total book/adjusted carrying value 3
122 If yes, provide explanation:
13. FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTIT NLY:
131 What changes have been made during the year in the Unitd¥ States manager or the United States trustees of the reporting entity? ..o,
132 Does this in all business t entity through its United States Branch on risks wherever located? Yes [ ] No [ ]
133 Have there been any changes made to an ing the year? Yes [ ] No [ ]
134 Ifanswer to (13.3) is yes, has the domi roved the changes? Yes [ ] No [ ] NAT ]
14.1 Are the senior officers (principal executi inancial officer, principal accounting officer or controller. or persons performing
similar functions) of the reporting entity s a code of ethics, which includes the following standards? Yes [ | No[ ]
a. Honest and ethical condygct, including the | handling of actual or apparent conflicts of interest between personal and professional
relationships;
b. Full, fair, accurate, timely, nderstandable disclosure in the periodic reports required to be filed by the reporting entity;
c. Compliance with applicabls laws, rules and regulations;
d The prompt internal 10ns to an appropriate person or persons identified in the code; and
; Accountabali
14.11  If the response to
142 Has the managers been amended? Yes [ ] No[ ]
1421  If the respo 14.2 is yes, provide information related to amendment(s)
143 Have any provisio the code of ethics been waived for any of the specified officers? Yes [ ] No[ ]
14.31  If the response to 14.3 is yes, provide the nature of any waiver(s).
©1999-2019 National Association of Insurance Commissioners 27.1 Health



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

GENERAL INTERROGATORIES

15.1 s the reporting entity the beneficiary of a Letter of Credit that is lated to rei where the issuing or confirming bank is not on the SVO
Bank List? Yes [ ] No [ ]

152 Ifthe response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2 3 4
American
Bankers
Association
(ABA) Routing Issuing or Confirming
N "

Bank Name Circumstances That Can Trigger the Letter of Credit Amount Q
BOARD OF DIRECTORS ® O
16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordifate \
K

committee thereof? Yes [ ] No [ ]

17. Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordi
committees thereof?

Yes [ ] No [ ]

18. Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any materi
any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the o (1 (1
Yes No

FINANCIAL

4

19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Pri ly Accepted Accounting

Principles)? Yes [ ] No [ ]
20.1  Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policgloa
20.11 irect: other officers §
20.12 0 old&® not officers $

20.
20.2  Total amount of loans outstanding at the end of year (inclusive of Separate ‘ccou

ruste me or grand (Fraternal only) 5
f policy loans):

ctors or other officers 5
kholders not officers $
Trustees, supreme or grand (Fraternal only)
21.1  Were any assets reported in this statement subject 1o a contraclug another party without the liability for such obligation being
reported in the statement?

21.2  Ifyes, state the amount thereof at December 31 of the current ye

Yes [ ] No [ ]

Rented from others $
Borrowed from others 5
Leased from others 5
Other s
22.1 Does this statement include payments for assess ibed in the Annual Statement Instructions other than guaranty fund or guaranty
association assessments? Yes [ ] No [ ]

222 If answer is yes:

2221  Amount paid as losses or risk adjustment $
2222 Amount paid as expenses s
2223 Other amounts paid >
231 Does the reporting entity repol ounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ ] No [ ]
232  Ifyes, indicate any amounts rec from parent included in the Page 2 amount: $
INVESTMENT
24.01 securities owned December 31 of current year, over which the reporting entity has exclusive control, in the
on said date? (other than securities lending programs addressed in 24.03) Yes [ ] No [ ]
24.02 rmation, relating thereto
24.03 i ing programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
n or off-balance sheet. (an alternative is to reference Note 17 where this information is also provided) .........
2404 Does the company's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ IN/A[ ]
24.05 If answer to 24.04 is yes, report amount of collateral for conforming programs. 5
24.06 If answer to 24.04 is no, report amount of collateral for other programs. g
2407 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset of the
contract? Yes[ ] No[ IN/AT ]
24,08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ | No[ IN/A[ ]
24.09 Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to conduct
securities lending? Yes[ ] No[ IN/A[ ]
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

24.10

26.1
26.2

LINES 26.3 through 26.5: FOR LIFEFFRATERNAL REPORTING ENTITIES ONLY'

26.3
264

26.5

272
28.

28.01

GENERAL INTERROGATORIES
For the reporting entity’s security lending program, state the amount of the following as of December 31 of the current year:
24.101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts | and 2
24.102  Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts | and 2
24.103  Total payable for securities lending reported on the liability page

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control of

the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03).

If yes, state the amount thereof at December 31 of the current year:
2521  Subject to repurchase agreements
2522 Subject to reverse repurchase agreements
2523 Subject to dollar repurchase agreements
2524  Subject to reverse dollar repurchase agreements
2525  Placed under option agreements @
25.26  Letter stock or securities restricted as to sale — m.]udmg‘-!LB {
2527  FHLB Capital Stock
2528  Ondeposit with states
2529  On deposit with other regulatory bodies
2530  Pledged as collateral — excluding collateral pledged jgan
2531  Pledged as collateral to FHLB — including assets bac ements
2532  Other

For category (25.26) provide the following:

1 2
Nature of Restriction Description &

Does the reporting entity have any hedging transactions reported on Schedule DB?

If yes, has a comprehensive deseription of the hedging program been made availabl
If no, attach a description with this statement. ’

Does the reporting entity utilize derivatives to hedge variable annuig
1f the response to 26.3 is YES, does the reporting entity utilize:
264

By responding YES to 26,41 regarding utilizing the
following:
. The reporting entity has obtained explicit app
. Hedging strategy subject to the special accous

. Actuarial certification has L i
establishment of VM-21 res and; impact of the hedging strategy within the Actuanal Guideline
Conditional Tail Expectation
- Financial Officer Certification itfied which indicates that the hedging strategy meets the definition of a
Clearly Defined Hedging Strategy wi -21 and that the Clearly Defined Hedging Strategy is the hedging strategy
being used by the its actual da§¥o-day risk mitigation cfforts.

Were any preferred stocks or be
issuer, convertible into equityZ

jons is i ntmththc Jui nts of VM-21.

ned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

If yes, state the amount th ember 31 of the current year. $

Excluding items " Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s
offices, vaults or s s, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial quahﬂcd bank or trust company in accordance with Section 1, Il — General Examination Considerations, F.
s, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

For agreemei t comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1 2
Name of Custodian(s) Custodian’s Address
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-
2
2
(-]

Yes [
Yes |
Yes |

Yes |

Yes [ ] No ]

R B R T -

Yes [ ] No [ ]

O
o

————

I

Yes [ ] No [ ]

Yes [ ] No [ ]

NA [ ]
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

28.02

28.03
28.04

28.05

28.06

29.1

293

30.

GENERAL INTERROGATORIES

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes [ ] No[]

If yes, give full and complete information relating thereto:

1 2 3 4
0ld C i New Custodian Date of Change Reason

Investment management — Identify all investment advisors, investment managers, broker/dealers, including individualsﬁt havé
on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such. th
*...handle securities™]

| 2
Name of Firm or Individual Affiliation

to make investment decisions
ess to the investment accounts™;

28.0597 For those firms/individuals listed in the table for Question 28.05, do any ﬁrmsfindmun S h the reporting entity
(1.e., designated with a “U”) manage more than 10% of the reporting entity’s invested®s Yes [ ] No [ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.c., designated with a in th¥ table for Question 28.05,
does the total assets under management aggregate to more than 50% of the reporti ity's i assels? Yes [] No[]
For those firms or individuals listed in the table for 28.05 with an affiliation code of “A “U" (unaffiliated), provide the information for the table below.
1 4 5

o Investment Management
Central Registration Depository Number Name of Firm Dﬁld‘\’]‘. i A i Registered With Agreement (IMA) Filed

Does the reporting entity have any diversified mutual funds ref) D — Part 2 (diversified according to the Securities and

Exchange Commission (SEC) in the Investment Company Act o S(by(p? Yes [ ]
If yes, complete the following schedule:
1 3
CUSIP # { Mutual Fund Book/Adjusted Carrying Value
29,2999 TOTAL
For each mutual fund listed ig the table above, lete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Name of Mutual F of Significant Holding | Book/Adjusted Carrying Value Date of
of the Mutual Fund Adttributable to the Holding Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

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

Statement (Admitted) or Fair Value over
Value Fair Value Statement (+)
30.1 Bonds
30.2 Preferred Stocks
30.3 Totals

No [ ]
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

30.4

3Ll
312

321
322

33.

35,

36.1
36.2

37.1
37.2

GENERAL INTERROGATORIES

Describe the sources or methods utilized in determining the fair values:

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes [ ] No
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or
electronic copy) for all brokers or custodians used as a pricing source? Yes [ ] No

If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fair value
for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?
If no, list exceptions:

By self-designating 5GI securities, the reporting entity is certifying the following el ts of each self~designated 5GI security:

a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit ’nﬁb\

security is not available.
b.  Issuer or obligor is current on all contracted interest and principal payments,
¢.  The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

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

Has the reporting entity self-designated 5GI securities? Yes [ ] No [ ]
By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-desi PLGI ity:

a. The security was purchased prior to January 1, 2018,

b. e 5¢

an NRSRO which is
gulators.

c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP g its [8]

shown on a current private letter rating held by the insurer and available for examinatidfl by staf8

d.  The reporting entity is not permitted to share this credit rating of the PL security with t
Has the reporting entity self-designated PLGI securities?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is ing llowing elements of each self-
designated FE fund:
a.  The shares were purchased prior to January 1, 2019,
b.  The reporting entity is holding capital commensurate with the NAIC |
¢. The security had a public credit rating(s) with annual surveilland@ssi
to January 1,2019.
. The fund only or predominantly holds bonds in its portfoly
¢.  The current reported NAIC Designation was derived fi
CRP in its legal capacity as an NRSRO.

for the security.
CRP in its legal capacity as an NRSRO prior

Yes | ] No [ ]

f.  The public credit rating(s) with annual surveillance as8 CRP has not lapsed.
Has the reporting entity assigned FE to Schedule BA non-registerc s that complied with the above criteria? Yes [ ] No [ ]
OTHER
Amount of payments to trade associations, service ions and statistical or rating bureaus, if any? $

List the name of the organization and the a
associations, service organizations, andgtatisti

1 2
Name Amount Paid

o5 |os |es |om

1 2
Name Amount Paid

Ll e el
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

GENERAL INTERROGATORIES

38.1  Amount of payments for expenditures in connection with matters before legislative bodies, officers, or departments of government, if any? $

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

1 2
Name Amount Paid

Ll el Bl
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

L1

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Daoes the reporting entity have any direct Medicare Supplement Insurance in force?

1.2 Ifyes, indicate premium carned on U.S. business only.

1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

Tudi

1.31 Reason for ex

&

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above

1.5 Indicate total incurred claims on all Medi Suppl 1}

1.6 Individual policies:

Most current three years:

1.61
1.62
1.63

Total premium earned
Total incurred claims
MNumber of covered lives

All years prior to most current three years:

1.64

1.65

1.66
1.7 Group policies:

1.71
1.72
1.73

All years prior to most current three years:

1.74

1.75

1.76
2. Health Test:

2.1 Premium Numerator
2.2 Premium Denominator
2.3 Premium Ratio (2.

3.1 Has the reporting entity received any endowment or gift from
returned when, as and if the earnings of the reporting entity g

3.2 Ifyes, give particulars:

Total premium earned

Total premium earned
Total incurred claims
Number of covered lives

Total premium earned
Total incurred claims
Number of covered lives .0
\ 2
t Yea Prior Year
o
S

sicians, dentists, or others that is agreed will be

Total incurred claims .
Number of covered lives \

Most current three years:

4.1  Have copies of all agreements stating the period and na
been filed with the appropriate regulatory agency?

4.2 If not previously filed, furnish herewith a copy(ies) of s

5.1  Daoes the reporting entity have stop-loss reins

ment(s). Do these ag

of hospitals’, Physicians’, and dentists” care offered 1o subscribers and dependents

lude additional benefits offered?

52 Ifno, explaing ...
5.3  Maximum retained nisk (see instructi

231
532
333
5.34
5.35
5.36

6. Describe arrangement

Comprehensive Medical
Medical Only

Medicare Supplement
Dental and Vision

Other Limited Benefit Plan
Other

entity may have to protect subscribers and their dependents against the risk of insolvency including
privileges with other carriers, agreements with providers to continue rendering services, and any other

hold harmless

agreements:....
7.1 Does the reportin;
7.2 Ifno, i

% claim liability for provider services on a service date basis?

8. Provide th

8.1
82

wing information regarding participating providers:

Number of providers at start of reporting year
Number of providers at end of reporting year

9.1 Does the reporting entity have business subject 1o premium rate guarantees?

9.2 If yes, direct premium earned:
921
9.22

©1999-2019 National Association of Insurance Commissioners

R

with rate g between 15-36 months
Business with rate guarantees over 36 months

28

Yes [ 1]
$
$

Yes [ ]

o B8 B

Yes [ ]

Ne [ ]

No [ ]

Z

=
———
—_—

No [ ]

Yes [ ]

No [ ]
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GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

10.1  Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts?
102 Ifyes:
1021 Maximum amount payable bonuses
1022 Amount actually paid for year bonuses
10.23  Maximum amount payable withholds
1024 Amount actually paid for year withholds
11.1  Is the reporting entity organized as:
11.12 A Medical Group/Staff Model,
11.13  An Individual Practice Association (IPA), or,
11.14 A Mixed Model (combination of above)?
11.2  Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements?
113 If yes, show the name of the state requiring such minimum capital and surplus.
11.4  If yes, show the amount required.
11.5  Is this amount included as part of a contingency reserve in stockholder’s equity?
11.6  If the amount is calculated, show the calculati

12, List service areas in which reporting entity is licensed to operate:

1
Name of Service Area

Yes[ ] No|[ ]
$

§

$

%

Yes[ ] No[ ]
l:s[}

13.1 Do you act as a custodian for health savings accounts? Yes[ ] No[ ]
13.2  If yes, please provide the amount of custodial funds held as of the reporting date. 5
13.3 Do you act as an administrator for health savings accounts? Yes [ ] No[ ]
134  If yes, please provide the balance of the funds administered as of the reporting date $
14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes [ ] Ne[ ] NA[ ]
14.2  Ifthe answer to 14.1 is yes, please provide the following:
1 2 3 Assets Supporting Reserve Credit
NAIC " 5 6 W
Company Company | Domiciliary Letters of Trust
Name Code Jurisdd i Credit Agre Other

15, Provide the following for individual ordinary life insu,
assumed or ceded).

¢* policies (U.S. business only) for the current year (prior to reinsurance

irect Premium Written
tal Incurred Claims
Number of Covered Lives

“Ordinary Life Insurance Includes

1l underwriting, limited underwriting, jet issue, "short form app")

hole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

ife (with or without secondary guarantee)

iversal Life (with or without secondary guarantee)

riable Universal Life (with or without secondary guarantec)

ed or chartered, registered, qualified, eligible or writing business in at least two states?
assume reinsurance business that covers risks residing in at least one state other than the state of domicile of

©1999-2019 National Association of Insurance Commissioners 28.1

Yes [ ] No[ ]

Yes [ ] No[ ]
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FIVE-YEAR HISTORICAL DATA

2019

2018

2017

2016

Balance Sheet (Pages 2 and 3)

1. Total admitted assets (Page 2, Line 28)}......c.covermmmnimesmmmmninsissmissinnns

2. Total liabilities (Page 3, Line 24)

3. Statutory minimum capital and surplus regui

4. Total capital and surplus (Page 3. Line 33)
Income Statement (Page 4)
5. Totalr (Line 8)

6. Total medical and hospital expenses (Line 18)

p

7. Claims adjustment expenses (Line 20)

(Line 21)

8. Total administrative exp

9. Net underwriting gain (loss) (Line 24)

10. Net investment gain (loss) (Line 27)

1. Total other income (Lines 28 plus 29)
12. Net income or (loss) (Line 32)

Cash Flow (Page 6)
13. Net cash from operations (Line 11)

Risk-Based Capital Analysis
14. Total adjusted capital

15. Authorized control level risk-based capital

Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7)

17. Total members months (Column 6, Line 7)

Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0

I8, Premiums carned plus risk revenue (Line 2 plus Lines 3 and 3).......

19. Total hospital and medical plus other non-health (Lines I8 plus
Line 19)

20. Cost containment expenses
21. Other claims adj expenses

22. Total underwriting ded (Line 23)

100.0

100.0

23. Total underwriting gain (loss) (Line 24)
Unpaid Claims Analysis
(Ul Exhibit, Part 2B)

24. Total claims incurred for prior years (Line 13, Col. 5) ... o W.......

25. Estimated liability of unpaid claims-[prior year (Line 13, Col®
Investments In Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line
27. Affiliated preferred stocks (Sch. D Summ:
28, Affiliated common stocks (Sch. D Summary¥
29. Affiliated short-term investments(subtotal include
Verification, Col. 5, Line 10).......0

30. Affiliated mortgage loans on real e:
31. All other affiliated........o...... @0 N ...}

32, Total of above Lines

33. Total investment in J

NOTE: Ifapa
requiremel

e two most recent years of this exhibit been restated due to a merger in cc
. 3—Accounting Changes and Correction of Errors?

with the di

If no, please €

©1999-2019 National Association of Insurance Commissioners
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Yes[ ] No[ ]
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" Affix Bar Code Above

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION ®

REPORT FOR: 1. CORPORATION 2.
(LOUATION)
NAIC Group Code BUSINESS IN THE STATE OF DURING THE YEAR NAIC Company Code
1 Comprehensive (Hospital & Medical) 4 5 ] 9 10
2 E Medicare Vision I & ; Vees Tule XV1II Title XIX
Total Individual Giroup Suppl Only alth BEfielits Plan Medicare Medicaid Other
Total Members at end of:
I. Prior Year
2. First Quarter,
3, Second Quarter
4. Third Quarter
5. Current Year
6. Current Year Member Months
Total Member Ambulatory E
for Year:
D PRI omesnsirismpsesseopermmmmpnptsmestuenee | -atesssmpmremsmmsmntss || comemummmrsssmmopsonewe ||| -ssssppassaniansmmmismmessor || compasssemopimsssnsporisrs liP waisosnt

8 NOR-PRYSICIEN -.ooooo oo
9. Totl

10, Hospital Patient Days Incurred

1l.  Number of Inpatient Admissions

12, Health Premiums Written (b)

13, LifeP Direct

14.  Property/Casualty Premiums Written......
15, Health Premiums Eamed

16, Property/Casualty P Earned

17, Amount Paid for Provision
of Health Care Services

18, Amount Incurred for Provision of
Health Care Services

(a) For health business: number of persons insured under PPO managed care products and nug d unddr indemnity only products "

(b)  For health premiums written: amount of Medicare Title XVIIT exempt from state taxes or fees $..°
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE S - PART 1 -SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Curre:

5]

Effective
Date

Name of
Reinsured

Domiciliary
Jurisdiction

Type of
Reinsurance
Assumed

Type of
Business
Assumed

Premiums

11

Reinsurance
Payable on
Paid and
Unpaid Losses

12

Modified
Coinsurance
Reserve

13

Funds
Withheld
Under
Coinsurance

9999999 Totals

©1999-2019 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

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

SCHEDULE S - PART 2

I 2 3 4 5 6 i §
NAIC Name
Company n Effective of Domiciliary Paid Unpaid
Code Number Date Company Jurisdicti Losses Losses

9999999 Totals—Life, Annuity and Accident and Health
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 F) 5 6 7 8 9 inz Surplus Relicf 13 14
12
Funds
NAIC Type of Type of Uneamed Maodified Withheld
Company 18} Effective Domiciliary Reinsurance Business Premiums Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded Ceded Premiums (Estimated) Yesir Reserve Comsurance

9999999 Totals
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 13 14 15
Issuing or

Paid and Unpaid Confirming Sum of Cols

NAIC Losses Letters Bank Miscellaneous H11+12+13

Company 18} Effective Name of Reserve Credit Recoverable Other Total of Reference Balances +14 but not in

Code Number Date Reinsurer Taken (Debit) Debits (Cols, 3+647) Credit Number () Other {Credit) Excess of Col. 8
9999999 Totals
(a) American Bankers
Issuing or Confirming Letters of Association (ABA) Letters of Credit
Bank Reference Number | Credit Code Routing Number Issuing or Confirming Bank Name Amount

©1999-2019 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE S - PART 5
Reinsurance Ceded to Certified Reinsurers as of December 31, Current Year ($000 Omitted)

25 b3

1 3 ] 4 5 o T 3 9 1 1] [F] 13 14 15 Collateral FE] 4
16 17 18 21 a2 Percent
Credit Linbiliry for
Percent of | Allowed on | Amount of | Reinsurance
Collaternl Net Credit With
Daollar Provided for | Obligation | Allowed for | Certified
Percent Total Amount of Tatal Net Subject o Net Reinsurers
Effective | Collateral Paid and Recovernble! Net Collateral Collateral | Obligation | Collsteral | Obligation Due 1o
Certified | Datcof | Required Unpawd Reserve Credit Obligation | Required for Provided | Subjectto | (Col. 23/ | Subjectio | Collateral
NAIC Reinsurer | Certified | for Full | Reserve Losses Taken Miscellancous [ Subjectto | Full Credit Multiple and Withheld (Col 16+ | Collaterl | Col 8, notto| Collatersl | Deficiency
MName of i Credit | Recoverable | Other {Col. 9 + Balances Collateral (Col. 14x from 17+19+20| (Cal. 22/ exceed (Col 14x | {Col 14~
Reinsurer Taken {Debit} 10+ 1y A Credit) 'gCul. 12-13)] Col. &) Reinsurers +21) Col. 141 100 ) Col 24) Col. 25)
XXX XXX
(a) American Bankers
Issuing or Confirming Letters of Association (ABA) Letters of Credit
Bank Reference Number Credit Code Routing Number Issuing or Confirming Bank Name Amount
Health
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE S - PART 6

Five — Year Exhibit of Reinsurance Ceded Business

(8000 Omitted)

A, OPERATIONS ITEMS

P
r

1
2019

2018

2017

2016

2015

Title XVIII-Medicare

Title XIX-Medicaid

Commissions and reinsurance expense allow

D

Total hospital and medical expenses

B.  BALANCE SHEET ITEMS

Premiums receivable

Claims payable

Experience rating refunds due or unpaid

6.
7
8. Reinsurance recoverable on paid losses
9.
10.  Commissions and reinsurance exj alle due

11.  Unauthorized ret e offset

12, Offset for reinsurance with Certified Reinsurers

C.  UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

13, Funds deposited by and withheld from (F)

14.  Letters of credit (L)

15, Trust agr ts (T)

16.  Other (0)

D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

17.  Multiple Beneficiary Trust
18, Funds deposited by and withheld from (F)

19, Letters of credit (L)

20.  Trust agr ts (T)

21.  Other (O)
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE S - PART 7
Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

1 2 3
As Reported Restatement Restated
(net of ceded) Adju {gross of ceded)

ASSETS (Page 2, Col. 3)

Cash and invested assets (Line 12)
Accident and health premiums due and unpaid (Line 15)
Amounts recoverable from reinsurers (Line 16.1)
Net credit for ceded reinsurance XXX
All other admitted assets (Balance)
Total assets (Line 28)

bl

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
Claims unpaid (Line 1)
Acerued medical incentive pool and bonus payments (Line 2)
Premiums received in advance (Line 8).......
Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19, | ..oivviisiiniesosnn.
first inset amount plus second inset amount)
11, Reinsurance in unauthorized companies(Line 20 minus inset )

12.  Reinsurance with Certified Reinsurers (Line 20 inset )

13, Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount).
14.  All other liabilities (Balance)
15, Total liabilities (Line 24)
16. Total capital and surplus (Line 33)
17.  Total liabilitics, capital and surplus (Line 34)

L= ]

NET CREDIT FOR CEDED REINSURANCE
18.  Claims unpaid
19.  Accrued medical incentive pool
20. Premiums received in advance
21. Reinsurance recoverable on paid losses
22.  Other ceded reinsurance recoverable
23. Total ceded rei e recoverabl
24, Premiums receivable
25. Funds held under reinsurance treaties with authorized and unauthorized reinsurers

26. Unauthorized rei e

27. Reinsurance with Certified Reinsurers
28. Funds held under reinsurance treaties with Certified Reinsurers ’
29. Other ceded rei payables/offsets

30. Total ceded reinsurance payables/offsets

31. Total net credit for ceded rei e
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE T — PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

Direct Business Only
1 2 3 4 3 6 7 8 9
Federal Life & Annuity
Employees Premiums & Total
Agctive Status Accident & Medicare Medicaid Health Benefits Other Property/Casualty Columns Deposit-Type
State, Etc. () Health Premiums | Title XV Title XIX Plan Premiums Considerations Premiums ZThmugh? Contracts

1. Alabama AL
2. Alaska AK
3. Arizona AZ
4. Arkansas AR
5. California CA
6. Colorado co
7. Connecticut CcT
8. Delawar DE
9. Dist. Columbi DC
10, Florida FL
11. Georgia GA
12, Hawaii HI
13. Idaho D
14, [linois 11
15. Indiana N
16. lowa 1A
17. Kansas Ks
18. K cky KY
19. Loutsi LA
20. Maine ME
21. Maryland MD
2. M b MA
23. Michigan Mi
24, Mi MN
25. Mississippi MS
26. Mi d MO
2. M MT
28. Nebrask NE
29. Nevada NV
30. New Hampshi NH
31, New lersey NI
32, New Mexico NM
33, New York NY
34. North Carolina NC
35. North Dakota ND
36. Ohio OH
37. Oklahoma OK
38. Oregon OR
39, Pennsylvani PA
40. Rhode Island Rl
41. South Carolina sC
42, South Dakota sD
43 T TN
4. Texas >
45, Utah ur
46. Vermont vT
47. Virginia VA
48. Washing| WA
49, West Virgimia wv
50, Wisconsin Wl
51. Wyoming WY
52, American Samoa AS
53. Guam GU
54, Puerto Rico PR
55, LLS. Virgin lslands Vi
56. Northern Mariana Islands.....MP | ..
57. Canada...
58, Aggregate o
59, Subtotal
60, Reg g entity contributi

for Employee Benefit Plans.........
61. Total (Dircet Business
DETAILS OF WRITE-INS
SR
SRO03,
SR99K. Summary of remg

Line 5% from overf!
58999, Tomls (Lines 53001

plus 58998) (Line 58 abov

fa) Active Status Counts:
L~ Licensed or Chartered - Lacensed msurnce carmier or domiciled RRG

E — Eligible - Reporting entities eligible or approved o write surplus lines in the state.

N — None of the above - Not allowed to write business in the state

(b) Exy of hasis of by state, ete.

by states, j
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE T - PART 2

INTERSTATE COMPACT — EXHIBIT OF PREMIUMS WRITTEN
Allocated By States and Territories

Direct Business Only
1 2 5 6
Life Annuities Disability Income Long-Term Care
(Giroup and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual Individual) Individual) Contracts Totals
1. Alahama
2. Alaska
3. Arizona
& ATKRIEAS i B | Gt | i | s, | el | winendlBP A | sesisisiiiiie
5. Calif
6. Colorado
7. G
8. Del
9. District of Columbi
10, Florida
1. Georgia
12, Hawmi
13, ldaho
14.  llinois
15, Indiana
16, lowa
17. Kansas
18. K ky
19.  Louisi
20,  Maine
21, Maryland
22, M I
23, Michigan
24 Mi
25, Mississipp
26. Mi i
27, M
28, Nehrask
29, Nevada
30.  New Hampshi
31 New Jersey
32, New Mexico.
33, New York
34,  North Carolina
35, North Dakota
36, Ohio
37, Oklah
38, Oregon
39, Pennsyl
40.  Rhode Island
41, South Carolina
42, South Dakota
43 T
44, Texas
45. Umh
46, Vermont
47, Virginia
48,  Washi
49, West Virginia
0. Wi i
51, Wyoming
52, American Samoa
53, Guam
54, Puerto Rico
55 US Virgin Islands ...
56, Northern Mariana [s
57, Canada
58, Aggregate Other Alien
59, Totals
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HORDIN MPANY GROUP

’ O
PART 1 - ORGANIZATIONAL CHART \\
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE Y
PART 1A — DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
1 2 3 4 5 & 7 8 9 10 i1 13 14 15 16
Name of
Securities
Exchange if If Control is Is an SCA
NAIC Publicly Names of Relationship to fanagement, Ownership Filing
Group Company D Federal Traded (U.S. or |  Parent, Subsidiaries | Domiciliary Reporting Directly Control§ mey-in-Fact, Provide Ultimate Controlling | Required?
Code Group Name Code Number RSSD CIK International) Or Affiliates Location Ennty (Name of Entigy/ nce, Other) Percentage Entity(ies)/Person(s) (Y/N) b
Asterisk
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE Y

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

3 4 5 6 7 10 1 12 13
Purchases,
Sales or
Exchanges of Income/ Any Other
Loans, (Disbursements) Material Reinsurance
Securities, Incurred in Activity Not Recoverable/
Real Estate, Connection with ] in the {Payable) on
Mortgage Guarantees or ursements Ordinary Losses and/or
NAIC Names of Insurers Loans or Undertakings for Incurred Under Course of the Reserve Credit
Company 1D and Parent, Subsidiaries or Sharcholder Capital Other the Benefit of Reinsurance Insurer's Taken/
Code Number Affiliates Dividends Contributi Inv any Affiliste(s) Agr . Busi Totals (Limbility)

9999999  Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

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

MARCH FILING Responses
Will the Suppl tal Comp tion Exhibit be filed with the state of domicile by March 1?

2. Will an actuarial opinion be filed by March 1?7
3. Will the confidential Risk-based Capital Report be filed with the NAIC by March 1?7~ W W ...orenernessssssnssnes
4. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 17
APRIL FILING
5. Will Manag s Di ion and Analysis be filed by April 1?7 ’ O
6. Will the Supplemental Investment Risks Interrogatories be filed by April 1?
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?7 \
JUNE FILING
8. Will an audited financial report be filed by June 17
9. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC e 1?7
AUGUST FILING
10, Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in @ h the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 17
The following supplemental reports are required to be filed as part of your statement filing if vour co ny is endiBed in the type of business covered by the supplement. Howeve
n_the event that vour company does not transact the tvpe of business for which the sptifrepdithmust be filed. vour response of NO he specific interrogatory will be
accepted in lieu of filing a “NONE” report and a bar code will be printed below. [f the supp ut is reCfmed of your company but 1s not being filed for whatever reason, enter SEE

EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

Will the Medicare Supplement Insurance Experience Exhibit be filed wi and the NAIC by March 1?7

12, Will the Supplemental Life data due March | be filed with the statg

13, Will Schedule SIS (Stockholder Information Supplement) be icile by March 1?7

14.  Will the actuarial opinion on participating and non-participal red in Interrogatories 1 and 2 on Exhibit 5 to Life
Supplement be filed with the state of domicile and electronically ¥ " by March 1?

I5.  Will the actuarial opinion on non-guaranteed elements as required in atory 3 to Exhibit 5 to Life Supplement be filed with
the state of domicile and electronically with the NAIC arch 1?7

16,  Will the Medicare Part D Coverage Supplement be fil the state of domicile and the NAIC by March 17

17.  Will an approval from the reporting entity’s st e r relief related to the five-year rotation requirement for lead audit partner
be filed electronically with the NAIC @Mard

18, Will an approval from the reporting ile for relief related to the one-year cooling off period for independent CPA be
filed electronically with the NAIC by

19. Will an approval from the reporting entity te of domicile for reliel refated to the Requirements for Audit Committees be filed
clectronically with the NAI ch 1?7

APRIL FILING

20. ing Forms be filed with the state of domicile and the NAIC by April 1?7

21, April | be filed with the state of domicile and the NAIC?

22, “xhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17

23, on-public) Supplemental Health Care Exhibit’s Allocation Report be filed with the state of domicile and the

24. ealth & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state of
domicile and AIC by April 1?7

25.  Will the Adjustmerfis to the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit (if required)
be filed with the state of domicile and the NAIC by April 17

AUGUST FILING
26.  Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17
Explanation:
Bar code:
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

OVERFLOW PAGE FOR WRITE-INS
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SUMMARY INVESTMENT SCHEDULE

Investment Categories

Giross Investment Admitted Assets as Reported
Holdings in the Annual St
1 2 3 4 9 6
Securities
Lending
Percentage Reinvested Total Percentage
of Column 1 Collateral (Col. 3+4) | of Column 5
Amount Line 13 Amount Amount Amount Line 13

1. Long-term bonds (Schedule D, Part 1):
1.01 U.S. governments

1.02  All other governments

i

1.03 U8, states, territories and possessions, etc. gus

1.04 U.S. political subdivisions of states, territories, and possessions, guaranteed .......
1.05 U.S. special revenue and special assessment obligations, etc. non-guaranteed .....

1.06 Industrial and miscell
1.07 Hybrid securities

1.08  Parent, subsidiaries and affiliates

1.09 SVO identified funds

110 Unaffiliated bank loans

111 Total long-term bonds
Preferred stocks (Schedule D, Part 2, Section 1):
2.01 Industrial and miscellaneous (Unaffiliated)

L

202 Parent, subsidiaries and affiliates

2.03 Total preferred stocks
3. Common stocks (Schedule D, Part 2, Section 2):
3.01 Industrial and miscellaneous Publicly traded (Unaffiliated)

3.02 Industrial and miscellaneous Other (Unaffiliated)

3.03 Parent, subsidianies and affiliates Publicly traded

3.04 Parent, subsidiaries and affiliates Other

3.05 Mutuval funds
3.06 Unit investment trusts

3.07 Closed-end funds

3.08 Total common stocks

4. Mortgage loans (Schedule B):
4.01 Farm mort;

4.02 Residential mortgages

4.03 Commercial mortgages

4.04 Mezzanine real estate loans

4.05 Total mortgage loans

5. Real estate (Schedule A):
5.01 Properties occupied by company

502 Properties held for production of income

5.03 Properties held for sale

5.04 Total real estate

6. Cash, cash equivalents and short-term investments:
6.01 Cash (Schedule E, Part 1)

6.02 Cash equivalents (Schedule E, Part 2)

6.03 Short-term investments (Schedule DA)

6.04 Total cash, cash equivalents and short-term i

7. Contract loans

8 Derivatives (Schedule DB)........

9. Other invested assets (Schedule

10. Receivables for securities ..........

1. Securities lending (Schedule DL, Part 1)...v... S

12. Other invested assets (Page 2, Line 11)
13. Total invested assets

XXX

XXX

XXX
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE A — VERIFICATION BETWEEN YEARS

Real Estate

I. Book/adjusted carrying value, December 31 of prior year.

2. Costof acquired:

2.1 Actual cost at time of acquisition (Part 2, Column 6)
2.2 Additional investment made after acquisition (Part 2, Column 9)

3. Current year change in encumbrances:
3.1 Totals, Part 1, Column 13

32 Totals, Part 3, Column 11

4. Total gain (loss) on disposals, Part 3, Column 18§

5. Deduct amounts received on disposals, Part 3, Column 15

6. Total foreign exchange change in book/adjusted carrying value:
6.1  Totals, Part |, Column 15

6.2 Totals, Part 3, Column 13

7. Deduct current year's other-than-temporary impairment recognized:
7.1  Totals, Part 1, Column 12

7.2 Totals, Part 3, Column 10

8. Deduct current year's depreciation:

8.1 Totals, Part 1, Column 11
8.2 Totals, Part 3, Column 9

9. Book/adjusted carrying value at the end of current period (Lines 14243+4-5+6-T-8)...coccovnvnmiinniecisniisninninnee

10.  Deduct total nonadmitted

11.  Statement value at end of current period (Line 9 minus Line 10)

SCHEDULE B — VERIFICAT
Mortgage Lo

1.  Book value/recorded investment excluding accrued interest, December 31 of prior
2. Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, Column T} ....ccveveremreneicanriasneon
2.2 Additional investment made after acquisition (Part 2, Coll

3. Capitalized deferred interest and other:

3.1 Totals, Part 1, Column 12
3.2 Totals, Part 3, Column 11

4. Accrual of discount

5. Unrealized valuation increase (decrease):
5.1 Totals, Part 1, Column 9

5.2 Totals, Part 3, Column 8 .....cooiciiiinciniisians,

Total gain (loss) on disposals, Part 3, G

Deduct amounts received on disposals, A

Deduct amortization of premium and my

o g o

9.1 Totals, Part 1, Column 1

Total foreign exchange change in book value/ d inv luding accrued inter

9.2 Totals, Part 3, Column 13 ,.....%

10.2 Totals, P;

acerued 1 at end of current period (Lines 142+43+4+45+6-7-8+9-10)

15, Statement value of mortgages owned at end of current period (Line 13 minus Line 14)

©1999-2019 National Association of Insurance Commissioners SI02
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE BA - VERIFICATION BETWEEN YEARS
Other Long-Term Invested Assets

1. Book /adjusted carrying value, December 31 of prior year
2. Costof acquired:

2.1 Actual cost at time of acquisition (Part 2, Column §)

2.2 Additional investment made after acquisition (Part 2, Column 9)
3. Capitalized deferred interest and other:

31 Totals, Part 1, Column 16

3.2 Totals, Part 3, Column 12
4. Accrual of di

Bkl valiatis 3 3

5.1 Totals, Part |, Column 13
5.2 Totals, Part 3, Column 9

6. Total gain (loss) on disposals, Part 3, Column |9

7. Deduct ived on disposals, Part 3, Column 16

8 Deduct ization of premium and dey

9. Total foreign exct change in book/adjusted carrying value:

9.1  Totls, Part 1, Column 17
9.2 Totals, Part 3, Column 14
10, Deduct current year's other-than-temporiry impairment recognized:
10.1  Totals, Part 1, Column 15
10.2  Totals, Part 3, Column |1
11.  Book/adjusted carrying value at end of curremt period (Lines 1+2+3+4+5+6-7-8+9-10)
12, Deduct total dmitted
13, Statement value ot end of current period (Line | | minus Line 12)

Book/adjusted carrying value, December 31 of prior Year ...,
Cost of bonds and stocks acquired, Part 3, Column 7
Acerual of di
Unrealized valuation increase (decrease):
4.1 Pan |, Column 12
4.2 Part 2, Section 1. Column 13
4.3 Part 2, Seetion 2, Column 13
44 Part 4, Column |1
Total gain (loss) on disposals, Part 4, Column 19 i
Deduction consideration for bonds and stocks disposed of, Part 4,
Deduct tzation of premi
Total foreign ge change in book/adj
A R T ] 1T T . S ————
82 Part 2, Seetion 1, Column 19,
83 Part 2, Section 2, Column 16
84 Part4, Column 15
9. Deduct current year's other-than-te
9.1 Part |, Column 14
9.2 Part 2, Section 1, Col
Part 2, Section 2, Colu

S P

e R

impairment recognized:

10,

feees, Note 5Q, Line 2
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Fair Actual Par Value
Description Carrying Value Value Cost of Bonds
BONDS

L.
Governments (including all obligations 2.
guaranteed by governments) 3. Other Countries ........ccccovrunnne

4. Totals
U.S. States, Territories and Possessions (direct
and guaranteed) 5. Totals
LS. Political Subdivisions of States, Territories
and Possessions (direct and guaranteed) 6. Totals
U.S. Special Revenue and Special Assessment
Obligations and all Non-Guaranteed Obligations
of Agencies and Authorities of Governments and
their Political Subdivisions 7. Totals
Industrial and Miscellancous, SVO Identified g g:;f;aStales """""""""""""
Funds, Unaffiliated Bank Loans and Hybrid 10, Other Coun t """""""""""""
Securities (unaffiliated) “, 2 er Countries .........coeevraees

. Totals

Parent, Subsidiaries and AfTiliates 12. Totals

13. Total Bonds

PREFERRED STOCKS
14.  United States.......ooorreeiriranens
Industrial and Miscellaneous (unaffiliated) ig g‘:’h‘;"‘é&;g{%
17.  Totals
Parent, Subsidiaries and Affiliates 18. Totals
19. Total Preferred Sto
COMMON STOCKS
20.
Industrial and Miscellaneous (unaffiliated) zé
23.
Parent, Subsidiaries and Affiliates 24,
25.
26.
27. .Total Bond
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ANNUAL STATEMENT FOR THE YEAR

2019 OF THE

Quality and Maturity Distribution of All Bonds Owned December 31. at Book/Adjusted Carrying Values by Major Types of Issu

SCHEDULE D - PART 1A -SECTION 1

Aarn

C Designations

1 2 3 4 5 6 7 10 11 12
Over 10 Total
Over | Year Over 5 Years Years % From Total Privately
1 Year Through Through Through Over 20 Mo Maturity Total Col. 8 Publicly Placed
NAIC Dy tion or Less 5 Years 10 Years 20 Years Years Date Current Year Prior Year Traded (a)
1.  U.S. Governments
1.1 NAIC1 XXX
b2 INARE D coomssasmmn | nsmnmms | saesssnisee | e | e XXX
13 NAIC3 XXX
14 NAIC4 XXX
1.5 NAICS XXX
1.6 MNAICH ...
1.7 Totals
2. All Other Governments
2.1 NAICI
22 NAIC2
23 NAIC3
24 MAMECH s | s | abasslEieene | sssssmesis | s
2.5 NAICS
2 NAIC G iviisviarisimseirm
2.7 Totals
3. U.S. States, Territories and P ete., G d
3.1 NAIC
32 MWAIC I osnssmnms | easadiimaa | asadnnesn | seacaaiim | sesansiaisn | sl IO | saiiamnii | demednien | aesasiisin | saGdissiniad | seediseeii | el
33 NAIC3
34 NAIC4
35 NAICS
3.6 NAICGO...errererinns
3.7 Totals
4. U.S. Political Subdivisions of States, Territories and Possessions, Guaranteed
4.1 NAIC1
LS . PN (5 N [ [—— N [— W (B— AN I . & SN ([ [
43 NAIC3
44 NAIC4
45 NAICS
4.6 NAIC6....ccomvivciinininn
4.7  Totals
5. U.S. Special Revenue & Special Assessment Obligations, ete., Non-G
5.0 NAIC Lonnisisnisonss | svsmssnssssasion | sorsnessssasmonsnsons. | snssssssrcsnsss QR oo VI | woovsrisnsonens | XXX | ssscninsnns | csmvvcnmisnsenss | svemvsnsssssssnienis | wvvervsssassnssnianes
5.2 NAIC2
53 NAIC3
54 NAIC4 XXX
55 NAICS XXX
5.6 XXX
5.7 Totals XXX
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issue

SCHEDULE D - PART 1A - SECTION 1 (Continued)

IC Designations

©1999-2019 National Association of Insurance Commissioners

| 2 3 4 L] 6 7 10 11 12
Over 10 Total
Over | Year Over 5 Years Years % From Total Privately
1 Year Through Through Through Over 20 No Maturity Total 5 Col. 8 Publicly Placed
NAIC Designation or Less 5 Years 10 Years 20 Years Years Date T Prior Year Traded ()
6. Industrial and Miscellaneous (unaffiliated)
[.5 J V.5 [ ot —— XXX | seocnsimces WMol | cossmnemes | sssmammem | s
62 NAIC2 XXX
6.3 NAIC3 XXX
6.4 NAIC4 XXX
BS NAIES.auama | daniasa XK | seesagees | s | odmisaeasmad | osasaieces | sl
6.6 NAIC 6...ccciiiiivianmssioinios XXX
6.7 Totals XXX
7. Hybrid Securities
7.1 NAIC | XX
72 NAIC2 XX
T3 NAIE I cnmaama | e XK " T | e | odsiseasmag | odasaieces | sl
74 NAIC4 X
7.5 NAICS X
76 NAICO e, X
7.7 Totals
8. Parent, Subsidiaries and AfTiliates
8.1 NAICI
| N 7.V [ 6 SN (NI [N IR IS S S | .o CUNN [N [N [ [ [N [
83 NAIC3
84 NAIC4
8.5 NAICS
8.6 NAICG......
8.7 Totals
9. SVO Identified Funds
9.1 NAICI... XXX XXX XXX
92 NAIC2... XXX XXX XXX
93 NAIC3... XXX XXX XXX
94 NAICH. XXX XXX XNx | M | XEE | csessssnes | sesssmscs | s | sessoessiay | skt
9.5 NAICS. XXX XXX XXX
9.6 NAICG6... XXX XXX XXX
9.7 Totals XX XXX
10.  Unaffiliated Bank Loans
LY MAIC L | s | s | o TNl | s AEA | scesssesns | s
102 NAIC 2 iviiiiiinmin | i | et | e | W s | seidinbibemmidesiion XXX
10.3 NAIC3 XXX
104 NAIC4 XXX
10.5 NAICS XXX
JLURCI PN [ — XXX
10.7 Totals XXX
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE D — PART 1A — SECTION 1 (Continued)

Quality and Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Types of Issues and NAIC Designations

1on

NAIC D

1 Year
or Less

Over | Year
Through
5 Years

Over 5 Years
Through
10 Years

4
Over 10
Years
Through
20 Years

Over 20
Years

No Maturity
Date

Total
Current Year

Total Bonds Current Year

11.1
11.2
11.3

114

11.5

1.6

1.7
11.8

(d)
(d)

(d)

(d)

Totals

(d)

10

% From
Col. 8
Prior Year

Total
Publicly
Traded

12
Total
Privately
Placed
(a)

XXX
XXX
XXX
XXX
XXX
XXX

Line 11.7 as a % of Col. 7

XXX
XXX

Total Bonds Prior Year

12:1
122
123

124

12.5

12,6

127
12.8

NAIC 1

NAIC 2

NAIC 3....ooeeirnsninnssens
NAIC 4

NAIC 5

MAIC 6.ovoivvncaisiinnnss
Totals

Line 12.7 as a % of Col. 9

XXX

Total Publicly Traded Bonds

13.1

132
13.3
134
135
13.6

13.7
13.8
13.9

NAIC 1

NAIC 2

NAIC 3

) 120 (o IR E—
NAIC 5

WATC G i
Totals ,.ovieresrerreerninnns
Line 13.7 as a % of Col. 7
Line 13.7 as a % of Line
11.7, Col. 7, Section 11

Total Privately Placed Bonds

14.1

14.2
14.3
14.4
14.5
14.6

14.7
14.8
14.9

NAIC 1

NAIC 2

NAIC 3

NAIC 4

NAIC 5

Totals

Line 14.7 as a % of Col. 7
Line 14.7 as a % of Line
11.7, Col. 7, Section 11

XXX

XXX
XXX

XXX

XXX

XXX

XXX
XXX

XXX

(a)
(b)

(c)

(d)

Includes §

Includes $

Valuation Office (SVO) at the date of the statement.

Includes §

designations.

“5GI" means the NAIC designation was assi
inadequate certification of principal and interest
Includes the following amount of short-term an

current year of bonds wigh
current year, 52

enls.

©1999-2019 National Association of Insurance Commissioners

by NAIC designation: NAIC 1 §....... g

= prior year of bonds with 5GI designations and §
n rdumn.c on the insurer’s certification that the issuer is current in all principal and interest payments. “6*" means the NAIC designation was assigned by the SVO due to

S107

NAIC 2 §........ 4

current year, $

NAIC3S.......;

NAIC 4§

i NAICSS..... d

NAIC6H S

prior year of bonds with Z designations. The letter "Z" means the NAIC designation was not assigned by the Securities

prior year of bonds with 6*

Summary Investment




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE D — PART 1A —-SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values by Major Type and Subtype of Issues

I 2 3 4 5 f 9 10 11 12
Over | Year Over 3 Years Over 10 Years Total from %3 From Total Total
1 Year Through Through Through Over 20 No Maturity Col. 7 Col. 8 Publicly Privately
Distribution by Type or Less 3 Years 10 Years 20 Years Years Date Prior Year Prior Year Traded Placed

I. U5, Governments

101 lssuer Obligations ) _—
1.02  Residential Mortgage-Backed Securities XXX .

103 Commercial Morigage-Backed Securities

1.04  Other Loan-Backed and Structured Securities

1.05  Totals
2. All Other Governments:
201 Issuer Obligation:

2.02  Residential Morgage-Backed Securities

203  Commercial Mortgage-Backed Securities

2.04  Other Loan-Backed and Structured Securities

205 Totals
3. LS. States, Territories and Possessions, Guaranteed
3.01  Issuer Obligaty

3.02  Residential Mortgage-Backed Securities
303 Commercial Mortgage-Backed Securities

3.04  Other Loan-Backed and Structured Securities

305 Totals
4. U8 Political Subdivisions of States, Termtones and Possessions, Guaranteed
401 lIssuer Obligations
402  Residential Morigage-Backed Securities
403 C ial Mortgage-Backed Securities
4.04  Other Loan-Backed and Structured Securities
405  Totals
5. U.S. Special Revenue & Special A Obligati ete., Non-Gr

501 lssuer Obligations,

5.02  Residential Mortgage-Backed Secunties

503 Commercial Mongage Backed Securities
504  Other Loun-Backed and Structured Securities

505  Totals

6. Industrial and Miscellaneous
601  lssuer Obligati

6.02  Residential Mortgage-Backed Securities

6,03  Commercial Mortgage-Backed Securities
604  Other Loan-Backed and Structured Securitie

6.05  Totals

7. Hybrid Secunities
701 lssuer Obligations

7.02  Residential Mortgage-Backed Securities

7.03  Commercial Morgage-Backed Securities

7.04  Other Loan-Backed and Structured Securities

7.05  Totals

8. Parent, Subsidiaries and AfTilintes
801 Issuer Obligati S (SR R —
8.02 Residential Mortgage-Backed Securities

8.03 Commercial Mongage-Backed Sccuritics

8.04  Other Loan-Backed and Structured Securities

8.05  Affilinted Bank Loans — [ssued

8.06  Affilisted Bank Loans - Acquired

8.07 Totals

©1999-2019 National Association of Insurance Commissioners SI08 Summary Investment



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE D — PART 1A — SECTION 2 (Continued)

Maturity Distribution of All Bonds Owned December 31, at Book/Adjusted Carrying Values by Major Type and Subtype of Issues

Distribution by Type

1 Year
or Less

3

Ov:r_l Year
Through

5 Years

3
Over 5 Years
Through
10 Years

4

Over 10 Years
Through
20 Years

Over
20 Years

f

No Maturity

9. SVO Identified Funds

9.03  Totals

9.01 Exchange Traded Funds Identified by the SVO ..o
902 Bond Mutual Funds ldentified by the SVO i

XXX
XXX

XXX
XXX

XXX
XXX

XXX
XXX

XXX
XXX

9 10 i1 12

‘otal from s From Total Total
Col. 7 Col. 8 Publicly Privately

Prior Year Prior Year Traded Placed

XXX

XXX

XXX

XXX

XXX

10.  Unaffiliated Bank Loans
1001 Unaffiliated Bank Loans - Issued

10.02 Unaffiliated Bank Loans - Acquired
10.03 Totals

1. Total Bonds Current Year
1101 Issuer Obligat

1102 Residential Mortgage-Backed Securities
1103 C ial M Backed Securities

11.04 Other Loan-Backed and Structured Securities

11.05 SVO Ildentified Funds

11.06 - Affiliated Bank Loans

XXX

XXX

XXX

1107 Unaffiliated Bank Loans

1108 Totals

11.09 Lines 11.08 asa % Col. 7

12, Totwl Bonds Prior ¥ear

1201  Issuer Obligati
1202 Residential Mortgage-Backed Securities

1203 Commercial Morigage-Backed Securities

12,04 Other Loan-Backed and Structured Securities

12.05 SVO ldentified Funds

12.06 Affiliated Bank Loans

XXX

XXX

XXX

12,07 Unaffiliated Bank Loans

12.08 Totals

XXX XXX
XXX XXX
XXX XXX
XXX XXX
XXX XXX

XXX XXX

XXX XXX
XXX XXX

1209 Line 12.08 asa % of Col. 9

13, Total Publicly Traded Bonds
13.01 Issuer Obligations

XXX

13.02 Residential Mortgage-Backed Securities
13.03 Commercial Mortgage-Backed Securities

13.04 Other Loan-Backed and Structured Securities

1305 SVO Identified Funds

13.06 Affiliated Bank Loans

XXX

XXX

13.07 Unaffiliated Bank Loans

1308 Totals

XXX
XXX
XXX
XXX

XXX
XXX

13.09 Line 13.08 as 2 % of Col. 7

13.10 Line 13.08 as a % of Line 11.08, Col. 7, Section 11

14, Total Privately Placed Bonds
14.01 lIssuer Obligations

1402 Residentinl Mortgage-Backed Securities
14.03 Commercial Mortgage-Backed Securities
14.04 Other Loan-Backed and Structured Securities

14.05 SVO Identified Funds

14.06 Affiliated Bank Lonns

XXX
XXX

XXX XXX =
XXX XXX XXX

XXX

XXX

XXX

1407 Unaffilisted Bank Loans

14.08 Totals

XXX
XXX
XXX
XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

XXX

1409 Line 14.08 as a % of Col. 7

14.10 Line 14.08 as a % of Line 11.08, Col. 7, Section 11

©1999-2019 National Association of Insurance Commissioners

XXX

XXX XXX XXX
XXX XXX XXX
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Summary Investment




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE DA — VERIFICATION BETWEEN YEARS

Short-Term Investments

O RN N i kg pe

i e
N— D0

Book/adjusted carrying value, December 31 of prior year

4
Other
Short-term
Investment
Assets

(a)

5
Investments in
Parent,
Subsidiaries
and
Affiliates

Cost of short-term investments acquired ............oconiiinnnnee

Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposals........ciimnii.
Deduct consideration received on disposals...

Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value

Deduct current year's other-than-temporary impairment recognized

Book adjusted carrying value at end of current period (Lines 1+2+43+4+5-6-7+8-9)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 10 minus Line 11)

(a)

Indicate the category of such assets, for example, joint ventures, transportation equipment:

©1999-2019 National Association of Insurance Commissioners

S0

Summary Investment



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

T O

10.
3.
12.

32

i3
4.1
4.2

SCHEDULE DB - PART A — VERIFICATION BETWEEN YEARS
Options, Caps, Floors, Collars, Swaps and Forwards

Book/adjusted carrying value, December 31, prior year (Line 9, prior year)

Cost paid/(consideration received) on additions:

21 Current year paid/(consideration received) at time of acquisition, still open,

Section 1, Column 12

2.2 Current year paid/(consideration received) at time of acquisition, terminated,

Section 2, Column 14 .......cceevevericvinnne

Unrealized valuation increase/(decrease):
3.1 Section 1, Column 17

3.2 Section 2, Column 19

SSAP No. 108 adjustments

Total gain (loss) on termination recognized, Section 2, Column 22

Considerations received/(paid) on terminations, Section 2, Column 15 .

Amortization:
7.1 Section 1, Column 19 ....oovevvveveveeveenns

7.2 Section 2, Column 21

Adjustment to the book/adjusted carrying value of hedged item:
8.1 Section 1, Column 20 ..o

8.2 Section 2, Column 23 ....

Total foreign exchange change in book/adjusted carrying value:
9.1 Section 1, Column 1§

92 Section 2, Column 20 ....

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+45-6+7+849)

Deduct nonadmitted assets

Statement value at end of current period (Line 10 minus Line 11) .ccoooviiiiiiiniinnne

SCHEDULE DB - PART B - VERIF
Futures Cont

Book/adjusted carrying value, December 31 of prior year (Line 6, prior y
Cumulative cash change (Section 1, Broker Name/Net Cash Dep&ts Fo

Add:
Change in variation margin on open contracts — Ha
3.11  Section I, Column 15, current year minus........
3.12  Section I, Column 15, Prior Year ......cccoveviiiiciminnest
Change in the vanation margin on open contracts — Al
3.13  Section I, Column 18, current year minus,.

3.14  Section 1, Column 18, prior year

Add:
Change in adjustment to basis of hgfged i

3.21  Section 1, Column 17, cu r MGt s i

3.22  Section |, Column 17, prior ye

Change in amount recogni
3.23  Section 1, Column 1
3.24  Section 1, Columuiiapri

325  SSAP No. 108 % "

Subtotal (Line n

BETWEEN YEARS

Less:
4.21 sed to adjust basis of hedged item (Section 2, Column 17)......
422 gnized (Section 2, Column 16)...ccciiiiniiiiiiiinninn,

4.23  SSAP No. 108 adjustments

Subtotal (Line 4.1 minus Line 4.2) ....cocvvieiinnnne

Dispositions gains (losses) on contracts terminated in prior year:
5.1 Total gain (loss) recognized for terminations in prior year

5.2 Total gain (loss) adjusted into the hedged item(s) for terminations in prior year
Book/adjusted carrying value at end of current period (Lines 1+2+3.3-4.3-5.1-5.2)

Deduct total nonadmitted amounts

Statement value at end of current period (Line 6 minus Line 7)

©1994-2019 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE DB - PART C -SECTION 1

Replication (Synthetic Asset) Transactions Open as of December 31 of Current Year

Replication (Synthetic Asset) Transactions

1 2 3 4 5 6 7 [ Derivative Instrument(s) Open ush Instrument(s) Held
! 10 11 14 15 16
NAIC NAIC
Designation or Designation or
Other Notional Book/Adjusted Book/Adjusted Other Book/ Adjusted
Number Description Description Amount Carrying Value Fair Value Effective Date | Maturity Date Description | Carrying Value Description | Carrying Value Fair Valuc
9999999999  Tatals XXX XXX XXX XXX XXX

©1999-2019 National Association of Insurance Commissioners
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Summary Investment




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE DB - PART C - SECTION 2
Replication (Synthetic Asset) Transactions Open

©1999-2019 National Association of Insurance Commissioners

SI13

First Quarter Second Quarter Thard Quarter Year To Date
1 2 3 4 5 6 7 8 9 10
Total Replication Total Replication Total Replication otaliteplication Total Replication
Number (Synthetic Asset) Number (Synthetic Asset) Number (Synthetic Asset) ynthetic Asset) Number (Synthetic Asset)
of Transactions. of Transactions of Transactions. Transactions of Transactions
Positions Statement Value Positions Statement Value Positions Statement Value Statement Value Positi S Value
1. Beginning I y
2. Add: Opened or Acquired
1 &
3. Add:  Increases in Replication
(Synthetic Assct) Transactions
Value XXX | i XXX | G XXX | e | Ml XXX | i XXX | i
4. Less; Closed or Disposed of
T i
5. Less: Positions Disposed of for
Failing Effectiveness
Criteria
6. Less: Decreases in Replication
(Synthetic Asset) Transactions
Statement Value XXX XXX XXX XXX
7. Ending Inventory

Summary Investment




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE DB - VERIFICATION

Verification of Book/Adjusted Carrying Value, Fair Value and Potential Exposure of all Open Derivative Contracts

Part A, Section |, Column 14

Book/Adjusted Carrying Value Check

ir eck

Potential Exposure Check

2. Part B, Section 1, Column 15 plus Part B, Section | Footnote — Total Ending Cash Bal
3.  Total (Line | plus Line 2)
4. Part D, Seetion |, Column 5
5. Part D, Section 1, Column 6
6.  Total (Line 3 minus Line 4 minus Line 5)
7.  Part A, Section |, Column 16
8. Part B, Section 1, Column 13
9. Total (Line 7 plus Line 8)
10.  Part D, Section 1, Column 8
1. Part D, Section 1, Column 9
12.  Total (Line 9 minus Line 10 minus Line 11)
13.  Part A, Section 1, Column 21
14.  Part B, Section 1, Column 20
15, Part D, Section |, Column 11
I6.  Total (Lines 13 plus Line 14 minus Line 15) ’
©1999-2019 National Association of Insurance Commissioners S114
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE E — PART 2 — VERIFICATION BETWEEN YEARS

(Cash Equivalents)

Total

Bonds

3
Money Market
Mutual Funds

4

Other (a)

Book/adjusted carrying value, December 31 of prior year

Cost of cash equivalents acquired

Acerual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposal

Deduct consideration received on disy

Deduet amortization of p
Total foreign exchange change in book/adjusted carrying value

POH g A B Ll e

K]

b

Deduct current year’s other-than-temporary impairment recogni

10.  Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)........

11.  Deduct total nonadmitted

12, St t value at end of current period (Line 10 minus Line 11)
(a) Indicate the category of such inv for example, joint ventures, transportation
©1999-2019 National Association of Insurance Commissioners SIs
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE A — PART 1
Showing All Real Estate OWNED December 31 of Current Year

1 2 Location 5 6 7 8 9 10 Change in Book/Adjusted Carrying ¢ Less brances 17
3 4 1 12 13 15
Current Year's Giross Income Taxes,
Book/Adjusted Other-Than- Total Total Foreign Earned Less Repairs,
Deseription Amount Carrying Value Fair Value Temporary Change in Exchange and
Date Date of Actual of Less Less Current Year's Impairme; B/A.CV. Change in Expenses
Code City State Cost E | E I Ei I spreciation Recogniz (13-11-12) BJ/A.CV. E Incurred

Acquired

0699999  Totals

©1999-2019 National Association of Insurance Commissioners

Last Appraisal

E01

Investment




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE A — PART 2
Showing All Real Estate ACQUIRED and Additions Made During the Year

1 Location 4 5 f 7 9
2 3 ljusted Additional Investment
Actual Cost Amount of Carrying Value Made After
Description of Property City State Date Acquired Name of Vendor at Time of Acquisition Encumbrances s Encumb Acquisition
(399999 Totals
©1999-2019 National Association of Insurance Commissioners E02 Investment




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE
SCHEDULE A — PART 3
Showing All Real Estate DISPOSED During the Year, Including Payments During the Final Year on “Sales Under Contract™
I Location 4 5 6 T 8 Change in Book/Adjusted Carrying Value Less Encumbrances 4 15 16 17 18 19 20
2 3 9 10 11 12 13
Expended for Book/ Current Foreign
Additions, Adjusted Year's Other- Total Exchange | Realized Total | Gross Income Taxes,
Permanent Carrying Thun- Total Foreign Gain Gain Gain Earned Repairs
Deseription Name Improvements | Value Less Current Temporary |Current Year's| Changein | Exchange (Loss) (Loss) (Loss) | Less Interest and
Disposal of Actual | and Changes in | Encumbrances Year's Impairment | Change in BJACV. | Change in an on on Incurred on | Expenses
City State Date Purchaser Cost Encumt Prior Year | Depreciati Recognized |Encumt (11-9-10) | B/ACV. Disposal | Disposal | Disposal |E brances | Incurred

0399999 Totals

E03

©1999-2019 National Association of Insurance Commissioners

Investment



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE B -PART 1

Showing All Mortgage Loans OWNED December 31 of Current Year

1 2 Location 3 6 7 8 Change in Book Value/Recorded 14 15
3 4 9 10 13
Book Value/ Total Date of
R Jed Unrealized Foreign Value of Last
Rate Investment Valuation Current Year's italized Exchange Land Appraisal
Loan Loan Date of Excludi | { Amortization)/ ferred Interest Change in and ar
Number Code City State Type Acquired Interest Accrued Interest (D ) A i Book Value Buildings Valuati

3399999 Totals XXX
General Interrogatory:
1. Mortgages in good standing S...............unpaid taxes $ 7% .. .... interest due and unpaid.
2. Restructured mortgages S............... unpaid taxes § ierest due and unpaid.
3.  Mortgages with overdue interest over 90 days not inf® foreclosure $............... unpaid taxes $............... interest due and unpaid.
4. Mortgages in process of foreclosure $...... $..ccoreeeeen... interest due and unpaid.
E04 Investment

©1999-2019 National Association of Insurance Commissioners




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

Showing All Mortgage Loans ACQUIRED AND ADDITIONS MADE During the Current Year

SCHEDULE B - PART 2

| Location 4 5 6 8 9
2, 3 Value of
Additional Land
Loan Loan Investment Made After and
Number City State Type Date Acquired Rate of Interest Acquisition Buildings
3399999 Totals
©1999-2019 National Association of Insurance Commissioners E05 Investment




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE B - PART 3
Showing All Mortgage Loans DISPOSED, Transferred or Repaid During the Current Year
1 Logation 4 5 6 7 [ in Book Value/Recorded In a0t 15 6 17 18
2 3 8 ] 10 11 12 13 k
Total Val corded
Book Value/Recorded Current Year's Foreign Foreign

| Unrealized Other-Than- Exchange Exchange Taotal

Exeluding Valustion | Current Year's [ Temporary Capitalized  |Total Change in| Change i Giain Realized Gain Giain
Loan Looan Date Disposal Accrued Interest Increase | (Amortization)/ | Impairment | Deferred Interest | Book Value ook st (Loss) on (Loss) on (Loss) on
Number City State Type Acquired Date Prior Year (D ) Accretion Recognized and Other (BHO-10+11) osal Considerati Disposal Disposal Disposal

0599999 Tatals

©1999-2019 National Association of Insurance Commissioners

E06

Investment



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE BA - PART 1
Showing Other Long-Term Invested Assets OWNED December 31 of Current Year

[ 2 3 Location i T [ 9 10 1" 12 Change in Book/Adjusted Carryin aluc 8 18 19 20
4 5 Book/ 13 14 17
NAIC Adjusted Total
Name of Designation Carrying Unrealized Current Year's Foreign Commitment

Vendor or and Diate Type Yalue Valution | Deprecation) or Exchange for Percentage

Cieneral Admimistrative |  Orngimally and Actual Fair Less (Amortization) Change in [nvestment Additional of
City State Partner Symibol Acquired Stratery Cost Malue Encumbrances B/ACY Income Investment Crwnership

5099999 Totuls XXX
©1999-2019 National Association of Insurance Commissioners E07 Investment



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

Showing Other Long-Term Invested Assets ACQUIRED AND ADDITIONS MADE December 31 of Current Year

SCHEDULE BA — PART 2

I 2 Location 5 6 7 # 10 11
) 4 Name of Actual
cusip Vendor or General Date Originally Cost at Time Amount of Percentage of
Identification Name or Description City State Partner Acquired Type and Strategy of Acguisition ition Encumbrances Owmnership
5099999 Totals XXX
©1999-2019 National Association of Insurance Commissioners EO8 Investment




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE
SCHEDULE BA — PART 3
Showing Other Long-Term Invested Assets DISPOSED, Transferred or Repaid During the Current Year
1 2 Location 5 6 7 ] 17 (13 19 o
3 4 9 10
Book/Adjusted Current Year's | Current Year's
Nome of Carrying Unreaized (Depreciation) | Other-Thun- Capitalczed Total Foreign
Name Purchaser Diate Value Less Valuation or Temperary Deferred Change in Exchange Realized Total
CUSIP or or Nature of Onginally Disposal Encumbrances, Increase {Amortization} | Impairment Imterest and B/ACY. Giirin (Loss) CGaun {Loss) Gain {Loss) Investment
Identification Description City Stite Disposal Acquired Dute Prior Y ear (Dexrense) Ageretion Recognized Other (G 10-11+12) Considerution on Disposal on Disposal on Disposal Income

S999%4 Totals

©1999-2019 National Association of Insurance Commissioners
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Investment



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

Showing All Long-Term BONDS Owned December 31 of Current Year

SCHEDULE D — PART 1

©1999-2019 National Association of Insurance Commissioners

E10

1 2 Codes [} 7 Faur Value 10 1 “hange in Book/Adjusted Carrying Value Interest Dates
3 4 5 B 9 [F] 13 14 I5 18 19 20 21 n
F
o Curromt Year's Total
r MAIC Other- Foreign
€ Designation Book / Unrealized Current Than- Exchange Admitted Amount Stated
i and Rate Used Adjusted Valuation Year's Temparary Change Effective Amount Rec Contructual
cusir g Bond Administrutive | Actual To Obtain Fair Par Carrying Increase’ (Ameortization)’ Impairment Rate When Due & During Maturity
Tdentificntion Description Code n i Symbal Cost Fair Value Value Value Value {Decrease) Accretion Recognized of Paid Accrued Year Acquired Date
8399999 Total Bonds XXX XXX
Investment




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE D - PART 2 -SECTION 1
Showing All PREFERRED STOCKS Owned December 31 of Current Year

I 2 Codes 5 6 T 8 Fair Value " Dividends ihg Value 0 2l
3 4 9 10 12 13 4 I5 18 19
F
o Rate per Total
T Share Total Fareign
[ Book/ Used to Amount Nonadmitted Unrealized Change Exchonge NAIC
i Number Adjusted Obtain Declared Receved Declared Valuation in Change Designation and
g of Carrying Fair Fair Actual but During But { B/ACN. n Administrative Date
Code n Shares. Value Vahic Value Cost Unpaid Year Unpaid (1541617} B/ACV. Symbol Acquired

2999999 Total Preferred Stocks

©1999-2019 National Association of Insurance Commissioners

Ell

XXX XXX

Investment



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

Showing all COMMON STOCKS Owned December 31 of Current Year

SCHEDULE D — PART 2 - SECTION 2

©1999-2019 National Association of Insurance Commissioners

El12

| 2 Codes 5 6 Fair Vilue 9 Dividends Chan gted Carrying Valu 17 18
4 7 8 1] 1] 12 13 (5] 16
F
o
r Total
€ Book/Adjuste Rate per Amaount Total Foreign
i Number d Share Used Declared Received MNonadmitted Change in Exchange
cusip £ of Carrying to Ofbtain Fair Actual but During Declared B/ACN. Change in Dhate NAKC
Identification Description n Shares Value Fair Value Value Cost Unpaid Year But Unpaid (13-14) BUACY. Acquired Designation
9799996 Totul Common Stocks XXX XXX
9599996 Totul Preferred and Commeon Stocks XXX XXX
Investment



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE D — PART 3

Showing all Long-Term Bonds and Stocks ACQUIRED During Current Year

1 2 3 4 5 6 8 9
Name Number of Paid for
CUSIP Date of Shares Par Accrued Interest
Identification Description Foreign Acquired Vendor of Stock Value and Dividends

9999999 Totals

©1999-2019 National Association of Insurance Commissioners

XXX

El13

Investment




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE D — PART 4

Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Year

1 2 3 4 3 L 7 ] 9 10 (.'hnnEc In Book/ Adjusted i_'um-"lna Value 18 19 0 2
F (1] 12 13 Bond
o Current Interest!
3 Prior Year Year's Realized Toul Stock
e Book/ Unrealized Other-Than- Giain Gain Dividends Stated
i Mumber Adjusted Valuation Current Year's Temparary (Laoss) {Loss) Received Contractual
Cusip g Disposal Narme of of Shares Par Actual Carrying Tncremse! (Amortization' Empairment ot on During Maturity
Descrip n Dinic Purchaser of Stock Consideration Value Coat Value (Decrease) Accretion ) Recopnized Disposal Disposal Year Date

Q999999 Tatals

XXX

XXX

©1999-2019 National Association of Insurance Commissioners

El4

Investment



ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE D — PART 5
Showing all Long-Term Bonds and Stocks ACQUIRED During Year and Fully DISPOSED OF During Current Year

I 2 3 4 5 L] 7 B 9 10 11 C 7 18 19 20 2l
[F]

Par Value Current
(Bonds) Book! Year's Other- Foreign TPaid for
or Adjusted Unrealized Current Than- Exchange Renlized Total Interest and Acerued
Nuimber of Carrying Valuation Yeur's Temporary G Gininy Gain ividends Interest

CUsIP Date Disposal MName of Shares Actunl Value at Inerease! {Amortization) Impairment (Loss) on (Loss) on (Loss)on Received and
ldentification Diescription Acquired Dhate Purchaser (Stock) Cost Consideration Disposal {Decrease) Acerelion Recopnized 3 Disposal Disposal Disposal During Yeor vidends

BONDS.

399998 Subtotnl Bonds
STOCKS

OR00999  Subtotul-Stocks
9499994 Totals

Investment

E15
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE D — PART 6 - SECTION 1

Valuation of Shares of Subsidiary, Controlled or Affiliated Companies

1 z 3 4 5 6 7 L] 9 10 Stock of Such
Company Owned by
Do Insurer's Assets Insurer on § Date
Include Intangible 11 12
Description Name Assets Connected with Number
cusip of Subsidiary, Controlled or NAIC Valuation Holding of Total Amount of Such Nonadmitted of % of
Identification Affiliated Company Foreign NAIC Company Code 1D Number Method Such Company's Stock? Intangibl A’s Amount Shares 0 ling
1999999 Totals XXX XXX
1. Amount of insurer's capital and surplus from the prior period’s statutory duced by any admitted EDP, goodwill and net deferred
2. Total amount of intangible assets nonadmitted §
SCHEDULE Dy P
1 2 3 Stock in Lower-Tier Company
Owned Indirectly by Insurer on Statement Date
cusip Name of Name of Company Listed in Section | 5 6
Identificati Lower-Tier Company Which Controls Lower-Tier Company Number of Shures % of O "m
0399999 Total XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

Showing all SHORT-TERM INVESTMENTS Owned December 31 of Current Year
Codes 4 5 6 T Change In Book/Adjusted Carrying Value 12 13 ]
2 3 B 9 (1] 1 17 L] 19

¥
o Curremt Total
r Yenr's Forcign
L] Book! Unrealized Current Other-Than- Exchange Amount
i Name Adjusted Valuation Year's Temporary Change Received

Diescrip- B Diate of Maturity Carrying Increase! (Amortization)’ Impairment i Effective When Dhuring

thon n Acquired Vendor Date Value {Decrease) Accretion Recognized BJACV. Paid Year

9199994 Totals

Rate of

XXX
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE DB - PART A - SECTION 1
Showing all Options, Caps, Floors, Collars, Swaps and Forwards Open as of December 31 of Current Year

1 2 E) 4 5 f 7 & 9 [ 1 12 13 14 15 6 7 19 20 21 2 n
Diescription Cumulative
of liem(s) Prior Year(s) Current
Hedged, Initial Cost Year Tnitial Hedge
Used for Strike Price, ol Cost of Tl Effectivencss
Inoome Exchange, Rate or Undiscounted | Undiscounted Book U in Adjustment Credi At Inception
Generation | Schedule’ | Typefs) of | Counterparty Dute of Index Preminm Premium Current | Adjusted Vi om g ge | Current Yewr's | to Carrying Cuality of nd an
ar Exhibut Risk(s) or Central Maturity or | Numberof | Nobonal Received Received R '} Year Carrying a Inl '} Ch m | {Amortization)’ | Value of Potential Refercnce ¥ ear-cnd
Description | Replicated | Identificr fa) Cleaninghouse | Trode Dute | Expimation | Contracts Amount (Paid) Paid Paid Income Value Code Fair 3 D B, Ageretion Hedged ltem | Exposure Entity [1]

1689999999 Subtotal - Hedging Effective - Excluding Variable Annuity Guarantees Under SSAP No. 108 XXX XXX
i Subtotal - Hed, Effective -~ Yarnble ity € Under SSAP No. | XXX XXX XXX
1709999999 Subtoial - Hedging Other X AN NN
1719999959 Subtotal - Rephcation X3 XXX XXX
1729999999 Subtotal - Income Generation XXX XXX
1739999999 Subtotal - Other XXX XXX XXX
1749994999 Subltotal - Adjustments for SSAP No. 108 Denvatives XXX XXX XXX
1759999999 Totals XXX XXX XXX
(a) Code C of Hedged Risk(s)

(1] Code

ial or Economic Impact of the Hedge at the End of the Reporting Period
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE DB — PART A — SECTION 2
Showing all Options, Caps, Floors, Collars, Swaps and Forwards Terminated During Current Year

1 2 3 4 5 3 7 ] 9 10 1 12 13 14 13 [ 17 1] 19 21 2 i 24 k=1
Drescription
of liem(s) Cumulative
Hedged, Prior Current | Considera- Hedge
Used for Indicate Strike Yearis) | Year Initial tion al Current Adjustment Effectiveness
Income Exchange, Exercise, Price. Rate | Ininal Cost | Cost of Reccived Book! ] Year's | Guin (Loss) | to Carrying | Gain (Loss) [ at Inceplion
Generation | Schedule’ | Typelsjof | Counterparty Expiration, or Index  |of Premium | Preouum | (Paid) on Current Adyusted Valuat Exel o | (Amortiza- | on Termi- | Value of | on Termi- and at
or Exhibit Riski{s) or Central Trade ¥ Termma- | Maturity or | Number of [ Notional | Received | (Received) | (Received) | Termina- Year Carryi Increpscf Change in | ton)/Accre- | nation - Hedged nation Terminution
Description | Replicated | Identifier (m) Clearmghouse Expiration | tion Date Sale Contructs | Amount {Paid) Paid Paid tion Income Value Cod, Decreasgill B/ACY. tinn Recognized ltem Deferred {b
1689999990 Subtial - Hedging Effective - Excluding Variuble Annuity Guaranees Under SSAP No. 108 XXX XXX
i Subtotal - Hedging Effective - Varmble Annuty Guarinices Under SSAP Na. (0 XXX XXX
17099959599 Subtotal - Hedging Other XXX XXX
1719999999 Subiotal - Replication XXX XXX
1729944999 Subtotal - Income Generation XXX XXX
1739999999 Subiotal - Other XXX XXX
1749999999 Subiodal - Adjustments for SSAP No. 108 Derivatives XXX XXX
1759999999 Totals £ XXX XXX
(a) Code of Hedged Risk(s)

(b) Code 1al or Economic Impact of the Hedge at the End of the Reporting Peniod
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE DB - PART B - SECTION 1
Future Contracts Open December 31 of Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13 14 19 20 21 22
L]
Description Change in
of ltem (s) Variation
Hedged, Margin Hedge
Used for Cumulative Gain Effectiveness
Income Type(s) Book/ Variation (Loss) at Inception
Generation | Schedule/ of Date of Adjusted Cumulative 3asis | Margin for | Recognized and at Value of
Ticker | Number of | Notional or Exhibit | Risk(s) | Maturity or Transaction | Reporting Fair edped All Other | in Current | Potential | Year-End Ome (1)
Symbol | Contracts | A t | Deseription | Replicated | Identifier (a) Expi Exchange | Trade Date | Price Date Price | Value Hedges Year Exp (b) Point
XXX XXX
XXX XXX
XXX XXX
1719999999  Subtotal — Repli XXX XXX
1729999999  Subtotal — Income Generation XXX XXX
1739999994 Syt | — Other ’ XXX XXX
1749995999  Sublotal - Adjustments for SSAP No. 108 Derivatives XXX XXX
1759999999  Totals XXX XXX
Broker Name Beginning Cash Bal lative Cash Change Ending Cash Balance
Total Net Cash Deposits
(a) Code Description of Hedged Risk(s)
(b) Code Finaneial or Economic Impact of the Hedge at the End of the
©1999-2019 National Association of Insurance Commissioners E20 Investment




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE DB - PART B - SECTION 2

Future Contracts Terminated December 31 of Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13 in Variation Margin | 19 20
Description 17 18
of Item(s) Hedge
ik Gain (Loss) Effectiveness
Used for Used to at Inception/
Income Schedule/ Typeis) of Date of Adjust Basis and at Value
Ticker Number of MNotional Generation Exhibit Risk(s) Maturity or T of Hedged Termination | of One (1)
Symbol Contracts Amount Description | or Replicated | Identifier {a) Expiration Exchange | Trade Date Price Item Deferred {b) Point
1689999999 Subtotal - Hedging Effective - Excluding Variable Annuity Guarantees Under SSAP No, 108 XXX XXX
1699999999 Subtotal - Hedging Effective - Variable Annuity G Under SSAP No. 108 XXX XXX
1709999999 Subtotal - Hedping Other XXX XXX
1719999999 Subtotal - Replication XXX XXX
1729999999 Subtotal - Income G 100 XXX XXX
1739999999 Subtotal - Other XXX XXX
1749999999 Subtotal - Adj for SSAP No. 108 Derivati XXX XXX
17599999949 Totals XXX XXX

(a) Code

ription of Hedged Risk(s)

(b}

ial or Economic Impact of the Hedge at the End of the Reporting Period
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

Counterparty Exposure for Derivative Instruments Open December 31 of Current Year

SCHEDULE DB - PART D - SECTION 1

1 2 3 4 Book/Adjusted Carrying Value 11 2
3 (] 7 L]
Credit Contracts With Contracts With
Description of Exchange, Master Support Fair Value of Book/Adjusted Book/ Adjusted
Counterparty or Agreement Annex Acceptable Carrying Value Carrying Value Exposure Net of Contracts With Exposure Net of Potential Off-Balance
Central Clearinghouse {Y or N) (Y orN) Collateral ={) <0 Coll | Fair Value >{) Collateral Exposure Sheet Exposure
(999999999  Gross Totals
1. Offset per SSAP No. 64
2. Net after right of offset per SSAP No. 64 &
©1999-2019 National Association of Insurance Commissioners E22 Investment




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE DB — PART D — SECTION 2

Collateral for Derivative Instruments Open December 31 of Current Year

Collateral Pledged by Reporting Entity

1 2 3 4 5 6 8 9
Exchange,
Counterparty or
Central Type of Asset CcusIp Type of Margin
Clearinghouse Pledged Identification Description Fair Value Par Value e Maturity Date (I, VorlV)

0199999999 Totals

Collateral Pledged to Reporting Entity

1 2 3 B
Exchange.
Counterparty or
Central Type of Asset CuUsIP Book/Adjusted Type of Margin
Clearinghouse Pledged Identification Deseription Carrying Value Maturity Date (I, VorIV)
XXX
............................ XXX
XXX
............................. XXX
XXX
0299999999 Totals XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE DB - PART E

Derivatives Hedging Variable Annuity Guarantees as of December 31 of Current
This schedule is specific for the derivatives and the hedging programs captured in SSAP No

CDHS Hedped ltem P Instruments
2 3 4 5 L] 7 H 9 10 3] 12 I5 16 17 I8 19
Current Year
Fair Value Currend Year Increase
Prior Fair Enditg Fair | Gains (Loss) iy Incresse Change mthe | (Decrease) in Hedjge Guin

Value in Full | Value in Full | Full Contract Fair Value Current Year | (Decrease) in | Hedged frem VM-21 Current Year {Loss) in
Contract Cash | Contract Cash | Cash Flows | Gain (Loss) in Incrense VM-21 Adtributed 1o Linhility Fair Value Current Year | Current Yeur | Curresd Year | Current Year Ending

Flows Flows Auributed w0 | Hedged Item | {Decreasc) in Liability Hedjed Risk | Atributed to Fluctuntion of | Na iuation Deferred Presiribed Additional Totul Deferred Deferred
Attributed 1o | Atributed o | Interest Rates [ Attributed 1o VM-21 Attrihuted 10 Percontage Hedged Risk | Prioe Defietred the Hedge Not Atributed | Adjustment Deferred Deferred Amaortization Balunce

Identifier Diseription Inicrest Rates | Interest Rates (4-3) Hedged Risk Liability Interest Rates (B/5) (B*9) Balance Hedged Risk | [12-413+14)] Amortization (16+17) (1i+15+18)

l
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE DL - PART 1
SECURITIES LENDING COLLATERAL ASSETS
Reinvested Collateral Assets Owned December 31 Current Year
(Securities lending collateral assets reported in aggregate on Line 10 of the Assets page
and not included on Schedules A, B, BA, D DB and E)

1 2 3 4 5 6 7
NAIC
Designation and
CUSIP Administrative Book/Adjusted
Identification Description Code Symbol Fair Value Carrying Value Maturity Date

9999999 Totals XXX
General Interrogatories:
1. Total activity for the year Fair Value 8 s Book/Adjusted Carrying Value § .o
2. Average balance for the year FateVale:  $ o Book/Adjusted Carrying Value $ ...,
3. Reinvested securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

NAIC 1§ ; NAIC2S : NAIC3S : NAIC4S§ ; NAICSS§ ; NAIC6S

©1999-2019 National Association of Insurance Commissioners E25 Investment




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS

Reinvested Collateral Assets Owned December 31 Current Year

(Securities lending collateral assets included on Schedules A, B, BA, D, DB and E

and not reported in aggregate on Line 10 of the Assets page)

1 2 3 4 5 6 7
NAIC
Designation and
CuUsIP Administrative Book/Adjusted
Identification Description Code Symbol Fair Value Carrying Value Maturity Date

9999999 Totals XXX
General Interrogatories:

1. Total activity for the year Fair Value 8 s Book/Adjusted Carrying Value § .o
2. Average balance for the year FateVale:  $ o Book/Adjusted Carrying Value $ ...,
©1999-2019 National Association of Insurance Commissioners E26 Investment




ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE E - PART 1 - CASH

Depository

2

Code

3

Rate of
Interest D

4

Amount of

Interest
Received
uring Year

5
Amount of
Interest Acerued
December 31
of Current Year

Balance

OPEN DEPOSITORIES

0199998 Deposits in............ depositories that do not exc

the allowable limit in any one depository (Se
Instructions)-open depositories . ...

0199999  Totals — Open Depositories ........eveinianennns
SUSPENDED DEPOSITORIES

XXX

XXX

0299998

Deposits  in ..ol
exceed the allowable

(See Instructions)-s

ositories that do not
in any one depository

0299999
0399999
0499999
| 0599999

XXX

XXX
XXX

XXX

XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX

4. April

5. May
6. June

7. July

8. August
9. September

12. December
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE E — PART 2 — CASH EQUIVALENTS

Show Investments Owned December 31 of Current Year

1 2 3 4 5 6 7
Date Rate of Maturity Book/Adjusted
CUSIP Description Code Acquired Interest Date Carryingiiiiue

8 9
Amount of Interest Amount Received
Due & Accrued During Year

8899999 Total Cash Equivalents
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

1 2 Depaosits For
the Benefit of All Policyholders All Other Special Dey
3 4 5 6
Type of Purpose of Book/Adjusted Fair Book/Adjusted Fair
States, ele. Deposit Deposit Carrying Value Value Carrying Value Value
1. Alabama AL
2. Alaska AK
3. Arizona AZ
4. Arkansas AR
5.  California CA
6. Colorado co
1. € i CT
8. Del DE
9. District of Columbia DC
10.  Florida FL
11.  Georgia GA
12, Hawaii HI
13.  Idaho D
14.  lhnois IL
15. Indiana IN
16. lowa 1A
17. Kansas. KS
18.  Kentucky KY
19.  Louisiana LA
20. Maine ME
21.  Maryland MD
2. M husett MA
23.  Michig Ml
24, Mi MN
25. Mississippi MS
26.  Missouri MO
27. Mont MT
28.  Nebraska NE
29. Nevad NV
30.  New Hampshire NH
31, New Jersey NJ
32, New Mexico NM
33, New York NY
34.  North Carolina NC
35. North Dakota ND
36. Ohio OH
37.  Oklahoma OK
38, Oregon OR
39.  Pennsylvania PA
40. Rhode Island Rl
41.  South Carolina sSC
42.  South Dakota SD
43. T
44 Texas
45.  Utah
46. Vermont
47.  Virginia
48.  Washington WA
49.  West Virginia wv
50. Wisconsin
51. Wyoming
52.  American Samoa
53. Guam
54.  Puerto Rico............
55.  US Virgin Islands ..
56. Northern Mariana
57. Canada.......coo.. N ...
58, Aggregate Alien and XXX XXX
59. Total XXX XXX
DETAILS OF
5801.
5802.
5803,
5898, Sum of remaining write-ins for Line
58 from overflow page ... XXX XXX
5899, Totals (Lines 5801 — 5803 + 5898)
{Line 58 above) XXX XXX
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SUPPLEMENT FOR THE YEAR OF THE

Affix Bar Code Above

SUPPLEMENTAL COMPENSATION EXHIBIT
For the Year Ended December 31, 2019
(To Be Filed by March 1)
PART 1 - INTERROGATORIES
1. Is the reporting insurer a member of a group of insurers or other holding company system? Yes|[ No[ ]
If yes, do the amounts below represent 1) total gross compensation paid to each individual by or on behalf of all companies that are part of the group: Yes [ |;
or 2) allocation to cach insurer: Yes[ ]
2, Did any person while an officer, director, or trustee of the reporting entity receive directly or indirectly, during the period covered by this statement any commission
on the busi ions of the reporting entity? Yes| No[ ]
3. Except for retirement plans generally applicable to its staff employees, has the reporting entity any agreement with any person, other than contracts with its agents for
the payment of commissions wherchy it agrees that for any service rendered or to be rendered, that he/she shall receive directly or indirectly, any salary,
compensation or emolument that will extend beyond a period of 12 months from the date of the agreement? Yes [ No[ ]
PART 2 - OFFICERS AND EMPLOYEES COMPENSATION
-
1 2 3 4 5 6 7 & 9 10
Name and Stock Option Sigj" CVeTance All Other
Principal Position Year Salary Bonus Awards Awards anenty “omy i Totals
Current:
I, Principal Executive Officer 2019
2008
2017
Current:
2. Principal Financial Officer 2019
PART 3 - DIRECTOR COMPENSATION
Paid or Deferred for Services as Director 6 7
) 3 4 5 All Other
Compensation
ition or Occupation and Direct Stock Option Paid or
Company (il Outside Director) Comp i Awards Awards Other Deferred Totals
©1999-2019 National Association of Insurance Commissioners Suppl Health




SUPPLEMENT FOR THE YEAR OF THE

PART 4 - NARRATIVE DESCRIPTION OF MATERIAL FACTORS

Provide a narrative description of any material factors necessary to gain an understanding of the information disclosed in the tables.

©1999-2019 National Association of Insurance Commissioners Suppl.1 Health



SUPPLEMENT FOR THE YEAR OF THE

Affix Bar Code Above
SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES

For The Year Ended December 31, 2019
(To Be Filed by April 1)

Of The Insurance Company
Address (O, e, D OB i s i o B o B B s O R S S A B s s i
NAIC Group Code.....coovoevrevciieiinnnne NAIC Company Code.....ccovvicunineciinns Employer’s ID Number.......ccccoovvieciiinisinnis
The Investment Risks Interrogatories are to be filed by April 1. They are also to be included with ited Statutory

Financial Statements.

Answer the following interrogatories by reporting the applicable U.S. dollar amounts and p, f the reporting
entity’s total admitted assets held in that category of investments.

1. Reporting entity’s total admitted assets as reported on Page 2 of this annual stateme

2. Ten largest exposures to a single issuer/borrower/investment.

2.01
2.02
2.03
2.04
2.05
2.06
2.07
2.08
2.09
2.10

3. Amounts and percentages of the reporti

1 2
Description of
Issuer Exposure

Percentage of Total
Admitted Assets
S
—
R—
%

entity’s 10tal admitted assets held in bonds and preferred stocks by NAIC

designation.
Bonds 2 Preferred Stocks 3 4
3.01 NAIC 1 — . P/RP-1 5. e Y0
3.02 NAIC 2 e % 3,08 P/RP-2 Blien w0
3.03 NAIC 3 e % 3.09 P/RP-3 5 seanees J0
3.04 NAIC 4 pre— S N [} P/RP-4 - S
3.05 NAIC 5 s -7 | P/RP-5 B Gianass b
3.06 «% 312 P/RP-6 $. %
4. Assets held in {08 cstments:
4.01 assets held in foreign investments less than 2.5% of the reporting entity’s
totafgdmitted assets? Yes[ | No[ ]

4.02
4.03
4.04

If response to 4.01 above is yes, responses are not required for interrogatories 5 — 10.

Total admitted assets held in foreign investments S v %
Foreign-currency-denominated investments Yovnnnns  anasaa %
Insurance liabilities denominated in that same foreign currency $ %

©1999-2019 National Association of Insurance Commissioners Supp2 Health



SUPPLEMENT FOR THE YEAR OF THE

5. Aggregate foreign investment exposure categorized by NAIC sovereign designation:

1 2
5.01 Countries designated NAIC 1 Plomnnnmieinaisiine  aeeaisissnnsmaseeni 70
5.02 Countries designated NAIC 2 Slomnnmmieinasiige  aeeaisissnnsmaseeni 70
5.03 Countries designated NAIC 3 or below  §$... SRETARERRRGTEE e D

6. Largest foreign investment exposures by country, categorized by the country’s NAIC sovereign designation:

1 2
Countries designated NAIC 1:

6.01 Country 1: h S

6.02  Country 2: $iis
Countries designated NAIC 2:

6.03 Country 1: h S

6.04  Country 2: $iis
Countries designated NAIC 3 or below:

6.05  Country l: 5.

6.06  Country 2: 5.

l
7. Aggregate unhedged foreign currency exposure N %
8. Aggregate unhedged foreign currency exposure categorized by NAI
8.01 Countries designated NAIC | $ ]
8.02  Countries designated NAIC 2 $iian T W i s D
8.03  Countries designated NAIC 3 orbelow  §....... iR D

9. Largest unhedged foreign currency exposures by cou’t d by the country’s NAIC sovereign designation:

2
Countries designated NAIC 1:
9.01 Country 1: —
9.02 Country 2: %
Countries designated NAIC 2:
9.03 Country 1: —
9.04 Country 2: %
Countries designatgd N elow:
9.05 Country 1: 3. -
9.06 Country 2: $..... %
10. Ten largest non-sover i.e. non-governmental) foreign issues:
L 2 3 4
uer NAIC Designation
- S veeee %0
- S veeee %0
- S veeee %0
U T B
U T B
U T B
U T B
U T B
O %

©1999-2019 National Association of Insurance Commissioners Supp3 Health



SUPPLEMENT FOR THE YEAR OF THE

11. Amounts and percentages of the reporting entity’s total admitted assets held in Canadian investments and unhedged
Canadian currency exposure:

11.01 Are assets held in Canadian investments less than 2.5% of the reporting entity’s
total admitted assets? Yes[ ] No[ ]

If response to 11.01 is yes, detail is not required for the remainder of Interrogatory 11.

1
11.02 Total admitted assets held in Canadian investments ~ §
11.03 Canadian-currency-denominated investments S
11.04 Canadian-denominated insurance liabilities S
11.05 Unhedged Canadian currency exposure $

12. Report aggregate amounts and percentages of the reporting entity’s total admi investments with

contractual sales restrictions.

12.01 Are assets held in investments with contractual sales restrictions less
of the reporting entity’s total admitted assets? Yes[ ] No[ ]

If response to 12.01 is yes, responses are not required for @ of Interrogatory 12.
L 4

1 3
12.02 Aggregate statement value of investments with
contractual sales restrictions
Largest three investments with contractual
restrictions:
12.04
12.05
13. Amounts and percentages of admitted assets h& largest equity interests:
13.01 Are assets held in equity intgrest less Ban 2.5% of the reporting entity’s total
admitted assets? Yes[ ] No[ ]
If response to 13, off¥es are not required for the remainder of Interrogatory 13.
2 3

©1999-2019 National Association of Insurance Commissioners
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SUPPLEMENT FOR THE YEAR OF THE

14. Amounts and percentages of the reporting entity’s total admitted assets held in nonaffiliated, privately placed equities:

14.01 Are assets held in nonaffiliated, privately placed equities less than 2.5% of the

reporting entity’s total admitted assets?

Yes|[ ]

No[ ]

If response to 14.01 above is yes, responses are not required for the remainder of Interrogatory 14.

1

14.02 Aggregate statement value of investments held in

nonaffiliated, privately placed equities

Largest three investments held in nonaffiliated,

privately placed equities:
14.03
14.04
14.05

Ten largest fund managers:

1
Fund Manager

14.07
14.08
14.09
14.10
14.11
14.12
14.13
14.14
14.15

15. Amounts and percentages of the reporting entity S

15.01 Are assets held in general ership interests less than 2.5% of the reporting

entity’s total admitted assets”

A - e e ]

If response to 15801 a @ s, responses are not required for the remainder of Interrogatory 15.

©1999-2019 National Association of Insurance Commissioners
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3
4
Nondiversified

Sl
Sl
Sl
Sl
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Sl
Sl
S
Bl
B
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SUPPLEMENT FOR THE YEAR OF THE

16. Amounts and percentages of the reporting entity’s total admitted assets held in mortgage loans:

16.01 Are mortgage loans reported in Schedule B less than 2.5% of the reporting
entity’s total admitted assets? Yes[ ] No[ ]

If response to 16.01 above is yes, responses are not required for the remainder of Interrogatory 16 and
Interrogatory 17.

1
Type (Residential, Commercial, Agricultural)
16.03
16.04
16.05
16.06
16.07
16.08
16.09
16.10
16.11

Amount and percentage of the reporting entity’s total admitted asset:

Loans
16.12  Construction loans

16.13  Mortgage loans over 90 days past due

16.14  Mortgage loans in the process of foreclosure
16.15 Mortgage loans foreclosed & S s
16.16  Restructured mortgage loans $.

17. Aggregate mortgage loans having the followgig
the annual statement date:

Loan-to-Value Commercial Agricultural
3 4 5
17.01 above 95% S i UL S S
17.02 91% to 95% $..... e Y0 S,
17.03 81% to 90% $..... e 0 Sl
17.04 71% to 80% $... e %0 Sl
17.05 below 70% $... Y% S

estate:

-
-
-
R
wssers U0
wssers U0
wssers U0
wosers 0
—

%

owing categories of mortgage loans:

R
.
o
.

%

alue ratios as determined from the most current appraisal as of

6

)
]
]
1

Y

18. Amounts and pcrccntaMrcporﬁng entity’s total admitted assets held in each of the five largest investments in real

18.01 in real estate reported less than 2.5% of the reporting entity’s total

f response to 18.01 above is yes, responses are not required for the remainder of Interrogatory 18.

est five investments in any one parcel or group of contiguous parcels of real estate.

Description
1

1587
|t

18.02
18.03
18.04
18.05
18.06

LR R
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SUPPLEMENT FOR THE YEAR OF THE

19. Report aggregate amounts and percentages of the reporting entity’s total admitted assets held in investments held in
mezzanine real estate loans:

19.01  Are assets held in investments held in mezzanine real estate loans less than 2.5% of
the reporting entity’s total admitted assets? Yes[ ] Nol ]

If response to 19.01 is yes, responses are not required for the remainder of Interrogatory 19.

1 2 3
19.02  Aggregate statement value of investments held in
mezzanine real estate loans: . v %
Largest three investments held in mezzanine real estate loans:
T9.04 s D ereeseieeennans 5 AN
J9.05 cooiiiirrnsrcnsisrsnsrensressensasssssssssastossasisnssnassasosssssnassnsssnsrasasnse B assessusserssasssrsass e eneaes 20
20. Amounts and percentages of the reporting entity's total admitted assets subject to the wing types of agreements:
At Year-En At End of Each Quarter
1 QIT 211d Qtl" 3rd Ql‘l’
3 4 3
20.01  Securities lending agreements (do not
include assets held as collateral for
such transactions) L USRI
20.02  Repurchase agreements $ e §
20.03  Reverse repurchase agreements $ e §
20.04  Dollar repurchase agreements $ e §
20.05  Dollar reverse repurchase agreements $ e §
21. Amounts and percentages of the reporting itted assets for warrants not attached to other financial

instruments, options, caps, and floors:

ned Written

It
|
4=

21.01 Hedging
21.02  Income generatio
21.03  Other

22. Amounts and percentgges of the rting entity’s total admitted assets of potential exposure for collars, swaps, and
forwards: K
At Year-End At End of Each Quarter
1* Qtr 2™ Qtr 3" Qtr
1 2 3 4 5
. — U 7 . ORI SO S......
$... %0 $ n e $
$... Y0 8§ . 3. $
$... %S . - $
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ANNUAL STATEMENT FOR THE YEAR 2019 OF THE

23. Amounts and percentages of the reporting entity’s total admitted assets of potential exposure for futures contracts:

At Year-End At End of Each Quarter
1 Qtl' 2nd gxs 3rd Qtl'
) § 2 3 4 3
23.01 Hedging T % 8 S.... S
23.02  Income generation $ %8 $..... i
23.03  Replications $ % $ $.... $
23.04 Other $ % 8§ $..... $
*

\
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SUPPLEMENT FOR THE YEAR OF THE

NAIC Group Code.....o.ovvrvnnn.

ACCIDENT AND HEALTH POLICY EXPERIENCE EXHIBIT FOR YE
United States Policy Forms Direct Business Only
For The Year Ended December 31, 2019

(To Be Filed by April 1)

Affix Bar Code Above

NAIC Company Code.......oooovvnnnnn

1 2 3 4 6 7
{ Policies Number of
Premiums Incurred Change in Loss Rat or Certificates Covered Lives Member
Earned Claims Amount Contract Reserves s of Dee. 31 as of Dec. 31 Months
A. INDIVIDUAL BUSINESS

. Comprehensive Major Medical
L1 With Contratt ReseIvVes oman. | e | sosmsammsmnommmie: | swsrsussimmsumaes | momngessoili: ol | oo | ssmisismmsmsssosessrms
1.2 Without Contract Reserves
1.3 Subtotal

2. Short-Term Medical
2.1 With Contract Reserves
2.2 Without Contract RESEIVES ..c.cccevevers | cevvcriesimrnssscirmnnenes | svevsssssemsssssvenminmsnsessare | eoneresssesseeres sl SL cvereonersermmseseniornmmsnssennes | aveevssssssonsesssssnssnsnesarsnss | sevesesnersvasansnararsnsnssssness | avevasenes
2.3 Subtotal

3. Other Medical (Non-Comprehensive)
3.1 With Contract RESErves ..covvvcevinns | cevcurseirsimmnnsnsesrenmenss | svsvsesssressnsusvenninmsnsesare | onerecsoseser ook -« | covesnensmmmmsesiormmsmsnssines | svevevssssssonsmssssssssnsnesarsnss | sevesssresssasananerarsssassssnere | avevasenes
3.2 Without Contract RESEIVES ..cccvevevrre | cevrvcnesreverminssssmrensnss | avsnvussererensussessmsessssnsnnss | corenofllmeseerioireseseoseglerss | anssusasseesesassesnoerensnsssrnes | aseserersssssssssesssssananerarsnss | sessussnoserassnssennrssssensseans | ssesesssssensanenessnssseeres
3.3 Subtotal

4. Specified/Named Disease
4.1  With Contract ReServes ...coovnins | sevvcnmnnsoesmenersesensens
4.2 Without Contract Reserves
4.3 Subtotal

5. Limited Benefit
5.1 With Contract RESEIVES ..ovcevrvceirens | cevvnevesrevsrnsmsnesrnsnes | veveveererenesene Bcsesnarers | eneesecasesnsrersssnssssnsnrsnsins | snesssssssssnsasssenarassssssernns | ssessssssessersssssssssenenarassnss | sesesseresssssnarerensnssesereess | eversssssrersrsesassssesaranas
82 Wit Contrast Resemns v, || simmsimmnimmeicnin, || sl s, | s || sabmdmmiimmnimmme | smasiemmimmunsbing || meimsmaiisiismenie | oamsimimissimmi
5.3 Subtotal

6. Student
G W o e RENTOh  [amismns, || (rmesimmnmemrikin N W e i, || rsmmmesiisienniiimn || smiimsmmmidamnimsin . | Smonieammmmsamiimnmmd || ermmmcdaimmnniag | mrasbbimiiiams
6.2 Without Contract Reserves
6.3 Subtotal

7.  Accident Only or AD&D
7.1 With Contract Reserves ........uese | ssucarenss
T2 "Without Contract Reserves i Wil il | aiisaisaiisiies | sunisnissmionse | sy | s | aimmadmmsmvie | wamasii
7.3 Subtotal

8. Disability Income — Short-Term
8.1 ‘With Contract Reserves :.ix ke | . - | asaisaiisiies | s | wndssassivmmy | s | s | s
8:2 Without Contract Reserves: oo N cosnmnnmzs | | sessssussnaans | sassssansns | sassenssnmnas. | snnsanmennsmnnse | assassasenmn | suesennssnms
8.3 Subtotal

©1999-2019 National Association of Insurance Commissioners Supp9 Health




SUPPLEMENT FOR THE YEAR OF THE

ACCIDENT AND HEALTH POLICY EXPERIENCE EXHIBIT FOR YEAR

Premiums
Eamed

(5]

Incurred
Claims Amount

Change in
Contract Reserves

4

Loss Ratio
(2+3)1

6
Number of
Covered Lives
as of Dec, 31

Member
Months

A, INDIVIDUAL BUSINESS (Continued)

9.  Disability Income — Long-Term

s 4

9.1 With Contract Reserves

9.2 Without Contract Reserves

9.3 Subtotal

10.  Long-Term Care

10.1  With Contract Reserves

10.2  Without Contract Reserves

10.3  Subtotal

11, Medicare Supplement (Medigap)

11.1  With Contract Reserves .......ocovvarasmnnsanes

11.2  Without Contract Reserves

11.3 Subtotal

12,  Dental

12.1 With Contract Reserves ...

12.2  Without Contract Reserves

12.3  Subtotal

13.  State Children’s Health Insurance Program

13.1 With Contract Reserves ........coovnmnnnes

13.2 Without Contract Reserves

13.3 Subtotal

14. Medicare

14.1  With Contract Reserves

14.2  Without Contract Reserves

14.3 Subtotal

15.  Medicaid

15.1 With Contract Reserves

15.2 Without Contract Reserves

15.3 Subtotal

16.  Medicare Part D - Stand-Alone

16.1  With Contract Reserves

16.2 Without Contract Reserves

16.3 Subtotal

17.  Other Individual Business

17.1 With Contract Reserves
17.2 Without Contract Reserves ....
17.3 Subtotal

18. Total Individual Business

18.1 WithC
18.2 Without Contract Reserves
19.  Grand Total Individual

t Reserves

©1999-2019 National Association of Insurance Commissioners
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SUPPLEMENT FOR THE YEAR OF THE

ACCIDENT AND HEALTH POLICY EXPERIENCE EXHIBIT FOR YEAR

1 2 3 4 6 7
Number of
Premiums Incurred Change in Loss Ratio Covered Lives Member
Earned Claims Amount Contract Reserves (243)1 . 31 as of Dec. 31 Months

B. GROUP BUSINESS

Comprehensive Major
1. Single Employer

L

1.1 Small Employer
1.2 Other Employer

1.3 Single Employer Subtotal el [T T TR [
Multiple Employer Assns and Trusts

Other Associations and Discretionary Trusts

Other Comprehensive Major Medical

il ol ol o

. Comprehensive/Major Medical Subtotal

Other Medical (Non-Comprehensive)
6. Specified/Named Disease

7.  Limited Benefit

8. Student

9. Accident Only or AD&D
10.  Disability Income — Short-term

11, Disability Income — Long—term

12.  Long-Term Care

A\

13, Medicare Supplement (Medigar

14.  Federal Employees Health Benefits Plan
15.  Tricare

16.  Dental

17. Medi

18. Medicare Part D - Stand-Alone

19.  Other Group Care

20. Grand Total Group B

C. OTHER BUSINESS

I.  Credit (Individual and Group)

2. Stop Loss/Excess Loss

3. Administrative Services Only .......... XXX
4. Administrative Services Contracts... XXX
5.

Grand Total Other Business

D.  TOTAL BUSINESS

Total Non U.S. Policy Forms
Grand Total Individual, Group and Other

=]

©1999-2019 National Association of Insurance Commissioners Suppl 1 Health



SUPPLEMENT FOR THE YEAR

OF THE

ACCIDENT AND HEALTH POLICY EXPERIENCE EXHIBIT FOR YEAR
PART 1 - INDIVIDUAL POLICIES
SUMMARY PAGE

1 2 4
Loss Ratio
Description Premiums Earned Incurred Claims Amount {2+3%1
1. U.S. Forms Direct Busi
2. Other Forms Direct Busi
3. Total Direct Busi
4. R & Assumed
5. LessRei Ceded
6. Total
PART 2 - GROUP POLICIES
SUMMARY
1 2 3 4
’ Loss Ratio
Description Premiums Farned Incurred Claims Amount Change in Contract Reserves (2+3)/1
L. UL Porms Dieh ot BUSIDEES oo, | e, | sl
2, Other Forms Direct Busi
3. Total Direct Busi
4. Rci A d
5. Less Rei Ceded
6. Total
1 3 4
Loss Ratio
Description Premiums Farned laims Amount Change in Contract Reserves (2+3)/1
1. U.S. Forms Dircet Busi
2. Other Forms Direct Busi
3. Total Direct Busi
4 Rsi - i
5. Less Rei e Ceded
6.  Total
NDIVIDUAL, GROUP AND CREDIT POLICIES
SUMMARY
2 3 4
Loss Ratio
Deeseription Incurred Claims Amount Change in Contract Reserves (2+3)1
1. U.S. Forms Direct Busi
2. Other Forms Direct Busi
3. Total Direct Busi
. 3 o I\ i
5. LessRei Ceded
6. Total

©1999-2019 National Association of Insurance Commissioners Suppl2
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SUPPLEMENT FOR THE YEAR OF THE
Affix Bar Code Above
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For The Year Ended December 31, 2019
(To Be Filed by March 1)
FOR THE STATE OF
NAIC Group Code NAIC Company Code
Address (City, State and Zip Code)
Person Completing This Exhibit
Title
1 2 3 4 5 6 7 8 Policies Issued in 2017, 2018, 201
14 15 Incurred Claims 18
Standardized Number 16 17 Number
Compliance Policy. Medicare Date Date of Percent of of
with Form Supplement Medicare Plan Date Approval Last Covered Premiums Premiums Covered
OBRA Number Benefit Plan Select Lh istics App d Withd A Lives Earned Amount Eamned Lives
[ 0199999 TOTAL EXPERIENCE ON INDIVIDUAL POLICIES
0299999 TOTAL EXPERIENCE ON GROUP POLICIES
GENERAL INTERROGATORIES
L If response in Column | is no, give full and complete details............
2 Claims address and contact person provided to the Secre ices as required by 42 U.S.C. 1395ss{c) (3) (E) for this state
24 Add
22 Contact Person and Phone Number: ......
3. Billing address and contact person for user fees .C. 1395u(h) (3) (B).
3.] A dd
2 Contact Person and Phone Numb
4. Explain any policies identified above as policy type “O"
©1999-2019 National Association of Insurance Commissioners Suppl3 Health







Affix Bar Code Above

NATIONAL ASSOCIATION OF INSURANCE COMMISSI S
SCHEDULE SIS

STOCKHOLDER INFORMATION SUPPLEMENT‘
For The Year Ended December 31, 2019
(To Be Filed by March 1)

REQUIRED BY THE APPLICABLE QUESTION ON THE SUPPLEMENTAL EXHIBITS 45D SC LES INTERROGATORIES
FOR THE PROPERTY/CASUALTY, LIFE, ACCIDENT ANDEEALTE,
TITLE AND HEALTH INSURANCE BLA

L 4

TO ANNUAL STATEME h

\S

9
X

©1999-2019 National Association of Insurance Commissioners Suppl4 Health



SUPPLEMENT FOR THE YEAR OF THE

FINANCIAL REPORTING TO STOCKHOLDERS

1. Did the company distribute to its stockholders prior to the Annual Meeting during the year an Annual Report for the previous year?

Answer... ...........

If answer is “Yes” attach copy. If answer is “No” explain in detail below. Attach separate sheet if necessary.

2. Will the company distribute to its stockholders prior to the Annual Meeting during the following year an Annual Report for the current

year?
Answer... ........

If answer is “Yes™ a copy of the report shall be forwarded to the Insurance Commissioner of the company’s domiciliary state at the

same time as it is distributed to stockholders. If answer is “No” explain in detail below. Attach separate sheet if

3. If an Annual Report to stockholders was distributed for the previous year; (1) was such distribution prior to

the solicitation of proxies in respect to the Annual Meeting?
ANSWET:.. csvassisanmssis
If the answer is “No™ explain in detail below. Attach separate sheet if necessary.

(2) Did it contain the following financial statements (indicate answer in Column A) and
substantially on the basis (individual or consolidated) as required to be present in the Comp

in Column B)?

To be answered by Life and A & H Companies:

a. Statement of Assets, Liabilities, Surplus and Other Funds .........occoiviniinnne,
b Summary of OPerations ... uiissiiinnei s saisiiiisiisii sissoaiiiosissopgivessi
s SUIPIUS A CBOMIL i itV i s PR e e B i

To be answered by Property and Casualty Companies:

4

a. Statement of Assets, Liabilities, Surplus and Other Funds .......
b. Statement of Income -- Underwriting and Investment Exdgily
c. Capital and Surplus Account .......ccoveimincsniennn,

To be answered by Title Insurance Companies:

a. Statement of Assets, Liabilities, Surplus and O
b. Statement of Income -- Operations and Inves
¢. Capital and Surplus Account .........cccuee...

To be answered by Health Insura
a. Statement of Assets, Liabilities,

b. Statement of Revenue an
c. Capital and Surplus Acco

©1999-2019 National Association of Insurance Commissioners Suppl5

essary.

onte aneous with

inancial statements prepared
nuaPStatement (indicate answer

Column A || Column B
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SUPPLEMENT FOR THE YEAR OF THE

INFORMATION REGARDING MANAGEMENT AND DIRECTORS

1. Furnish the following information for each director, and for each of the three highest paid officers. whose aggregate direct remuneration exceeded §100.000 during the year, naming each such person.

! 2 3 4 Benefits Accrued or Est. Annual Benefits
Set Aside During Year Lpon Retirement
5 6 7 8
Principal Occupation Served as Aggregate Direct Retirement Other Emp. Retirement Other Emp.
Name and Title or Employment Director From R i Plan Benefit Plan Benefits

Furnish on a separate sheet the following information as to each of the individual thaat such information is not present):
A Information as to any material interest, direct or indirect, on the part g year in any material transaction or any material proposed transaction as to which the Company,
or any of its subsidiaries, was or is to be a party.

B Information as to all options to purchase securities of the Company g by each such individual during the vear.

2. Answer “yes” or “no” in each column as to whether or not the information in Item 15 , ar will be, furnished to stockholders in any proxy statement relating to (i) the election of directors, (i)

any bonus, profit sharing or other ion plan, or in which ctor, nominee for election as a director, or officer of the Company will participate, (iii) any pension or
retirement plan in which any such person will participate, or (iv) the ing or extension # any such person of any options, warrants, or rights to purchase any securities, other than warrants or nghts
issued to security holders, as such, on a pro rata basis. If any answer i58o” explain in detail on a separate sheet.

3. Fumish the information specified in Item | for all directors a ‘ompany, as a group, without naming them.

XXX XXX

on of directors and also other matters to be presented at any stockholder’s meeting?

arate sheetl.

kholders during the following year and will such solicitation(s) le any shareholders” ing or ings by at least 10 days?

Answer 5" and proxies are to be solieited, copies of the proxy statement and form of proxy and other soliciting material to be furmished stockholders shall be
submitted to the Insurance Commis “s domiciliary state at least 10 days prior to the date such material is first sent or given to stockholders.

If answer is “no™ and proxies arg ted from stockholders, explain in detail below. Attach separate sheet if necessary.

©1999-2019 National Association of Insurance Commissioners Suppl6 Health



SUPPLEMENT FOR THE YEAR OF THE

STATEMENT OF BENEFICIAL OWNERSHIP OF SECURITIES

! 2 3
Name and Title of (a) Each Director and Title Nature
Each Officer with Any Ownership and aof of
(b) Any Other Owner of More Than 10% Security Ownership

Number of Shares
4 5 Disposed of During Curre: 8 9
6 7 Percentage of Voting
Stock Direetly and
Indirectly Owned or
Owned at Acguired Held Less He Owned at Controlled at the
End of During Than 6 nths End of End of the

Current Year

Prior Year Current Year Mgmha ore Current Year

State the number of stockholders of record of the company at

Has the state of domicile granted an exemption or di of con L S

If answer is “yes™ expl

©1999-2019 National Association of Insurance Commissioners
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SUPPLEMENT FOR THE YEAR OF THE
Affix Bar Code Above
MEDICARE PART D COVERAGE SUPPLEMENT
(Net of Reinsurance)
NAIC Group Code............c.o.n.. (To Be Filed By March 1) NAIC Company Code..............c.....
Individual Coverage Group Coverage 5
1 2 3 - Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected
1.1 Standard Coverage
1.11  With Reinsurance COVErage........couurrrerrerruercrececne
1.12  Without Reinsurance COVErage........cccevureererurcrerennes
1.13 Risk-Corridor Payment Adjustments ......ccoviunsierins | sovcmvevcssmnescss | XXX | cccvvncscnc il KW | coveeivemeasosns
1.2 Supplemental Benefits ... | ovevveivvieneee | XXX | e [ XXX [ e
2. Premiums Due and Uncollected-change
2.1 Standard Coverage
2.11  With Reinsurance COVETage......oevvrvrrervrenrereranreennns XXX
2.12  Without Reinsurance Coverage.... XXX
2.2 Supplemental Benefits ... o XXX
3. Unearned Premium and Advance Prermum change
3.1 Standard Coverage
3.11  With Reinsurance COverage.........cccocuieiveiencarniarennans XXX
3.12  Without Reinsurance COVETAZE. ......oovmvvrmivvmsnininies | svensssssssssnnsnes XXX
3.2 Supplemental Benefits ... XXX XXX
4. Risk-Corridor Paymcm Ad_]ustmcms changc &
4.1 Receivable .. XXX XXX
42  PAyBDIC cu ciovonmsrommsisssssunssmismsinsselinmsommiissstansias sss e epincive XX XXX XXX
5. Earned Premiums
5.1 Standard Coverage
5.11  With Reinsurance COVErage......c.courevieriresvererasvenesses XXX XXX XXX
5.12  Without Reinsurance Coverage........... XXX XXX XXX
5.13  Risk-Corridor Payment Adjustments .................. XXX XXX XXX
5.2 Supplemental Benefits .......ccverivcrininminninssisisssinsmisnsisasend XXX XXX XXX
6: Total Premilims: .o i iiaii, XXX XXX
7. Claims Paid
7.1 Standard Coverage
7.11  With Reinsurance Coverage......... XXX XXX
7.12  Without Reinsurance Coverage........... XXX XXX
7.2 Supplemental Benefits ... csi v XXX XXX
8. Claim Reserves and Llabﬂltles-changc
8.1 Standard Coverage
8.11  With Reinsurance Covgrage XXX XXX XXX
8.12  Without Reinsurance XXX XXX XXX
8.2 Supplemental Benefits............. XXX XXX XXX
9. Health Care Receivables-change
9.1 Standard Coverage
9.11  With Reinsuranf i OVerage . ...o.overeenemneeimersiennies | seesesseesnsanes D40 G XXX XXX
9.12  Without ReinsuranCQEOYEIage. .....oovvnvercrvirininiies | svnsrsrsssesansses XXX XXX XXX
9.2 Supplemental Ben XXX XXX XXX
10. i :
10.1
OVETAGE visizaviusta St bmiaass XXX XXX XXX
XXX XXX XXX
10.2 XXX XXX XXX
12.  Reinsurance Coverage and Low Income Cost Sharmg
12.1  Claims Paid — Net of Reimbursements Applied....... XXX XXX
122 Reimbursements Received but Not Applied-change XXX XXX
12.3  Reimbursements Receivable-change .......c..ccccovecnen. XXX XXX XXX
12.4  Health Care Receivables-change ........ XXX XXX XXX
13.  Aggregate Policy Reserves- changc ......................................................... XXX
14. Expenses Paid.. RS | At KB | e |0 XEE || e
15. Expenses lm:urred : XXX XXX
16. Underwriting Gaiw‘Loss XXX XXX
17. Cash Flow Result XXX XXX XXX
©1999-2019 National Association of Insurance Commissioners Suppl8 Health







SUPPLEMENT FOR THE YEAR

OF THE

Affix Bar Code Above
LONG-TERM CARE EXPERIENCE REPORTING FORM 1
ACTUAL VS. EXPECTED CLAIMS AND PERSISTENCY
REPORTING YEAR 20
(To Be Filed By April 1)
NAIC Group Code NAIC Company Code
] F3 3 4 5 7 # [}
Eamed Ingurred Valution Expected Actual to Expected Open Claim Lives In Force Expected Lives Agtual 10 Expected
Premiums Claims Incurred Claims Incurred Claims Count End of Year In Force End of Year Lives In Force
A Individeal
Comprehensive:
1. Curremt
L B e | et tiony: | s, | sty ssoissssstzn | aptssssmsstetiinpisppsiisisin | gt pein sttt st | petpmapii
3. Ind Prior
4. 3nd Prioc
5. dth Prior
f. Sth Prior
7. Form b to-Date ...
8. Total L fo-Date..... XXX NXX XXX XXX XXX XXX
Institutional Only:
8. Curreni
I Prior
11 2nd Prior
12 3rd Prior
13, 4th Prior
4. S5th Prioc
15, Form Inception-to-Date ...
16, Total Inception-to-Date...... XXX XXX XXX XXX
Non-lnstitutional Only:
17.  Current
18, Prior
19.  2nd Prior
20, 3rd Prior
21, Ath Priar
22, 5th Prior
23 Form Inception-fo-Date ...
24, Total Inception-to-Diate XXX XXX XXX XXX XXX
B, Group
Comprehensive:
1. Current
2. Prior.
3. 2nd Prior.
4. 3rd Prior
5. dth Prior.
6. Sth Prioe,
7. Form lncey to-Date......
8. Total Inception-to-Dhate ... XXX XXX XXX XXX XXX
Enstitutional Onily:
9. Current
10.  Prior.
11, 2nd Prior.
12 3rd Prior
13, 4th Prior
14, 5th Prior.
15.  Form to-Date....
16 Total b Dhate..... XXX XXX XXX XXX XXX
Non-Institutiona] Only:
17.  Current
18, Prior
19, 2nd Prior
20, 3rd Prior
21, 4th Prior
22, 5th Prior
23, Form to-Date....
24. _ Total Inception-to-Dute XXX XXX XXX XXX XXX
L. Summary
1. Forml to-Date..... .
2 Total Inception-to-Diate XXX XXX XXX XXX XXX
©1999-2019 National Association of Insurance Commissioners Health
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SUPPLEMENT FOR THE YEAR

NAIC Group Code

OF THE

LONG-TERM CARE EXPERIENCE REPORTING FORM 2
EXPERIENCE RESERVE VS. REPORTED RESERVE BY CALENDAR YE

REPORTING YEAR 20
(To Be Filed By April 1)

Affix Bar Code Above

NAIC Company Code

Reporting
Year

Policy

Form

First Year | Last Year Earned Incurred
Issue Issue Premiums Claims

Loss
Ratio

=

Annual Net/

Annual
Gross
Premiums

8

Current
Year Net
Premiums

12

Persistency
Rate

13

Experience
Policy
Reserves

14

Reported
Policy
Reserves

I's

Experience/
Reported
Ratio

A, Individual

-

L.
2
v

1. Current
2

3. 2nd Prior.
. Current

. Prior
3.

Current

Prior.

2nd Prior.

Prior,

2nd Prior

B. Group

L.
2. Prior

3.

1:
. Prior
. 2nd Prior

. Current
. Prior
. 2nd Prior

Current

2nd Prior

Current

UMMARY

e o [ O

Total Current-Individual

Total Prior-Individual

Total 2nd Prior-Individual
Total Current-Group

Total Prior-Group
Total 2nd Prior-Group

Current Year Total

XXX
XXX
XXX
XXX
XXX
XXX

©1999-2019 National Association of Insurance Commissioners
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SUPPLEMENT FOR THE YEAR

NAIC Group Code

OF THE

LONG-TERM CARE EXPERIENCE REPORTING FORM 3

LTC EXPERIENCE DEVELOPMENT ($000 OMITTED)

REPORTING YEAR 20
(To Be Filed By April 1)

Incurred Year

2013

3
2014

4
2015

5
2016

A,

Individual

Affix Bar Code Above

NAIC Company Code

8
2019

PA

RT 1 - Total (Direct

and Transferred) Amount Paid Policyholders

50 00O AL, D e

XXX
XXX
XXX
XXX
XXX
XXX

XXX
XXX
XXX
XXX
XXX

XXX

3090, 300, I ad R, =

PART 2 — Sum of Total Amount Paid Policyholders and Claim Liability a

standing at End of Year

OGR! N SR LRI 4

$0:00 THON LA a4 D e

XXX
XXX
XXX
XXX
XXX
XXX
XXX

XXx
XXX

XXX

©1999-2019 National Association of Insurance Commissioners
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SUPPLEMENT FOR THE YEAR OF THE
LONG-TERM CARE EXPERIENCE REPORTING FORM 3 (continued)
LTC EXPERIENCE DEVELOPMENT ($000 OMITTED)
1 2 3 4 5 6 8
Incurred Year 2012 2013 2014 2015 2016 2017 2019
B.  Group
PART 1 - Total (Direct and Transferred) Amount Paid Policyholders &y
Y. Poorias | sisnesnsmismnna | shussmeiaime | i | e
2. 2012 ...
3. 2018 ...
4, 2014 ... XXX
5 #M5... XXX XXX
6. 2016...... XXX kx| 0000 mmE | ssmiaimeasimeie I i | it | i s
7. 2087 ...... XXX 5.6+ (AN I ¢ < SHN R ¢ ¢ SHRN [, Wy Sy e DSOS
8. 2018 ... XXX XXX
9. 2019 XXX XXX XXX
PART 2 — Sum of Total Amount Paid Policyho ear
L. PROT covevs | cevrrverereresceesenrnsseinne | cvensvenenees vt | wrerrersensnennenerenensasesene | evneresnssnseserenensussnenernns | cnsrvensueoglior W oo Tyt v e s sersresnssarararseeasass | suvssessressensrassseresessise | evevensasenerensssessesessionenss
2 B .. | s | s | s i | s | ey e i || s s sy | sy | s
3 2003 ... x| sessssseaisnsin Ve | saesiiisaanmme W TN i | i | s | anansssiseiaiani
4, 2014 ... XXX XXX | cosmeseerererenssssennnnssennns | sessssvsnensssesssnersssereraees | G ovsses M e acsrever | crisvenersnsssssanerarssseseesesn | sssveresassessssarassssasaners | aseens
S 25.... XXX e |0 R |scsssasmai:] ST W] s i | G | s
6. 2016 ... XXX XXX
7. ZOLf ... XXX XXX
8. 2018.... XXX mx 00 | xx | xka W A oxxx 000 |0 XXX | Geediieaeieiiis | erisieivieeisiionisisismions
9. 2019 XXX XXX XXX
1. Prior ......
R e N e || W e
3. 2013 ... XXX | ceemeerersssenesrnssnennnrens | aessssnssssnenes
4. 2014 XXX XK s | sl | e i ssing || smais s sk
5. 2085... XXX XXX
6. 2016 ...... XXX XXX
7. 2087 ... XXX o 0| 09090 e W w0 B | s | sumesissemenn| s
8. 2018 ... XXX XXX
9. 2019 XXX XXX XXX
T 4 —F resent Value of Incurred Claims

L PHOC i | somsmsnssmsnsiosn | s | s i o gl | =csmnsssamiasns | assimmsssmmg o smnsmmmuisainagy | oo asssmas | s gy
2, 2M12.....
3 2003 ... XXX
4. 2014 ... oo || 00 xmx s | | seesssnnaannas
5. 2015.... XXX XXX | corvemresmsesrerennsnsnnnnrens | cvseemsssesnesersssnssennnnens
6. 2016 XXX XXX XXX || §A SR
7. 2047 ... XXX XXX XXX XXX
8. 2018.... XXX XXX XXX XXX XXX
9. 2019 XXX XXX XXX XXX XXX XXX

©1999-2019 National Association of Insurance Commissioners
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SUPPLEMENT FOR THE YEAR OF THE
LONG-TERM CARE EXPERIENCE REPORTING FORM 3 (continued)
LTC EXPERIENCE DEVELOPMENT ($000 OMITTED)
1 2 3 4 5
Incurred Year 2012 2013 2014 2015 2016

C. Summary

and Transferred) Amount Paid Policyhold

Bl = e e
2
(=]
=
n

PART 1 - Total (Direct

S0 00Oy L, [ e
(5]
=
=
h

009 30 I T R
=)
=
=
o

XXX

RT 4

resent Value of Incurred Claims

Wor e~
ey
=
=
s

XXX
XXX
XXX
XXX
XXX
XXX
XXX

XXX
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SUPPLEMENT FOR THE YEAR

OF THE

Afix Bar Code Above.

LONG-TERM CARE EXPERIENCE REPORTING FORM 4
LIFE AND ANNUITY PRODUCTS WITH LTC ACCELERATED BENEFITS
REPORTING YEAR 20
(To Be Filed By April 1)
NAIC Group Code NAIC Company Code
1 2 3 4 5
Number of Number of LTC Accelerated
Incurred Year Policies In Force Certificates Death Claims Claims Total Reserves

A, Individual

1. Current
2: . (PHorassnnssii | sessrensaeans || wessssseshuinn | aensassannnenny | senmannieliion TR0
3. 2nd Prior
B.  Group
1L il e iimaiin, || sl || st | el | (SO | sidiasiemi ke
2o P e || ssnmmsmssmamnnn || susemsmssssmrosmse | emmssmepmnn | o T
3. 2nd Prior
C.  Summary

1.  Total Inception-to-Date

Total Reserves are reserves for these particular life products with LTC accelerated benefits.

Incurred claims are only the policies that claims have been triggered due to acceleratio

©1999-2019 National Association of Insurance Commissioners
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SUPPLEMENT FOR THE YEAR OF THE
"Affix Bar Code Above
LONG-TERM CARE EXPERIENCE REPORTING FORM 5
EXPERIENCE IN THE STATE OF
REPORTING YEAR 20,
(To Be Filed By April 1)
NAIC Group Code NAIC Company Code
1 2 3 4
Earned Incurred In Force Count | Lives In Force
Premiums Claims End End of Year
1. Individual
R O s B R A S s st s | seisseasiai
By, oMl oo s R S S R AR s s e, | e | scasnia (eSS || i
4. Actual total reported experience through prior year... XXX
5. Actual total reported experience through statement year XXX
©1999-2019 National Association of Insurance Commissioners Supp25 Health






" Affix Bar Code Above:

LIFE SUPPLEMENTS

For the Year Ended December 31, 2019
(To Be Filed By March 1)

T om0 54 54446595055 R 4 G B3 53 545 A OSSR SR 3 5
Address (City; State and Zapy COteY uuuesssseusssssnassssssnsusnssss onsunssisnissss assmisassses o5 a4 agiss s ian

NAIC Group Code.........oevvnniviininnn.. NAIC Company Code ...oooviiininningennn
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SUPPLEMENT FOR THE YEAR  OF THE

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS

1 2 4 5 i
Valuation Credit
Standard Tostal Ordinary (Giroup and Individual) Group

LIFE INSURANCE

O19a7 Totals (Gross)

0199998 R weded
0199999 Totals (Net)

ANNUITIES (excluding supplementary contracts with life
contingenciesy

0299907 Totals (Gross)
0299498 Reil eeded
299999 Totals (Net)
SUPPLEMENTARY CONTRACTS WITH LIFE CONTINGENCIES:

03997 Totals {Gross)

0396998 R weded
0399999 Totals (Net)
ACCIDENTAL DEATH BENEFITS;

0499997 Tutals {Giross)

499998 Rei ceded

0499599 Totals (Net)
DISABILITY —ACTIVE LIVES:

DE9R97 Todtals (Gross) ...
05944595 ceded
0599999 Totals (Net)
DISABILITY —DISABLED LIV

D6G999T  Totals (Gross)

DEIHI9R R ceded
0699999 Totals (Neth .,
MISCELLANEDUS RESERVES:

Todals (Net)..... "
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SUPPLEMENT FOR THE YEAR  OF THE

1.1
1.2
2.1
2.2

4.1
4.2
4.3
44
4.5
4.6

6.1
6.2

71
7.2
7.3
74

8.1
8.2
83

9.1

9.2
93

EXHIBIT 5 - INTERROGATORIES

Has the reporting entity ever issued both participating and non-participating contracts?
If not, state which kind is issued:
Does the reporting entity at present issue both participating and non-participating contracts?
If not, state which kind is issued: .
Does the reporting entity at present issue or have in force contracts that contain non-guaranteed
clements?

If so, attach a statement that contains the determination procedures, answers to the interrogatories
and an actuarial opinion as described in the structions.

Has the reporting entity any assessment or stipulated premium contracts in force?

If so, state:
Amount of insurance:
Amount of reserve:
Basis of reserve:
Basis of regular assessments:

Assessments collected during the year:
If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is

less than 5%, not in advance, state the contract loan rate guarantees on any such contracts: ...........
Does the reporting entity hold reserves for any annuity contracts that are less than the reserv
that would be held on a standard basis?

If so, state the amount or reserve on such contracts on the basis actually held:
That would have been held (on an exact or approximate basis) using the ac
annuitants; the interest rate(s) used in 6.1; and the same mortality basis used $t
entity for the valuation of comparable annuity benefits issued to standard lives, 1
entity has no comparable annuity benefits for standard lives to be valued, the mo
be the table most recently approved by the state of domicile for valuigs in
benefits:

Attach statement of methods employed in their valuation.

Does the reporting entity have any Synthetic GIC contracts or a
December 31 of the current year?

If yes, state the total dollar amount of assets covered by these cg S OF & ts:

Specify the basis (fair value, amortized cost, etc.) for deteg z [\ o e T TR
State the amount of reserves established for this busing

Identify where the reserves are reported in the Blank
Does the reporting entity have any Contingent Deferred
as of December 31 of the current year?

If yes, state the total dollar amount of account va
State the amount of reserves established for thi

Does the reporting entity have
riders in effect as of December 3
If yes, state the total dollar amoun
agreements or riders:

State the amount of res
Identify where the reserv eported in the blank:

©1999-2019 National Association of Insurance Commissioners Supp28

Yes

Yes

[]
[]

[]

s [ ]

No

No

No

No

[]
[1]

[1]

[1]

Yes [ ] No [ ]

$

Yes [ ] No [ ]

$

$

Yes [ ] No [ ]

$

§

Yes [ ] No [ ]
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SUPPLEMENT FOR THE YEAR  OF THE

EXHIBIT 7 - DEPOSIT-TYPE CONTRACTS

1 2 3 5 6
Dividend Premium
Guaranteed Accumulations and Other
Interest Annuities ntal or Deposit
Total Contracts Certain ts Refunds Funds

Balance at the beginning of the year before reinsurance

Deposits received during the year

Investment earnings credited to the account

Other net change in reserves
Fees and other charges d

Surrender charges

Net surrender or withdrawal payments

Other net transfers to or (from) Sef A

Balance at the end of current year before reinsurance (Lines 1+2+344-5-6-7-8)....
Reinsurance balance at the beginning of the year

Net change in reinsurance assumed

. Net change in reinsurance ceded

CR-SweNe R W~

- Reinsurance balance at the end of the year (Lines 10+11-12)
. Net balance at the end of current year after reinsurance (Lines 9+13)

I
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SUPPLEMENT FOR THE YEAR OF THE
SCHEDULE S - PART 1 -SECTION 1
Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, C Year
1 2 3 B 5 6 7 8 11 12 13
Reinsurance
Payable on Funds
NAIC Type of Type of Amount of Paid and Modified Withheld
Company 1D Effective Name of Domiciliary Reinsurance Business In Force at Unpaid Coinsurance Under
Code Number Date Reinsured Jurisdiction Assumed Assumed End of Year Losses Reserve Coinsurance

9999999 Totals

©1999-2019 National Association of Insurance Commissioners
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SUPPLEMENT FOR THE YEAR OF THE
SCHEDULE S - PART 3 -SECTION 1
Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, C Year
1 2 3 4 5 6 7 8 Reserve Credit tstanding Surplus 14 15
Taken Relief Funds
MNAIC Name Type of Type of Amount 9 10 12 13 Modified Withheld
Company 1D Effective of Domiciliary Reinsurance Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Company Junisdiction Ceded Ceded End of Year ’ Year ms Year Year Reserve Coinsurance
9999999 Totals
©1999-2019 National Association of Insurance Commissioners Supp3l Health




SUPPLEMENT FOR THE YEAR OF THE

" Afix Bar Code Above
DIRECT BUSINESS IN THE STATE OF DURING THE YEAR
NAIC Group Code......ooirren LIFE INSURANCE NAIC Company Code.........cocoe

! 2 3 4 5
Credit Li

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Ordinary ((,r‘m and Individual Group Tndiiateisl Tatal
1 Life ¥
2 Anmuity s
3. Deposit-type contract funds XXX XXX
4. Other bl
5

. Totals { of Lincs | to 4)

TIRECT DIVIDENDS TO POLICYHOLDERS/REFUNDS TO MEMBERS
Lifee insurance:

6l Pasd in cash or left on deposit

6.2 Applied 1o pay rencwal

63 Applied 1o provide paid-up additons or shorten the endowment or premium

paying period

64 Other.

6.5 Totals (sum of Lines 6.1 10 6.4).
Annuities:

il Paid in cash or lefi on deposit
72 Applied to provide paid-up annuitics
73 Other
T4 Totals {sam of Lines 7.1 1o 7.3},

8. Girand Totals (Lines 6.5+ 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9, Death benefits

0. Matured

n Annuity benefits

12, Sumender values and withdrawals for life contracts
A "

(EN e write-ins for direct claims and benefits paid
14, All other benefits, except accident and health
15.  Totals
=t
DETAILS OF WRITE-INS
1301
1302,
1303,

1398, Summary of remaining write-ins for Line 13 from overflow page

1399.  Total (Lines 1301 through 1303 + 1398) (Line 13 above)

Tatal
g
9 10
TS AND MATLURED ENDOWMENTS INCURRED Amount
1  priar year
17 Incarred durng current yesr
Settled during current year:
181 By payment in full
182 By payment on promised claims
183 Totals paid
184 Red by comy
185 Amount rejected.
18.6 Todal serth
19.  Unpaid Dec. 31, current year {Lines 16 + 17 - 18.6)
POLICY EXHIBIT
20, Tnforce December 31, prior year [T —
21, lusued during year
22 Other changes lo i force (Net)
i In force Decomber 31 of current year {a)
(a) Includes Individunl Credit Life | T e T ————————a current year §.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at jssue, 8 current year 8.
Loans greafer than 60 months at issae BUT NOT GREATER THAN 120 MONTHS, pi current year §.
DENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends Paid,
Iirect Refunds to Members Dhirect Direct
Premiums or Credited on Losses Losses
Dhirect Premiums Larmed Dircct Business Puid Incurred
24, Giroup policies (h)
241 Federal Employees Health
242 Credit (Group and Indivi
243 Collectively rencwable polici
244 Medicare Title XVIII exempt fro
Cnher Individual Policies:
Non-cancelable
Giusranteed rene
Non-renewable for &
Other acecident only.
All ather (b)
Totals (sum of Lines 25.1 1o 257
Totals (Lines 34 + 24.1 +24.2 + 795 + 24.4 + 33.6)
(b} For health business on indicated lines report: Number of persons insured under PPO managed cure products anid aumber of persons insured under fdempity only products
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SUPPLEMENT FOR THE YEAR OF THE

" Affix Bar Code Above

ANALYSIS OF ANNUITY OPERATIONS BY LINES OF BUSINESS
For the Year Ended December 31, 2019
(To Be Filed by April 1)
1 Individual Ciroup
2 3 6 7 8 9 10 11
Varable | Variable
Annuities | Annuities
Total Fixed Indexed Other Fixed Indexed | General | Separate Other
it ities | Annuitics Annuiti Annuitics | Annuiti A t | A t | Annuitics

(a)

Premiums and annuity considerstions for life and aceident and health
Considerations for supplementary contracts with life contingencies

Net i meome

Amortization of Interest Maintenance Reserve (IMR)

Separate Accounts net gain from operations excluding unrealized gains or losses

PSRN A paie

(& and expense all on ceded
Reserve adj on rei ceded
Miscellancous Income:
8.1 Fees associated with income from i | and from Sep A
82 Charges and fees for deposit-type
R3  Aggregate write-ins for miscell income.
9. Totals (Lines 1 to 8.3)
10.  Death benefi
11, Matured endowments (excluding g d annual pure end )
12, Annuity benefi
13.  Disability benefits and benefits under and health
14, Cuu.pum bmmccd nnnual pure endowments and similur benefits
15. and withd Is for life contracts
16, Group i
17, Interest and adjustments on contract or deposit-type {.unlr.uLt funds
18, Payments on supplementary contracts with life conti
19.  Increase in aggregate reserves for life and accident and health cont
20.  Totals (Lines 1010 19)
21, Commissions on premiums, unnu]ty considerations and drpmlt-lype contract funds (direct business only)..

2. ¢ 5 on et

23, General i

24, Insurance taxes, lurenscs and fees, excluding federal i income laxes

25, Increase in loading on defi Il i

1 and pr
26. Net sfiers 1o or (from) Sep A ts net of
27, Aggregate write-ins for

28, Totals (Lines 20 to 27)

20, Net gain from operations before dividends to policyholders and federal income taxes (Line 9 minus Line 3
30.  Dividends to palicyhold

31, Net gain from operations after dividends to policyholders and before federal income taxes (Ling
32, Federal income taxes incurred (excluding tax on capital gains)

33, Net gain from operations after dividends to policyholders and federal incos
(Line 31 minus Line 32) (b}
34. _ Policies/certificates in force end of year

ed capital gains or (losses)

DETAILS OF WRITE-INS

08301
08.302

(8.303

(18.398. § of it for Line 8.3 from overflow page ..
(18.399. Total |I4n:-. 08.301 mrnngb 08.303 plus 08.398) (Line 8.3 above)

2701,

2702,

2703.

2798, Summary of remaining write-ins for Line 27 from overflow

2799. Total (Lines 2701 through 2703 plus 2798} (Line 27 above)

contracts includes $

for individual variabl

not

(a) Premiums and annuity considerations for lifs il
1es not iated with gi and § for group varable 1 with g
{b)  Net gain from operati after dividends to policyhol federal income taxes and before realized capital gains ar (losses) includes §
guarantees, $ for group variable annuities not d with guarantees, and § for group variable d with
©1999-2019 National Association of Insurance Commissioners Supp33

i with guarantees, §

for individual variable annuities associated with guarantees, §

d with

s

for individual variable

not

for group variable

for individual variable annuities associated with
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SUPPLEMENT FOR THE YEAR OF THE

OVERFLOW PAGE FOR WRITE-INS
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SUPPLEMENT FOR THE YEAR OF THE

ANALYSIS OF INCREASE IN ANNUITY RESERVES DURING THE YEA
For the Year Ended December 31, 2019
(To Be Filed by April 1)

" Affix Bar Code Above

1 Individual Giroup
2 3 g 5 6 7 8 9 10 1
v gable Variable | Variable
i n Annuities | Annuities
Total Fixed Indexed te | Other Fixed Indexed | General | Separate |  Other
Annuiti A ies | Annuities t t_| Annuities | Anouities | Annuiti Account | Account | Annuities
Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)
I, Reserve December 31, prior year.
Tabular net premi or consid
3. Present value of disability claims incurred
4. Tabular interest
5. Tabular less actual reserve 1
6. Increase in reserve on account of change in val D b B B e st | rosnssiing Joecl
7. Other increases (net)
R Totals (Lines | o T)
9, Tabular cost
10.  Reserves d by death XX X XXX Xxx XXX XXX XXX XXX XXX XXX
11, Reserves released by other (net)
12, Annuity, supplementary contract, and disability payments involving life conting
13, Net transfers to or (from) Sef A 1
14.  Total deductions (Lines 9 tol3)
| 15, Reserve December 31, current year (a)
(#)  Reserve December 31, current year includes § for individual variable annuities not associated with guarantees, § ’ fi able annuities associnted with guarantees, § for group variable not 1 with g
and § for group variable it 1 with g
Health
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SUPPLEMENT FOR THE YEAR  OF THE

SUPPLEMENTAL HEALTH CARE EXHIBIT — PART 1

(To Be Filed By April 1 - Not for Rebate Purposes — See Cautionary Statement at http://www.naic.org/documents/committees_e app_blanks

M’f’x Bar Code Above

ce_cautionary statement.pdf)

REPORT FOR: 1. CORPORATION 2.
OCATION)
NAIC Group Code BUSINESS IN THE STATE OF DURING THW EA NAIC Company Code
Husiness Subject 1o MLR 10 ] 12 13 14 15
Comprehensive Health Coverage Mina-Med Plan: 9 Medicare
I z 3 ] 5 3 ¥ Advantage
Pant C and
Medicare
Punt T
Government Stand-
Senall Large Stmall Student Business Other Alone Subtotal
Giroup Giroup Large Health | (exeluded by | Health | Subjectio | (Cols | | Uninsured Tustal
Individual Employer Employer Individus| Giroup Plans stutute) Business ACA thru 12} Plans 13+ 14
I Premium:
10 Health premiums eamed (From Part 2, Line 1.11) ot
12 Federal high risk pools XXX
13 State high risk poals. Xox
14 Premiums camed including state und federal hgh risk programs (Lines 1.1 + 1.2 + 1.3) XXX
15 Federal xes and federal
1.6 State insurance, premium and other taxes l?qnnhr local taxes of § )
Lba C Benefit Expendil i ional only)
L7 Regulniory authonty licenses and fees
1.8 Adjusted premiums enmed (Limes 1.4 - 15—]b—[7]
.9 Net aswmcd less ceded rei earned
Lo due to MLR caloulations — Premi
111 Risk revenue
112 Met adjusted premiums camed after reinsurance (Lines 1.8 + 1.9 + 110+ 1.11)
2 Claims:

201 Ineurred clay Tud drugs
22 Prescription drugs
23 Ph ical rebates

24 Stute stop loss, market stabilization snd claimicensus based assessments (nformational only)

Incurred medical incentive pools and bonuses

Deductible Fraud and Abuse Detection/Recovery Expenses ifor MLR use only)

L fde s

50  Total incurresd elnims {Lines 2.1 + 2.2 — 2.3 + 3} (From Pant 2, Line 2.15).
51 Metassumed less ceded claims incurred.
52 Onherad due 1o MLR caleul — Claims
53 Rebates paid
54  Estimated rebates unpaid prior year.
55  Estimated rebates umpaid current year
56  Fee for service and co-pay revensie
5.7 Net incurred claims after reinsurance (Lines 5.0 + 5.1 + 53+ 53-54 4 55-56)
6, I.mprmlng Health Care Quality Expenses Incurned:
Improve Health Outcomes
hl Activitics to prevent hospital readmi
6.3 Improve patient safety and reduce medical ermors
h4  Wellness and health activities
6.5  Health Information Technology expenses related to health improvement. .. i
ity Totul of Defined Expenses incurred for Improving Health Cane Mllx!Lmﬁﬂl “ha4 lh.

Preliminary Medical Loss Rutio: MLR (Lincs 4 + 5.0 + 6.6 - Fooinole 2.0) / Line 1.8

XXX

XXX XXX

XXX

XXX

8. Clums Adjustment Expenses:
8.1  Cost containment expenses not included in quality of care expenses in Line 6. 4
82 All other claims udj expenses

83 Total claims adjustment expenses {Lines 8.1 + 8.7}

9. Clums Adjustment Expense Ratio (Line 83 / Line |.8)

XXX
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SUPPLEMENT FOR THE YEAR  OF THE

SUPPLEMENTAL HEALTH CARE EXHIBIT — PART 1 (Continued)

(To Be Filed By April 1 — Not for Rebate Purposes)

Busmess Subject io MLR

Comprehensive Health Covernge
] 2

Mimi-Med Plans
k] 4 5

Small Large Small
Crroup Giroup Chrouip

Individual Employer Employer | Individual

General and Administrative {G&A) Expenses:
101 Direct sales salaries and benefits

Government
Business
{exeluded by
statule)

Other
Health
Husiness

12
Medicure
Advantage
Part C
and
Medicare
Part D
Stand-
Alone
Subject
o ACA

Sublotal
(Cols 1
thru 12)

Uninsured
Plans

Total
13414

102 Agents and brokers fees and
103 Other taxes (excluding taxes on Lines 1.5 through 1.7 and Line 14 below).

104 Other genernl and '€ EXPETISES,

104a  C Benefit Expendi L ional only)

108 Total general and sdministrtive {Lines 1401 + 10.2 « 10.3 + 10.4)

11

Underwriting Coin'{Loss) (Lines 112 57— 66— 83— 10.5)

12

Income from Fees of Unimsured Pluns

13

XXX

XXX

XXX

XXX

Met Investment and Other Gain/{ Loss )

14

XXX

XXX

Federal Income Taxes (excluding taxes on Line 1.5 above)

15,

16,

Net Gun or (Loss) {Lines 11+ 12+ 13- 14)
D10 Lmpl E B | emly: already included m generl expenses and Line 10.4)

XXX

XXX

XXX

XXX

XXX

XXX

I6a__ICD-10 Implementation Expenses {informational only: already included in Line 10.4)
OTHER INDICATORS:

Number of Certificates Policies

Number of Covered Lives

Number of_Groups

Ead o ol ot

Meimnber Months

Is run-off busingss reported in Columns | through 9 or 127 ... Yes[ ]

Nof ]

AFFORDABLE CARE ACT (ACA) RECEIPTS, PAYMENTS, RECE

fealth Covernge |
4

Smnll Group

Individunl Pluns Employer Plans

ACA Receivables and Payables
1

| Permament ACA Risk Adjusiment Program
1.0 Premium sdjustments receivable/{payable)

Tramsitionn] ACA Reinsuranve Program
2.0 Total mmounts recoverable for elaims (paid & wpaid)

E

XXX XXX

Temporary ACA Risk Comidors Program
31 Accrued premium

3.2 Reserve for rte credits or policy experience refunds

ACA
4

Receipts and Payments
| Permunent ACA Risk Adjustment Progrm
4.0 Premium adjustments receipts/{ payments )

5

Trunsitronal ACA Reinsurance Program
5.0 Amounts received for cluims

f

|62 Rate credits or policy experience refunds paid

Temporary ACA Risk Comidars Progmm

XXX XXX

6.1 R premium received
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SUPPLEMENT FOR THE YEAR  OF THE

SUPPLEMENTAL HEALTH CARE EXHIBIT — PART 2

REPORT FOR: 1. CORPORATION

(To Be Filed By April | — Not for Rebate Purposes)

2.

(LOCATION)
NAIC Group Code BUSINESS IN THE STATE OF DURING THE YEA NAIC Company Code
10 11 12 13
Compreh Health Coverage Pluns 9 Medicare
1 2 3 Advantage
Part C
and
Medicare
Part D
Government Stand-
Small Large Student Business Other Alone
Group Group Large Health (excluded by Health Subject | Total
Individual Employer Employer Group Group Plans statute) Business o ACA {a)
¥ Health Premiums Earned:
1.1 Direct premiums written
1.2 Unearned premium prior year
13 U 1y ium current year
1.4 Change in unearmned premium (Lines 1.2 - 1.3)
1.5 Paid rate credits
1.6 Reserve for rate credits current year.
1.7 Reserve for rate credits prior year
1.8 Change in reserve for rate credits (Lines 1.6 - 1.7)
1.9 Premium balances written off
110 Group conversion charge:
1.1 Total direet premiums eamed (Lines 1.1+ 1.4 - 1.9+ 1.10)
1,12 Assumed premiums earned from non-affiliates
113 Net d less ceded premiums eamed from affiliates
1,14 Ceded premiums camed 1o non-affiliates.
115 Other adjustments due to MLR calculation - P
116 Netp carned (Lines 111 - 15— 1.8+ 112+ 1.13 - 1,14+ 1,15)
2. Direet Claims Incurred:
2.1 Paid claims during the year
22 Direct claim liability current year
23 Direct claim liability prior year
24 Directclaim reserves current year
2.5 Direct claim reserves prior year
26 Direct contract reserves current yeur
27 Direct contract reserves prior year
28 Paid rate credils
29 Reserve for rate credits current year
210 Reserve for rate credits prior year
2,11 Incurred medical incentive pools and bonuses (Lines 2.11a+2.11b - 2.1 1. o 8 | ... ...
211n Paid medical incentive pools and bonuses current year.............. N .S
211b A d medical i pools and b current year o WO A
21le A d medical i pools and b prior year.
2,12 Net health care receivables (Lines 2.12a - 2.12b)
2.12a Health care receivables current year
2.12b  Health care receivables prior year,
2,13 Group conversion ¢
214 Multi-option age blended rate adj
215  Total incurred claims (Lines 2.1 +22-23424-25+2
211-212+2.13+2.14)
216 Assumed incurred claims from non-affiliates...
217 Netassumed less ceded incurred claims from
2.18  Ceded incurred claims to non-affiliates ...
2,19 Other adjustments due to MLR calculatign - Claims......"S
220 Netl d Claims (Lines 2.15- 2.8 —2.18+2.19)
3. Fraud and Abuse Recoveries that Reduced PAC ove (informational only)
(a) Column 13, Line 1.1 includes direct written premium of §.....7 for stand-alone dental and S, for stand-alone vision polici
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SUPPLEMENT FOR THE YEAR  OF THE

SUPPLEMENTAL HEALTH CARE EXHIBIT — PART 3
(To Be Filed By April | — Not for Rebate Purposes)

REPORT FOR: 1. CORPORATION 2.
OCATION)
NAIC Group Code BUSINESS IN THE STATE OF NAIC Company Code
All Expenses Improving Health Care Quality Expenses stment Expenses 9 10
| 2 3 4 5 8§
Activities to Improve Patient Wellness
Improve Prevent Safety and & Health Other Claims General Total
Health Hospital Reduce Medical Promotion Adjustment Administrati Exp
Outcomes Readmissions Errors Activities HIT Expenses Expenses Expenses {6 o 9)
T Tndividual C X IS
1.1 Salaries (mcludm,g 5 furuffllmd sCIVices)
12 O services
1.3 EDP equipment and software (incl $_ for affiliated services)..
1.4 Other equipment (excl. EDP) (incl §__ for affiliated services)..
1.5 Accreditation and certification (incl 8 for affiliated services) | v "
1.6 Other expenses (incl §_ for affiliated services)
1.7 Subtotal before reimt and taxes (1.1 to 1.6)
1.8 Reimbursements by uninsured plans and fiscal intermediaries ..
1.9 Taxes. licenses and fees (in total, for tying purposes) ... XXX
110 Total (1.7 to 1.9)
111 Total Fraud and abuse detection/recovery exg ncluded in
Column 7 !mfnrmutlona] on])')
2 Small Group Comprel Coverage E
2.1 Salaries (including 8 for affiliated services)
22 O d Servi
23 EDP equipment and software (incl §__ for affiliated services)..
24 Other equipment {excl. EDP) (incl §__ for affiliated services) ..
2.5 Accreditation and certification (incl 8 for affiliated services)
26 Other expenses (inel $_ for affiliated services)
27 Subtotal before reimt and taxes (2.1 to 2.6)
28 Reiml by uni d plans and fiscal intermediaries ..
2.9  Taxes, licenses nnd fees (in total, for tying purposes) - XXX
2,10 Total (2.7 10 2.9)
211 Total fraud and abuse d i ¥ x| included in
Column 7 ;mfnrmntlona.i ol y}
3 Large Group Compreh
3.1 Salaries (including § I'urul‘l"llaled services)
32 O d services
33 EDP equipment and software (inel §_ for affiliated services)..
34 Other equipment (excl. EDP) (incl §__ for affiliated services)..
35  Accreditation and certification (incl §_ for affiliated services)
36 Other expenses (incl §_ for affiliated services)
3.7 Subtotal before reimt and taxes (3.1 to 3.6)
38 Reimbursements by uninsured plans and fiscal inter
3.9 Taxes, licenses and fees (in tolal, for tying purposes) ....... XXX
310 Total (3.7 10 3.9)
301 Total fraud and abuse detecti OVErY exy included in
Column 7 {inft ional only)
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SUPPLEMENT FOR THE YEAR  OF THE

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3 (Continued)

(To Be Filed By April 1 —Not for Rebate Purposes)

All Expenses Improving Health Care Quality Expenses 9 10
1 3 4 5 6
Activities to Improve Patient Wellness
Improve Prevent Safety and & Health Other Claims General Total
Health Hospital Reduce Medical Pramotion Total Adjustment drministrati Exj
Outcomes Readmissions Errors Activities HIT Expenses Expenses Expenses (610 9)
4. Individual Mini-Med Plans Expenses
4.1 Salaries (including § _ for affiliated services)
42 Outsourced services
43 EDP equipment and software (incl §  for affiliated services).....
44  Other equipment (excl EDP) (incl §__ for affiliated services)......
4.5 Accreditation and certification (incl 5 for affiliated services) ...
4.6 Other expenses (incl §_ for affiliated services)
47 Subtotal before reimt and taxes (4.1 to 4.6)
48 Reimb by i plans and fiscal i liaries
49  Taxes, licenses and fees (in total, for tying purposes) ... XXX XXX
4,10 Total (4.7 1o 4.9)
411 Total fraud and abuse detection/recovery expenses included in
Column 7 {informational enly)
5. Small Group Mini-Med Plans Expenses
5.1 Salares (including$  for affiliated services)
52 0O d services
5.3 EDP equipment and software (incl § for affiliated services).....
54  Other cquipment (excl. EDP) (incl §__ for affiliated services) ...
5.3 Accreditation and certification (incl §_ for affiliated services) ... | o
5.6 Other expenses (incl §_ for affiliated services)
57 Subtotal before reimk and taxes (5.1 to 5.6)
58  Reimb by uni d plans and fiscal i liaries
5.9  Taxes, licenses and fees (in total, for tying purposes) ......... XXX XXX
510 Total (5.7 to 5.9)
511 Total fraud and abuse detection/recovery expenses included in
Column 7 (informational only)
6. Large Group Mini-Med Plans Expenses
6.1 Salaries (including & for affiliated services)
62 1 services
6.3 EDP equipment and software (incl §_ for affiliated services) ...
64 Other equipment (exel. EDP) (incl §_ for affilisted services) .....
6.5 Accreditation and certification (incl §__ for affiliated services) ...
6.6 Other expenses (incl $__ for affilinted services)
6.7 Subtotal before reimb and taxes (6.1 1o 6.6)
6.8 Reimk by uni i plans and fiscal intermediaries.
6.9  Taxes, licenses and fees (in total, for tying purposes) XXX XXX
6,10 Total (6.7 to 6.9)
611 Total fraud and abuse detection/recovery expenses included in
Column 7 (informational only)
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SUPPLEMENT FOR THE YEAR  OF THE

SUPPLEMENTAL HEALTH CARE EXHIBIT - PART 3 (Continued)
(To Be Filed By April 1 — Not for Rebate Purposes)

All Expenses Improving Health Care lity Ex; 9 10
| 2 3 4 5
Activities 1o Improve Patient Wellness
Improve Prevent Safety and & Health Other Claims General Total
Health Hospital Reduce Medical Promotion Adjustment Admini Exp
(8] Readmissi Errors Activities HIT Expens Expenses Exp (610 9)
7. Small Group Expatriate Plans Expenses
7.0 Salaries (including $_ for affiliated services)
72 O d services
7.3 EDP cquipment and software (incl $__ for affiliated services).
74 Other equipment (excl EDP) (incl S for affiliated services)..
7.5 A ditation and certification (incl §_ for affiliated services).
7.6 Other expenses (incl $__ for affiliated services)
7.7 Sut | before reimb and taxes (7.1 1o 7.6),
7.8 Reimk by d plans and fiscal 1 diaries.
7.9 Taxes, licenses and fees (in total, for tying purposes)............... XXX
7.10  Total (7.7 10 7.9)
7.11  Total fraud and abuse d i Y eXf included in
Column 7 {informational only)
8. Large Group Expatriate Plans Expenses
&1 Salaries (including §_ for affiliated services)
82 v | services
8.3  EDP cquipment and software {incl §__ for affiliated services).
84 Other equipment (excl EDP) (incl §__ for affilinted services)..
8.5 Accreditation and certification (incl §_ for affiliated services).
8.6  Other expenses (incl §_ for affiliated services)
87 Subtotal before reiml and taxes (8.1 0 8.6).........
E8 Reimk by uni i plans and fiscal i diaries.
89  Tuxes, licenses and fees (in total, for tying purposes).............. XXX
810 Total (8.7 to 8.9)
811 Towml fraud and abuse di IOn/Tecovery exp included in
Column 7 (informational only)
9. Student Health Plans Expenses
9.1 Salaries (including 8 for affiliated services)
92 Outsourced services
9.3 EDP cquipment and software (incl $__ for affiliated services).
94 Other equipment (excl EDP) (incl §__ for affiliated services)..
9.5  Accreditation and certification {incl §_ for affiliated services).
9.6  Other expenses (incl 8§ for affiliated services)
9.7 Subtotal before reimb and taxes (9.1 10 9.6)
9.8 Reimk d plans and fiscal i diaries.
9.9  Taxes, licenses and fees (in total, for tying purposes).....o....... XXX
910  Total (9.7 to 9.9)
9.11  Total fraud and abuse di { Y exp included in
Column 7 (informational only)
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SUPPLEMENT FOR THE YEAR  OF THE

" Affix Bar Code Above

SUPPLEMENTAL HEALTH CARE EXHIBIT’S EXPENSE ALLOCATION REPORT
(To Be Filed by April 1)

NAIC Group Code: NAIC Company Code:

Description of allocation methodology:

Detailed Description of Quality Improvement Expenses:

Expense Type from Part 3 New

1. Improve Health Outcomes:

2. Activities to Prevent
Hospital Readmission:

3. Improve Patient Safety and
Reduce Medical Errors;

4. Wellness & Health
Promotion Activities:
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SUPPLEMENT FOR THE YEAR

OF THE

" Affix Ba

r Code Above

LIFE, HEALTH & ANNUITY GUARANTY ASSOCIATION MODEL ACT
ASSESSMENT BASE RECONCILIATION EXHIBIT
For Year Ended December 31, 2018
(To be Filed by April 1)
OF THE NAIC COMPANY CODE
Direct Business in the State of
! 2 3 4
Deposit-Type
Contract
Life Funds and
Insurance Annuity A& Other
PREMIUMS, CONSIDERATIONS AND DEPOSITS Premiums Considerations Pre Considerations

5.

Premiums, considerations and deposits from Schedule T or Exhibit of Premiums and Losses ..
Premiums, considerations and deposits NOT reported in Schedule T or Exhibit of Premiums

and Losses, including investment contract receipts credited to liability account ........occveennne
2.1 Contraet fees for variable contracts with guarantees

22 Any other premiums, considerations and deposits not reported in Schedule T or Exhibit
of Premiums and Losses

Amounts, if applicable, that were deducted prior to determining amounts included in Lines |
and 2 which are in the following categories:
3.1 Transfers to guaranteed Sef Accounts

3.2 Roll over of GICs or annuities into other comy

3.3 Surrenders or other benefits paid out

34 Excess interest eredited to accounts
3.5 Aggregate write-ins for other amounts deducted prior to determining amounts included
in Lines | or 2

3.99 Total (Lines 3.1 through 3.5)
Transfers:
4.1 Enter in Column 2, as a negative number, and Column 4, as a positive number, the total
of all amounts received to fund contracts established under Section 403(b) of the U.S.
Internal Revenue Code, that are included in Column 2, Lines 1, 2, and 3.99. ....cococoeiinnne
Enter in Column 2, as a positive number, and Column 4 as a negative number, any
amounts reported in Column 4, Lines 1, 2 and 3.99 that are allocated. (Note: amoun
received to fund contracts established under 403(b) of the U.S. Internal Revenue Cod
should not be included in Line 4.2) e
4.3 Enter in Column 4, as a positive number, and Column 2 as a negative number,
amounts reported in Column 2, Lines 1, 2, and 3.99 that are una]local:‘ ..............
4.99 Total (Lines 4.1 + 4.2 +4.3)
Total (Lines 1 +2 +3.99 + 4.99)

4.2

DEVELOPMENT OF AMOUNTS INCLUDED IN LINES 1 THROUG,
Do not include any

ts more than once in Lines 6 through 9

BE DEDUCTED IN DETERMINING THE BASE

6. Aggregate write-ins for amounts where the insurer is not subjec
portions of policies or contracts NOT guaranteed or under which 1 trisk is
borne by the policyholder. (Please specify such deductions and indicd amounts
were reported in the Annual Statement
7. Amounts NOT allocated to individuals or individual certificaig holders or ints received
for such contracts in excess of limits:
7.1 Unallocated funding obligations that do NOT fund ment lotteries or employee,
umion, or association of natural persons benefit plaps XXX XXX 5570, (N [JPR
7.2 Unallocated funding obligations that fund an or association of natural
persons benefits plans protected by tFedefll Pension efit Guaranty Corporation... XXX XXX XXX
7.3 Unallocated funding obligations th mentalftteries or employee, union, or
association of natural persons benefi 5 in ss %55 million per contract which
are NOT: (a) government retirement der Section 401, 403(b) or 457
of the U.S. Internal Revenue Code, or (b) p ed by the Federal Pension Benefit
Guaranty Corporation....... § XXX XXX XXX
74 Total (Lines 7.1 + 7.2+ 7.3) XXX XXX XXX
8. Dividends/Experience rating credi r credited, but only if NOT guaranteed in advance
{include only amounts NOT determining Lines | and 2)
9. Aggregate write-ins for O
10. _Total (Lines 6 + T4+8 + 9|
MODEL ACT BASE (L1
11. Current Year
DETAILS OF
3501 e
3.502
3.503
3.598  Summary of remainf®f write-ins for Line 3.5 from overflow page
3.599 Total (Lines 3.501 through 3.503 plus 3.598) (Line 3.5 above )
0601
0602
0603
0698  Summary of remaining write-ins for Line 6 from overflow page
0699  Total (Lines 0601 through 0603 plus 0698) (Line 6 above)
0901
0902
0903
0998  Summary of remaining write-ins for Line 9 from overflow page
0999  Total (Lines 0901 through 0903 plus 0998) (Line 9 above)
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SUPPLEMENT FOR THE YEAR  OF THE

OVERFLOW PAGE FOR WRITE-INS
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SUPPLEMENT FOR THE YEAR  OF THE

OF THE

ADJUSTMENTS TO THE
LIFE, HEALTH & ANNUITY GUARANTY ASSOCIATION MODEL ACT

ASSESSMENT BASE RECONCILIATION EXHIBIT
For The Year Ended December 31, 2018

(To Be Filed by April 1)

Direct Business in the State of

............... NAIC COMPANY CODE

Affix Bar Code Above

Life
Insurance
Premium

2
Allocated
Annuity and

1.

MODEL ACT BASE (Line 11 of the Reconciliation Exhibit)

AMOUNTS REQUIRED TO DETERMINE THIS STATE'S ASSESSMENT BASE

4
Unallocated
Accident Annuity &
& Other
ealth Unallocated
Premium Fund Deposits

2. Enter in Column 2, as a positive number, and Column 4, as a negative number,
the total of all amounts received to fund allocated contracts established under
Section 403(b) of the U.S. Internal Revenue Code that are included in Column
M TN T ADOVE corssessmssmsrisomensrsommessasnttasssnsasssssspmpasessonsosinsorsssasssssuprsaossssaos XXX [ B b. 6.0, (NN FS—
3 Unallocated funding obligations that do NOT fund government lotteries or
employee, union, or association of natural persons benefit plans:
3.1 Amounts NOT in excess of §1 million per contract XXX XX
32  Allamounts...uinmosinemsmssin i XXX XXX
4. Unallocated funding obligations issued to fund government lotteries or
employee, union, or association of natural persons benefit plans which
NOT: (a) governmental retirement plans established under Sections 401
or 457 of the U.S. Internal Revenue Code, or (b) protected by the
Pension Benefit Guaranty Corporation:
4.1  Amounts NOT in excess of §1 million per contract...........o.... ... XXX XXX .6 R (O
42 Amounts in excess of $1 million but NOT in excesgpf $53i
GORTHEE, ciaiissaiivoniiiibimenmmpmvasissbinssormmtsb hisaonisssmmmastiiivbisaws iR ot esona 1o XXX XXX XXX
4.3  Amounts in excess of $5 million per contract ...... .5 XXX XXX XXX
44 Total (Lines4.1 +4.2+4.3) g R ... XXX XXX XXX
4.5  Amounts up to §7.5 million per contract (Mi XXX XXX XXX
5. Unallocated funding obligations issued to fund goWim ment plans
established under Sections 401 and 457 of the U.S. Intd te Code:
5.1  Amounts in excess of §1 million per contract............. XXX XXX XXX
52  Allamounts......iouiniiissmsesso iR i XXX XXX XXX
5.3  Amounts in excess of $2 million per ¢ ct. (New Jersey Only)..cceen. XXX XXX XXX
54  Amounts not in excess of $7.5 million p tract (Minnesota only) ... XXX XXX XXX
6. Unallocated funding obligations issue mental retirement plans
established under Section 403 evenue Code:
6.1 Amounts NOT in exces: pontract. iwainiiidiiiiis XXX XXX XXX
6.2 Amounts in excess of §1 XXX XXX XXX
6.3 Total (Lines 6.1 + 6.2) XXX XXX XXX
6.4  Amounts in excags of $2 million P contract (New Jersey Only)............. XXX XXX XXX
6.5 Amounts not in of §7.5 million per contract (Minnesota only) ..... XXX XXX XXX
7. Unallocated funding o ions that fund employee, union, or association of
natural persons bg tected by the Federal Pension Benefit
Guaranty Corporg
7.1 A s of $1 million per contract......ocviieiiienniinns XXX XXX XXX
7.2 Alla XXX XXX XXX
7.3 xcess of 52 million per contract (New Jersey only) ... XXX XXX XXX
8. u bligations issued to fund government lotteries NOT in
exce: r contractholder (New Jersey Only) ...cooocoviieneecncninans XXX XXX X | s
9. Unalloc funding obligations that fund employee or association of natural
persons be plans in excess of $2 million but NOT in excess of $5 million
per contract: (INew Jersey ORIV} v ittt XXX XXX XX | sawecamim
10. Aggeregate write-ins for other deductions
BASE
11. Current Year (20 )
DETAILS OF WRITE-INS
1001.
1002: G
TODB.  crimpe st e s st s ik ssasa s s msrenassrE s vt tomesrsoiiity | soxensppeveossssssnssein || pssesesrersvpmsseomonin; | ctssospmrescorssarin, | jmemennonssmesvrampmas
1098. Summary of remaining write-ins for Line 10 from overflow page
1099. Totals (Lines 1001 through 1003 plus 1098) (Line 10 above)
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OVERFLOW PAGE FOR WRITE-INS
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