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GENERAL

In general, where instructions are not included specifically for the quarterly statement, reporting entities should refer to the
Annual Statement Instructions.

Follow the guidance and instructions found in the Foreword section of the Annual Statement Instructions, including the
General section, where applicable for the quarterly statement.

The filing deadlines for the quarterly statement for most states are as follows:

1st Quarter May 15
2nd Quarter Aug. 15
3rd Quarter Nov. 15

The specific Document Identifier Codes for barcodes required for the quarterly stat%ft\ ge and applicable
e a

supplements can be found at www.naic.org/cmte e app blanks.htm. See the Appendix tatement Instructions
for use of barcodes.

All quarterly statements and all filing forms associated with quarterly statemengyfiling to be 8 1/2” x 14” unless
otherwise specified by any state(s). Follow the printing standards in the General sectio th¥ Annual Statement Instructions.

Refer to SSAP No. 9—Subsequent Events, for accounting guidance. The§eond % SSAP No. 9 apply to both quarterly

and annual statement filings. \‘
The 17" digit of the document ID for the bar code in the title p ates the quarter statement being submitted. The
correct document ID to use is as follows:

1st Quarter 1 ®

2nd Quarter 2
3rd Quarter 3

©2000 — 2018 National Association of Insurance Commissioners 1 Health Quarterly 2019



JURAT PAGE
Enter all information completely as indicated by the format of the page.
NAIC Group Code
Current Period

Enter the NAIC Group Code for the current filing.

State of Domicile or Port of Entry L 2

Alien companies doing business in the United States through a port of entry&\nplete this line with the

appropriate state. U.S. insurance entities should enter the state of domicile.
Country of Domicile

U.S. branches of alien insurers should enter the three—charaéte oLl or the reporting entity’s country of
domicile from the Appendix of Abbreviations. Domestic insure US” in this field.

o .
Commenced Business

Enter the date when the reporting entity first became oblig for*any insurance risk via the issuance of policies
and/or entering into a reinsurance agreement.

Prior Period
Enter the NAIC Group Code for the prior quarter. :

Statutory Home Office ’\

As identified with the Certificate of Auth iciled state.
Main Administrative Office

Location of the reporting entity’s administrative office.

Mail Address

Reporting entity’s maili@ther than the main administrative office address. May be a P.O. Box and the

associated ZIP code.
Primary Location of Books ecords
Location wher @ aers may review records during an examination.

Internet Website A SS
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Statutory Statement Contact
Name & Email
Name and email address of the person responsible for preparing and filing all statutory statements with the
reporting entity’s regulators and the NAIC. The person should be able to respond to questions and concerns
for annual and quarterly statements.
Telephone Number & Fax Number
Telephone and fax number should include area code and extension.
Officers, Directors, Trustees
The state of domicile regulatory authority may dictate the required officers, @irect
positions to be listed on the Jurat Page. Show full name (initials not accep

sign (#) those officers and directors who did not occupy the indicated posit
Additional lines may be required to identify officers, directors, trustees

es and any other
indicate by number
rior annual statement).
er positions in primary
tive Officer or Chief Operating
icer; and 4) Actuary. When
orting entity, enter the name of

Officer; 2) Secretary, or Corporate Secretary; 3) Treasurer or Chief Fi
identifying officers, if the Treasurer does not have charge of the acco
the individual who does and indicate the appropriate title. .

Statement of Deposition \
Those states that have adopted the NAIC blank require t % be completed in accordance with the Annual
es

Statement Instructions and Accounting Practices and Proc anual except to the extent that state law may
differ. If the reporting entity deviates from any of thes es, diS¢iose deviations in Note 1 of the Notes to Financial
Statements, to the extent that there is an impact #pthe 1ajinformation contained in the quarterly statement.

NS

¢iince with the requirements of the domiciliary state. Direct any
questions concerning signature requirements affistate. At least one statement filed with the domiciliary state must
have original signatures and must be gnanually Signed by the appropriate corporate officers, have the corporate seal
affixed thereon where appropriate be properly notarized. For statements filed in non-domestic states, facsimile
signatures or reproductions of origindigignatures may be used except where otherwise mandated. If the appropriate
corporate officers are incapaci erwise not available due to a personal emergency, the reporting entity
should contact the domiftli direction as to who may sign the statement.

Signatures

Complete the Jurat signature requirements

NOTE: If the United State
Underwr is a corpVration, the affidavit should be signed by two (or three) principal officers of the
corporati , if a partnership, by two (or three) of the principal members of the partnership.

.naic.org/cmte_e_app blanks.htm

If this is an amendment, change or modification of previously filed information, state the amendment number
(each amendment made by a reporting entity should be sequentially numbered), the date this amendment is being filed and
the number of quarterly statement pages being changed by this amendment.

©2000 — 2018 National Association of Insurance Commissioners 3 Health Quarterly 2019



To be filed in electronic format only:

Policyowner Relations Contact

Name

List person able to respond to calls regarding policies, premium payments, etc. on individual policies.
Address

May be a P.O. Box and the associated ZIP code. Q
Telephone Number O

L 4

Telephone number should include area code and extension. \
Email Address \

Email address of the policyowner relations contact person as desc abo,

Government Relations Contact .
Name \

The government relations contact represents p the reporting entity designates to receive
information from state insurance departments regaiggng new bulletins, company and producer licensing
and o

information, changes in departmental proced general communication regarding non-financial

information. ® \

Address

May be a P.O. Box and the assod ¢de.
Telephone Number

Telephone number should i e area code and extension.
Email Address

Email address of th&§government contact person as described above.
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Market Conduct Contact

Name
The Market conduct contact represents the person the reporting entity designates to receive information
from state insurance departments regarding market conduct activities. Such information would include (but
not be limited to) data call letters, filing instructions, report cards and inquires/questions about the reporting
entity’s market conduct.

Address

May be a P.O. Box and the associated ZIP code.

Telephone Number Q
L 4 \

Telephone number should include area code and extension.

Email Address
Email address of the market conduct contact person as described a .
Cybersecurity Contact
L 4
Name \

The cybersecurity contact represents the person &g entity designates to receive information from
regulatory agencies on active, developing and potentih cybCrsecurity threats.

Address ® %
N

May be a P.O. Box and the associ

Telephone Number
Telephone number should inglude area&dde and extension.
Email Address
Email address ¢ the @ rity contact person as described above.
Life Insurance Policy Locator Conta ot applicable to Property and Title companies)

Name

List g @ e to respond to calls regarding locating policies on lost or forgotten life insurance policies.

Address
May be a P.O. Box and the associated ZIP code.
Telephone Wumber

Telephone number should include area code and extension.
Email Address

Email address of the policy locator contact person as described above.
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ASSETS
Information should be reported as of the end of current quarter.

The value for real estate, bonds, stocks, and the amount loaned on mortgages must, in all cases, prove with corresponding
values and admitted assets supported by the corresponding schedules.

Refer to the Accounting Practices and Procedures Manual for accounting guidance on these topics.
Companies should refer to the Purposes and Procedures Manual of the NAIC Investment Analysis Office to determine the
filing requirements and the procedures for valuation of bonds and stocks owned or held as collateral for
The Notes to Financial Statements are an integral part of this statement. Certain Notes are required T the valuation of
invested assets. See instructions herein for Notes to Financial Statements.

L 4
Assets owned at the end of the current period that were not under the exclusive cont ng entity, including
assets loaned to others, are to be individually identified in the investment schedules lactilg, the codes found in the
Investment Schedules General Instructions in the Code Column of the appropriate investgen ule.
For statements with Separate Accounts, Segregated Accounts or Protected Cell ount$ YExclude receivables from the
Separate Accounts Statement, Segregated Accounts or Protected Cell Accoupmmo assets of the General Account

% bles as a negative liability and net the

tructions.

Statement. This eliminates the need for consolidating adjustments. Repo
receivables against payables to the appropriate account as required elsewlie

The development of admitted assets is illustrated in two columns. &
Column 1 - Assets, Current Statement Date

Record the amount by category,4from epirting entity’s financial records, less any valuation
allowance.

Column 2 - Nonadmitted Assets, Curre Dat
Include: Amount ch the state does not allow the reporting entity to take credit.

Refer to the Annual Stgtement Instructions, Exhibit of Nonadmitted Assets.

Column 3 —  Net Admitted A Statement Date
The amou 3 equals Column 1 minus Column 2. The amounts reported in Column 3
should agree t appropriate schedules.

Column 4 —  Dece 31 Prior Year Net Admitted Assets Annual Statement

contained in Column 3 of the prior year-end.
Inside amounts — et admitted assets amounts.
Line 1 — onds
Report all bonds with maturity dates greater than one year from the acquisition date. Bonds are valued
and reported in accordance with guidance set forth in SS4P No. 26R—Bonds; and SSAP No. 43R—

Loan-Backed and Structured Securities.

Record bond acquisitions or disposals on the trade date, not the settlement date. Record private
placements on the funding date.

Exclude: Interest due and accrued.
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Line 2

Line 3

Line 4

Line 5

—  Stocks
The amount reported in Column 3 for common stocks and preferred stocks is the value in accordance
with guidance set forth in SSAP No. 30—Unaffiliated Common Stock;, SSAP No. 32—Preferred Stock
and SSAP No. 97—Investments in Subsidiary, Controlled, and Affiliated Entities.

—  Mortgage Loans on Real Estate

Include: Foreclosed liens subject to redemption.
The amount reported in Column 3 is the Book Value d Investment
reduced by any valuation allowance and nonadmitted a ts. gage loans
are valued and reported in accordance with th 1 e set forth in

SSAP No. 37—Mortgage Loans.
Exclude: Interest due and accrued.

- Real Estate

/}.

Refer to SSAP No. 40R—Real Estate Investments, SSAP
Estate Investments; and SSAP No. 44—Capitalization of

The amount reported in Column 3 for properties’o up w he reporting entity (home office real
estate), properties held for production of income ciges held for sale must not exceed actual
cost, plus capitalized improvements, less normafgileprecifion. This formula shall apply whether the
reporting entity holds the property directly o IrCCRL

Report amounts net of encumbrances.
L 4
Exclude: Income due an%

—  Cash, Cash Equivalents angfs

airment or Disposal of Real
counting guidance.

Investments
Include: All cash; g petty cash, other undeposited funds, certificates of deposit in
similar financial institutions with maturity dates of one year or

s from the acquisition date and other instruments defined as cash and cash
e(@valents in accordance with SSAP No. 2R—Cash, Drafts, and Short-Term

esinents.
lude in Column 2, the excess of deposits in suspended depositories over the

estimated amount recoverable.

The nt in Column 1 should agree with the sum of Schedule E, Part 1, Column 8, Schedule E,
P 7 and Schedule DA, Part 1, Column 1. The amount in Column 1 should agree with
, Line 19.2. The prior year’s Column 1 amount should agree with Cash Flow, Line 19.1.
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Line 6 — Contract Loans

Report loans at their unpaid balance in accordance with SSAP No. 49—Policy Loans (applicable to Life
and Accident and Health), and reduced by the proportionate share of loans under any coinsurance

arrangements.

Include:

Exclude:

Line 7 — Derivatives

Derivative asset amounts shown as debit balances. Should equa
Column 5, Footnote Question 2. The gross amounts from
netting from the valid right to offset in accordance wjth S,
and Liabilities.

Report admitted investments reported on Sc

Line 8 —  Other Invested Assets (Schedule BA Assets) &\

Include:

In Column 1, contract loans assumed under coinsurance arrangements.

In Column 2, premium notes, contract loans, and other policy assets in excess of
net value and of other policy liabilities on individual policies.

Interest due and accrued, less than 90 days past due. R to No. 49—
Policy Loans, for accounting guidance.

Premium extension agreements. ’\

edule DB, Part D, Section 1,
shall be adjusted to reflect
Offsetting and Netting of Assets

L 4

and not included under another classification.

K
Loans.

¢
Certain afﬁlia% ifCs, such as joint ventures, partnerships and limited

liabili ani SAP No. 48—Joint Ventures, Partnerships and Limited
Liabi ]

Law IncomeSiousing Tax Credit Property Investments for accounting guidance).

Line 9 — Receivables for Securitl

Refer to SEUP

Include:

her Admitted Assets, for accounting guidance.

Amounts received within 15 days of the settlement date that are due from
brokers when a security has been sold but the proceeds have not yet been
received.

Receivables for securities not received within 15 days of the settlement date.
These receivables are classified as other-than-invested-assets and nonadmitted
per SSAP No. 21—Other Admitted Assets.

Line 10 ecurities Lending Reinvested Collateral Assets

Include reinvested collateral assets from securities lending programs where the program is
administered by the reporting entity’s unaffiliated agent or the reporting entity’s affiliated agent if the
reporting entity chooses not to report in the investment schedules.

Line 11 —  Aggregate Write-ins for Invested Assets

Enter the total of the write-ins listed in schedule Details of Write-ins Aggregated at Line 11 for

Invested Assets.
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Line 13

Line 14

Line 15

Line 15.1

Line 15.2

Title Plants (Applies to Title Insurers Only)

Refer to SSAP No. 57—Title Insurance, for accounting guidance.

Investment Income Due and Accrued

Refer to SSAP No 34—Investment Income Due and Accrued, for accounting guidance
Include: Income earned on investments but not yet received.

Premiums and Considerations

Include: Amounts for premium transactions conducted directly wi e insegd.

Amounts due from agents resulting from various ins tions.

Premiums receivable for govemment—insure(? n
premium payments (such as for Medica i

Medicaid maternity delivery).

g fixed one-time
eight neonates and

Refer to SSAP No. 6—Uncollected Premium Balances, Bills Receiv@ale for Premiums, and Amounts
Due From Agents and Brokers, SSAP No. 57—Title Insuranc d P No. 53—Property Casualty
Contracts — Premiums. Refer to SSAP No. 62R % d Casualty Reinsurance; and

SSAP No. 61R—Life, Deposit-Type and Acciden‘a ; einsurance, for accounting guidance
Uncollected Premiums and Agents’ Balancegs in %) llection
Include: Direct and group bille llect®d premiums.

pertaining to reinsurance transactions.
Amounts co@cte et remitted to home office.

ums due and unpaid.

emiums and annuity considerations uncollected on in force
iums on reinsurance ceded and less loading).

Tasle insuranee premiums and fees receivable.

Do not deduct: roperty/Casualty and Title Statements:
Q Ceded reinsurance balances payable.
Exclude: eceivables relating to uninsured accident and health plans and the uninsured

portion of partially insured accident and health plans.
Defe remiums, Agents’ Balances and Installments Booked but Deferred and Not Yet Due

@ Receivable amounts not yet due.

Life insurance premiums and annuity considerations deferred on in force
business (less premiums on reinsurance ceded and less loading).

For Property/Casualty companies:
Earned but unbilled premiums.
Deduct: For Property/Casualty companies:

Reinsurance assumed premiums received after the effective date of the
contract but prior to the contractual due date. Refer to SS4P No. 62R—
Property and Casualty Reinsurance, for accounting guidance.

Exclude: Ceded reinsurance balances payable
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Line 15.3 —  Accrued Retrospective Premiums ($ ) and contracts subject to redetermination ($ )
Include: Accrued retrospective premiums on insurance contracts.
Receivables for all contracts subject to redetermination, including risk
adjustment for Medicare Advantage and Medicare Part D and Affordable Care
Act risk adjustment. See SSAP No. 54R—Individual and Group Accident and
Health Contracts.

Refer to SSAP No. 66—Retrospectively Rated Contracts, for accounting guidance and nonadmission

criteria.
Direct Accrued Retrospective Premiums: :

For Property/Casualty companies: L 4

If retrospective premiums are estimated by reviewing eac ospogaively rated risk, report on
Line 15.3 the gross additional retrospective premiungy in in the total reserve for

unearned premiums.

If retrospective premiums are estimated through the uscgmiys y accepted methods applied to
aggregations of multiple retrospectively rated risks in"Qgd % with filed and approved retrospective
rating plans and the result of such estimation 1% t agditiognl retrospective premiums, report on
Line 15.3 the net additional retrospective premgg inCiyded in the total reserve for unearned
premiums. (

Line 16.1 - Amounts Recoverable from Reinsurers

Property/Casualty and Title co‘pa@d refer to SSAP No. 62R—Property and Casualty

Reinsurance, for accounting guidanc\
Amgfi b

Include: able’on paid losses/claims and loss/claim adjustment expenses.

Reinsurance recoverables on ur sses are treated as a deduction from the reserve liability.

Line 16.2 —  Funds Held by or Depgited with Reinsured Companies

Property/Casualfy s e companies should refer to SSAP No. 62R—Property and Casualty
Reinsuranf®, fo @ g guidance.

Include: Reinsurance premiums withheld by the ceding entity as specified in the
reinsurance contract (for example, funds withheld equal to the unearned
premiums and loss reserves), or advances from the reinsurer to the ceding entity
for the payment of losses before an accounting is made by the ceding entity.

Line 16.3 { @ ounts Receivable Under Reinsurance Contracts
Life companies, include commissions and expense allowances due and experience rating and
other refunds due. Include the amounts for FEGLI/SEGLI pools and any other amounts not reported in
Lines 16.1 or 16.2.

Property/Casualty and Title companies should refer to SSAP No. 62R—Property and Casualty
Reinsurance, for accounting guidance.
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Line 17

Line 18.1

Line 18.2

Line 19

Amounts Receivable Relating to Uninsured Plans
The term “uninsured plans” includes the uninsured portion of partially insured plans.

Include: Amounts receivable from uninsured plans for (a) claims and other costs paid by
the administrator on behalf of the third party at risk and (b) fees related to
services provided by the administrator to the plan.

Pharmaceutical rebates relating to uninsured plans that represent an
administrative fee and that are retained by the reporting entity and are earned in
excess of the amounts to be remitted to the uninsured plan.

Refer to SSAP No. 84—Health Care and Government Insured Plan Recgi for accounting
guidance.
L 4
Exclude: Pharmaceutical rebates of insured plans. Thes U ould be reported on
Line 24.

Refer to SSAP No. 47—Uninsured Plans, for accounting guidance. J
Current Federal and Foreign Income Tax Recoverable an e eon
This line is not applicable to Fraternal Benefit @ ietl

Exclude: Deferred tax assets. \

Refer to SSAP No. 101—Income Taxes, for acc in. idance.

Reporting entities may recognizdpinte arly transactions arising from income tax allocations
among companies participating in a cCgoli tax return, provided the following conditions are met:

L. There is a written
intercompany balanc®

escribing the method of allocation and the manner in which
led; and

2, Such an agreemeat requires®nat any intercompany balance will be settled within a reasonable
time following &% filing of the consolidated tax return; and

3s ies with regulations promulgated by the Internal Revenue Service; and

4. ising out of such allocation meet the criteria for admitted assets as prescribed
ciliary state of the reporting entity; and

5. er companies participating in the consolidated return have established liabilities that offset

d intercompany receivables.

ed Tax Asset

1 to SSAP No. 101—Income Taxes, for accounting guidance.
Guaranty Funds Receivable or on Deposit
This line is not applicable to Fraternal Benefit Societies.

Include: Any amount paid in advance or amounts receivable from state guaranty funds to
offset against premium taxes in future periods.

©2000 — 2018 National Association of Insurance Commissioners 11 Health Quarterly 2019



Line 20

Line 21

Line 22

Line 23

—  Electronic Data Processing Equipment and Software

Include: Electronic data processing equipment, operating and non-operating systems
software (net of accumulated depreciation).

Refer to SSAP No. 16R—Electronic Data Processing Equipment and Software, for accounting
guidance. Non-operating systems software must be nonadmitted. Admitted asset is limited to three
percent of capital and surplus for the most recently filed statement adjusted to exclude any EDP
equipment and operating system software, net deferred tax assets and net positive goodwill.

—  Furniture and Equipment, Including Health Care Delivery Assets
Include: Health care delivery assets reported in the Furniture a Qﬂxhibit.
All leasehold improvements. L 2
Refer to SSAP No. 19—Furniture, Fixture and Equipment an as Improvements;, SSAP

No. 44—Capitalization of Interest, and SSAP No. 73—Health e nery Assets and Leasehold
Improvements in Health Care Facilities, for accounting guidance.

Include: The appropriate exchange af
currency Canadian Insur
Operations liabilities, T
Operations result in 1 % of the reporting entity’s assets, liabilities and
premium. The differenc asset, is recorded on Page 2, Line 22, Net
Adjustments in A ilities Due to Foreign Exchange Rates; or, if a
liability, on@age ljustments in Assets and Liabilities Due to Foreign
Exchange Rat eft SSAP No. 23—Foreign Currency Transactions and
Transigho unting guidance.

- Receivables from Parent, S d Affiliates

Include: ent accounts receivable from parent, subsidiaries and affiliates.

Exclude: unts owed due to intercompany tax sharing agreements.

ounts related to intercompany reinsurance transactions. Report reinsurance
een affiliated companies through the appropriate reinsurance accounts.

Loans to affiliates and other related parties, that are reported in the appropriate
category of Schedule BA.

Affiliated securities which are reported in the appropriate investment schedules
(Schedule D or DA).

r to SSAP No. 25—Alffiliates and Other Related Parties, for accounting guidance.
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Line 24

Line 25

Health Care and Other Amounts Receivable

Include: Bills Receivable — Report any unsecured amounts due from outside sources or
receivables secured by assets that do not qualify as investments.

Amounts due resulting from advances to agents or brokers — Refer to
SSAP No. 6—Uncollected Premium Balances, Bills Receivable for Premiums,
and Amounts Due From Agents and Brokers, for accounting guidance.

Health Care Receivables — Include pharmaceutical rebate receivables, claim
overpayment receivables, loans and advances to s, capitation
arrangement receivables and risk sharing receivables§girom liated and
non-affiliated entities. Refer to SSAP No. 84—HealthaCai8yand Government
Insured Plan Receivables for accounting guidance.

Other amounts receivable that originate
government-insured plans, including undis
that qualify as accident and health con

government under
unts over 90 days due
mitted assets. Refer to

SSAP No. 50—Classification of Insu
accounting guidance.

administrative fee and that 31 by the reporting entity and earned in

Exclude: Pharmaceutical rebates & ing Q insured plans that represent an
tal
re

excess of the amounts t d to the uninsured plan. These amounts
should be reported o&“
Premiums receival I 80 ent insured plans reported on Lines 15.1, 15.2
or153. ¢

Aggregate Write-ins for Othe \— ssets

Enter the total of the write~ chedule Details of Write-ins Aggregated at Line 25 for Other-

Than-Invested-Assets.

Details of Write-ins Aggregated at Line 11 failinvested Assets

List separately eg
that are nogdn S

of invested assets for which there is no pre-printed line on Page 2 (and

. A).

Include: Receivables resulting from the sale of invested assets other than securities.

Exclud s Collateral held on securities lending. In accordance with SSAP No. 103R—
Transfers and Servicing of Financial Assets and Extinguishment of Liabilities,
this collateral should be reported on the appropriate invested asset line if the
collateral pledged is unrestricted.
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Details of Write-ins Aggregated at Line 25 for Other-Than-Invested-Assets

List separately each category of assets (other-than-invested-assets) for which there is no pre-printed
line on Page 2.

Include: Equities and deposits in pools and associations.

COLI — Report the cash value of corporate owned life insurance, including
amounts under split dollar plans.

Consideration paid for retroactive reinsurance co . Refer to
SSAP No. 62R—Property and Casualty Reinsurance.

Other Receivables — Report any other reimburseme eporting entity.

Prepaid pension cost and the intangible
additional liability with a description of “pri
pension asset,” respectively. See SSAP No.

from recording an
pcilion cost” and “intangible
jons, for guidance.

Receivables for securities not received
classified as other-than-invested- nadmitted per SSAP No. 21—
Other Admitted Assets.

the reporting ‘e

er to SSAP No. 65—Property and Casualty
Contract. 0 i

ng guidance.

Annu at present value purchased to fund future fixed loss
aymntsi@efer to SSAP No. 65—Property and Casualty Contracts.

g-nce premiums paid by a ceding entity prior to the effective
the contract. Refer to SSAP No. 62R—Property and Casualty
surance, for accounting guidance.

ife and Health Companies:
Reinsurance premiums paid by a ceding entity prior to the due date.

Refer to SSAP No. 61R—Life, Deposit-Type and Accident and Health
Reinsurance.

\ For Life, Accident & Health and Fraternal Companies:

Any negative IMR that is nonadmitted.

©2000 — 2018 National Association of Insurance Commissioners 14 Health Quarterly 2019



LIABILITIES, CAPITAL AND SURPLUS

Information should be reported as of the end of current quarter.

Column 1

Column 2

Line 1

Line 2

Covered, Current Period

Include: Liability categories not included in Column 2. State statute or regulation may
define these liabilities.

Uncovered, Current Period

Include: The liabilities for the costs to the reporting entity for heal
the obligation of the reporting entity, for which an enrgllee also be liable in
the event of the reporting entity’s insolvency an % hicll no alternative

arrangements have been made that are #cept he commissioner
(director). These costs will vary in typ o) depending on the
arrangements of the reporting entity. They midde out-of-area services,
referral services and hospital services.

Exclude: Services when a provider has agreed to biPthe enrollee even though the
provider is not paid by the reportinggmgty.

Services that are guarantee'g ins %
other than the reporting enti \

issumed by a person or organization

Claims Unpaid (less$  reinsurance ce

Include: Claims reported ai t ess of adjustment.
Percentage v:t% payments made to contracted providers.
Inc seported losses (IBNR).

Recovera@gs f#1 anticipated coordination of benefits (COB) and subrogation.

Exclude: bilities relating to uninsured plans and the uninsured portion of partially

ed plans.
ical incentives under contractual arrangements with providers.

Refer to S54 0. 55—Unpaid Claims, Losses and Loss Adjustment Expenses, for accounting

izal Incentive Pool and Bonus Amounts

Liability for arrangements with providers and other risk-sharing arrangements
whereby the reporting entity agrees to share savings with contracted providers.

xclude: Percentage withholds from providers that are reported with claims unpaid.

Refer to SSAP No. 55—Unpaid Claims, Losses and Loss Adjustment Expenses, for accounting
guidance.
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Line 3 - Unpaid Claims Adjustment Expenses

This reserve should provide for the estimated expenses necessary to adjust all unpaid claims, without
consideration of payments made to third-party administrators, management companies or other entities
not specifically covered by a reinsurance contract.

Refer to SSAP No. 55—Unpaid Claims, Losses and Loss Adjustment Expenses, for accounting

guidance.
Line 4 - Aggregate Health Policy Reserves

Include: Aggregate reserves for accident and health policies inclu payacqs for return
premium for contracts subject to redetermination.

Exclude: Reserves relating to uninsured plans and ti® uni @ ortion of partially
insured plans.

Refer to SSAP No. 54R—Individual and Group Accident andyHe ontracts, for accounting

guidance.

Inset amount should be the accrued amount for the
Section 2718(b)(1)(A) of the Public Health Servi
Retrospectively Rate Contracts, retrospective pri
experience to date.

atio rebate as provided for in
of reinsurance. Per SSAP No. 66—

am ¢ ents shall be estimated based on the

Line 5 - Aggregate Life Policy Reserves

Include:

Refer to SSAP No. 50—Class
Life Contracts, for accounting &

Line 6 — Property/Casualty Un

Include:

Aggregate reserv r_life Policies: generally calculated as the excess of the
present valu@pof fits to be paid to or on behalf of policyholder, less
the present v of e net premiums. These should be reported net of
reinsuggfict

Insurance or Managed Care Contracts, and SSAP No. 5IR—

ed Premium Reserve

brted net of reinsurance.

Qv ed premium reserves for property/casualty business. These should be

T to SS&

Refe 53—Property Casualty Contracts-Premiums, for accounting guidance.
Line 7 - Agg%lth Claim Reserves
Aggregate reserves for accident and health claims.
X Reserves relating to uninsured plans and the uninsured portion of partially
insured plans.
Refer to SSAP No. 54R—Individual and Group Accident and Health Contracts, for accounting
guidance.
Line 8 — Premiums Received in Advance

Refer to SSAP No. 51R—Life Contracts, and SSAP No. 54R—Individual and Group Accident and
Health Contracts, for accounting guidance.
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Line 9

Line 10.1

Line 10.2

Line 11

Line 12

General Expenses Due or Accrued

Include: Amounts due to creditors (trade vendors rather than health care providers) for
the acquisition of goods and services on a credit basis.

Exclude: Any amounts withheld or retained by the company acting as agent for others.

Current Federal and Foreign Income Tax Payable and Interest Thereon (including $ on realized
gains (losses))

Include: Federal and foreign income taxes due or accrued.

Exclude: Income taxes recoverable. Q
Deferred tax liabilities. L 4 O

Refer to SSAP No. 101—Income Taxes, for accounting guidance \\

Net Deferred Tax Liability

Refer to SSAP No. 101—Income Taxes, for accounting

installments booked d and not yet due, and accrued retrospective
ceded premiums.

Ceded Reinsurance Premiums Payable (net of cedﬁ ong
Include: Reinsurance premiums a%th those in course of payment, premium
de

Deduct: Commissionfprec reinsurance ceded business.

Amounts Withheld or Retaing ~ unt of Others

Include: Empl€ig Cil and unemployment contributions, withholdings for purchase
of saving , taxes withheld at source and other withholdings, as well as
aggounts hel?’'in escrow for payment of taxes, insurance, etc., under FHA or

er mortgage loan investments, or held for guarantee of contract performance
afigany other funds that the reporting entity holds in a fiduciary capacity for the
ottt of others (excluding reinsurance funds held).

owever, a reporting entity has separate bank accounts for exclusive use in
connection with employee bond purchases or escrow F.H.A. payments or other
amounts withheld or retained in a similar manner, or other assets deposited to
guarantee performance, the related assets should be shown separately on the
asset page, and extended at zero value, unless such assets are income-producing

for the reporting entity, in which case they should be shown both as assets and
liabilities in the statement.

ude: Liabilities relating to uninsured accident and health plans and the uninsured
portions of partially insured accident and health plans.

Refer to SSAP No. 67—Other Liabilities, for accounting guidance.
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Line 13

Line 14

Line 15

Remittances and Items Not Allocated
Report a liability for cash receipts that cannot be identified for a specific purpose or, for other reasons,
cannot be applied to a specific account when received. Refer to SSAP No. 67—Other Liabilities, for

accounting guidance.

Do not offset credit suspense balances by unrelated debit suspense balances. The latter, to the extent
not offset by related liability items, should be entered as a separate item on Page 2.

Include: Items in suspense.

Borrowed Money and Interest Thereon (including $ current)

Report the unpaid balance outstanding at the end of the current quarter ogffa
accrued interest and any unamortized premium or discount (commerd¥al pajs

owed money plus
loans, notes, etc.).

Include: Interest payable on all debt reported as a li
notes and interest payable on debt reportedjas a
of real estate. Refer to SSAP No. 15—Debt
for accounting guidance.

oved interest on surplus
tion in the carrying value
olding Company Obligations,

Debt obligations of an employ
and dividends on unallocatcd gmpig
SSAP No. 12—Employee St

nership plan by the reporting entity
ock ownership plan shares. Refer to
1p Plans, for accounting guidance.

Exclude: Debt on real estate in'GCor e with SSAP No. 40R—Real Estate Investments
(i.e., reported as a reductieyin th€ carrying value of real estate).

Debt offset ggain asset in accordance with SSAP No. 64—Offsetting
and Netting of" ts iabilities.

bt issuance costs (e.g., loan fees and legal fees).

ac Wrlue attributable to detachable stock purchase warrants. Report this value
& aid-in capital.

Amounts Due arent, Subsidiaries and Affiliates

is recognized and identified as due to affiliates for expenditures incurred on behalf of the
iy by a parent, affiliates or subsidiaries; or for amounts owed through other intercompany
s. Refer to SSAP No. 67—Other Liabilities, for accounting guidance.

Unreimbursed expenditures on behalf of the reporting entity by a parent,
affiliates or subsidiaries; or amounts owing through other intercompany
transactions.

Exclude: Amounts owed due to intercompany tax-sharing agreements.

Amounts related to intercompany reinsurance transactions. Report reinsurance
between affiliated companies through the appropriate reinsurance accounts.

Loans from affiliates that are reported as borrowed money. See SSAP No. 15—
Debt and Holding Company Obligations, for accounting guidance.

Refer to SSAP No. 25—Alffiliates and Other Related Parties, for accounting guidance.

©2000 — 2018 National Association of Insurance Commissioners 18 Health Quarterly 2019



Line 16

Line 17

Line 18

Line 21

Line 22

Line 23

Derivatives

Derivative liability amounts shown as credit balances. Should equal Schedule DB, Part D, Section 1,
Column 6, Footnote Question 2 times -1. The gross amounts from Schedule DB shall be adjusted to
reflect netting from the valid right to offset in accordance with SSAP No. 64—Offsetting and Netting of
Assets and Liabilities.

Payable for Securities

Include: Amounts that are due to brokers when securities have been purchased, but such
amounts have not yet been paid.
Payable for Securities Lending

Include: Liability for securities lending collateral receit®d b Q@@v ing entity that can
be reinvested or repledged.

Net Adjustments in Assets and Liabilities due to Foreign Exchan x

Include: The appropriate exchange differential ied [F7the excess, if any, of foreign
currency Canadian Insurance Operagiligs a over foreign currency Canadian

Insurance Operations liabilitic % ethod can be used if the Canadian
Insurance Operations result”ip, les 0% of the reporting entity’s assets,
liabilities and premium. T reige, if an asset, is recorded on Page 2,
Line 22, Net Adjustment Assc@pand Liabilities Due to Foreign Exchange
Rates; or, if a liabil n e 3, Line 21, Net Adjustments in Assets and
Liabilities Due to Forel cifange Rates. Refer to SSAP No. 23—Foreign

Currency Transac slations, for accounting guidance.

¢

Liability for Amounts Held Under U% s

Include: Fund n administrator in its general assets for the benefit of an
ciid plan o ffor funds that may be owed by the administrator in connection
with the @inéitration of an uninsured plan.

armaceutical rebates attributable to uninsured plans that have been collected
by@he reporting entity.

portion of uncollected pharmaceutical rebates attributable to uninsured

ns (included on Page 2, Line 17) that are due to the uninsured plan.

Plan ivables for accounting guidance.

Refdp ta SSAP Now47—Uninsured Plans, and SSAP No. 84—Health Care and Government Insured

/ % e Write-ins for Other Liabilities (including $ current)

ntolie total of the write-ins listed in schedule Details of Write-ins Aggregated at Line 23 for Other
ilities.
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Line 25

Line 26

Line 27

Line 28

Line 29

Aggregated Write-ins for Special Surplus Funds

Enter the total of the write-ins listed in schedule “Details of Write-ins Aggregated at Line 25 for
Special Surplus Funds.” Refer to SSAP No. 72—Surplus and Quasi-Reorganizations, for additional
guidance.

Common Capital Stock

Should equal the par value per share multiplied by the number of issued shares or in the case of no-par
shares, the total stated value.

Authorized common stock is the number of shares that the state has authorized pany@e issue.

Outstanding common stock is the number of authorized shares that hayf b isstied and that are
presently held by stockholders (excluding treasury stock).

Issued common stock is the cumulative total number of authorized es t ave been issued and are
outstanding. The number of issued shares includes treasury stock.

o)

Authorized, outstanding and issued shares have tigisame ning as defined in Common Stock.

Preferred Capital Stock

Should equal the par value per share multiplied b}gh issued shares, or in the case of no-par

shares, the total stated or liquidation value.

Gross Paid-in and Contributed Surplus

This line should be the gross afoun apd-in and contributed surplus without reduction for
commissions or other expenses in ecti ith such transactions, but reduced by a distribution
declared and paid as a return g

Include: Amot aid contributed in excess of the par or stated value of shares
issued.

pital donated to nonprofit organizations. Describe the nature of donation, as
s any restrictions on this capital, in the Notes to Financial Statements.

Exclude: ns.
Surplus Notes
Inclu That portion of any subordinated indebtedness, surplus debenture, contribution

certificate, surplus note, debenture note, premium income note, bond or other
contingent evidence of indebtedness not included in Line 24 that is a financing
vehicle for increasing surplus. Furnish pertinent information concerning
conditions of repayment, redemption price, interest features, etc., in the Notes to
Financial Statements. Report discount or premium, if any, in the balance sheet
as a direct deduction from or addition to the face amount of the note.

Exclude: Cost of issuing surplus notes (e.g., loan fees and legal fees). Charge these costs
to operations when incurred.

Refer to SSAP No. 41R—Surplus Notes, for accounting guidance.
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Line 30 — Aggregate Write-ins for Other-Than-Special Surplus Funds

Enter the total of the write-ins listed in schedule Details of Write-ins Aggregated at Line 30 for
Other-Than-Special Surplus Funds.

Line 31 — Unassigned Funds (Surplus)
Unassigned funds (surplus) are the undistributed and unappropriated amounts of surplus.

Include, but not limited to:

The cumulative effect of Net Income, Unrealized Capita any

Investments, Effect of Exchange Rate Fluctuatiop admitted Assets,

Provision for Reinsurance, Dividends to Stockholdg ¢

Principles, Correction of an Error, Stock Issufice E @ Change in Surplus

as a Result of Reinsurance, Changes in De; s and Deferred Tax

Liabilities, Fund balances for not—for% panies. Amounts for
d

yee stock ownership plan

quasi-reorganizations. Reductions for uneagge
shares.
Changes in the additional minj 100gitility. Refer to SSAP No. 102—

Pensions, for accounting gu‘la

Refer to SSAP No. 72—Surplus and Quasi-Reorg, accounting guidance.

Line 32 — Treasury Stock, at Cost $ shares co reiqgred (value included in Lines 26/27 $ )
Treasury stock is the corporation’s own esthat¥iave been issued, fully paid and reacquired by the
issuing corporation but not cancel@. T ck is included in issued capital stock but is not part

of the outstanding capital stock.

Include: shares and the value in the appropriate spaces provided in
0.2 for the current period. Cost method of accounting should
t basis of treasury stock acquired.
st of reacquired suspense shares of an employee stock ownership plan.
Detail of Write-ins Aggregated at Line th&P Liabilities
List separattit ea ory of liabilities for which there is no pre-printed line on Page 3.
Incliydes Uncashed drafts and checks that are pending escheatment to a state.

Interest paid in advance on mortgage loans, rents paid in advance and retroactive
reinsurance amounts, if any.

Servicing liabilities as described in SSAP No. 103R—Transfers and Servicing of
Financial Assets and Extinguishments of Liabilities.

Unearned compensation for employee stock ownership plan stock options issued
and stock purchase and award plans. Refer to SSAP No. 12—Employee Stock
Ownership Plans, and SSAP No. 104R—Share-Based Payments, for accounting
guidance.
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Details of Write-ins Aggregated at Line 25 for Special Surplus Funds

Include: Voluntary and general contingency reserves, and subscriber accounts that
represent individual subscriber contributions.

Estimated subsequent year assessment for the federal Affordable Care Act
(ACA) Section 9010 fee for the data year reclassified from unassigned surplus.
See SSAP No. 106—Affordable Care Act Section 9010 Assessment, for
accounting guidance.

Details of Write-ins Aggregated at Line 30 for Other-Than-Special Surplus Funds
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STATEMENT OF REVENUE AND EXPENSES

Information should be reported for current year-to-date.
Report fully accrued revenue and expenses, as defined below, for the period. Report uncovered expenses appropriately for
medical, hospital and administration. Lines 9 through 13 should be reported gross of withholds and net of applicable

coordination of benefits, deductibles, co-payments, risk share and provider discounts.

Column 1 - Uncovered Expenses

Costs discussed previously in defining uncovered liabilities.
Columns 1
and 2 Current Year to Date
L 4
Include all transactions from beginning of current year to end of cygre
Column 3 - Prior Year to Date K

Include all transactions from beginning of prior year to end or quarter that correlates to the
current reporting quarter.

Column 4 - Prior Year (Ended December 31) *

Include all transactions from beginning of prior @f prior year.
Line 1 — Member Months \
Column 2 should equal Exhibit of ’enﬁ%ﬂlment and Utilization, Line 6, Column 1.

Line 2 — ealth premium income)

7 Us reinsurance assumed less reinsurance ceded.

ct periods, premiums written will be equal to the amount collected during
the reporti e ncollected premiums at the end of the period less uncollected premiums at
the beginn ft

Incl Accrued return premium adjustments for contracts subject to redetermination.

Line 3 - rned Premium Reserves and Reserve for Rate Credits

Reserves relating to uninsured plans and the uninsured portion of partially
insured plans.

Line 4 ee-for-Service (net of $ medical expenses)
Include: Revenue recognized by the reporting entity for provision of health services to
non-members by reporting entity providers and to members through provision of

health services excluded from their prepaid benefit packages. Include in the
inside amount, the medical expenses associated with fee-for-service business.
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Line 5

Line 6

Line 7

Line 9

Risk Revenue

Include: Amounts charged by the reporting entity as a provider or intermediary for
specified medical services (e.g., full professional, dental, radiology, etc.)
provided to the policyholders or members of another insurer or reporting entity.

Unlike premiums that are collected from an employer group or individual
member, risk revenue is the prepaid (usually on a capitated basis) payment,
made by another insurer or reporting entity to the reporting entity in exchange
for services to be provided or offered by such organization.

Aggregate Write-ins for Other Health Care Related Revenues

Enter the total of the write-ins listed in schedule Details of Write-insfAggre@ated at Line 6 for
Other Health Care Related Revenues. L 4

Aggregate Write-ins for Other Non-health Revenues

Enter the total of the write-ins in schedule Details of Writ€@as
Other Non-health Revenues.

ggregated at Line 7 for

Hospital/Medical Benefits .

Include: Expenses for physician seryges@aroviged under contractual arrangement to the
reporting entity.

Salaries, including fring netits, paid to physicians for delivery of medical
services. Capitati ents*oy the reporting entity to physicians for delivery
of medical s@vic pditing entity subscribers.

Fees pafd e Wgorting entity to physicians on a fee-for-service basis for
Slical “services to reporting entity subscribers. This includes

Ipgpatient hospital costs of routine and ancillary services for reporting entity
mbers while confined to an acute care hospital.

a for non-reporting entity physician services provided in a hospital are

uded in this line item only if included as an undefined portion of charges by

ospital to the reporting entity. (If separately itemized or billed, physician
charges should be included in outside referrals below.)

The cost of utilizing skilled nursing and intermediate care facilities.

Routine hospital service includes regular room and board (including intensive
care units, coronary care units and other special inpatient hospital units), dietary
and nursing services, medical surgical supplies, medical social services and the
use of certain equipment and facilities for which the provider does not
customarily make a separate charge.

Ancillary services may also include laboratory, radiology, drugs, delivery room,
physical therapy services, other special items and services for which charges are
customarily made in addition to a routine service charge.

Skilled nursing facilities are primarily engaged in providing skilled nursing care
and related services for patients who require medical or nursing care or
rehabilitation service.
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Intermediate care facilities are for individuals who do not require the degree of
care and treatment that a hospital or skilled nursing-care facility provides, but
who do require care and services above the level of room and board.

Report gross of reinsurance. Report net of coordination of benefits, co-payments
and subrogation.

Exclude: Expenses for medical personnel time devoted to administrative tasks.
Emergency room and out-of-area hospitalization.

All items meeting the definition of Cost Containme xpe found in
7ses.

SSAP No. 55—Unpaid Claims, Losses and Loss Adjust
Line 10 — Other Professional Services L 2 6

Include: Expenses for other professional providers u co tual arrangement to the
reporting entity.

Salaries, as well as fringe benefits, pai the frporting entity to non-physician
providers licensed, accredited ,or camifie rform specified health services,
consistent with state law, et%a & % ivery of medical services.

in activities in direct support of the

provision of medical ices. r example, include compensation to
pharmacists, dentists, ch ists, optometrists, podiatrists, extenders, nurses,
clinical personnel (suc buidnce drivers) and technicians.

Compensation to personn

Exclude: Professional@serv ot)meeting this definition. Report these services as
. For example, exclude compensation to
ianitors, quality assurance analysts, administrative

| items meeting the definition of Cost Containment Expenses found in
No. 55—Unpaid Claims, Losses and Loss Adjustment Expenses.

Line 11 - Outside R al
Include: Expenses for providers not under arrangement with the reporting entity to
provide services, such as consultations or out-of-network providers.
Line 12 - m and Out-of-Area

Expenses for other health delivery services including emergency room costs
incurred by members for which the reporting entity is responsible and
out-of-area service costs for emergency physician and hospital.

In the event a member is admitted to the health care facility immediately after
seeking emergency room service, emergency service expenses are reported in
this line, the expenses after admission are reported in the hospital/medical line,
provided the member is seeking services in the service area. Out-of-area
expenses incurred, whether emergency or hospital, are reported in this line.
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Line 13

Line 14

Line 15

Line 17

Line 19

Line 20

Line 21

Line 22

Prescription Drugs

Include: Expenses for Prescription Drugs and other pharmacy benefits covered by the
reporting entity.

Deduct: Pharmaceutical rebates relating to insured plans.

Exclude: Prescription drug charges that are included in a hospital billing, which should be

classified as Hospital/Medical Benefits on Line 9.
Aggregate Write-ins for Other Hospital and Medical

Enter the total of the write-ins listed in schedule Details of Write-ins Aggre ine 14 for Other
Medical and Hospital.
L 4

Incentive Pool, Withhold Adjustments and Bonus Amounts \
This category is for adjusting the full medical expenses report & of both debit and credit
entries. For example, report physician withholds forfeited to the gorting entity as a credit entry.

Report amounts incurred due to an arrangement whereby epolifig entity agrees to utilization
savings with a provider as a debit entry.

Net Reinsurance Recoveries ) 4
Amounts recovered and recoverable from re'nsu% losses.
Include: Amounts related to asN eded business.
Non-Health Claims (net) &
erty/ casualty insurance, net of reinsurance.

$ Cost Containment Expenses

Include: Claim
Claims Adjustment Expensc¢
All expenses incurred ingonnectioiwwith the recording, adjustment and settlement of claims

Cost Containment_E ses and Other Claim Adjustment Expenses have been defined in

aii¥s, Losses and Loss Adjustment Expenses. Refer to SSAP No. 55—Unpaid
{djustment Expenses for accounting guidance.

General Admi ative Expenses
Refe SAP No. 70—Allocation of Expenses, for accounting guidance.

All expenses related to cost containment activities in accordance with
SSAP No. 55—Unpaid Claims, Losses and Loss Adjustment Expenses.

ase in Reserves for Life and Accident and Health Contracts (including $ increase in reserves
or life only)

Include: Increase in policy reserves.

Change in premium deficiency reserve.
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Line 25 - Net Investment Income Earned

Include: Investment income earned from all forms of investments, including investment
fees earned relating to uninsured plans.

Dividends from subsidiary controlled and affiliated (SCA) entities, joint
ventures, partnerships and limited liability companies less investment expenses,
taxes (excluding federal income taxes), licenses, fees, depreciation on real estate
and other invested assets.

Investment income credited to uninsured plans.

Interest on borrowed money.

Exclude: Capital gains and losses on investments. L 4

Equity in undistributed income or loss ntities, joint ventures,
partnerships and limited liability comp ined in SSAP No. 97—
Investments in Subsidiary, Controlled and A ; ntities and SSAP No. 48—
Joint Ventures, Partnerships and Limit i[5y Companies.

Line 26 — Net Realized Capital Gains (Losses) Less Capital gal
Include: Realized investment-related \ hange gains/losses.
Exclude: Unrealized capital ga &
Line 28 — Net Gain or (Loss) from Agents’ or Premy a Charged Off
Include: Agents’ or % ces determined to be uncollectible and written off as
losses [uG@yrecoveries during the current year on balances previously

Line 29 — Aggregate Write-ins for Other ¥ or Expenses

Enter the total of the ylite-ins listed in schedule Details of Write-ins Aggregated at Line 29 for Other
Income or Expenses.

Line 31 — Federal a T e Taxes Incurred
Include: Current year provisions for federal and foreign income taxes, and federal and
foreign income taxes incurred or refunded during the period relating to prior
periods.
Line 32 — e (Loss)
X r deficiency of total revenues over total expenses adjusted for extraordinary items and less

al taxes for period.
Detail of Write-1 geregated at Line 6 for Other Health Care Related Revenues

Include: Revenue from sources not covered in the other revenue accounts (non-premium
accounts).

Detail of Write-ins Aggregated at Line 7 for Other Non-Health Revenues
Include: Revenue from life and property/casualty business (non-premium amounts).
Gains/losses on fixed assets.
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Details of Write-ins Aggregated at Line 14 for Other Hospital and Medical
Include: Other hospital and medical expenses not covered in the other claims accounts.
Details of Write-ins Aggregated at Line 29 for Other Income or Expenses

Include: As income, interest due from ceding reinsurers on funds held by the ceding
company on behalf of the reporting entity (assuming entity).

As an offset to expense, interest due from ceding reinsurers on funds held by the
ceding company on behalf of the reporting entity.

Income or expense items not covered in any other accoua

Net realized foreign exchange capital gdhs a @ s not related to
investments. Refer to SSAP No. 23—Fqgei 2 y Transactions and
Translations, for accounting guidance. K

Fines and penalties of regulatory authorities.

CAPITAL AND SURPLUS AC
Column 1 - Current Year to Date \
Include all transactions from beginning of c@ end of current quarter.

Column 2 - Prior Year to Date

L 4

Include all transactions from beginni
current reporting quarter.

f paigfiyear to end of prior year quarter that correlates to the

Column 3 — Prior Year (Ended Decemb
Include all transactions fzom beginiing of prior year to end of prior year.

Line 33 — Capital and Surplus PrioiReporting Year

¢ prior year’s annual statement.

Line 34 — Net Income or
Equa amount reported on Page 4, Line 32.
Line 35 @ Valuation Basis of Aggregate Policy and Claim Reserves
CTORO SSAP No. 54R—Individual and Group Accident and Health Contracts, for accounting
ance.
Line 36 Change in Net Unrealized Capital Gains (Losses)

Include: Equity in undistributed income or loss of SCA entities, joint ventures,
partnerships and limited liability companies as defined in SSAP No. 97—
Investments in Subsidiary, Controlled and Affiliated Entities; and SSAP
No. 48—Joint Ventures, Partnerships and Limited Liability Companies.

Exclude: Realized capital gains (losses).
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Line 37

Line 38

Line 40

Line 41

Line 42

Line 43

Line 44.1

Line 44.2

NOTE:

Change in Net Unrealized Foreign Exchange Capital Gain or (Loss)

Include:

Exclude:

Unrealized-investment related foreign exchange gains/(losses).

Realized investment foreign exchange gains/(losses).

Refer to SSAP No. 23—Foreign Currency Transactions and Translations, for accounting guidance.

Change in Net Deferred Income Tax

Record the change in net deferred income tax. Refer to SSAP No. 101—Income or accounting
guidance. The amount shown on this line should represent the gross change infget de d tax, with
any change in the nonadmitted deferred tax asset reported on Line 39.

Change in Unauthorized and Certified Reinsurance L 2 O

Column 1 amount equals the amount reported on Page 3, Line 20, \35 Column 3.

Change in Treasury Stock
Prior year-end treasury stock less current period treasury

Change in Surplus Notes ¢

Column 1 amount equals the amount reported o;ﬁ%\\e 29, Column 3 less Column 4.

le

Cumulative Effect of Changes in Accountin
Exclude: Corrections @of % previously issued financial statements. Report
S

Capital Paid In

Include:

a

de:

Refe S.
Oyanigle

corrections_of K ne 47, Aggregate Write-ins for Gains and Losses in

ting estimates. A change in accounting estimate is included in
evenue and Expenses.

tated value of shares issued or retired by company during the period.

y when issued stock increases/(decreases) should this line
increase/(decrease). The amount included in this line will be the par value.

‘AP No. 15—Debt and Holding Company Obligations, and SSAP No. 72—Surplus and
izations, for accounting guidance.

ansferred from Surplus (Stock Dividend)

The increase in capital resulting from a stock dividend (corresponding to the
decrease in surplus shown on Line 45.2).

of Lines 44.1 through 44.3 should equal the change between years from Liabilities page, Lines 26

and 27, current year minus prior year.
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Line 45.1

Line 45.2

Line 46

Line 47

Line 49

Detail of Write-ins Aggregated at Line 47 for Gair

Surplus Adjustment Paid In

Include: The difference between the par or stated value and the price of shares issued or
retired by the company during the period.

Amounts contributed during the period.

This should equal the change between years from Liabilities page, Line 28, Column 3 minus
Column 4. Refer to SSAP No. 72—Surplus and Quasi-Reorganizations, for accounting guidance.

L 4

Dividends to Stockholders \

Report cash dividends declared for the current year-to-date.

Surplus Transferred to Capital (Stock Dividend)
Include: The decrease in surplus resulting from a stock diw orresponding to
increase in capital shown on Line 44.2).

Include: Dividends on allocated employee stock ersh{’plan shares.

Enter the total of the write-ins listed in sch ils of Write-ins Aggregated at Line 47 for Gains
or (Losses) in Surplus.

Exclude: Dividends on unallocated e@ »wnership plan shares.

Aggregate Write-ins for Gains or (Losses) in Surp

Capital and Surplus End of Reportipg P

Column 1 amount equals the epSlied on Page 3, Line 33, Column 3.

in Surplus

Include: nges in twe additional minimum pension liability. Refer to SSAP No. 102—
nsions, for accounting guidance.

ions of errors in previously issued financial statements.

er gains and losses not covered in the other Capital and Surplus categories.
Include items such as net proceeds from life insurance on employees.

Excl Cumulative effect of changes in accounting principles. The effect of changes in
accounting principles should be reported on the Cumulative Effect of Changes

in Accounting Principles line.

Changes in accounting estimates. A change in accounting estimate should be
included in the Statement of Revenue.
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CASH FLOW
Information should be reported for current year-to-date.

The Statement of Cash Flow is prepared using the direct method consistent with the Statement of Revenue and Expenses,
excluding the effect of current and prior year accruals. All revenue, expenditures, purchase and sale transactions involving
cash should be entered gross. Pursuant to SSAP No. 69—Statement of Cash Flow, for purposes of the Cash Flow Statement,
cash is defined to include cash, cash equivalents and short-term investments. Refer to SSAP No. 69—Statement of Cash Flow,
for accounting guidance regarding the disclosure of non-cash operating, investing and financing transactions.

The following worksheets are provided to facilitate completion of the Cash Flow Statement. The fo
reporting practices. Reporting entities may need to make adjustments to various lines consistent wi

example, changes in the asset for foreign exchange rates is typically associated with the investment and shown as an
adjustment to investment income. Alternatively, the adjustment could be made to insurance op, propriate. The
worksheets exclude certain noncash activities, e.g., change in nonadmitted assets and change in uation Reserve for
Life and Fraternal companies since the offset is to surplus and has no effect on cash, but adj gfc needed to remove
other non-cash transactions. While the worksheets do not take into account the cumula Nf changes in accounting
principles, the appropriate lines of the Cash Flow Statement need to be adjusted for this ote that the worksheets are

designed to take into account all lines of the Assets and Liabilities, Capital and Surplu

Revenue and Expenses.
. ¢
Cash from Operations Wor! e

Ref. # Premiums Collected Net of Reinsurance
1.1 Statement of Revenue and Expenses (Page 4 & 5) Lj part for policy reserves),

current year-to-date L 4

1.2 Assets (Page 2) Line 15 + 16.2 (In
(In_part for amounts related to earned
previous year

suntiyeelated to earned premiums) + 16.3
Column 1, current statement date less

1.3 Liabilities (Page 3) Line 4 +5+ 6 + 84t 11, cu statement date less previous year

1.4

1.5 Totalof1.1-1.2+1.3 @poﬂ on Line 1 of the Cash Flow)

Net Investment Income

2.1 Statement of Reve d Expenses (Page 4) Line 25, current year-to-date

2.2 1 + 22, Column 1, current statement date less previous year

23 ine 9 (In part for investment related expenses) + 21, current statement
year

24 1z&gon of Premium from Investment Worksheet B8 + S8 +M9 + 09

2.5  Accrual of Discount from Investment Worksheet B9 +S9+ M5+ 05

2.6 Depreciation Expense (included in 2.1)

2.7

2.8 Total 0f 2.1 -2.2+23+2.4-25+2.6+2.7 (Report on Line 2 of the Cash Flow)
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3.1

32

33

34

5.1

52

5.3

54

5:5

6.1

6.2

6.3

6.4

Miscellaneous Income

Statement of Revenue and Expenses (Page 4)
Line 4 + 5+ 6 + 7, current year-to-date

Assets (Page 2)
Line 16.2 (In part for all amounts not reported in Line 1.2 above) + 16.3 (In part for
all amounts not reported in Line 1.2 above or 7.2 below) + Line 24

(In part excluding claim-related receivables included in Line 5.2 below), Column 1,
current statement date less previous year

’ e
Total of 3.1 -3.2+3.3 (Report on Line 3 of the Cash Flow) \

Benefit and Loss Related Payments \
Statement of Revenue and Expenses (Page 4 & 5)

Line 16.1 + 24 (In part for claim-related recei\& mn 1, current statement
date less previous year

Liabilities (Page 3)

Line 18 + 19 + 22 - 35 (In part for claim reserves), ¢

Assets (Page 2)

L 4
Line 1 + 2 + 7, current statemyit date leS\previous year

Total of 5.1 +52-53+5.4 eport on Line 5 of the Cash Flow)

Net Transfers to Separ Segregated Accounts and Protected Cell Accounts

(N/A for Health Entitie

Statement of Rev and Expeises (Page 4) current year-to-date
Liabilities (Pag u atement date less previous year

(N/A for Health)
(N/A for Health)

(N/A for Health)

(Report on Line 6 of the Cash Flow)
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7.1

72

7.3

7.4

7.5

7.6

8.1

8.2

8.3

8.4

9.1

9.2

9.3

9.4

Commissions, Expenses Paid and Aggregate Write-ins for Deductions

Statement of Revenue and Expenses (Page 4)
Line 20 + 21 — 28 — 29, current year-to-date

Assets (Page 2)

Line 16.3 (In part for commissions and expense allowance due) + 17 + 19, Column 1,

current statement date less previous year
Liabilities (Page 3)
Line 3 + 9 (In_part for amounts not included in Line 2.3

i.e., non-investment related expenses) + 22, current statement date 1ds pre
year

Total of 7.1 +7.2-73-74+7.5 (Report on Line 7 3f

Dividends Paid to Policyholders (N/A for Health Entities

Statement of Revenue and Expenses (Page 4) current year-

Assets (Page 2) current statement date less previ@us y

Total of 8.1 +8.2 - 8.3

Federal and Foreign Income Tax

Statement of Revenue and Ex pital and Surplus Accounts (Page 4 & 5)

Line 31 + 38 a ncluded in Lines 26, 36 and 37, current year-to-date
Assets (Page 2)

Line & Column 1, current statement date less previous year
Liabili

0.1 +10.2, current statement date less previous year

Total o +92-93 (Report on Line 9 of the Cash Flow)
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Cash from Investments Worksheet

The following section provides a reconciliation of investment activity. Although non-cash items are included for
reconciliation purposes, the Statement of Cash Flow shall only include transactions involving cash. In addition to excluding
the lines that are explicitly non-cash items (e.g., change in admitted assets) from what is reported in the Statement of Cash
Flow, adjustments are necessary to remove non-cash acquisitions or disposals. Cash proceeds from investments sold, matured
or repaid shall be included in Line 12. Cash remitted for acquired long-term investments is included in Line 13.

B1

B2

B3

B4

BS5

B6

B7

B8

B9

B10

B11

Column 3 current statement date less previous year L 2

Bonds
Change in net admitted asset value for Bonds (Page 2) :

Column 2 current statement date less previous year

Sum of B1 + B2
Cost of Acquired ’Q
Line 2 Schedule D-Verification Between Yea mor cash acquisition of
bonds (Report on Line 13.1 e Flow)

Calculate from Schedule D-Verification Between Yea

Change in assets nonadmitted for Bonds (Page 2) \\

L 4
Line 4 Unrealized Valuation Increa e ), In part
Plus Line 8 Total Foreign Exchaggc oc@.Book/Adjusted Carrying Value, In part
Minus Line 9 Current Year’s O porary Impairment, In part

Total Gain (Loss) on Disposals
Line 5 Schedule D-¥rification Between Years, In part
Consideration on Disposals

Line 6 Sciittul fication Between Years, In part for cash disposal of bonds
(RepoiB7 minus B10 on Line 12.1 of the Cash Flow)

Amortization of Préxgum
Li chedule D-Verification Between Years, In part
Accrual o

Schedule D-Verification Between Years, In part

Total Investment Income Recognized as a Result of Prepayment Penalties and/or Acceleration
Fees

Line 10  Schedule D-Verification Between Years, In part for cash received for
investment income recognized

Other amount increases/(decreases)

Include non-cash items not already included in B4 through B10
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B12

S1

S2

S3

sS4

S5

S6

S7

S8

S9

S10

S11

Total of B4 + B5 + B6 — B7 - B8 + B9 + B10 + B11
B3-B12  (If difference is not = 0, identify differences and add to amount(s) in the
appropriate line(s) or in B11) 0
Stocks
Change in net admitted asset value for Stocks (Page 2)

Column 3 current statement date less previous year

Change in assets nonadmitted for Stocks (Page 2)
Column 2 current statement date less previous year L 2 O
Sum of S1 + S2 \\

Cost of Acquired

Line 2 Schedule D-Verification Between Years, In
stocks (Report on Line 13.2 of the ga

quisition of

Calculate from Schedule D-Verification Between Years

Line 4 Unrealized Valuation Increase (De e), art
Plus Line 8 Total Foreign Exchange Change in Bo djusted Carrying Value, In part

Minus Line 9 Current Year’s Other-Than-Te ent, In part
L 2
Total Gain (Loss) on Disposals

Line 5 Schedule D-Verifjfition BetWken Years, In part
Consideration on Disposals

Line 6 Schedule D-¥¢rification Between Years, In part for cash disposal of stocks
(Report on Lin&§2.2 of the Cash Flow)

Amortization of Premi
Line 7 Sche D-Verification Between Years, In part
Accrual of Discou

Li chedule D-Verification Between Years, In part

Other amo s/(decreases)
Include non-cash items not already included in S4 through S9
Total of S4% S5+ S6—S7—-S8 + S9+ S10

S3—S11 (If difference is not = 0, identify differences and add to amount(s) in the
appropriate line(s) or in S10) 0
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Ml

M2

M3

M4
M5
M6

M7

M8

M9
M10

Ml11

R1

Reconciliation of Bonds and Stocks to Schedule D — Verification

B4 + S4 = Line 2, Cost of Bonds and Stocks acquired

BS + S5 = Line 4, Unrealized Valuation Increase (Decrease) + Line 8, Total Foreign Exchange
Change in Book/Adjusted Carrying Value — Line 9, Current Year’s Other-Than-
Temporary Impairment

B6 + S6 = Line 5, Total Gains (Losses)

B7 + S7 = Line 6, Consideration for Bonds and Stocks Disposed of

Mortgage Loans
Change in net admitted asset value for Mortgages V'S O

Page 2, Column 3, current statement date less previous year

Change in assets nonadmitted for Mortgages 0\

Page 2, Column 2, current statement date less previous year

Total of M1 + M2
L 2

Schedule B Verification
Line2 Cost of Acquired, In part for cash acquisitions 0 Line 13.3 of the Cash Flow)

Line4 Accrual of Discount
L 2
Line 5 Unrealized Valuation Increa €c
Plus Line 9 Total Foreign Exchapg : an Book/Adjusted Carrying Value
mp

Minus Line 10  Current Year’s Oth ary Impairment

Line 6 Total Gain (Loss) on Disposals

Line 7 Amount Received on Disygsals, In part for cash disposals
(Report on Line 12.3 of @sh Flow)

Line 8 Amortization of Pr ortgage Interest Points and Commitment Fees

Other amounts increases
Includg non-cash it€is not already included in M4 through M9

Total of M4 + M5 + M7 - M8 - M9 + MI10

nce is not = 0, identify difference and add to amount(s) in the
e line(s) or in M10) 0

Change ini®t admitted asset value for Real Estate
Page 2, Column 3, current statement date less previous year
Change in assets nonadmitted for Real Estate

Page 2, Column 2, current statement date less previous year

Total of R1 +R2
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R4

RS

R6
R7

R8

R9

Ol

02

03

04

05

06

o7

08

09
010

Ol11

Schedule A — Verification Between Years

Line 6 Total Foreign Exchange Change in Book/Adjusted Carrying Value
Minus Line 7 Current Year’s Other-Than-Temporary Impairment
Minus Line 8 Current Year’s Depreciation

Line 2.1 Cost of Acquired, In part for cash acquisitions

Plus Line 2.2 Cost of Additional Investments Made, In part for cash investments
Plus Line 3 Current Year Change in Encumbrances, In part for cash changes

(Report the sum of Lines 2.1, 2.2 and 3 on Line 13.4 of the Cash Flow)

Line 4 Total Gain (Loss) on Disposals

Line 5 Amounts Received on Disposals, In part for cash disposals
(Report on Line 12.4 of the Cash Flow) .
Other amounts increases (decreases) \

Include non-cash items not already included in R4 through R7 Q\

Total of R4 + R5 +R6 —R7 + RS

R3-R9 (If difference is not = 0, identify differences and add 0 in the
appropriate line(s) or in R8) P 0

Other Invested Assets \

Change in net admitted asset value for Other Invested Asscii(Pa

Column 3 current statement date less previ

@)
=
=
()]
o
s
=)
©
(2]
1]
o)
-+
@
=3
=]
j=3
)
oL
%
@
ol
e
=
Q
=
Q
=
—
=]
<
a
a
9}
o,
N

Total of O1 + 02

Schedule BA — Verification Betweef*Years

Line 2 Cost of Acquisition, a cash acquisitions
(Report on Lige 13 Flow)

Line 4 Accrual of D n

Line 5 Unreal Valuation Increase (Decrease)
Plus Line 9 Total Foreign Exchange Change in Book/Adjusted Carrying Value
Minus Line 10 rrent Year’s Other-Than-Temporary Impairment

Line 6 oss) on Disposals

Line 7 cceived on Disposals, In part for cash disposals

on Line 12.5 of the Cash Flow)
Line Amortization of Premium and Depreciation
Other amounts increases (decreases)
Include non-cash items not already included in O4 through O9
Total of 04 + O5+ 06 + 07 - 08 - 09 + 010

03 -011 (If difference is not = 0, identify differences and add to amount(s) in the
appropriate line(s) or in O10) 0
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P1

P2

P3

P4

P5

P6
P7

P8

W1

w2

w3
W4

W5

W6

w7

W8

Contract Loans and Premium Notes

Change in net admitted asset value for Contract Loans and Premium Notes (Page 2)
Column 3 current statement date less previous year

Change in assets nonadmitted for Contract Loans and Premium Notes (Page 2)
Column 2 current statement date less previous year

Total of P1 + P2

Increase (Decrease) by Adjustment

Other amount increases (decreases)

Net Increase (Decrease) in Amount Paid and Received
(Report on Line 14 of the Cash Flow) ¢

Realized Gain (Loss) \\

Include non-cash items not already included in P4 through P,

Total of P4 + P5 + P6 + P7 Q
P3-P8 (If difference is not = 0, identify differences anf"a ount(s) in the

appropriate line(s) or in P7) & 0
Derivatives, Securities Lending Reinvested Collate egate Write-ins for Invested Assets

and Aggregate Write-ins for Invested Assetg

¢
Change in net admitted asset value for Derivative%' igf’ Lending Reinvested Collateral

Column3 Line7 curr&Q statemenfidate less previous year
Plus Column3 Line 10 curren dVdate less previous year
Plus Column3 Linell currentsta t date less previous year

Change in assets nonadmitted for ivatives, Securities Lending Reinvested Collateral and
Aggregate Write-ins for Investe cigPage 2)

Column 2 i ent statement date less previous year
Plus Column 2 1 rrent statement date less previous year
Plus Column2 Lin current statement date less previous year

Total of W1 + W2

Other amounts increases (decreases)

Include non-cash items not already included in W4 through W6
Total of W4 + W5 + W6 + W7

W3 - W8 (If difference is not = 0, identify differences and add to amount(s) in the
appropriate line(s) or in W7)
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Receivable (Payable) for Securities

X1 Change in net admitted asset value for Receivable for Securities

Page 2, Column 3, current statement date less previous year
X2  Change in assets nonadmitted for Receivable for Securities

Page 2, Column 2, current statement date less previous year

X3 Net change in Payable for Securities (Page 3, Column 3 less Column 4)
X4  Total of X1 +X2—-X3 (Report absolute value as cash from investments misc. on Line
if amount is a decrease and Line 13.6 if amount is an increase)
L 4

Reconcile Change in IMR Liability (Life and Fraternal Companies Only) \\

1 Change in IMR liability (Page 3, current statement date less previous year)Q (N/A for Health)
2 Current period amounts transferred to IMR (N/A for Health)
3 Current period amounts recognized in income (Summary of Op&a ion @ (N/A for Health)
4 Other amounts increases (decreases) \

K (N/A for Health)
5 Total of 2 -3 + 4 \ (N/A for Health)

6 1-5 (If difference is not = 0, identify@dif sPind add to amount(s) in the
appropriate line(s)) (N/A for Health)
Reconcile Change in AVR Liability (Liia al ‘rnal companies only)
1 Change in AVR liability (Page 3, curggnt statem&it date less previous year) (N/A for Health)
2 Current period amounts transferred t R (Page 4) (N/A for Health)
3 Other amount increases (ecre Q (N/A for Health)
4  Total of 2+3 (N/A for Health)

5 1-4 (If dif ce is not = 0, identify differences and add to amount(s) in the
appromiiate ) or in Line 3) (N/A for Health)
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Reconcile Unrealized Capital Gains (Losses

1 Capital and Surplus Account (Page 5)

Line 36 (In_part excluding taxes) + 37 (In_part excluding taxes), current
year-to-date

2 Increase (Decrease) by Adjustment from Investment Worksheet
(Ref. # B5 + S5+ M6 + R4 + O6 + P4 + W4)

3 Increase (Decrease) on Cash, Cash Equivalents and Short-term Investments
(Report on Line 12.6 of the Cash Flow)

4  Depreciation (included in Line 2 and reported on Line 2.6 of Cash from‘“)pe @
Worksheet)

5 Totalof 1 -2 -3 4

(Amount should = 0, if not = 0 balance should be reported as cash froffginvestments
misc. on Line 12.7 if amount is an increase and Line 13.6 if amoui§is a ¢cCrease) 0

Reconcile Realized Capital Gains (Losses)

1 Statement of Revenue and Expenses (Page 4) K\

Line 26, current year-to-date before taxes

2 Realized Gain (Loss) from Investment Workshe%

(Ref.#B6+S6+M7+R6+O7+P6x
3 Gain (Loss) on Cash, Cash Equivalents af o estments

(Report on Line 12.6 of the Cas

4 Total of 1 -2 -3

0 balance should be reported as cash from investments
gt 15°an increase and Line 13.6 if amount is a decrease) 0

Cash from Financing Worksheet

These lines calculate Line Nash Flow.

Cash P{Oyide m ed):

1.1
Liabilities, Surplus (Page 3) Line 29, current statement date less previous year
1.2 Change in Capital Notes
Liabilities (Page 3) current statement date less previous year

1.3

1.4 Total of 1.1 +1.2+ 1.3 (Report on Line 16.1 of the Cash Flow)
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2.1

2.2

2.3

24

2.5

2.6

3.1

32

33

4.1

4.2

43

5.1

52

53

Capital and Paid in Surplus, Less Treasury Stock

Change in Capital

Liabilities, Surplus (Page 3) Line 26 + 27, current statement date less previous
year

Change in Paid in Surplus

Liabilities (Page 3) Line 28, current statement date less previous year
Change in Treasury Stock

Liabilities, Surplus (Page 3) Line 32, current statement date less previous ye

Transfer from Unassigned Surplus to lines included in 2.1 or 2.2

Total of 2.1 +2.2-23-24+25 (Report on Line 16.2 of the CasigFlow
Borrowed Money ¢

Change in Borrowed Money \

Liabilities, Surplus (Page 3) Line 14, current statetigut date less previous year

4
Total of 3.1 +3.2 (Report on Lin ¢ Qash Flow)
Net Deposits on Deposit-type Contracts a Insurance Liabilities (N/A for Health)
Change in Deposit-type Contracts
Liabilities, Surplus R) ctdrent statement date less previous year (N/A for Health)
(N/A for Health)
on Line 16.4 of the Cash Flow) (N/A for Health)

Total of 4.1 + 4.2\(Rep

Dividends to frocklifiiders

Dividends Ulders

Capital and Surplus Account (Page 5) Line 46
Change in Dividends to Stockholders

Liabilities, Surplus (Page 3) Line 23 (In part), current statement date less previous
year

Total of 5.1 -5.2 (Report on Line 16.5 of the Cash Flow)
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6.1

6.2

6.3

6.4

6.5

6.6

6.7

Other Cash Provided (Applied)

Aggregate Write-ins for Gains (Losses) to Surplus
Capital and Surplus Account (Page 5) Line 47, current year-to-date
Change in Misc. Liabilities
Liabilities, Surplus (Page 3) Lines 12 + 13 + 15 + 16 + 18 + 19 + 23 (In part
excluding dividends included in Line 5.2 above) + 25 + 30, current statement date
less previous year
Change in Misc. Assets
Assets (Page 2) Lines 20 + 21 + 23 + 24 (In_part for amounts r® inc @
elsewhere) + 25 (In part for amounts not included elsewhere), Col
statement date less previous year K
Transfer from Unassigned Surplus to lines included in 6.2
Depreciation (included on Line 7.4 from Operations Worksheet)

4

Total of 6.1 +6.2—-63-64+6.5+6.6 (Report ine of the Cash Flow)

Reconcile Change in Liability in Reinsurance in U nd Certified Companies

Change in Liability for Reinsurance in Unau and Certified Companies
Liabilities, Surplus (Pa Line 20, current statement date less previous year

Total of 1 +2

= 0 balance should be reported as an adjustment to the
e Cash Flow Statement) 0

Page 2, Column 2 Total current statement date less previous year
Other adjustments
Total of 1 +2+ 3

(Amount should = 0, if not = 0 balance should be reported as cash from financing
on Line 16.6) 0
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Reconcile Change in Accounting

Capital and Surplus Account (Page 5)
Line 43 of current year-to-date
Allocate all amounts due to change in accounting to the appropriate section of the worksheet

Supplemental Disclosure of Non-cash Transactions

Report the amount of non-cash operating, investing and financing transactions consistent wi lassifications

contained on the Assets and Liabilities, Surplus and Other Funds (all except Health) Liabiliti

(Health) page of the financial statement, excluding amounts associated with policy ori

loans. Refer to
SSAP No. 69—Statement of Cash Flow, for accounting guidance.

Examples of non-cash investing and financing transactions include: \
e Receiving non-cash financial assets from parent as a capital contribution. \
e Settling reinsurance transactions with exchange of non-cash financial agsets.

e Converting debt to equity.

e Acquiring assets by assuming directly related liabilities, such &

/ siig a building by incurring a mortgage
to the seller.

e Exchanging non-cash assets or liabilities for other non-cashfisse
Ilustration:
The Company reported the following non-cash (xerat' ) 1 ting and financing activities in 20 :
Current Prior
Year Year
(bt XXX XXX
quisition XXX XXX

20.0001. Real estate acquired in satia
20.0002. Bonds & stocks acquired in a

20.0003. Policy reserves acquired in a busiggf’acquisition XXX XXX
20.0004. Bonds acquired from pa#ent as a capital contribution XXX XXX
20.0005. Remitted bonds to setffflassumed reinsurance obligations XXX XXX
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EXHIBIT OF PREMIUMS. ENROLLMENT AND UTILIZATION

Information should be reported for current year-to-date on Lines 7 through 18. Report information in the aggregate, not by

state.

Written premium is defined as the contractually determined amount charged by the reporting entity to the policyholder for the
effective period of the contract based on the expectation of risk, policy benefits and expenses associated with the coverage
provided by the terms of the insurance contract. For health contracts without fixed contract periods, premiums written will be
equal to the amount collected during the reporting period plus uncollected premiums at the end of the period less uncollected
premiums at the beginning of the period.

Column 1

Columns 2
through 10

Column 4

Column 8

Column 10

Line 1

Line 2

Total Q
Include: All members. O

L 4
Lines of Business x\
See Annual Statement Appendix — Definitions of Lines of BusinesS@ad Product Lines in determining
with which source information is associated. Stop loss, disab inc and long-term care are to be

included in the Other column.

L 4

Medicare Supplement

Insurance Minimum Model Act (#650) and Model Regulation to
Implement the NAIC Supplement Insurance Minimum Standards
Model Act (#651).

¢
Contracts sold% Medicare eligible persons and designed to coordinate
‘ b

Include: Medicare Supplement co &ﬁned by the NAIC Medicare Supplement
d

hat are exempt from the NAIC Medicare Supplement
m " Standards Model Act (#650) and Model Regulation to
'AIC Medicare Supplement Insurance Minimum Standards

Title XVIII Medicare

alleed from the Federal Government for Medicare benefits and the amounts
giover and above that collected from the Federal Government as authorized
cs providing Medicare Part D Prescription Drug Coverage through a Medicare

Policies providing stand-alone Medicare Part D Prescription Drug Coverage.
0 mbers at End of Prior Year
member is a person who has been enrolled as a subscriber, or an eligible dependent of a subscriber,
and for whom the reporting entity has accepted the responsibility for the provision of basic health
services as provided by contract.

Total Members at End of First Quarter

Show total members (cumulative) at the end of the quarter.
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Line 3

Line 4

Line 5

Line 6

Lines 7
through 9

Line 7

Line 8

Total Members at End of Second Quarter

Show total members (cumulative) at the end of the quarter.
Total Members at End of Third Quarter

Show total members (cumulative) at the end of the quarter.

Total Members at End of Current Year

Show total members at the end of the year.
Current Year Member Months
A member month is equivalent to one member for whom the reportifi encognized premium

revenue for one month. Where the revenue is recognized for on (or other relevant
time period) for a given individual, a pro-rated partial member mafpbe counted. Accumulate

member months for the period.
Ambulatory Encounters
The accrued ambulatory encounters experiencet’b embership during the time period.

“Ambulatory Encounters” are further defined as ft
Ambulatory Services

Health services provided to re ntivy; members who are not confined to a health care
institution. Ambulatory séjvice referred to as “outpatient” services, as distinct from
“inpatient” services.

Encounter

Contact between a r entity member and a provider of health care services who
exercises indepgndent judgment in the care and provision of health service(s) to the member.
The term “igdependent” is used synonymously with self-reliant, to distinguish between
providers who “@@gume major responsibility for the care of individual members and all other

perso ssik in providing that care.
Physician
Enc rs provided by physicians only.

s provided by other health professionals.
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Line 10

Lines 12
to 16

Line 13

Line 14

Line 15

Line 16

Line 18

Footnote (a)

Total Hospital Patient Days Incurred

The accrued number of hospital patient days experienced by the total membership during the time
period.

This also provides for accruing hospital utilization for which the reporting entity may ultimately be
financially responsible, consistent with accrued expenses shown in financial reports.

A “Patient Day” is a period of service rendered an inpatient with the day of discharge being counted
only when the patient was admitted on the same day. Newborns whose inpatient stay is concurrent
with the mother’s stay should not be counted separately from the mother’s patj s. Newborns
whose inpatient stay is longer than the mother’s should be counted as separaf§gidays the period
beginning with the discharge of the mother.

L 4
Premiums \
Include premiums for riders with the type of package sold. Re xtached to group contracts
under the appropriate group category, riders attached to indivi contracts under the individual

category, and riders attached to Medicare contracts under ¢ Tife?XVIII Medicare or Medicare

Supplement.

Life Premiums Direct *
Include: Direct premiums and aﬁ\sideraﬁons for life contracts excluding
it

reinsurance assumed deduction of reinsurance ceded.

Property/Casualty Premiums Written

L 4
Include: Direct premi fo perty and casualty lines of business excluding
reinsu megpand without deduction of reinsurance ceded.
Health Premiums Earned
Include: wect writtil premiums plus the change in unearned premium reserves and

erve for rate credits.
Property/Casual : arned

May be es te ula on the basis of countrywide ratios for the respective lines of business
except where a&jstments are required to recognize special situations.

Amo curred for Provision of Health Care Services

yual the Statement of Revenue and Expenses, Column 2, Line 16.

) edicare Title XVIII premiums that are exempted from state taxes or other fees by
ion 1854(g) of the Medicare Prescription Drug, Improvement, and Modernization Act of 2003.
1s includes, but is not limited to, premiums written under a Medicare Advantage product, a Medicare
PPO product or a stand-alone Medicare Part D product.
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CLAIMS UNPAID AND INCENTIVE POOL., WITHHOLD AND BONUS

(REPORTED AND UNREPORTED) — AGING ANALYSIS OF UNPAID CLAIMS

Individually list any health care creditors with balances greater than $10,000 or greater than 10% of total claims payable. Use
Lines 0100001 through 0100096, as needed. Aggregate the total of all other payables and enter on Lines 0299999 or
0399999, as applicable. Begin aging claims payable from date of receipt of claim by the reporting entity. In the case of
capitation and other non-fee-for-service claim expenses, aging begins the date payment is required under contract or the date
a bill for amounts due is received by the reporting entity.

Indicate as part of the description column the type of payable as follows:
# Covered Provider Capitation Payment Due (from date on contract).

@ Other method of payment different than fee-for-service, explain. ’\O

Amounts reported in Line 0199999 through Line 0599999 should be reported as gross un clai

Line 0699999 includes the amounts withheld that have not yet been settled on paid claims.

Line 0799999, Column 7 equals Page 3, Line 1, Column 3 plus Page 3, Ling 1,
0\
L 2 \o. ’

Line 0899999 should equal Page 3, Line 2, Column 3.
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UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID — PRIOR YEAR NET OF REINSURANCE

Information should be reported for current year-to-date.

Refer to SSAP No. 54R—Individual and Group Accident and Health Contracts, and SSAP No. 66—Retrospectively Rated
Contracts, for accounting guidance.

Exclude: From the appropriate lines and columns, those amounts attributable to the Federal Employees Health
Benefit Plan (FEHBP) that are exempted from state taxes or other fees by Sectio (1) of Title 5
of the United States Code.

Amounts attributable to uninsured plans and the uninsured portion of parti d Plans.
L 2
ical or other health
1 d rtization as it relates to

Incentive pool, withhold and bonus amounts are defined as amounts to be paid rovijjets by the Health entity as an
incentive to achieve goals such as effective management of care. Some arrapngem i paying an agreed-on amount for

2 ) cdts involve a set amount to be withheld
[ :ld amount at the end of the contract

Claims are to include amounts paid or accrued for capitation, and any other means of
care services including, under other medical costs, amounts for occupancy, depreciati
medical and hospital expenses.

each claim and then paying a bonus at the end of the contract period. Other &
from each claim and then paying a portion (which could be none or a
period.

For arrangements involving amounts withheld, the claim paymen ouidgbe recorded net of the withhold, and the unpaid
withholds should be held as an additional liability until paid or fo retdined. The amount due should be supported by
signed agreements and the basis for establishing the liability 1d_be*@ocumented when determining the amount of this
liability. L 2

NS

Enter in Columns 1 and 2, Lines 1 through 8 and 11, ali¥payments made year-to-date. Record actual payments only, net of
applicable Coordination of Benefits, deductilgits, copayments, pharmaceutical rebates collected, risk share amounts collected,
reinsurance, subrogation and provider discotfgs. Refer to SSAP No. 84—Health Care and Government Insured Plans
Receivables, for accounting guidance.

Columns 1 and 2:

Include in Columns 1 and 2, Li
insured plans. Refer to SSAP No. §4

ent health care receivables balance relating to claims paid year-to-date on
alth Care and Government Insured Plans Receivables, for accounting guidance.

Include on Line 12 actua. ments from provider incentive pools and bonus arrangements or supplemental facility
settlements (distributionggiGuti[iStn savings).

a @ g to service dates prior to the current reporting year should be reported in Column 1. Report
y s for service dates in the current reporting year.

Enter in Columns 3 and 4 all claims related labilities and reserves held at the end of the current quarter. This includes
liability for both reported and unreported claims, and should be net of anticipated reductions for coordination of benefits,
deductibles, copayments, provider discounts or reinsurance recoveries.

Included in Columns 3 and 4, Line 10 current health care receivables of insured plans relating to claims in the process of
adjustment. Refer to SSAP No. 84—Health Care and Government Insured Plans Receivables, for accounting guidance.
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Report on Line 1 through 8 and 11, the claims unpaid gross of the actual withholds on paid claims and net of settlement
adjustments to prior withholds. Estimated incurred but unreported losses reported on Lines 1 through 8 should be calculated
in accordance with SSAP No. 54R—Individual and Group Accident and Health Contracts and may include estimations as to
return of withhold on claims incurred, but not yet paid. Liability for provider incentive pools and supplemental facility
settlements should also be included on Line 12.

Line 9 plus Line 11, Column 3 and 4 should equal Page 3, Line 1 plus Line 7, Column 3.

Line 13, Columns 1 through 4, less Column 6 should agree to Page 4, Line 18 plus Line 19, Column 2.

The sum of Columns 3 and 4, Line 13 plus 10 should agree to the sum of Lines 1, 2 and 7, Page 3, Colu S

Line 8

Line 10

Line 11

Line 12

Other Health

Report the unpaid claims for other health business not included4h an @ ne. This category
includes all unspecified business written under the Company’g, heatdy I1 business authority,
including stop loss as well as business that does not quali T Health Statement Test

(e.g., disability income and long-term care).
Health Care Receivables 0

This line is based on the gross health care receiva%,

Column 1 and 2 report the amounts of health care

Column 3 and 4 report the health care receiviiffe arifunt attributable to those claims remaining unpaid
as of the end of the current quarter. This will in&gde tose amounts of pharmaceutical rebates that are
estimated in accordance with SSAP No. 8¢—Healin®are and Government Insured Plans Receivables,
guidelines. &

Other Non-health

Report the unpaid claims fo

Medical Incentive Poolsgnd BonuStAmounts
Include disbursements incentive pool and bonus amounts in Column 1 and 2. Include liability for
incentive pool a arbunts in Column 3 and 4.

%
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NOTES TO FINANCIAL STATEMENTS

The interim financial information shall include disclosures sufficient to make the information presented not misleading. It
may be presumed that the users of the interim financial information have read or have access to the annual statement for the
preceding period and that the adequacy of additional disclosure needed for a fair presentation, except in regard to material
contingencies, may be determined in that context. Accordingly, footnote disclosure that would substantially duplicate the
disclosure contained in the most recent annual statement or audited financial statements, such as a statement of significant
accounting policies and practices, details of accounts that have not changed significantly in amount or composition since the
end of the most recently completed fiscal year, may be omitted but the footnote number and annotation such as “no change”
should be included. However, provide disclosure for annual Note 1A, 1C(2), 1C(6), 1D, 5D, SE(3)b, 5F, 5G, SH, 51, 5M(2),
5M(3), 5N, 8H, 11B, 12A(4), 17B(2), 17B(4)a, 17B(4)b, 17C, 20, 24E and 25 in all quarters; and Notes where
events subsequent to the end of the most recent fiscal year have occurred that have a material impact
Disclosures shall encompass, for example, significant changes since the end of the period repggte the last annual
statement in such items as statutory accounting principles and practices; estimates inherent in fie prejaration of financial
statements; status of long term contracts; capitalization, including significant new borrovilngs cations of existing
financial arrangements; and the reporting entity resulting from business combinations i otwithstanding the
above, where material noninsurance contingencies exist, disclosure of such matters rovided even though a
significant change since year-end may not have occurred. If the reporting entity has cha ounting policies since the
end of its preceding year, the changes shall be disclosed in the quarterly financial statemeiilg, Information should be reported
for current year-to-date.

1. Summary of Significant Accounting Policies and Going Cong:
Instruction: \

Refer to SSAP No. I—Accounting Policies, Risks & Uncm nd Other Disclosures, for accounting guidance
e

regarding disclosure requirements. The major disclosure requ are as follows:

A. This note (including a table reconcilidg in nj) surplus between the state basis and SAP basis) is

to be completed, even if there are no x ces or permitted practices to report.
npleted in accordance with the Accounting Practices and

ploys accounting practices that depart from the Accounting

Indicate that the statement
Procedures Manual. If a repo
Practices and Procedures Manuds
following information about ghose accot

Include:

e A descriptiin @m nting practice;

e A statement thig the accounting practice differs from NAIC statutory accounting practices and
es (NAICYSAP) identifying whether the practice is a departure from NAIC SAP or from a
ribed practice and include the financial statement reporting lines predominantly impacted by
r prescribed practice. (Although most practices impact net income or surplus, direct
to those lines should be avoided. The intent is to capture the financial statement lines
the practice that ultimately impacts net income or statutory surplus.);

monetary effect on net income and statutory surplus of using an accounting practice that differs
from NAIC statutory accounting practices and procedures; and

e  Ifan insurance enterprise’s risk-based capital would have triggered a regulatory event had it not used a
prescribed or permitted practice, that fact should be disclosed in the financial statements.
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In addition, disclose the following information about accounting practices when NAIC statutory accounting
practices and procedures do not address the accounting for the transaction:

e A description of the transaction and of the accounting practice used; and

e A statement that the NAIC statutory accounting practices and procedures do not address the accounting
for the transaction.

A table reconciling income and surplus between the state basis and NAIC SAP basis for the current
reporting period and the prior year-end shall be provided. The reconciliation table is reguired even if the
reporting entity does not have any permitted or prescribed practices to report.
The reconciliation shall include:

Brief description of the prescribed or permitted practice; L 4

SSAP # Enter the SSAP numbers to which the permitted or pﬁ& ctice primarily pertains.

For example, use “43R” for SSAP No. 43R or “S@& for SSAP No. 19. If multiple
SSAPs are needed for the prescribed or perifjitted jiractice, separate with a comma
(19,43R).

For permitted practices from state re@li\] 0.”
If multiple SSAPs are needed, for prescioed or permitted practice, separate with a
comma (19,43R,00).

Financial statement pages (F/S pages) priffiariliai ted by the permitted or prescribed practice.

L 4
Only the following pages s ld% d.

2 — Assets
3 — Liabilities, Capita lus
4 — Stateme Revenue and Expenses

Use * > f¢ tted or prescribed practices that do not impact the financial statements pages
above
I tiple pages are needed for the prescribed or permitted practice, separate with a comma (3,4).

a statement reporting lines (F/S lines) of the key financial statement page primarily impacted
itted or prescribed practice

References to the financial statement reporting line for net income or statutory surplus should be
avoided. The intent is to capture the financial statement line reflecting the practice that ultimately
impacts net income or statutory surplus.)

If “N/A” was used for the F/S page, use “N/A” for the F/S line.

If multiple lines are needed for the prescribed or permitted practice, separate with a comma
(2.1,8).
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Below are examples of permitted and prescribed practices the reporting entity may or may not be using that
could be disclosed. The reporting entity may have others not shown below.

Differences in the accounting and reporting of:

e  Goodwill
e  Admission of Fixed Assets

e  Value of Home Office Property
NOTE: Amounts reported in other notes to the financial statements shall fefe e Note 1 if
impacted by prescribed or permitted practices. The following is an € ple oVinserting a
statement within applicable notes:
Example Illustration: Note 3. Business Combinations and Goodwill ¢ \

Illustration: \

A. Statutory Purchase Method

(1) The Company purchased 100% interg g ance Company on 6/30/ y
XYZ Insurance Company is license‘in £ % nd sells individual term life products

exclusively.
2) The transaction was accountedyfor %}/ purchase.

3) The cost was $ , resulting§ dwill in the amount of $ K
4) Goodwill amortizati®h re t§) the purchase of XYZ Insurance Company was
$ e 1/ *

* These amounts reflect presqft
Procedures Manual, See
information.

iitted practices that depart from the Accounting Practices and
ary of Significant Accounting Policies for additional

C. Disclose all accounting pofiiiies that materially affect the assets, liabilities, capital and surplus or results of
operations. Include:

2

enl measurement method from what was previously used for the investment. (This disclosure
ired regardless of the length of time between the sale/reacquisition of the investments, but is

Basis at which the loan-backed securities are stated and the adjustment methodology used for each
type of security (prospective or retrospective).
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D. Going Concern

The reporting entity shall provide the following going concern disclosures after management’s evaluation
of the reporting entity’s ability to continue as a going concern and consideration of management’s plans to
alleviate any substantial doubt about the entity’s ability to continue as a going concern.

(1)  If after considering management’s plans, substantial doubt about an entity’s ability to continue as
a going concern is alleviated, the reporting entity shall disclose in the notes to the financial
statements the following information:

a. Principal conditions and events that raised substantial doubt about
continue as a going concern (before consideration of management’s

’s ability to

b. Management’s evaluation of the significance of those condition relation to the

entity’s ability to meet its obligations. rS

c. Management’s plans that alleviated substantial doubt gbo, s ability to continue
as a going concern.

(2)  If after considering management’s plans, substantial doubt abo
a going concern is not alleviated, the entity shall include
statements indicating that there is substantial doybt a
concern within one year after the date that t%e c
reporting entity shall disclose the informatio
management plans that are intended to miti
doubt about the entity’s ability to continue a oing@pncern.

entity’s ability to continue as
t in the notes to the financial
’s ability to continue as a going
tements are issued. Additionally, the

(3) The going concern evaluation and rn disclosures discussed in SSAP No. [—
Accounting Policies, Risks & Uncerginties, atw Other Disclosures, are required for both interim
and annual financial statemen®: If ti'l doubt was determined, and the conditions or events
continue to raise substantial dotfg ab entity’s ability to continue as a going concern in
subsequent annual or intgf! eriods, the entity shall continue to provide the disclosures
in each subsequent reg d. In these subsequent periods, the disclosures should become
more extensive as add ation becomes available about the relevant conditions or
events and about manage ans. The entity shall provide appropriate context and continuity
in explaining how ¢gnditions G¥events have changed between reporting periods.

(4) For the period_in Wich substantial doubt no longer exists (before or after consideration of
atwentity shall disclose how the relevant conditions or events that raised

¢ ¢ resolved.
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Ilustration:
A. Accounting Practices

The financial statements of XYZ Company are presented on the basis of accounting practices prescribed or
permitted by the ABC Insurance Department.

The ABC Insurance Department recognizes only statutory accounting practices prescribed or permitted by
the State of ABC for determining and reporting the financial condition and results of operations of an
insurance company, for determining its solvency under the ABC Insurance Law. The Accounting Practices
and Procedures Manual (NAIC SAP) has been adopted as a component of presggihed or permitted

those found in NAIC SAP. Specifically, 1) goodwill arising from the purchase of a sutgidi
affiliated entity is written off directly to surplus in the year it originates by ABg™ i

NAIC SAP, goodwill in amounts not to exceed 10% of an insurer’s capital ang % ay be capitalized
and all amounts of goodwill are amortized to unrealized gains and losses ongaveéiment over periods not to
exceed 10 years, and, 2) 100% of all fixed assets are admitted iciled companies. In
NAIC SAP, fixed assets are not admitted. The Commissioner of Ins haS@he right to permit other

specific practices that deviate from prescribed practices.

The Company, with the explicit permission of the Commissioner surgnce of the State of  , records
the value of its home office building at fair market valye i#SW0 epreciated cost required by the
NAIC SAP. If the home office building were carried atdep @ t, home office property and statutory
surplus would be decreased by $ and $ b

asgf Dgember 31, 20 (prior year end) and 20
(current year to date), respectively. Additionally, net 1 d be increased by § and $
respectively, for the years then ended. Finally, if the pany¥had not been permitted to record the value
of its home office building at fair market value, Corigpany’s risk-based capital would have triggered a
regulatory event.

THE RECONCILIATION TABLE BELOW IS REQUIR
ENTITY HAS ANY STATE PRESCRIBED OR PERMIS#

DFKESARDLESS OF WHETHER THE REPORTING

A reconciliation of the Compap
prescribed and permitted by the

e“dnd capital and surplus between NAIC SAP and practices
is shown below:

F/S F/S
SSAP # Page Line # 20 20
NET INCOME
(1)  ABC Company state basis (Page 4, Lin olumns 2 & 4) XXX XXX XXX § e B e
2 ecrease) from
$ $ s
$ $ s
$ $ soncenmmaies
'd Practices that are an increase/(decrease) from
$ S
S (S
$ S
(1-2-3=4) XXX XXX XXX $ S
ABC Company state basis (Page 3, Line 33, Columns 3 & 4) XXX XXX XXX
State Prescribed Practices that are an increase/(decrease) from
NAIC SAP:
$
S
$
(7)  State Permitted Practices that are an increase/(decrease) from
NAIC SAP:
$ S s
S S s
S S
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ $
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C. Accounting Policy

(6) Loan-backed securities are stated at either amortized cost or the lower of amortized cost or fair
value. The retrospective adjustment method is used to value all securities except for interest only
securities or securities where the yield had become negative, that are valued using the prospective
method.

5. Investments

Instruction:
D. Loan-Backed Securities Q
For loan-backed securities, disclose the following: P O
@) Descriptions of sources used to determine prepayment assumx\
2) All securities within the scope of SSAP No. 43R—Loan-bac n ctured Securities, with a
recognized other-than-temporary impairment, disclosed igthe ag&Wgate, classified on the basis for
the other-than-temporary impairment:

to recover the amortized cost basis

e Intent to sell. QQ
e Inability or lack of intent to retain the h@ e security for a period of time sufficient

reporting period by the reportigg en present value of cash flows expected to be collected
is less than the amortized cost bag urities:

3) For each security, by CUSIP, with a er- emporary impairment, recognized in the current
of the

e  The amortized cos
e  The other-than-te

to afly current-period other-than-temporary impairment.
rment recognized in earnings as a realized loss.
e  The fair value of the se

e The amortizedfZost basis after the current-period other-than-temporary impairment.

4)

(fair value is less than cost or amortized cost) for which an
impairment has not been recognized in earnings as a realized loss

The aggregate amount of unrealized losses (that is, the amount by which cost or amortized
ost exceeds fair value); and

e aggregate related fair value of securities with unrealized losses.

M disclosures in (a) and (b) above should be segregated by those securities that have been in a

continuous unrealized loss position for less than 12 months and those that have been in a
continuous unrealized loss position for 12 months or longer using fair values determined in
accordance with SSAP No. 27—Off-Balance-Sheet and Credit Risk Disclosures.

&) Additional information should be included describing the general categories of information that

the investor considered in reaching the conclusion that the impairments are not other-than-
temporary.
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NOTE:

E.

Dollar Repurchase Agreements and/or Securities Lending Transactions

(€)) If the entity or its agent has accepted collateral that it is permitted by contract or custom to sell or
repledge, disclose the following information by type of program (securities lending or dollar
repurchase agreement) as of the date of each statement of financial position:

b. The fair value as of the date of each statement of financial position presented of that collateral
and of the portion of that collateral that it has sold or repledged.

The paragraph below pertains to completion of the disclosures for repurchase/reverse repurchase
accounted for as a sale or secured borrowing in Notes SF through 5I.

Reporting entities should complete the disclosures that are relevant to the repurchas
activity they engaged within the annual and interim reporting periods. For
entity only participated in repurchase transactions accounted for as @curé ings, only those
disclosures shall be included in the financial statement. Those disclogar £ ot applicable shall
just be noted as “none.” (The use of the “sale” accounting method t co or repurchase/reverse
repurchase agreements is anticipated to be very limited. Therefore, t ures are not anticipated
to be applicable to most reporting entities.)

the reporting

The disclosure shall build each quarterly reporting period.
periods (interim and annual) for all reporting entﬁe
repurchase transactions. A reporting entity that discon
during the year shall continue the disclosure (showi
discontinuing activity (retaining the quarterly detail
through the annual reporting period. A reportin i
repurchase activity shall include the full disclosure i
began (noting zero activity in the quarters prio e

¢

Repurchase Agreements Transactions Ac te s Secured Borrowing

e is required in all reporting
icipate in repurchase or reverse
ase/reverse repurchase transactions
zances) in the reporting periods after
t ocCyred prior to discontinuing the activity)
t begins participating in repurchase/reverse
arterly reporting period for which activities
in the activity).

&

If the entity has entered into
disclose the following:

orecments, accounted for as secured borrowing transactions,

) Information regardjgg the co
requiring collater.

any policy or strategies for engaging in repo programs, policy for

n of the potential risks associated with the agreements and related
cluding the impact of arising changes in the fair value of the collateral
rovided security and how those risks are managed.

at the maturity dates of the liability (collateral to be returned) do not match the
ted assets, the reporting entity shall explain the additional sources of liquidity to manage
boscigmatches.

: aily balance (along with minimum and maximum amounts) and the end balance as of each
i ft1od (quarterly and annual) should be provided for 3 through 5, 7 and 11 below.

Whether repo agreements are bilateral and/or tri-party trades.
Maturity time frame divided by the following categories: open or continuous term contracts for

which no maturity date is specified, overnight, 2 days to 1 week, from 1 week to 1 month, greater
than 1 month to 3 months, greater than 3 months to 1 year, and greater than 1 year.
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“)

®)

(6)

()
(®)

©)

(10)

(11)

Aggregate fair value of securities sold and/or acquired that resulted in default. (This disclosure is
not intended to capture “failed trades,” which are defined as instances in which the trade did not
occur as a result of an error and was timely corrected. Rather, this shall capture situations in which
the non-defaulting party exercised their right to terminate after the defaulting party failed to
execute.)

Allocation of the fair value of securities sold and/or acquired by counterparty and identification of
the counterparty jurisdiction.

Fair value of securities sold in the aggregate, with identification of nonadmitted assets. (Book
adjusted carrying value shall be provided as an end balance only.)

identification of nonadmitted assets. (Book adjusted carrying value §
balance only.) Although legally sold as a secured borrowing, tif¥se a
insurer and shall be coded as restricted pursuant to the annu
accordance with SSAP No. 1—Accounting Policies, Risks &
(SSAP No. 1), reported in the general interrogatories,

and Other Disclosures
in any other statutory

Cash collateral and the fair value of security c&
by NAIC designation with identification of
admitted assets.

a urities received that do not qualify as
For collateral received, aggregate allocatio the*Collateral by the remaining contractual maturity

of the repurchase agreements (grosg: 1950 and continuous, up to 30 days, 30-90 days and
greater than 90 days. L 2

For cash collateral recei
amortized cost and
disclosure shall be repdily
days, 120 days, 180 days, I€

Xen reinvested, the total reinvested cash and the aggregate
&\ the invested asset acquired with the cash collateral. This
¢ maturity date of the invested asset: under 30 days, 60 days, 90
1 year, 1-2 years, 2-3 years and greater than 3 years.

Liability recogni. to return cash collateral, and the liability recognized to return securities
received as collater: required pursuant to the terms of the secured borrowing transaction.

G. Reverse Repurfhase @ ts Transactions Accounted for as Secured Borrowing

If the entity has e
disclose

(M

ed into repurchase agreements, accounted for as secured borrowing transactions,

fiude the terms of reverse repurchase agreements whose amounts are included in borrowing
money.

Also include a discussion of the potential risks associated with the agreements and related
collateral received, including the impact of arising changes in the fair value of the collateral
received and/or the provided security and how those risks are managed.

The average daily balance (along with minimum and maximum amounts) and the end balance as of each
reporting period (quarterly and annual) should be provided for 3 through 5, 7, 9 and 10 below.
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2) Whether repo agreements are bilateral and/or tri-party trades.

(€)) Maturity time frame divided by the following categories: open or continuous term contracts for
which no maturity date is specified, overnight, 2 days to 1 week, from 1 week to 1 month, greater
than 1 month to 3 months, greater than 3 months to 1 year, and greater than 1 year.

4) Aggregate fair value of securities sold and/or acquired that resulted in default. (This disclosure is
not intended to capture “failed trades,” which are defined as instances in which the trade did not
occur as a result of an error and was timely corrected. Rather, this shall capture situations in which
the non-defaulting party exercised their right to terminate after the defaulting party failed to
execute.)

Allocation of the fair value of securities sold and/or acquired by counte identification of
the counterparty jurisdiction.
L 4

&) Fair value of securities acquired in the aggregate. \

(6) Fair value of securities acquired by type of security and ca NAIC designation, with
identification of whether acquired assets would not quali tted assets

@) Cash collateral and the fair value of security collatera g ided. (If security collateral was
provided, book adjusted carrying value shall be piatided afian end balance only.) Disclosure shall
identify the book adjusted carrying value of any gona@gnittely securities provided as collateral.

®) For collateral pledged, the aggregate allo hﬁ collateral by the remaining contractual
maturity of the repurchase agreements (foss)q@vernight and continuous, up to 30 days, 30-90
days and greater than 90 days.

C) Recognized receivable for tip re llateral. (Generally cash collateral, but including
securities provided as collaterfifgas cable under the terms of the secured borrowing
transaction. Receivables SWiccOquized for securities provided as collateral if those securities
are still reported as as rting entity.)

(10) Liability recognized to rc h collateral and the liability recognized to return securities
received as collatergd as requir€d pursuant to the terms of the secured borrowing transaction.
H. Repurchase Agreements Traligctions Accounted for as a Sale

If the entity nl @ b repurchase agreements, accounted for as sale transactions, disclose the

following:

) lose infofthation regarding the company policy or strategies for engaging in repo programs,

, for requiring collateral.
The laily balance (along with minimum and maximum amounts) and the end balance as of each

bd (quarterly and annual) should be provided for 3 through 5, 7 and 9 below.
Whether repo agreements are bilateral and/or tri-party trades.
Maturity time frame divided by the following categories: open or continuous term contracts for

which no maturity date is specified, overnight, 2 days to 1 week, from 1 week to 1 month, greater
than 1 month to 3 months, greater than 3 months to 1 year, and greater than 1 year.
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4) Aggregate fair value of securities sold and/or acquired that resulted in default. (This disclosure is
not intended to capture “failed trades,” which are defined as instances in which the trade did not
occur as a result of an error and was timely corrected. Rather, this shall capture situations in which
the non-defaulting party exercised their right to terminate after the defaulting party failed to
execute.)

Allocation of the fair value of securities sold and/or acquired by counterparty and identification of
the counterparty jurisdiction

®) Fair value of securities sold (derecognized from the financial statements) in the aggregate, with
information on the book adjusted carrying value of nonadmitted assets “QBook adjusted
carrying value shall be provided as an end balance only reflecting the am dere ized from

the sale transaction.)

¢ from the financial
th identification of
e of nonadmitted assets

(6) Fair value and book adjusted carrying value of securities sold¢dere
statements) by type of security and categorized by NAIC
nonadmitted assets, with information on the book adjusted ¢

sold.

(7 Cash collateral and the fair value of security collat (f ) received as proceeds and
recognized in the financial statements in the ag entification of received assets
nonadmitted.

L 4

®) Cash collateral and the fair value of secus al (if any) received as proceeds and
recognized in the financial statements by ity and categorized by NAIC designation
with identification of received assets ed. All securities received shall be coded as

restricted pursuant to the annual statement ns, disclosed in accordance with SSAP No. 1,
reported in the general interrogatori i ed in any other statutory schedules or disclosure
requirements requesting inforefatio stiicted assets.

9) The forward repurchase g
reported shall reflect th

cognized to return the cash or securities received. Amount
chase price under the repurchase transaction.

L Reverse Repurchase Agreements Trafggac#fons Accounted for as a Sale

If the entity has enteredglto repurchase agreements, accounted for as sale transactions, disclose the
following:

) Discl

The ave daily balaice (along with minimum and maximum amounts) and the end balance as of each
reporting gegiod (quarterly and annual) should be provided for 3 through 5, 7 and 8 below.

2) er repo agreements are bilateral and/or tri-party trades.

( rity time frame divided by the following categories: open or continuous term contracts for
which no maturity date is specified, overnight, 2 days to 1 week, from 1 week to 1 month, greater
than 1 month to 3 months, greater than 3 months to 1 year, and greater than 1 year.

(4 Aggregate fair value of securities sold and/or acquired that resulted in default. (This disclosure is
not intended to capture “failed trades,” which are defined as instances in which the trade did not
occur as a result of an error and was timely corrected. Rather, this shall capture situations in which
the non-defaulting party exercised their right to terminate after the defaulting party failed to
execute.)

Allocation of the fair value of securities sold and/or acquired by counterparty and identification of
the counterparty jurisdiction, and
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®) Fair value of securities acquired and recognized on the financial statements in the aggregate.
(Book adjusted carrying value shall be provided as an end balance only.) The disclosure also
requires the book adjusted carrying value of nonadmitted assets acquired.

(6) Fair value of securities acquired and recognized on the financial statements by type of security and
categorized by NAIC designation. (Book adjusted carrying value shall be provided.) The
disclosure also requires the book adjusted carrying value of nonadmitted assets acquired.

@) Cash collateral and the fair value of security collateral (if any) provided. (If security collateral was
provided, book adjusted carrying value shall be provided as an end balance only.) Disclosure shall
also identify whether any nonadmitted assets were provided as collateral (d; ized from the
financial statements).

®) The forward repurchase commitment recognized to return the cash or ¢ s rcceived. Amount
reported shall reflect the stated repurchase price under the repurdRase
M. Working Capital Finance Investments

2 Disclose the aggregate book/adjusted carrying value matur
Working Capital Finance Programs by the following categqgies:
days to 365 days.

3) Disclose any events of default of working cap?a

istribution on the underlying

estments during the reporting period.

N. Offsetting and Netting of Assets and Liabilities
The following quantitative information shall b lo (separately for assets and liabilities) when
derivative, repurchase and reverse repurcha: e ies borrowing and securities lending assets and
liabilities are offset and reported net indpcco h a valid right to offset per SSAP No. 64—Offsetting

and Netting of Assets and Liabilities:

and recognized liabilities;

e  The amounts offset in accords a valid right to offset per SSAP No. 64—Offsetting and Netting

of Assets and Liabilities; and

e The net amounts preseriied in the statement of financial positions.

Assets and liabilities 4#gha valid right to offset, but are not netted as they are prohibited under
SSAP No. 64 : Netting of Assets and Liabilities, are not required to be captured in the
disclosures.
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Illustration:

D. Loan-Backed Securities

(1) Prepayment assumptions for mortgage-backed/loan-backed and structured securities were obtained
from broker dealer survey values or internal estimates.

@

OTTI recognized 1% Quarter

a. Intent to sell

b. Inability or lack of intent to retain
the investment in the security for a
period of time sufficient to recover

the amortized cost basis

c. Total 1* Quarter

OTTI recognized 2™ Quarter

d. Intent to sell

the amortized cost

f.  Total 2™ Quarter

OTTI recognized 33 Duarter

g. Intentto g
h. i @ intent to retain

m the security for a
e sufficient to recover

Q recognized 4™ Quarter

Intent to sell

k  Inability or lack of intent to retain
the investment in the security for a
period of time sufficient to recover
the amortized cost basis

.  Total 4" Quarter

m. Annual Aggregate Total
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1 2 3
Amortized Cost
Basis Before
Other-Than- Other-Than-Tempor:
Temporary Fair Value
Impairment 1-2
$ $
$
$
$
$
$
$ $
$ $
$ $
$ $
$ $
$ $
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3)

1 2 3 4 5 6 7
Book/Adjusted Date of
Carrying Value Recognized | Amortized Cost Financial
Amortized Cost | Present Value | Other-Than- After Other-  |Fair Value at| Statement
Before Current | of Projected Temporary | Than-Temporary | Time of Where
CUSIP Period OTTI | Cash Flows Impairment Impairment OTTI Reported
Total XXX XXX $ XXX XXX

NOTE: Each CUSIP should be listed separately each time an OTTI is r nizea:

For Securities with amortized cost or adjusted amortized cost:
Column 2 minus Column 3 should equal Column 4

Column 2 minus Column 4 should equal Column 5

“
other-than-temporary impairment has not been recognize
securities with a recognized other-than-tempoggry
when a non-recognized interest related impai@en
a. The aggregate amount of unrealized loss
b. The aggregate related fairgzaluefdf
with unrealized losses: \
E. Dollar Repurchase Agreements an
3) Collateral Receiv
b. T
portion
repledged

of that collateral and of the
that collateral that it has sold or

©2000 — 2018 National Association of Insurance Commissioners

\ties

All impaired securities (fair value is less than cqgt or

1.

1.
2

o

N

a
‘1

¥

ortized cost) for which an
gs as a realized loss (including
for non-interest related declines

Less than 12 Months $
12 Months or Longer $
Less than 12 Months $
12 Months or Longer $

rities Lending Transactions

62

Fair
Value
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F. Repurchase Agreements Transactions Accounted for as Secured Borrowing

THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW.
REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE

OR AFTER THIS ILLUSTRATION.

REPURCHASE TRANSACTION — CASH TAKER - OVERVIEW OF SECURED BORROWING TRANSACTIONS

(2) Type of Repo Trades Used

1 2 3 4
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
a. Bilateral (YES/NO)
b.  Tri-Party (YES/NO)
(3) Original (Flow) & Residual Maturity .
FIRST QUARTER ARTER
1 2 3 4 5 7 8
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
MINIMUM MAXIMUM BALANCE BALANCE MINIMUM BALANCE BALANCE
a.  Open— No Maturity
b.  Overnight
c. 2 Daysto 1 Week
d.  >1 Weekto 1 Month
e. > 1 Month to 3 Months
f. >3 Months to 1 Year
g >1 Year
THIRD QUARTER FOURTH QUARTER
9 10 11 14 15 16
AVERAGE AVERAGE
DAILY DAILY ENDING
MINIMUM MAXIMUM BALANCE MAXIMUM BALANCE BALANCE
a.  Open— No Maturity ’
b.  Overnight
c. 2 Daysto 1 Week
d.  >1 Week to 1 Month
e. > 1 Month to 3 Months
f. >3 Months to 1 Year
g >1Year
(4) Counterparty, Jurisdiction and Fair Value (FV)
1 2 RST QUARTER SECOND QUARTER
5 6 7 8 9 10
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
Jurisdiction MUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE BALANCE
a.. Default (Fair Value of
Securities Sold/Outstanding
for Which the Repo
Agreement Defaulted)
b.. Counterparty
1 THIRD QUARTER FOURTH QUARTER
12 13 14 15 16 17 18
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
Jurisdiction MINIMUM MAXIMUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE BALANCE
a..  Default (Fair Value of
Securities Sold/Outstanding
for Which the Repo
Agreement Defaulted) XXX
b..  Counterparty*
*  Counterparty and Jurisdiction Column entries used for the amounts in Columns 11 through 18 are the same as used above in Columns 3 through 10.
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(5) Securities “Sold” Under Repo — Secured Borrowing
FIRST QUARTER SECOND QUARTER
1 2 3 4 5 6 7 8
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
MINIMUM MAXIMUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE BALANCE
a. BACV XXX XXX XXX sesamwssasassme XXX XXX XXX — swswsssmences
b.  Nonadmitted — Subset of
BACV XXX XXX XXX — nsmsuesmes XXX XXX XXX soassnasnmmen:
c.  Fair Value
THIRD QUARTER FOURTH QUARTER
9 10 11 12 13 14 15 16
AVERAGE
DAILY ENDING ENDING
MINIMUM MAXIMUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE
a. BACV XXX XXX XXX s XXX XXX XA e
b.  Nonadmitted — Subset of
BACV XXX XXX D, 8. €S XXX XXX
& FairValle: 00 cssosmaessasss  secohnasseinns annsuseiisis  Gobnssseiiiiss  solnsSsiism ey ’ .....................
(6) Securities Sold Under Repo — Secured Borrowing by NAIC Designation
ENDING BALANCE
1 2 3 4 5 7 8
NONE NAIC 1 NAIC2 NAIC 3 NAIC 4 N NAIC 6 NONADMITTED
a.  Bonds-BACV
b. Bonds—FV
c. LB&SS-BACV
d. LB&SS-FV
e.  Preferred Stock —
BACV
f.  Preferred Stock — FV
g.  Common Stock
h.  Mortgage Loans —
BACV
i.  Mortgage Loans — FV
j- Real Estate — BACV
k. Real Estate — FV
I Derivatives —- BACV
m. Derivatives — FV
n.  Other Invested Assets —
BACV
o.  Other Invested Assets —
FvV
p. Total Assets — BACV
q.  Total Assets — FV
p=atctetgth+jtln  g=b+d+f+g+itk+m+o
(7) Collateral Received — Secured Borrowing
R SECOND QUARTER
3 4 5 6 7 8
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
MINIMUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE BALANCE
a. Cash
b.  Securities (FV)
THIRD QUARTER FOURTH QUARTER
10 12 13 14 16
ENDING ENDING
MAXIMUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE
a. Cash
b.  Sec
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(8) Cash & Non-Cash Collateral Received — Secured Borrowing by NAIC Designation

ENDING BALANCE

S ERme ae o

NONE NAIC1 NAIC2

S

NAIC3

NAIC 4

NAICS NAIC 6

8
DOES NOT
QUALIFY AS
ADMITTED

Cash

Bonds - FV

LB & SS-FV

Preferred Stock — FV

Common Stock

Mortgage Loans — FV

Real Estate — FV

Derivatives — FV

Other Invested Assets —
FV

Total Collateral Assets —
FV (Sum of a through i)

(9) Allocation of Aggregate Collateral by Remaining Contractual Maturity

Overnight and
Continuous

30 Days or Less
31 to 90 Days
> 90 Days

(10) Allocation of Aggregate Collateral Reinvested by Remaining Contractual Maturity

mERme e TR

AMORTIZED
COST

FAIR
VALUE

30 Days or Less
31 to 60 Days
61 to 90 Days
91 to 120 Days
121 to 180 Days
181 to 365 Days
1to2 Years
2to 3 Years

>3 Years

(11) Liability to Return Collateral — Secured Borrowing (Total)

a.

a.

Cash (Collateral — All)

Securities Collateral
(FV)

Cash (Collateral

Securities Coll
(FV)

©2000 — 2018 National Association of Insurance Commissioners

SECOND QUARTER
1 4 5 6 7 8
AVERAGE
ENDING DAILY ENDING
MINIMUM BALANCE MINIMUM MAXIMUM BALANCE BALANCE
FOURTH QUARTER
12 13 14 15 16
AVERAGE
ENDING DAILY ENDING
BALANCE MINIMUM MAXIMUM BALANCE BALANCE
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THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW.
REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

OR AFTER THIS ILLUSTRATION.

@

REPURCHASE TRANSACTION - CASH PROVIDER - OVERVIEW OF SECURED BORROWING TRANSACTIONS

Type of Repo Trades Used

1 2 3 4
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
a. Bilateral (YES/NO)
b.  Tri-Party (YES/NO)
(3) Original (Flow) & Residual Maturity .
FIRST QUARTER ARTER
1 2 3 4 5 7 8
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
MINIMUM MAXIMUM BALANCE BALANCE MINIMUM BALANCE BALANCE
a.  Open— No Maturity
b.  Overnight
c. 2 Daysto 1 Week
d.  >1 Weekto 1 Month
e. > 1 Month to 3 Months
f. >3 Months to 1 Year
g >1 Year
THIRD QUARTER FOURTH QUARTER
9 10 11 14 15 16
AVERAGE AVERAGE
DAILY DAILY ENDING
MINIMUM MAXIMUM BALANCE MAXIMUM BALANCE BALANCE
a.  Open— No Maturity ’
b.  Overnight
c. 2 Daysto 1 Week
d.  >1 Week to 1 Month
e. > 1 Month to 3 Months
f. >3 Months to 1 Year
g >1Year
(4) Counterparty, Jurisdiction and Fair Value (FV)
1 2 RST QUARTER SECOND QUARTER
5 6 7 8 9 10
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
Jurisdiction MUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE BALANCE
a.. Default (Fair Value of
Securities Sold/Outstanding
for Which the Repo
Agreement Defaulted)
b.. Counterparty
1 THIRD QUARTER FOURTH QUARTER
12 13 14 15 16 17 18
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
Jurisdiction MINIMUM MAXIMUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE BALANCE
a..  Default (Fair Value of
Securities Sold/Outstanding
for Which the Repo
Agreement Defaulted) XXX
b..  Counterparty*
*  Counterparty and Jurisdiction Column entries used for the amounts in Columns 11 through 18 are the same as used above in Columns 3 through 10.
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FIRST QUARTER SECOND QUARTER
1 2 4 5 6 7 8
AVERAGE
ENDING DAILY ENDING
MINIMUM MAXIMUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE BALANCE
(5) Fair Value of Securities
Acquired Under Repo —
Secured Borrowing
THIRD QUARTER FOURTH QUARTER
9 10 11 12 13 14 15 16
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
MINIMUM MAXIMUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE BALANCE
(5) Fair Value of Securities
Acquired Under Repo —
Secured Borrowing
(6) Securities Acquired Under Repo — Secured Borrowing by NAIC Designation
ENDING BALANCE
1 2 3 8
DOES NOT
QUALIFY AS
NONE NAIC 1 NAIC2 NAIC 6 ADMITTED
a. Bonds—FV
b. LB&SS-FV
c.  Preferred Stock — FV
d.  Common Stock
e.  Mortgage Loans — FV
f.  Real Estate - FV
g.  Derivatives — FV
h.  Other Invested Assets —
FvV
i.  Total Assets — FV (Sum
of a through h)
(7) Collateral Pledged — Secured Borrowing
FIRST QUARTER SECOND QUARTER
1 2 3 5 6 7 8
AVERAGE AVERAGE
DAILY ENDING
MINIMUM MAXIMUM MINIMUM MAXIMUM BALANCE BALANCE
a. Cash
b.  Securities (FV)
c.  Securities (BACV) XXX XXX XXX XXX
d.  Nonadmitted Subset
(BACV) XXX XXX XXX XXX XXX XXX s
FOURTH QUARTER
9 13 14 15 16
AVERAGE
AILY ENDING DAILY ENDING
BALANCE BALANCE MINIMUM MAXIMUM BALANCE BALANCE
a. Cash
b.  Securities (FV)
c.  Securities (BACV) XXX sosmmavesasssces XXX XXX XXX e
d.  Nonadmitted Subset
(BACV) XXX s XXX XXX XXX e
(8) Allocation of Aggregate Collater emaining Contractual Maturity
a.  Overnight and
Contin
b. 30 Days
c 31 to 90 Da
d.  >90 Days
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(9) Recognized Receivable for Return of Collateral — Secured Borrowing

FIRST QUARTER SECOND QUARTER
1 2 3 4 5 6 7 8
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
MINIMUM MAXIMUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE BALANCE
a. Cash
b.  Securities (FV)
THIRD QUARTER FOURTH QUARTER
9 10 11 12 13 14 15 16
AVERAGE AVERAGE
DAILY ENDING DAILY
MINIMUM MAXIMUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE

Cash
b.  Securities (FV)

&

(10) Recognized Liability to Return Collateral — Secured Borrowing (Total)

FIRST QUARTER
1 2 3 4 5 8
AVERAGE
DAILY DAILY ENDING
MINIMUM MAXIMUM BALANCE MINIMUM BALANCE BALANCE
a.  Repo Securities
Sold/Acquired with
Cash Collateral
b.  Repo Securities
Sold/Acquired with
Securities Collateral
(FV)
THIRD QUARTER FOURTH QUARTER
9 10 11 14 15 16
AVERAGE AVERAGE
DAILY DAILY ENDING
MINIMUM MAXIMUM BALANCE MAXIMUM BALANCE BALANCE

a.  Repo Securities
Sold/Acquired with
Cash Collateral

b.  Repo Securities
Sold/Acquired with
Securities Collateral
(FV) e eeeeeeeoeeeeeessiees s

H. Repurchase Agreements Transactio nted for as a Sale

THIS EXACT FORMAT MUST BE US N THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW.
REPORTING ENTITIES ARE NOT DED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRATION

REPURCHASE S — CASH TAKER - OVERVIEW OF SALE TRANSACTIONS

(2) Type of Repo Trades Used

2 3 4
SECOND THIRD FOURTH
QUARTER QUARTER QUARTER

a. Bilateral (YES
b.  Tri-Party (YES)
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(3) Original (Flow) & Residual Maturity

FIRST QUARTER SECOND QUARTER
1 2 3 4 5 6 7 8
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
MINIMUM MAXIMUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE BALANCE
a.  Open— No Maturity
b.  Overnight
c. 2 Daysto 1 Week
d.  >1 Weekto 1 Month
e. > 1 Month to 3 Months
f. >3 Months to 1 Year
g >1 Year
THIRD QUARTER FOURTH QUARTESF ¢
9 10 11 12 13 16
AVERAGE
DAILY ENDING ENDING
MINIMUM MAXIMUM BALANCE BALANCE MINIMUM BALANCE
a.  Open— No Maturity
b.  Overnight
C. 2Daysto 1 Week s e e s e oo S s e
d.  >1 Week to 1 Month
e. > 1 Month to 3 Months
f. >3 Months to 1 Year
g >1 Year
(4) Counterparty, Jurisdiction and Fair Value (FV)
1 2 FIRST QUARTER SECOND QUARTER
3 4 5 8 9 10
AVERAGE AVERAGE
DAILY END! DAILY ENDING
Jurisdiction MINIMUM MAXIMUM BALANCE BAL, NIMUM MAXIMUM BALANCE BALANCE
a.. Default (Fair Value of
Securities Sold/Outstanding
for Which the Repo
Agreement Defaulted) XXX
b..  Counterparty
1 2 FOURTH QUARTER
11 15 16 17 18
AVERAGE
DAILY ENDING
Jurisdiction MINIMUM MINIMUM MAXIMUM BALANCE BALANCE
a.. Default (Fair Value of
Securities Sold/Outstanding
for Which the Repo
Agreement Defaulted) XXX
b.. Counterparty*
*  Counterparty and Jurisdiction Column Striegused for the amotiits in Columns 11 through 18 are the same as used above in Columns 3 through 10.
(5) Securities “Sold” Under Repo —
FIRST QUARTER SECOND QUARTER
2 3 4 5 6 7 8
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
MAXIMUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE BALANCE
a. BACV XXX D. 8. &. S XXX XXX XXX s
b.  Nonadmitted —
BACV XXX XXX XXX XXX XXX XXX
c.  Fair Value
THIRD QUARTER FOURTH QUARTER
9 10 11 12 13 14 15 16
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
MINIMUM MAXIMUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE BALANCE
a. BACV XXX XXX XXX s XXX XXX XXX
b.  Nonadmitted — Subset of
BACV XXX XXX XXX s XXX XXX XXX s
c.  Fair Value
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(6) Securities Sold Under Repo — Sale by NAIC Designation

ENDING BALANCE
1 2 3 4 5 6 7 8
NONE NAIC 1 NAIC 2 NAIC 3 NAIC 4 NAIC 5 NAIC 6 NONADMITTED
a. Bonds—BACV
b. Bonds-FV
c. LB&SS-BACV
d. LB&SS-FV
e.  Preferred Stock —
BACV
f.  Preferred Stock — FV
g.  Common Stock
h.  Mortgage Loans —
BACV
i.  Mortgage Loans — FV
j- Real Estate — BACV
k. Real Estate — FV
I Derivatives —- BACV
m. Derivatives — FV
n.  Other Invested Assets —
BACV
0.  Other Invested Assets —
FV
p. Total Assets — BACV
q.  Total Assets — FV
p=atctetgthtjtlin  g=b+d+f+gtitk+m+o
(7) Proceeds Received — Sale
FIRST QUARTER ECOND QUARTER
1 2 3 6 7 8
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
MINIMUM MAXIMUM BALANCE BALANCE MAXIMUM BALANCE BALANCE
a. Cash
b.  Securities (FV)
c.  Nonadmitted
THIRD QUARTER FOURTH QUARTER
9 10 11 13 14 15 16
AVERAG AVERAGE
DAILY ENDI! DAILY ENDING
MINIMUM MAXIMUM BALAME MINIMUM MAXIMUM BALANCE BALANCE
& €Gash, 00000 mmesemsarann  SOonOuniinabu b
b.  Securities (FV)
¢: Nonmadmifted —  cocssmiaseiass  sosniesseings ey
(8) Cash & Non-Cash Collateral Received — Sale by NAIC Designation
ENDING BALANCE
3 4 5 6 7 8
AIC 2 NAIC3 NAIC 4 NAIC S NAIC 6 NONADMITTED
a. Bonds—FV Ll 8
b. LB&SS-FV
c.  Preferred Stock — FV
d.  Common Stock
e. Mortgage Loans—FV' g i S s
f.  Real Estate— FV
g.  Derivatives — FV
h.  Other Invested Assets —
FvV
i.  Total Assets — FV (Sum
of a through h)
FIRST QUARTER SECOND QUARTER
1 2 3 4 5 6 7 8
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
MINIMUM MAXIMUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE BALANCE
(9) Recognized Forward Resa
Commitment
THIRD QUARTER FOURTH QUARTER
9 10 11 12 13 14 15 16
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
MINIMUM MAXIMUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE
(9) Recognized Forward Resale
Commitment
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L Reverse Repurchase Agreements Transactions Accounted for as a Sale

THIS EXACT FORMAT MUST BE USED IN THE PREPARATION OF THIS NOTE FOR THE TABLE BELOW.
REPORTING ENTITIES ARE NOT PRECLUDED FROM PROVIDING CLARIFYING DISCLOSURE BEFORE
OR AFTER THIS ILLUSTRATION.

REPURCHASE TRANSACTION — CASH PROVIDER - OVERVIEW OF SALE TRANSACTIONS

(2) Type of Repo Trades Used

1 2 3 4
FIRST SECOND THIRD FOURTH
QUARTER QUARTER QUARTER QUARTER
a. Bilateral (YES/NO)
b.  Tri-Party (YES/NO)
(3) Original (Flow) & Residual Maturity .
FIRST QUARTER ARTER
1 2 3 4 5 7 8
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
MINIMUM MAXIMUM BALANCE BALANCE MINIMUM BALANCE BALANCE
a.  Open— No Maturity
b.  Overnight
c. 2 Daysto 1 Week
d.  >1 Weekto 1 Month
e. > 1 Month to 3 Months
f. >3 Months to 1 Year
g >1 Year
THIRD QUARTER FOURTH QUARTER
9 10 11 14 15 16
AVERAGE AVERAGE
DAILY DAILY ENDING
MINIMUM MAXIMUM BALANCE MAXIMUM BALANCE BALANCE
a.  Open— No Maturity ’
b.  Overnight
c. 2 Daysto 1 Week
d.  >1 Week to 1 Month
e. > 1 Month to 3 Months
f. >3 Months to 1 Year
g >1Year
(4) Counterparty, Jurisdiction and Fair Value (FV)
1 2 RST QUARTER SECOND QUARTER
5 6 7 8 9 10
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
Jurisdiction MUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE BALANCE
a.. Default (Fair Value of
Securities Sold/Outstanding
for Which the Repo
Agreement Defaulted)
b.. Counterparty
1 THIRD QUARTER FOURTH QUARTER
12 13 14 15 16 17 18
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
Jurisdiction MINIMUM MAXIMUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE BALANCE
a..  Default (Fair Value of
Securities Sold/Outstanding
for Which the Repo
Agreement Defaulted) XXX
b..  Counterparty*
*  Counterparty and Jurisdiction Column entries used for the amounts in Columns 11 through 18 are the same as used above in Columns 3 through 10.
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(5) Securities Acquired Under Repo — Sale

FIRST QUARTER SECOND QUARTER
1 2 3 4 5 6 7 8
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
MINIMUM MAXIMUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE BALANCE
a. BACV XXX XXX XXX sesamwssasassme XXX XXX XXX — swswsssmences
b.  Nonadmitted — Subset of
BACV XXX XXX XXX — nsmsuesmes XXX XXX XXX soassnasnmmen:
c.  Fair Value
THIRD QUARTER FOURTH QUARTER
9 10 11 12 13 14 15 16
AVERAGE
DAILY ENDING ENDING
MINIMUM MAXIMUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE
a. BACV XXX XXX XXX s XXX XXX XA e
b.  Nonadmitted — Subset of
BACV XXX XXX D, 8. €S XXX XXX
& FairValle: 00 cssosmaessasss  secohnasseinns annsuseiisis  Gobnssseiiiiss  solnsSsiism ey ’ .....................
(6) Securities Acquired Under Repo — Sale by NAIC Designation
ENDING BALANCE
1 2 3 4 ‘ 5 ‘ 7 8
NONE NAIC1 NAIC2 NAIC3 NAIC 4 N. NAIC 6 NONADMITTED
a.  Bonds-BACV
b. Bonds—FV
c. LB&SS-BACV
d. LB&SS-FV
e.  Preferred Stock —
BACV
f.  Preferred Stock — FV
g.  Common Stock
h.  Mortgage Loans —
BACV
i.  Mortgage Loans — FV
j- Real Estate — BACV
k. Real Estate — FV
I Derivatives —- BACV
m. Derivatives — FV
n.  Other Invested Assets —
BACV
o.  Other Invested Assets —
FvV
p. Total Assets — BACV
q.  Total Assets — FV
p=atctetgthtj+l+n  g=b+d+f+gtitk+m+o
7 Proceeds Provided — Sale
R SECOND QUARTER
3 4 5 6 7 8
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
MINIMUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE BALANCE
a. Cash
b.  Securities (FV)
c.  Securities (BACV) XXX XXX XXX XXX XXX
d.  Nonadmitted Subset XXX XXX XXX XXX XXX
THIRD QUARTER FOURTH QUARTER
10 11 12 13 14 16
AVERAGE
DAILY ENDING ENDING
MAXIMUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE
a. Cash
b. Securities (
c Securities (BA XXX XXX XXX XXX XXX
d.  Nonadmitted Subsei XXX XXX XXX XXX XXX
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FIRST QUARTER SECOND QUARTER
1 2 3 4 5 6 7 8
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
MINIMUM MAXIMUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE BALANCE
(8) Recognized Forward Resale
Commitment
THIRD QUARTER FOURTH QUARTER
9 10 11 12 13 14 15 16
AVERAGE AVERAGE
DAILY ENDING DAILY ENDING
MINIMUM MAXIMUM BALANCE BALANCE MINIMUM MAXIMUM BALANCE BALANCE

(8) Recognized Forward Resale

Commitment
M. Working Capital Finance Investments
2) Aggregate Maturity Distribution on the Underlying Working Ca%ital F @ ograms:
a. Up to 180 Days
: 181 Days to 365 Days
c. Total $
N. Offsetting and Netting of Assets and Liabilities
Net Amount
Presented on
Financial
Amount Offset* Statements
(1) Assets
..................... $ s
(2) Liabilities
..................... $
*  For derivative aS§gts and derivative liabilities, the amount offset shall agree to Schedule DB, Part D,
Sec
8.  Derivative In t

the aggregate, non-discounted total premium cost for these contracts and the premium cost due in
cach of the following four years, and thereafter. Include the aggregate fair value of derivative instruments
ith financing premiums excluding the impact of the deferred or financing premiums.
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Illustration:

H.
(1)
Fiscal Year Derivative Premium
Payments Due
a. 2019 S
b. 2020 e
C. 2021 e
d. 2022
e. Thereafter
f.  Total Future Settled Premiums $
2)
Undiscounted Derivative Fair
Value Excludin
Impact of Future
Settled Premiums
a. Prior Year S e,
b. Current Year S e
11. Debt
Instruction:
B. For FHLB (Federal Home Loa » sements, the following information shall be disclosed for the

current year and prior year-end. (Th ation in the disclosures shall be presented gross even if a right
to offset per SSAP No. 64—Q@ffsetting amd Netting of Assets and Liabilities, exists.)

(1) General descriptio
lines of cred;

information on the nature of the agreement, type of borrowing (advances,
e@money, etc.), and use of the funding.

@)
Amount of FHLB capital stock held, in aggregate, and classified as follows:

° embership stock (separated by Class A and Class B)
Activity Stock

e  Excess Stock

e Aggregate Total

e  The actual or estimated maximum borrowing capacity as determined by the insurer

Also provide a description of how the borrowing capacity was determined.
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b. For membership stock (Class A and Class B), report the amount of FHLB capital stock
eligible and not eligible for redemption (for FHLB membership stock to be eligible for
redemption, written notification must have been provided to the FHLB prior to the reporting
date) and the anticipated time frame for redemption showing:

e Total Current Year

e Not Eligible for Redemption
e Less than 6 months

e 6 months to 1 year

e | yearto 3 years

e 3 years to 5 years

3) Collateral Pledged to FHLB

a. Amount (fair value and carrying value) of collateral ple
date and total aggregate borrowing.

}HLB as of the reporting

b. Maximum amount of collateral (fair value and ca t) pledged to the FHLB at any

time during the current reporting period andgg . d at time of maximum collateral.
(Maximum shall be determined on the ‘am g value, but with fair amount also
reported.) \
4) Borrowing from FHLB K
a. Aggregate amount of borrowi HLB, reflecting compilation of all advances,
loans, funding agreementg, re eements, securities lending, etc., outstanding with

the FHLB, and classify whex wing is in substance:
e Debt (SSAP cedana Holding Company Obligations)

e A funding agrec

P No. 52—Deposit-Type Contracts)
e  Other
e Aggrega tal

ements, report the total reserves established.

b. R aximum amount of aggregate borrowings from an FHLB at any time during the

current rting period for:
Nebt (SSAP No. 15—Debt and Holding Company Obligations)

A funding agreement (SSAP No. 52—Deposit-Type Contracts)
e  Other

e Aggregate Total
c. Disclose whether current borrowings are subject to prepayment penalties for:

e Debt (SSAP No. 15—Debt and Holding Company Obligations)
e A funding agreement (SSAP No. 52—Deposit-Type Contracts)
e  Other
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Illustration:

B. FHLB (Federal Home Loan Bank) Agreements

(1) The Company is a member of the Federal Home Loan Bank (FHLB) of . Through its
membership, the Company has conducted business activity (borrowings) with the FHLB. It is part
of the Company’s strategy to utilize these funds as . (For example, backup liquidity, to
increase profitability, as tactical funding and/or to improve spread lending liquidity.) The
Company has determined the actual/estimated maximum borrowing capacity as $ , The
Company calculated this amount in accordance with (e.g., current FHLB capital stock,
limitations in the FHLB capital plan, current and potential acquisitions of capital stock,
etc.).

2) FHLB Capital Stock

a. Aggregate Totals

1. Current Year
(a) Membership Stock — Class A
(b) Membership Stock — Class B
©
(d
(e

(f) Actual or Estimated Borrowing Capa
as Determined by the Insurer,

Activity Stock
Excess Stock

Aggregate Total (a+b+c+d)

2.  Prior Year-end
(@)
(®)
(©
(d)
©

Membership Stog

Membership

Activity Sto

Excess Stock

Membership Stock (Class A and B) Eligible and Not Eligible for Redemption

1 2 Eligible for Redemption
3 4 5 6
Current Year | Not Eligible 6 Months
Total for Less Than 6 | to Less Than (1 to Less Than

Membership Stock | (2+3+4+5+6) | Redemption Months 1 Year 3 Years 3to5 Years
N VT T
2 ClassBl 000 s sy RIS T ORI S
11B(2)b1l Current Year Total (Column 1) should equal 11B(2)al(a) Total (Column 1)
11B(2)b2 Current Year Total (Column 1) should equal 11B(2)al(b) Total (Column 1)

©2000 — 2018 National Association of Insurance Commissioners 76 Health Quarterly 2019




3) Collateral Pledged to FHLB

a. Amount Pledged as of Reporting Date

1 2 3
Aggregate Total
Fair Value Carrying Value Borrowing
1. CurrentYear Totdl:Collateral Pledgell = s comumssmnmssssssismis s s s ssms s s
2. Prior Year-end Total Collateral Pledged ... et ettt

11B(3)al (Columns 1, 2 and 3) should be equal to or less than 11B(3)bl (Columns 1, 2 and
11B(3)a2 (Columns 1, 2 and 3) should be equal to or less than 11B(3)b2 (Columns 1, 2 a;

b. Maximum Amount Pledged During Reporting Period

1 2 3
Amount Borrowed at
Time of Maximum
Fair Value s Value Collateral

1. Current Year Total Maximum Collateral
Pledged N

2. Prior Year-end Total Maximum Collateral
Pledged VW Bl e e

4) Borrowing from FHLB

a. Amount as of the Reporting Date

® L4 Funding Agreements
Reserves Established

1. Current Year

(@) Debt € T XXX
(b) Funding Agreefliits A . oioiiiirniiiiies ettt
(c) Other @ = W e XXX
2.
............................. XXX
............................. XXX
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b. Maximum Amount during Reporting Period (Current Year)

[ Total |
L. Debt 000 cmessssssamis
2. Funding Agreements .o
3, Other s
4. Aggregate Total

(Lines 1+2+3) s
11B(4)b4 should be equal to or greater than 11B(4)al(d)

c. FHLB — Prepayment Obligations

Does the company have prepayment
obligations under the following
arrangements (YES/NO)?

L Debt e \

2. Funding Agreements — ..cceeniennene.

3.  Other

12.  Retirement Plans, Deferred Compensation, Postemployment E
Postretirement Benefit Plans

ompensated Absences and Other

The disclosures required for this Note shall be aggregated for alifiof a rting entity’s defined benefit pension plans
and for all of a reporting entity’s other defined benefi trégement plans unless disaggregating in groups is
considered to provide useful information or is otherwise ired O SSAP No. 92—Postretirement Benefits Other
Than Pensions or SSAP No. 102—Pensions. Disclo sha as of the date of each statement of financial
position presented. Disclosures about pension dans ts in excess of the accumulated benefit obligation
generally may be aggregated with disclosures aboufgpens: ns with accumulated benefit obligations in excess of
assets. The same aggregation is permitteg s retirement benefit plans. If aggregate disclosures are
presented, a reporting entity shall disclosg

e The aggregate benefit obligation and

e The aggregate pension accum d benefit obligation and aggregate fair value of plan assets for pension plans
with accumulated benefit ohlagati

Refer to SSAP No. 1 mp ent Benefits and Compensated Absences; SSAP No. 92—Postretirement
Benefits Other Than Pen - attldBBAP No. 102—Pensions, for additional guidance.
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Instruction:

A. Defined Benefit Plan

4 The amount of net periodic benefit cost recognized for pension benefits, postretirement benefits,
and special or contractual termination benefits, showing separately each of the below. For special
or contractual termination benefits, see SSAP No. I 1—Postemployment Benefits and Compensated
Absences, for additional information.

a. Service cost
b. Interest cost
. Expected return on plan assets for the period O

(=T

Transition asset or obligation S

Gains and losses \
Prior service cost or credit 0

Gain or loss recognized due to a settlement or curtailment

=@ oo

Total net periodic benefit cost

[lustration: QQ
A. Defined Benefit Plan \
4 Components of net periodic benefit cost \

Pension Postretirement Special or Contractual
Benefits Benefits Benefits Per SSAP No. 11

L 2
\ 20 20 20 20 20 20

a.  Service cost $ $ $ $ $ $
b.  Interest cost $ $ $ $ $ $
c.  Expected return on plan asse $ $ $ $ $ $
d.  Transition asset opfbligation $ $ $ $ $ $
e.  Gains and losse: $ $ $ $ $ $
f. Prior servicg T t $ $ $ $ $ $
g. ed due to a settlement
$ $ $

h. denefit cost $ $ $

17.  Sale, Transfer a rvicing of Financial Assets and Extinguishments of Liabilities

Instruction:

actions reported in accordance with SSAP No. 103R—Transfers and Servicing of Financial Assets
and Extinguishments of Liabilities, a reporting entity shall disclose the following:

2) For all servicing assets and servicing liabilities:

a. A description of the risks inherent in servicing assets and servicing liabilities and, if
applicable, the instruments used to mitigate the income statement effect of changes in fair
value to the servicing assets and servicing liabilities. (Disclosure of quantitative information
about the instruments used to manage the risks inherent in servicing assets and servicing
liabilities is encouraged but not required.)
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b. The amount of contractually specified servicing fees, late fees and ancillary fees earned for
each period for which results of operations are presented, including a description of where
each amount is reported in the statement of income.

c. Quantitative and qualitative information about the assumptions used to estimate the fair value
(for example, discount rates, anticipated credit losses and prepayment speeds). An entity that
provides quantitative information about the instruments used to manage the risks inherent in
the servicing assets and servicing liabilities, as encouraged by SSAP No. 103R—Transfers and
Servicing of Financial Assets and Extinguishments of Liabilities, also is encouraged but not
required to disclose the quantitative and qualitative information about the assumptions used to
estimate the fair value of those instruments.

ccounted for as
y of the Accounting

4 For securitizations, asset-backed financing arrangements and similar
sales when the transferor has continuing involvement (as defined in thg

\

Practices and Procedures Manual) with the transferred financiaiissets

a. For each income statement presented:

1. The characteristics of the transfer including a descrip of the transferor’s continuing
involvement with the transferred financial assetSfghe ng ke and initial fair value of the
assets obtained as proceeds and the liabjliticgg gthe transfer, and the gain or loss
from the sale of transferred financial asSQgs % ial fair value measurements of assets

e/ ollowing information:

obtained and liabilities incurred in th? ns
(a) The level within the fair valu@ierarcilp in which the fair value measurements in

their entirety fall, segrega fair@galue measurements using quoted prices in active
markets for identical assets o ilitiCs (Level 1), significant other observable inputs

(Level 2) and significa; ohse le inputs (Level 3).
L 4
(b) The key inputs an umgtigis used in measuring the fair value of assets obtained

and liabilit result of the sale that relate to the transferor’s continuing
involvem , at a minimum, but not limited to, and if applicable,
quantitatrv
expected wel
lossesgincluding

xpected static pool losses)

o | entity has aggregated multiple transfers during a period, it may disclose the
f assumptions.

e weighted-average life of prepayable assets in periods (for example, months
or years) can be calculated by multiplying the principal collections expected in
each future period by the number of periods until that future period, summing
those products, and dividing the sum by the initial principal balance.

e Expected static pool losses can be calculated by summing the actual and
projected future credit losses and dividing the sum by the original balance of the
pool of assets.

2. Cash flows between a transferor and transferee, including proceeds from new transfers,
proceeds from collections reinvested in revolving-period transfers, purchases of
previously transferred financial assets, servicing fees and cash flows received from a
transferor’s beneficial interests.
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b. For each statement of financial position presented, regardless of when the transfer occurred:

1. Qualitative and quantitative information about the transferor’s continuing involvement
with transferred financial assets that provides financial statement users with sufficient
information to assess the reasons for the continuing involvement and the risks related to
the transferred financial assets to which the transferor continues to be exposed after the
transfer and the extent that the transferor’s risk profile has changed as a result of the
transfer (including, but not limited to, credit risk, interest rate risk and other risks),
including:

(a) The total principal amount outstanding, the amount that has b
the amount that continues to be recognized in the statement of’

(b) The terms of any arrangements that could require the tragsTcie
support (for example, liquidity arrangements and gbliga %
the transferee or its beneficial interest holders, inclu aQesgfiption of any events
or circumstances that could expose the trans &and the amount of the
maximum exposure to loss.

(c) Whether the transferor has provided finanggal or r support during the periods
presented that it was not previously con required to provide to the
transferee or its beneficial interest uding when the transferor assisted the
transferee or its beneficial interef§ hole aining support, including:

e The type and amount of supfort.

e  The primary reasons oV the support.

(d) Information is encour: ahout liquidity arrangements, guarantees and/or other
commitments préride iy parties related to the transferred financial assets that
'S

may affect the tran sure to loss or risk of the related transferor’s interest.

olicies for subsequently measuring assets and liabilities that
olvement with the transferred financial assets.

uts and @fumptions used in measuring the fair value of assets or liabilities
o the transferor’s continuing involvement (including, at a minimum, but not
d if applicable, quantitative information about discount rates; expected
cluding the expected weighted-average life of pre-payable financial
nticipated credit losses, including expected static pool losses).

the transferor’s interests in the transferred financial assets, a sensitivity analysis or
streSftest showing the hypothetical effect on the fair value of those interests (including
any servicing assets or servicing liabilities) of two or more unfavorable variations from
e expected levels for each key assumption that is reported per SSAP No. 103R—
ransfers and Servicing of Financial Assets and Extinguishments of Liabilities,
independently from any change in another key assumption, and a description of the
objectives, methodology and limitations of the sensitivity analysis or stress test.

5. Information about the asset quality of transferred financial assets and any other assets that
it manages together with them. This information shall be separated between assets that
have been derecognized and assets that continue to be recognized in the statement of
financial position. This information is intended to provide financial statement users with
an understanding of the risks inherent in the transferred financial assets, as well as in
other assets and liabilities that it manages together with transferred financial assets. For
example, information for receivables shall include, but is not limited to:

e Delinquencies at the end of the period

e Credit losses, net of recoveries, during the period.
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C. Wash Sales

A reporting entity shall disclose the following information for wash sales, as defined in SSAP No. 103R—
Transfers and Servicing of Financial Assets and Extinguishments of Liabilities involving transactions for
securities with an NAIC designation of 3 or below, or that do not have an NAIC designation, excluding all
cash equivalents, derivative instruments and short-term investments with credit assessments equivalent to
an NAIC 1 or 2 designation. This disclosure shall be included in the financial statements for when the
investment was initially sold. For example, if the investment was sold on Dec. 20, 2017, and reacquired on
Jan. 10, 2018, the transaction shall be captured in the wash sale disclosure included in the year-end 2017
financial statements. (The disclosures shall be made for the current quarter in the quarterly statement and
for the year in the annual statement.)

(1) A description of the reporting entity’s objectives regarding these transactian

2 An aggregation of transactions by NAIC designation 3 or below#r u

\

Include:
e  The number of transactions involved during the rtingeperiod;
e The book value of securities sold;
e The cost of securities repurchased;
<
e  The realized gains/losses associatedgyit curities involved.
[lustration: K
C. Wash Sales \
(D In the course of the reporting&l i et Jllanagement, securities are sold and reacquired within
30 days of the sale date.

2) The details of NAIC
ended March 31,20 , 3

or below, or unrated of securities sold during the first quarter
ed within 30 days of the sale date are:

Cost of
IC Number of Book Value of Securities
Description Des ion Transactions Securities Sold Repurchased Gain (Loss)

10

X

Examples of values for the Description Column are Bonds, Preferred Stocks, Common Stocks, etc.

L LB LA L A A
©® L L B B B
@ LB AL B A

The NAIC Designation Column should indicate 3 through 6 for those transactions for securities that
would have been reported with an NAIC Designation if still owned at the end of the reporting period
(e.g., bonds and preferred stocks).

For those transactions for securities that would not have been reported with an NAIC Designation if still
owned at the end of the reporting period (e.g., real estate mortgage loans and common stocks), leave the
column blank.
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20. Fair Value Measurements
Instruction:

A. A reporting entity shall disclose information that helps users of the financial statements to assess both of
the following:

1

e For assets and liabilities that are measured and reported at fair value or net asset value (NAV) in the
statement of financial position after initial recognition, the valuation techniques and the inputs used to
develop those measurements.

e For fair value measurements in the statement of financial position dete using’ significant
unobservable inputs (Level 3), the effect of the measurements on earnings ( in net assets) for
the period.

P @

To meet these objectives, the reporting entity shall disclose the info Pn aragraphs (1) through (4)

below for each class of assets and liabilities measured and reported' at alu€@pr NAV in the statement

of financial position after initial recognition. The reporting entity s
assets and liabilities in accordance with the annual statement inst:

de ine appropriate classes of

) The level of the fair value hierarchy within whi measurements are categorized in
their entirety (Level 1, 2 or 3). (Investments 1?)0 shall not be captured within the fair

value hierarchy, but shall be separately identi 16\
For assets and liabilities held at the repgrti te, th?amounts of any transfers between Level 1

and Level 2 of the fair value hierarchy; re s for the transfers, and the reporting entity’s
policy for determining when transfersghe vels are recognized. Transfers into each level
shall be disclosed and discusseg sepgrate m transfers out of each level.

) For fair value measuremn within Level 3 of the fair value hierarchy, a

a s to the closing balances disclosing separately changes
ollowing:

a. Total gains or losse e period recognized in income or surplus.

b. Purchasegfsales, issues and settlements (each type disclosed separately).

The amo of any transfers into or out of Level 3, the reasons for those transfers, and
1 ntity’s policy for determining when transfers between levels are
Transfers into Level 3 shall be disclosed and discussed separately from
of Level 3.

c.
the S
rec %
an Q
3) porting erivity shall disclose and consistently follow its policy for determining when transfers

en levels are recognized. The policy about the timing of recognizing transfers shall be the
me ansfers into Level 3 as that for transfers out of Level 3. Examples of policies for when

@ ognize the transfers are as follows:

The actual date of the event or change in circumstances that caused the transfer.

b. The beginning of the reporting period.

c. The end of the reporting period.

l The term “reported” is intended to reflect the measurement basis for which the asset or liability is classified within its underlying SSAP. For example, a
bond with an NAIC designation of 2 is considered an amortized cost measurement and is not included within this disclosure even if the amortized cost and
fair value measurement are the same. An example of when such a situation may occur includes a bond that is written do<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>