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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

ANNUAL STATEMENT

FOR THE YEAR ENDING 4 T AT Bar Code Above
[ Mmth) iy {Year)

OF THE CONDITION AND AFFAIRS OF THE

Name}
NAIC Group Code " NAIC Company Cade Employer's [D Number
TCurrent Period) Thrior Pericdl)

Organized under the Laws of . State of Domicile or Port of Entry
Country of Damicile
Licensed as business typer  Life, Accident & Henlth [] PropertyCasualty L1 Hospital, Medical & Dental

Dental Service Corporntion | | Vision Service Corporation [1] ealth Maintenans 2 |

Onher [1 Is HMO Federally Qualified?  Yes [ | No [ |
Incorporated Organized [ d Business

Starutory Home Office

i5trect und Numberh

Main Admini Office
(Street mud Number |
(City wie Tawn, Stake, Commtry il Zip Codeh
Mail Address "
{8ereet snd Number o .0, Box)
Primary Location of Books and Records
(City or Tawn, State, Country amd Zip Code}
Internet Web Site Adidress
Statutory Contact .
Nume| (Telephene Nusnher) {Extension)
TE-Mail Adidne
Name Title Name Title
L .
2. %
i a
4,
5 OR TRUSTEES
State of

County of .. " "

“The officers of this reporting entity bemng
sasets were the absolute property of the
explanations therein contuined, annexed or
above, and of its income and deductions there

that they ure the described officers of said reporting entity, and that on the reporting period stated above, all of the herein described
¢ from any liens or claims thereon, except as herein stated, and that this statement, together with related exhibits, schedules and
statement of all the assets and liabilities and of the condition and n!!‘a-n of the saud u‘pwlw entity us of the reporting period sted
iod oed. and hive been completed in accordance with the NAIC Anmual 5 Pracrices and Procedures manual
that state rules or regulations require difforences i reporting not related o i mmesmd d ding 1o the best of their

except 1o the extent dm (1) state law may differ;
L and belicf, . F scope of this attestation by the described afficers also includes the related correnponding electronic filing with the NAIC, when required, that is
an exact copy {except  for form pe filing) of the enclosed statement. The ¢l 1 filing may be reg d by various regul inliew of or in addition o the enclosed sttement,

[Sigemmrel [Bijnature)
Printed Nama | (Tranted Mame )
b :
Tithe) (THleh
a. Is this an original fifing? Yes| ] No| |
b Ifno: 1. State the amendment number

2. Date filed
3. Number of pages attached
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

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

Bonds (Schedule 1)

it

Stocks (Schedule D):
2.1 Preferred stocks

2.2 Common stocks

3. Mongage loans on real estate (Schedule B):
3.1 First liens

32 Other than first licns

4. Real estate (Schedule A):

4.1 Properties oceupied by the company (less $......... t )
42  Properties held for the production of income (less ... i
4.3 Properics held for sale (less 8., k I
5. Cash(§...... . Schedule E-Part 1), cash equivalents (S........ . Schedule E-Part 2)
and short-term (S......... Schedule DA)
6. Contract loans (including § | ium notes)
7. Derivatives (Schedule DB)
8. Otheri 1 assets (Schedule BA)
9. Reccivables for iti
10, Securitics lending remvested collateral assets (Schedule DL)
11, Apgregate write-ins for i d assets.
12, Subtotals, cash and invested assets (Lines | to 11)
13, Title plants less S.......... charged ofT (for Title insurers only)

14, Investment income due and accrued

15, Premiums and considerations:

151 Uncollected premiums and agents bal in the course of collection.........
152 Deferred premi agents” bal and 1k booked but deferred
and not yet due (including S......... earned but unhilled premiums)...........
153 A d pective premiums ($ Janed subject 1o
redetermination (§ )
16.  Reinsurance:
160 Amounts ble from rei
16.2 Funds held by or deposited with rei d comy
163 Other ivable under rei
17. A t ivable relating to uni d plans

181 Current federal and foreign meome tax recoverable and interest thereon .
18.2  Net deferred tax asset . i
19.  Guaranty funds receivable or on deposit...
20. E 1c data ing equiy and
21, Fumiture and equipment, including health care delivery
22, Net adjustment in assets and liabilities due 1o foreign e

23, Receivables from parent, subsidiaries and affiliates
24, Health care (8. ...) and other amounts receivable,
25, Aggregate writ for other-than-i |
26, Total assets excludi 1 A s

Cell Accounts (Lines 12 10 25)

27.  From Separate Accounts, Scgi 1A
28, Total (Lines 26 and 27)

DETAILS OF WRITE-INS
1101,

TR,

1103,

1198,

1199,

| 2501
2502
2503, % :
2598, v of re 1l for Line 25 from overflow page.
2599, Totals {Lines 250 2503 plus 2398) (Line 25 above)

©1999-2018 National Association of | & issi 2

Health



ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
I 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less § i ceded).
2. Accrued medical incentive pool and bonus
3. Unpaid claims adj
4. Aggregate health policy reserves, ncluding the liability of §.... ... for medical loss ratio rebute per the
Public Health Service Act
5. Aggregate life policy reserves
6. Property) | Iy reserves.
7. Aggregate health claim reserves
8 Premi ived in ads
9. General exp due or accrued
1.1 Current federal and foreign income tax payable and interest thereon (including 8. on realized capital
gains {losses))
1.2 Net deferred tax liability
11, Ceded rei iums payable
12, Amounts withheld or retained for llh: account of others
13, Remittunces and items not all
14.  Bomowed money {including S.......... current) and interest thereon ... (including §....... current}...
15, Amounts due to parent. subsidiaries and affiliates
16.  Derivatives
17, Payable for
18.  Payable for ities lending
19, }unds held under mnsumm.: tm:mca (with §......... horized ret ;. (ET—-—
.md s
2. Rei horized and certified ($ Y ooy
21. Na adju:lmmts in assets and liabilities due 1w foreign exch rates
22, Liability for amounts held under uni d plans
33, Aggregate write-ins for other linbilities (including § current)
24, Total liabilities (Lines | to 23)
25, Aggregate write-ins for special surplus funds
26.  Common capital stock
27.  Preferred capital stock
28, Gross paid in and Thuted surplus
29.  Surplus notes
30.  Aggregate write-ins for other-than-special surplus funds ...
31, Unassigned funds (surplus)
32, Less treasury stock, at cost:
32.1........shares (value included in Line 26 § XXX XXX
shares preferred (value included in Line 27 §.. XXX XXX
3. Towl capital and surplus (Lines 25 to 31 minus Line 32) XXX XXX
34, Total lighilities, capital and surplus (Lines 24 and 33) XXX XXX
DETAILS OF WRITE-INS
2301,
2303,
2303,
2398, it
2399, Totals (me-: 2301 Ulmllﬂl 2303 plns 2398) (Line 2'{
2501, XXX XXX
2502, XXX XXX
2503, XXX XXX
2594, v of t XXX XXX
2599, Totals (Lines 2501 through 250 XXX XXX
3001, XXX XXX
3002, XXX XXX
3003, e XXX XXX
3098 S v of i ite or il from overflow page XXX XXX
3099, Totals (Lines 3001 through 3003 plus 309 ine 30 a'hm'cl XXX XXX

©1999-2018 National A iation of 1 & issi : |
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

STATEMENT OF REVENUE AND EXPENSES

(Lines 24 plus 27 plus I8 plus 29)
Federal and foreign income LAXes INCUITE . ... sz
Nn:umc Ioss) Lines 30 minus 31

Current Year Prior Year
1 2 3
LUncovered Total Total
1. Member Months XXX
2. Net premium income (including §.......... non-health p incame) XXX
3. Change in uncamed premium reserves and reserve for rate eredits . XXX
4. Feefor-service (net of S......... medical exy XXX
5. Risk revenue XXX
6, Aggregate write-ins for other health care relaved XXX
7. Aggregate writc-ins for other non-health XXX
8. Total revenues (Lines 2w 7) XXX
Hospital and Medical:

9. Hospital/medical bl!ncf'ls

10, Other p | services

1. Outside |
12, Emergency room and out-of:
13, Preseription drugs
14, Aggregate write-ins for other hospital and medical

15, Incentive pool, withhold adj and bonus amount
16, Subtotal (Lines 9 w | 5).
Less:
17.  Netrei recoveries
18, Total hospital end medical (Lines |6 minus 17)
9. Non-health claims (net)
20, Claims adjustment expenses. including §.........cost I
21.  General ad
22, Incresse in reserves for life and accident and health contracts (including §..........
increase in reserves for life only)
13, Total underwriting deductions { Lines |8 through 22)
24, Net underwriting gain or (loss) (Lines 8 minus 23).
25, Net mvestment income camed (Exhibit of Net Investment Income, Line 1T s
26.  Net realized capital gains (losses) less capital gains tax of § i
27, Net investment gains (losses) (Lines 25 plus 26)
I8, Net guin or (loss) from agents” or premium balances charged off [(amount rec
S ) charged ofT'S Ty o I,

29, Aggregate write-ins for other income or exp
30, Net income or (loss) after capital gains tax and before all other i*l in

XXX
XXX
) XXX
0698, § yof 2 write-ins for Line 6 from overflow pafl XXX
0659, Totals {Lines 0601 through 0603 plus 0698) (Line 6 above) XXX
o701, XXX
0702, XXX
0703, XXX
0798.  Summury of remuming write-ins for Line 7 fr G PR i XXX
0799,  Totals (Lines 0701 through 0703 plus 0793 XXX
1401,
1402,
1403,
1498, flow page
1499, v
2901,
2902,
2903.
2998, Summary of write-ins for Line 29 from overflow page
2999, Totals {Lines 291 2903 plus 2998) (Lme 29 above)

©11999-2018 National Association of Insurance Commissioners 4
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

STATEMENT OF REVENUE AND EXPENSES (Continued)

33

35
6.
37
38,

40.
41.
42.
43

45.

46,
47,
45,
49,

CAPITAL & SURPLUS ACCOUNT

Capital and surplus prior

1
Current Year

Prior Year

Net income of (loss) from Line 2

Change in valuation basis of aggregate policy and cluim reserves
Change in net unrealized capital gains (losses) less capital gains tax of §
Change in net unrealized foreign exchange capital gain or (loss)

Change m net deferred imcome tnx
Change in Imitted assets

Change in unauthorized and certified
Change in treasury stock

Change i surplus notes

Cumulative effect of changes in ing principl
Capital Changes:

44.1 Paidin

442 Transferred from surplus (Stock Dividend)

44.3 Transferred to surplus

Surplus adjustments:
45.1 Pudin

45.2 Transferred to capital (Stock Dividend
453 Transferred from capital

Dividends to stockhold

Aggregate write-ins for gams or (Josses) in surplus

Net change in capital and surplus (Lines 34 10 47)

Capital snd surplus end of reporting vear (Line 33 plus 48)

DETAILS OF WRITE-INS

4701

4702,

4703,
4798,
4794,

y of ini ite-ins for Line 47 from overflow page ...

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

©1999-2018 National A tation of 1 C
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

CASH FLOW

Cash from Operations

g llected net of

1
Current Year

Prior Year

Net in InCOme

Miscell income

Total (Lines | through 3)

Benefit and loss related pay

d Cell A ts

Net
G

10 Sep A ts, Se 4 A nd B
P paid and aggregate write-ins for ded

Divi

1 p&iﬂlu,—" bl

TR OO Ll

B

121
122
12.3
124
1235
12.6
127
128

13.1
132
13.3
134
135
13.6
137

16.1
162
16.3
164
16.5
16.6

191
192

Net cash from operntions {Line 4 minus Line 10)

13. Costofi

16, Cash provided (applied):

17, Met cash from financing and miscellaneous sources (Lin

RECONCILIATION OF CASH, CASH EQUIVALE
18.  Net change in cash, cash equivalents and short-term investment
19, Cash, cash equivalents and shont-term investments:

Federnl and foreign income taxes paid (recovered) net of ... tux on capital guins {losses) .
Total (Lines 5 through 9)

Cash from Investments

Proceeds from investments sold, matured or repaid:

Bonds .

Stocks

Morigage loans.

Real catate

Other i 1 nasets

Net gains or (losses) on cash, cash equivalents and short

Total investment proceeds (Lines 12.1 w0 12.7)

quired (long-term only):

Bonds

Sxcks

loans

Real estute

Other d assets.

Micenll 1

Total investments acquired (Lines 13.1 10 13.6)

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

15, Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14) ..

Cash from F and Miscell:

Surplus notes, capital notes.
Capital and paid in surplus, less treasury stock

Borrowed funds
Net deposits on deposit-type contracts and other insurng
Dividends to stockhold

Other cash provided (applicd

B of year.

ines 15 and 17)

LRM INVESTMENTS

End of vear (Line 18 plus Line 19.1)

Note: Supplemental disclosures of cash flow informapasetar no l ransactions:

20.0001

20,0002

20.0003

209996 L

©1999-2018 National A iation of | (& 6 Health
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

3
Claim Adjustment Expenses
1 2
Cost Other Claim General
Eaiass Adj R
Expenses Expenses Exp
L RenifS. .- for pancy of own building)
2. Salaries, wages and other benefits
3, Commissions (less §.......... ceded plus § |
4. Legal fees and exy
5. Cortifications and i fiees
6. Auditing, actuarial and other Iting services
7. Traveling exp
8. Marketing and sdvertising
9. Postage, express and I
10, Printing and office suppli
1. Oceuy , depreciation and
12, Equip
13, Costor dey of EDP equiy and
14, Oumsourced services including EDP, claims, and other services
15, Boards, burcaus and association fees
16, Insurance, except on real estate
17.  Collection and bank service charges
18, Group service and administration fees
19.  Reimt by uni i plans
20, Reimt from fiscal i diani
21, Real estate
22, Real cstate taxes
23, Taxes, licenses and fees:
23,1 Suate and local i taxes
232 State premiam faxes
233 Regulatory suthority licenses and fees
234 Payroll taxes
23,5 Other (excluding federal ncome and real estate taxes)..
24, 1 P ot inelidad dlpewh
25, Aggrepate write-ins for exp
26. Total expenses incurred (Lines 110 25) W | I
27, Less expenses unpaid December 31, current year, .
28, Addexy unpaid D ber 31, PrOr YEar .o
29, A 1 ivahle relating to uni d
PLANS, PIION YEAT 1uuusimisinrmensinnisississisimmsnssssssinsisnprinsisiosssssoaosisissssassssoinsc SRR | vioed
30, Amount ivaible relating to i
plans, current year
31, Total expenses paid (Lines 26 minus 27 plus 28 minus 29
DETAILS OF WRITE-INS
2501,
2502,
2503,
2598  Summary of remaining write-ins for Line 25 fi crflow page
2599.  Totals (Line 2501 through 2503 + 2598) (Line 2

(a) 1

| fees of § i and W.....

©1999-2018 National A iation of | &

............ to non-uffiliates,
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

EXHIBIT OF NET INVESTMENT INCOME

Collected Enmed
During ¥ ear Dhuring Year
1. USs.G bonds [
1.l HBonds exempt from LS. tax {a}
1.2 Other bonds (unaffiliated). bt
13 Bonds of affilistes b
2.1 Preferred stocks (unaffliated 3]
211 Preferred stocks of affiliates. b}
22 Common stocks {unaffiliated)
2121 Common stocks of uffilintes

loans.

&)

Real estate

(di

e}

Cash, cash equivalents and short-term i
R e

3
4
5. Contract loans
h.
p i
&

Cher invested assets

i

Income.

9. Aggregaw writc-ins for §

10, Total gross investment income
1

1L ex|

12, Investment taxes, licenses and fees, exchuding federal income taxes.

13, Interest expense.

14, Depreciation on real estate and other invested assets

income.

15, Agpregate writc-ins for ded) from

16, Total dedoctions (Lines 11 through 15}

17 Net investment mcome (Line |0 minus Line 16)

DETAILS OF WRITE-INS
[

an2.

0903

Summary of remaming write-ins for Line 9 Ernmt;l:;l;].uw e

0999, Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)

Summary of remaining write-ins for Line |5 from overflow page

1599, Todals (Lines 1501 through 1503 plus 1598) (Line 15 above)

ta)  Includes § accrun] of discount less § amortization of premium and less §
(b)  Inchedes § accrunl of digcount less § amortization of premium and Jess §
e} Includes § acerun] of discount less § __ amortization of premiom and less
(dj  Includes § for company s pancy ildings: and exclides §
fe}  Incledes S acerisal of discount Jess § amortizition of uan und
i Includes § acerual of discount less 5§ amortization of
(g) Incledes § livestment expenses and § ivestment taxes, licenses I income taves, stiributable i segregated and Separate Accounts.
(h)  Includes § interest on surplus notes and § interest on capital notes.
() Includes S _ depreciation on real estate and $ preg :
EX GAINS (LOSSES)
2 i 4 5
Other Totul Realized Copital Change in Unrealized
Renlized Ginin | Loss) Change in Unrealized Foreign Exchange
Adjustments (Cohemns 1 +2) Capital Gain {Loss) Capital Crain {Loss)
1. US.G bonds.

1.l HBonds exomnpt from US, tax.

12 Onber bonds {maffilated).

1.3 Bonds of affilintes

2.1 Preferred stocks (unaffilisted). ... o oo

211 Preferred stocks of affitistes . "
22 Common stocks (unaffiliated
Common stocks of affilistes .
hs for Lime 9 from overflow page.
WY03 plus (998) (Line 9 above)

©1999-2018 National A of 1 & 15 Health




ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

EXHIBIT OF NONADMITTED ASSETS

1 2 3
Current Year Prior Year Change m Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonsdmitted Assets

Bonds (Schedule D)

Stocks (Schedule D):

2— Col 1)

2.1 Preferred stock
22 Common stocks

1199,
2501,
2502,
2503,
2598,
2599,

3. Morigage loans on real estate (Schedule B):
3.1 First liens
32 Other than first liens
4. Real estate {Schedule A):
4.1 Properties occupied by the company
4.2 Properies held for the prody of income
43 Prop held for sale.
5. Cash (Schedule E-Part 1), cash equivalents {Schedule E-Part 2) and short-term
(Schedule DA}
6. Contract loans.
7. Derivatives {Schedule DB)
£ Other investe nﬁsrtsi'" fule BA)
9, R.ﬂ.:lvnhlt*s for
1. 8 lending d coll | assets (Schedule DL)
1l Aggrepate write-ins for i d asscts.
12, Subtotals, cash and invested assets (Lines 1w 11)
13, Title plants (for Title insurers only)
14, Investment income due and accrued
15.  Premioms and considerations:
15.1 Uncollected premiums and agents’ bnlmw:s in the course of collection ..........
152 Deferred premi agents’ bal 1t baoked but deferred
and not yv:l due.
153 Acecrued p i and subjeet 1o red:
16, Reinsurance:
16.1 A t ble from
162 Funds held by or deposited with rei d comp
163 Other ble under
17.  Amounts hl r:lul.i.ngt.u i { plans. .
18.1  Current 1i=dnml and foreign income tax recoverable and interest thereon....
182 Net deferred tax asset
19, Guaranty funds receivable or on deposit ...
20. El data p 2 d ot
21, Fumiture and nqulpmml mdudmg_ health care delivery assel
22, Net adjustment in assets and liabilities due 1o foreign exchg
23, Receivables from parent, idiaries und affiliates
24, Health care and other receivahle
25, Aggregate wrile-ins furo:h:r lhnn mvcswd assels..
26, Total assets excludi gregated A
Accounts (Lines 12 10 25}
27. FromS Accounts, Seg 1A ts and
28, Totl ll.lllCﬁ 26 and 27)
DETAILS OF WRTTEnINS
Lot
102,
I3, et s s
1198, fow page

Summary of remai ite-ins for Line 23 Trom overflow page

Totals (Lines 2501

2503 plus 2598) (Line 25 above)

©1999-2018 National Association of | & issi 16
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

NOTES TO FINANCIAL STATEMENTS
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

i3

4
is5

i6

4.1

5.1

52

6.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Is the reparting entity & member of an [ Holding Comy System isting of two or more affilisted persons, one or more of which
15 an insurer? Yes| |
If yes, complete Schedule Y, Parts 1, 1A and 2,
If yes, did the reporting entity register and file with its d iliary State | (= issh Director or Superintendent or with suci:

regulatory official of the state of domicile of the principal nsurer in the HoIdmg Company System, a _,'

disclosure substantially similar to the standards adopted by the National Association of Insuronee Commissioners (NAIC) in lu Model

Insurance Holding Company Sy-<t:m Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and discl inlly similar to those required by such Act and regulations? ’ [ ] NAT ]

State Regulating?
Is the reparting entity publicly traded or a member of a publicly traded group? [ 1N ]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of sett of th
reporting entity”? Yes[ ] No[ ]

If yes, date of change:

State as of what date the latest fi uatl ination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the s
dute should be the date of the examined balance sheet and not the date the report was completed or

Stute as of what date the latest financial examination report became availsble to other states or the

the reporting entity. This is the release date or completion date of the ination report and m

date).

By what department or dep o TR R SRR R O sy i, USRI SNECOR TR O R

Have all financial | within the latest financial examination report n o subsequent financial statement

filed with Depariments? Yes[ ] No [ ] NAT |

Have all of the recommendations within the fatest financial examination Yes[ ] No[ | NA[ ]
filiated sales/service organization or any

entity) receive credit or commissions for or

direct premiums) oft

During the period covered by this statement, did any agent, broker, snig
combination thereof under common control (other than salarie
control a substantial part (more than 20 percent of any major li
4.11 sales of new business? Yes[ | No| |
412 renewals? Yes[ | No[ ]

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

During the penod covered by this statement, did any sules
affiliate, receive eredit or commissions for or control o wbsmnl:n P
premiums) of:

4.21 sales of new business? Yes [ | Na[ ]

4.22 renewals? Yes [ | No[ ]
Has the reporting entity been s party to 4 merger or O idation during the period covered by this statement? Yes | | No[ ]
If yes, complete and file the merger hist C.
If ves, provide the name of thgltity, : ode, and state of domicile (use two letter stale abbreviation) for any entity that has
ceased to exist as a result of th

2 3
NAIC Company Code State of Domicile
Has the reportin glicates of Authority, licenses or registrations (includ) T gistration, if applicable) suspended
or revoked by during the reporting period? Yes [ ] No[ ]
d States) person or entity directly or indirectly contral 10% or more of the reporting entity? Yes [ ] No[ ]

the percentage of foreign control

S the nationality(s) of the foreign person(s) or entity(4); o if the entity is & mutual or reciprocal, the nationality of its
manager or ltomey-in-fact and identify the type of entity(s) (e.g., individual, cory & per o ailormey-
in-foct).

1 2

Nationality Type of Entity

©1999-2018 National A iation of 1 C issi 27 Health



ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

&1

8.2

B3
L

1.1

10.2

10.3

10.4

10.5
106

121

132
133
134
141

GENERAL INTERROGATORIES

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] Nol |

If response 1o 8.1 i yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ]

If response to 8.3 is yes, please provide the names and locations (city and state of the main office) of any affiliates regulated by a federal
financial regulatory services agency [i.e. the Federul Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal
Deposit Insurance Corporation { FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

| 2 3 4
Affiliate Name Location (City, State) FRB occC
What is the name and address of the independent certified public or g firm d to conduct the annual TR ... S
Has the insurer been granted any ptions 1o the prohibited udit services provided by the fied ind |

requirements as allowed in Section TH of the Annuul Financial Reporting Model chulnuoﬂ (Maodel Audit Rulc) or subs

state faw or regulation? Yes[ ] No[ ]
1f the response to 10.1 is yes, provide information related to this

Has the insurer been granted any exemptions related 1o the other requirements of the Annual Finun:?k htion

s allowed for in Section 18A of the Model Regulation, or substantially similar state law or regulation, Yes[ | No| ]

If the response ta 10.3 is yes, provide information related to this (1173 CAPRRRSRRRRRI S,

Has the g entity established an Audit C, itlee in i

If the response to 10.3 is no or n/a, please explain.

Yes| | No[ | NA[ ]

tant associated with an actuarial

What is the name, address md nﬂllmtmn {officeremployee of the rep
Iting firm) of the individual p e the of actuarial opinion/certi

Does the reporting entity own any securities of a real estate holding compan; estate indirectly” Yes [ INo[ ]
of real estate holding company
12.1 umber of parcels involved
.13 otal book/adjusted carrying value £

If yes, provide exy

FOR UNITED STATES BRANCHES OF ALIEN REPORTING
What changes have been made during the year in the United States

Dioes this contain all t

| entity through its United States Branch on risks wherever located? Yes [ | No [ ]
Have there been any changes made 1o any of the trus mures during the year? Yes [ | No [ ]
Ifanswcrm{lij]:syu.hnsdmdummlm wed the changes! Yes [ | No| | NA ]
Are the semor officers (prinei) 1 cinl officer, principal ing officer or ler, or persons performing
similar functions) of the reporg of ethics, which includes the following standards? Yes [ | No | ]
a. Honest and ethical indling of actual or apparent conflicts of interest | T | and professional
relationships;
Full. fair, sccurate, timely andable disclosure in the periodic reports required to be filed by the reporting entity:
laws, rules and regulations;
s lo an appropriate person or persons identified in the code; and
7 Yes [ | No[ ]
code of ethics been waived for any of the specified officers? Yes [ | No[ ]

14,3 is yes, provide the nature of any waiver(s).
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

GENERAL INTERROGATORIES
151 Isthe reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the VO
Bank List?

152 Ifthe response to 15,1 is yes, indicate the American Bankers Association (ABA) Routing Number and the nime of the issuing or confirming bank of
the Letter of Credit and descnbe the circumstances in which the Letter of Credit is triggered.

Number Bai ame Circumstances That Can Trigger the Letter of Credit Amount

L 4

BOARD OF DIRECTORS \\
16. Is the purct or sale of all & af the reporting entity passed upon either by the board of directors or a subordinate

committee thereof?
17.  Daes the reparting entity keep a complete permanent record of the | lings of its board of di and all subordi
committees thereof?
18, Has the reporting entity an established procedure for discl 1o its board of directors or trustees of an n on the part of
any of its officers, di trustees or responsible empl that 15 m conflict or s likely 1o conflict of such person?
FINANCIAL
19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Pri feg. Iy Accepted Accounting
Principles)?
20.1  Toml amount loaned during the year (inclusive of Sep A s, exclusive of policy
2011 ‘officers
X { officers
20, or grand {Fraternal only)
20,2 Total amount of loans outstanding at the end of year (inclusive uf&pwcl:u licy louns):
or other officers
Iders not officers

Trustees, supreme or grand (Fratermal only)
211 Were any assets reported in this statement subject to a contrag igati o other party without the liability for such obligation being
reported in the statement?

212 If yes, state the amount thereof at December 31 of the
Rented from others
Borrowed from athers
2123 Leased from others
21.24  Other
221 Does this statement include payments for as as described in the Annual Statement Instructions other than guarnty fund or guaranty

ussociation assessments?

222 If answer is yes:

2221 Amount paid s losses or risk adjustment

2222 Amount paid as expenses

2223 Other amounts paid
231 Does the reporting entity report 1, subsidiaries or affiliates on Page 2 of this statement”?
232 If yes, indicale any amounts receivab) parent included m the Page 2 amount:

INVESTMENT
2401 Were all the stocks, other securities owned December 31 of current year, over which the reporting entity has exclusive control, in the
actunl possession g gy on said date? (other than securities lending programs addressed in 24.03)

2402 information, relating thereta
24.03 . provide a description of the program meluding value for collateral and amount of loaned securities, and whether

balance sheet. (an alternative is to reference Note 17 where this informution is also provided) ...

(4]

v's security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?

yes, report amount of collateral for confi 2 prog:
24, nswer o 24,04 is no, report amount of collateral for other programs.
2407 ities lending program require 102% (d ic securities) and 105% (forcign securities) from the counterparty at the outset of the
2408 Does the reporting entity dmit when the collateral received from the party falls below 10027

24.09 Duoes the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA) to conduct
securities lending?

£1999-2018 National Association of | & issi 272

Yes [ | Ne [ ]

1 2 3 4
American
Buankers
Association
(ABA) Routing | Issuing or Confirming O
nk N

Yes [ 1 No [ ]
Yes [ ] No [ ]
Yes [ ] No [ ]
s
S
$
b
5
s
Yes [ ] No | ]
s
s
3
S
Yes [] Mo ]
s
s
S
Yes [ ] No | ]
$
Yes [ ] No [ ]

Yes[ | No[ INAL |
5
s

Yes[ ] Ne[ JNAT ]
Yes[ | No[ |NAT ]

Yes[ | No| INAJ |

Health



ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

GENERAL INTERROGATORIES

24,10 For the reporting entity"s security lending program, state the amount of the following as of December 31 of the current yeur:

24101 Total fair value of rei d coll | assets rep d on Schedule DL, Pants | and 2 5

24,102 Total book adjusted/carrying value of rei d collateral assets reported on Schedule DL, Parts | and 2 5

24103 Total payable for securities lending reparted on the liability page 5
251 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control of

the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is curremly in foree? (Exclude
ities subject to | gatory 21.1 and 24.03).

252 I yes, state the amount thereof st December 31 of the cument year:
2521  Subject 1o repurchase agreements
2522 Subject to reverse repurchase agreements .

2523 Subject to dollar repurchase agreements
2524 Subject to reverse dollar repurchase agreements :
2525 Placed under option agrecments 5
2526 Letter stock or securities restricted as to sale — excluding FHL tock s
2527  FHLB Capital Stock $
2528 On deposit with states 5
2529 On deposit with other regulatory bodies L
2530 Pledged as collateral ludi 1L L
2531 Pledged as collateral to FHLB — including ass )
2532 Other L]
253 For category (25.26) provide the following:
1 2
Nature of Restriction Description
26,1 Duoes the reporting entity have any hedging ions reported on Schedule DB? Yes[ | No[ ]
262 If yes, has o comprehensive description of the hedging program been made availab| gary state? Yes[ ] No[ ] NA[ ]
If no, attach a deseription with this statement.
27.1  Were any preferred stocks or bonds owned as of December 31 of the current™ ndalge vertible into equity. or, at the option of the
wssuer, convertible into equity? Yes[ ] No[ ]
272 Ifyes, state the amount thereof st December 31 of the current 5
R Excluding items in Schedule E- Pant 3 — Special Deposits, ns and in held physically in the reporting entity’s
offices, vaults or safety deposit boxes, were all stocks, b ! es, owned throughout the current year held pursuant o a
custodial agreement with a qualified bank or trust company (H Section |, Il - General Examination Considerations, . v [ ] No [ |
Ou ing of Critical Functions, Custodial or Safekeep WS ALC Financial Condition Examiners Handhook?
2801 For agreements that comply with the requiréments of ¢ Brdition Examiners Handbook plete the following:
2
ustodian(s) Custodian’s Address
2802 For all agreements that do not co nts of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanatibin:
2 3
Location(s) Camplete Explanation(s)
28.03 including name changes, in the custodian(s) identificd in 28.01 during the current year? Yes [ ] No ]
2804 Ve gl information relating thereto:
2 3 +
New C fi Date of Change Reason

©1999-2018 National Association of | & issi 273 Health




ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

28.05

2806

293

30

304

E1 R

3l

321
22

GENERAL INTERROGATORIES

I Identify all i advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions
on behalf of the reporting entity, For assets that arc managed internally by employees of the reporting entity, note as such, [*,..that have access to the investment accounts™;
.. .handle securities™]

5

280598 For finns/individuals unaffiliated with the reporting entity (i.e., designated with a “U™) listed in the able for OucsIEuSH
does the total assets under management aggregate to more than 50% of the reporting entity’s assets”

| 2
Name of Firm or Individual Affiliation
28,0597 For those firms/individuals listed in the tble for Question 28,05, do any firms/individuals unaffilisted with the reporting entity
(i.e., designated with a “U”) manage more than 10% of the reporting entity’s assets? [ No [ ]
[1 Ne|

For those firms or individuals listed in the table for 28.05 with an affiliation code of “A™ (afTilinted) or “U" (unaiTiliated), provi L r the table below,
1 2 3 = 5
Legal Entity Investment Munagement
Central Registration Depository Number Name of Firm or Individual Identifier (LEI) Ag (IMA) Filed
Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 :dl\'»"lud ace
Exch G ission {SEC) in the In Company Act of 1940 [Section 5 (b} {1)])? Yes [ ] No [ ]
If yes, complete the following schedule:
! 2
CUSIP # Name of Mutual Fund
20,2999  TOTAL
For each mutual fund listed in the table above, complete the following sch
1 3 1
L il Fund's
Name of Mutual Fund Name of Significan sted Carrying Value Date of
{from above tuble) of the Mutual bie 1o the Holding Valuation
Provide the following information for ul -term bonds and all preferred stocks. Do not substy tred value or value for fair value.
2 3
Excess of Statement
over Fuir Value (),
L Admmtted) or Fair Value over
Fair Value S ()
30.3 Totals
1zed in determining the fair values:
culate fair value determimed by s broker or dian for any of the ities in Schedule D? Yes [ ] No [ ]
1.1 is yes, does the reporting entity have a copy of the broker's or custodian’s pricing policy (hard copy or
v all brokers or custodians used as a pricing source? Yes [ ] No [ ]
f the answer to 31.2 is no, describe the reporting entity's process for determining a relishle pricing source for purposes of disclosure of fair value
chedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analyvsis Office been followed? Yes [] No []

I ne, list
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

GENERAL INTERROGATORIES

33 By seli-d mg 5GI ities, the reporting entity 1s certifying the following el of each self-designnted 5GI security;
& Documcmnrlon necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL
security is npt available.
b, Issuer ar obligor is current on all contracted interest and principal payments,

¢ The insurer has an actual exy ion of ulth I of all d interest and principal.
Has the reporting entity self-designated SGI securities? Yes []
34 wmmmmwmmnmmmmwmmamwmmwm

The security was purchased prior to January |, 2018,
Ix The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.
B ‘ﬂ:u:Nﬂcmmwdmvdhmlhemdltmmgmwbymﬂ.&lﬂcnlnnslesllmhylanRSROw
shown on a current private letter rating held by the insurer and available for by state i
d. The reponting entity is not permitted to share this credit rating of the PL security with the SVO.
Has the reporting entity self-designated PLGI securities?

OTHER

351 Amount of pay to trade iations, service izations and statistical or rating bureaus, if any?

3532 Lim lhc name of the organization and the amount pu:rl if any such payment represented 25% or more of the | paym trud
1008, Service organi und statistical or rating bureaus during the period covered by this statement.

1

361 Amount of payments for legal expenses, if any? s
362 List the name of the firm and the amount paid if any such payment represented 23% o1

the period covered by this statement.
371 Amount of pay for 1i in o ve bodies, officers or departments of government, if any? 5

4

372 List the name of the ﬂrm aml the amount paid if any such

25% or more of the total pay
(iring the period covered by this -u.nu-.m:nl.

=
Name Amount Paid

U B b Bl
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

1.1 Does the reporting entity have any direct Medicure Suppl I in foree? Yes [ ] No [ 1]
1.2 Ifyes, indicate premium camed on U.S. business only. $
3 What portion of liem ( 1.2) 18 not reported on the Med Suppl I Exg Exhibit? §
1.31 Reason for excludi
1.4 Indicate ampunt of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above 1
1.5 Indicate total incurred claims on all Medicare Suppl i 5

L6 Individual policies:
Muost current three years:
1.61 Total premium eamed
162 Total mcurred claims .
1.63 Number of covered lives
All years prior to most current three years:
1.64 Totul premium eamed
1.63 Total incurred eluims

>

Lot Number of covered lives

1.7 Group policies:

Most current three years:
L7 Total premium earmed 5
172 Total incurred claims %
1.73 Number of covered lives
All years prior to most current three ¢
174 Total premium esmed s
175 Total incurred claims 5
176 Number of covered lives
2. Health Test:
2
Prior Year
5
§
§
$
3.1 Has the reporting entity received any endowment or gift ians, dentists, or others that is agreed will be
returned when, o5 and if the earnmgs of the reporting entj Yes [ ] No [ ]
32 IFyes, give particul
4.1 Have copies of all agreements stating the period and nature of hos Usicians’, and dentists” care offered to subseribers and dependents
been filed with the appropriste regulatory ageney? Yes [ ] Ne | ]
4.2 If not previously filed, fumish herewith a copy(i stich ag s). Do these agr include additional benefits offered? Yes [ ] No [ ]
3.1 Does the reporting entity have stop-loss reins Yes [ ] No | ]
32 Ifno, explain:
5.3 Maximum retained risk (see instructions,
a1 Comprehensive Medical $
532 Medical Only 3
533 Medicure Supplement 5
534 Dental and Vision 5
535 Other Limited Benefit Plan -3
536 Other 5.
6. Describe arran ich the reporting Stity may have to protect subseribers and their dependents sgainst the risk of insolveney incloding
hold harml ion privileges with other carmiers, ags with providers 1o ¥ dering services, and any other
laim hability for provider services on a serviee date basis? Yes [ ] No [ ]
ding participating providers
8.1 Number of providers at stant of reporting year
82 Number of providers at end of reporting year
subject to premium rafe g 7 Yes [ ] No | ]
yes, direct premium eamed:
921 B with rate gi b 15-36 months

922 Business with rate guarantees over 36 months

£1999-2018 National Association of | & issi 28
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

10,1 Does the reporting entity have Incentive Pool, Withhold or Bonus Arrang: in its provids s Yes[ | Nof ]
102 Ifyes:
1021 Maximum amount payable bonuses s
1022 Amount actually paid for year bonuses ]
1023 Muximum amount payable withholds 3
1024 Amount sctually paid for vear withholds $
111 Is the reporting entity organized as:
112 A Medical Groop/Staff Model, & N
1113 An Individeal Practice Association (IPA), or, ol ]
1114 A Mixed Model (combinution of above)? of 1
112 1s the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? No [ |
113 1 yes, show the name of the state requiring such minimum capital and surplus.
114 If yes. show the amount required.
115 15 this amount included as part of 2 geney reserve in stockholder’s equity” es| ] Nao| ]
116 1f the amount is lated, show the caleulaty

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

I
Name of Service Area
131 Do you act as a custodian for health savings accounts? Yes [ | No| |
132 I yes, please provide the amount of custodial funids held as of the reporting date. s

133 Do you act as an administrator for health savings accounts? Yes|[ | No[ |
134 If yes, please provide the balunce of the funds admimi 4 as of the reporting date 5

141 Are my of the captive affilintes reported on Schedule S, Part 3, authorized rei s?

142 I the answer to 14,1 is ves, please provide the following:

Yes [ ] No[ ] NA[ |

1 2 E] ’ Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Letters of Trust
Name Code iy it Credit A Other

15, Provide the following for individual ordinary life i
assuimed or ceded).

" business only) for the current year (prior to reinsurance

15.1 Dircet Premium Written
15.2 Total Incurred Claims
Number of Covered Lives

w o

*Ordinary Life Insurance Includes
nderwriting, limited underwriting. jet issue, “short form app®)

ether full underwriting, limited underwriting, jet issue, "short form app”™)

jie (with or without secondary guamntee)

Universal Life (with or without secondary guarantec)

Variable Universal Life (with or without secondary guarantec)

snsed OF chartéred, registered, qualified, eligible or writing busingss in al least two stutes? Yes [ ] No| |
ity assume reinsurance business that covers nisks residing in at least one state other than the state of domicile of
Yes[ ] Nof |
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

FIVE-YEAR HISTORICAL DATA

2018 217 2016 2015 2014

Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28)
2. Total linbilities {Page 3. Line 24)
3, Statutory minimum capital and surplus req
4. Total capital and surplus {Page 3, Line 33)
Income Statement (Page 4)
5, Total (Line )
. Total medical and hospital expenses (Line 18)

. Claims adjustment expenses (Line 20)
. Total administraty (Line 21)

.
2
B
9.

. Net underwriting gain (loss) (Line 24)
10, Net investment gain (loss) (Line 27)
11, Total other income (Lines 28 plus 29)
12, Net income or (loss) (Line 32)

Cush Flow {Page 6)

13. Net cash from operations (Line 11},

Risk-Based Capital Analysis
14, Total adjusted capiral
15, Authorized control level risk-based capital

Enrollment (Exhibit 1)

16, Total members a1 end of period (Column 3, Line 7)
17. Total members months (Column 6, Line 7).

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

18, Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).......

19, Total hospital and medical plus other non-health (Lines 18 plus
Line 19)

20, Cost

21, Onher cluims ady P

22, Total underwriting deductions (Line 23)

23, Total underwriting gain (loss) (Line 24)

Unpaid Claims Analysis
(U&]1 Exhibit, Part 2B)

24, Total claims incurred for prior years (Line 13, Col. 5} opvirrins |
25, Estimated lishility of unpaid claims-[prior year (Line |
In Parent, Subsidiaries and Affiliates

26, Affiliated bonds (Sch. D Summary. Line 12, Col oo T
27, Affiliated preferred stocks (Sch. D Summa
28, Affiliated common stocks (Sch.
29, Affilisted short-term investmen
Verification, Col. 5, Line 10)........

30, Affiliated mortgage loans on real estate .,
31, All other affiliated.....
32. Total of above Lines 2
33, Total investment in

100.0 100.0 1.0

in Lines 26 to 31 above,

he two most recent vears of this exhibit been restated due to a merger in pli with the discl ]
“hanges and Correction of Ervors? Yes[ ] Nol ]

NOTE:
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5
NAIC M
Company in Effective of Domiciliary
Code Number [ate Company Jurisdiction

9999999 Totals— Life, Annuity and Accident and Health
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

Five - Year Exhibit of Reinsurance Ceded Business

SCHEDULE S - PART 6

(8000 Omitted)
J 3 3.
2018 2007 2016
A.  OPERATIONS ITEMS
I P
2. Title XVII-Medi
3. Title XIX-Medicaid
4. © issions and ¢ il
3. Total hospital and medical
B.  BALANCE SHEET ITEMS
6. Prom bl
7. Cloims payable
% Remsurance recoverable on paid losses
9. Experience rating refunds due or unpaid
10, © issions and rei expense all due
. W thorized rer offset
12, Offset for remsurance with Certified Rei
C.  UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13, Funds deposited by and withheld from (F)
14, Letters of credit (L)
15.  Trustag ()
16, Other (O)
0. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17.  Multiple Beneficiary Trust
I8 Funds deposited by and withheld from (F)
19, Letters of credit (L)
20.  Trust ag (T}
21, Other (0)
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

SCHEDULE S — PART 7
Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance
| 2 3
As Reported Restatement Restated
(net of ceded) Adjustments 35 of ceded)

ASSETS (Page 2, Col. 3)

|. Cash and invested assects (Line 12)

2. Accident and health premiums due and unpaid (Line 15)
IOA L ble from rei (Line 16.1)

4. Net eredit for ceded rer

5. All other admitted assets (Bal

6. Total assets (Line 28)

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claimns unpaid (Line 1)

8. Acerued medical incentive pool and bonus | {Line 2)
9. Premiums received in ady (Line &)
10, Funds held under reinsurance treaties with authorized and unauthonzed remsurers (Line 19,
first inset amount plus second nset smount)

11. Rei in panies(Line 20 minus inset amount)
12, Reinsurance with Certified Reinsurers (Line 20 inset amount)

13, Funds held under reinsurance treaties with Certified Remsurers (Line 19 third inset amount).
14, All other linhilities (Bal 1]
15.  Total lishilities (Line 24)
16, Total capital and surplus (Line 33)

17, Total linbilities, ﬂgitn] and sugllls (Line 34)

NET CREDIT FOR CEDED REINSURANCE
18, Claims unpaid

19.  Accrued medical 1 ive pool

20. Premiums received in ad

21, Rei ble on paid losses

22, Other ceded rei rec bl

23, Total ceded ret Ll

24, Premiums receivabl

25, Funds held under reinsurance treaties with suthorized and unauthorized reinsurers .., 4
26.  Unauthy R PRI i hagpibhnbimsibis it saboast st aneii i simmass i
27,  Reinsurance with Certified Rei .

28, Funds held under reinsurance treaties with Cenified Reinsurers ... .
29, Other ceded rei pavables/offsets

30. Total ceded rei payablesioffsets

31, Toual net credit for ceded
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS
Allocated by States and Territories

Ihrect Business Only
I 2 3 4 5 3 7 £ 9
Federil
Employces Life & Annuity
Health Benefits Premiums &
Active Status Accident & Medicare Medicaid Plan Onher Property/ Casunlty
State. Fre. ) Henlth Premiums | Title XVII Title XIX Premiums Considerations Preminms

I Alabima AL
2 Alaskn AK
3. Arizona AL
4. Arknnsas AR
3. Californi. CA
6 Colormdo i OO0
T G CT
9. Dist. Columbin Be

Missouri
27. Montama
2% Nebraska,
29, Mevida

3. New I
3l New Jersey
31 New Mexico
33 New York
34, North Caroling
35. North Dakota
36, Ohio

37, Oklahona
38 Oregon
39, Pennsyl
40, Rhode stand
41. South Carolina
42. South Dakota

49, ‘West Virginin ...
501, Wisconsin

54. Puerio Rico

55 U.S. Viogin Islands
56, Morthern Mariana lslands.
57. Canada.

58, Agyregute other alien
59, Subtotal...
o), Reporting  emtity  comtribuf
for Employee Benefit Plans. 3
Total [

ol hasis wf ablocution bry stal e mit by state, efc.

il T B Replioret - Mut-damsclad RRKC:
3 Q « Qualifid - Qualifiod o scorodited remmsrer..
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

SCHEDULE T - PART 2

INTERSTATE COMPACT — EXHIBIT OF PREMIUMS WRITTEN

Allocated By States and Territories

Direct Business Only
1 1 3
Life Annuitics Disability Income Long-Term Care
{Ciroup and (Ciroup and (Ciroup and (Giroup and
States, Fie. Individunl) Individual) Individual} Individual)

1. Alabama AL

2 Alaska AK

3. Anronn AL

4. Ackansas AR

5. Califormia LA

6. Colorada (A ~
7. G i T

8 Delaware DE

9, District of Columbia e

1. Florida FL

Ik, i GA

12, Hawaii HI

13, ldabo D

14, Minois 0.

15 Indins IN

16 lows IA

17, Kansas Ks

18, Kentuck KY

19, Loubsiana LA
20,  Maine.. ME
21 Maryland MD
i X Maasach: MA
23, Ml

M, MN

i L —— M5

6. MO

27. MT

8. NE

29.  Nevada NV

30, New Hampshi NH

31 New Jemey NI

32 New Mexico NM

33 New York NY

3. Nonh Camoling NC

35 Nomh Dakot ND

36 Ohio OH

37 Oklshowma oK

38 Oregon OR

L tvani PA

40, Rhode Island Rl

41, South Carolina 5C

42 South Dakots sD

a3, ™

. Texas. X =
45 Uah ur

a6, Vermont vT

47, Virginia VA

48 Washi WA

49, West Virginia WV

50, Wisconsin

51 Wyoming...

aL I Samod

53, Guun

S Puso Rien i minsimiiinc

55 LS Virgin lslands .

51& Northern Mariana Iy

5

58 Aggregate Other Alien

59, Totals
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

The following supplemental reports are required 1o be filed as pan of your statement filing unless specifically waived by the domiciliary state, However, in the event that your
domicilinry state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing o “NONE" report and a bar code will be
printed below, If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation wing the
INferrogalory questions.

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 17
Will an actuanal opmion be filed by March 17
Will the confidential Risk-based Capital Report be filed with the NAIC by March 17

et b

Will the confidentinl Risk-based Capital Report be filed with the state of domicile, if required by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by Apnl 17

6. Will the Suppl 1 Risks | ies be filed by April 17

7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?7

JUNE FILING
& Will an awdited financial report be filed by June 17

9. Will Acc Letter of Quali ions be (iled with the state of domicile and electronically with thi

AUGUST FILING

10, Will the regulstar-only (non-public) Cnlru'rlmma!lon of Intcmul. Lunlrul R:In::d \'[s,l.i:rs Noted in 8 stute of domicile

and electronically with the NAIC {as a

EXFLI\ATION and pmvu'k an cxplmutlun l'ullnmng ll|c tnl:rrugntury qucst.luna
MARCH HL*.
11 Will the Medicare Suppl I Expenence Exhibit be filed with

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

13, Will Schedule SIS (Stockholder Informati lement)

jred in Interrogatories | and 2 on Exhibit 5 to Life
by March 12

15, Will the actuarial opinion on non-guaranteed elements as requir® : 3 to Exhibit 3 1o Life Supplement be filed with

16, Will the Medi Part D Coverage Suppl

d with the state of domicile and the NAIC by March 17

17, Will an approval from the reporting entity’s sta ieile for rehel related 1o the five-year rotation reguirement for lead audit partner

be filed electronically with the NAIC by March 17
4 for relief related to the one-year cooling off period for independent CPA be

filed electronically with the
19, Will an approval from th

domicile for reliel related to the Requi for Audit C i be filed

electronically with the NAIC

APRIL FILING
20, Will the Long-Tegm Care Expenience ing Forms be filed with the state of domicile and the NAIC by Aprl 1?7

21, Will the Supph ife datn due April | be filed with the state of domicile and the NAIC?

22, Will the Supplement Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17
23. ) Supplemental Health Care Exhibit’s Allocation Report be filed with the stute of domicile and the
2, G y Association Model Act Assessment Base Reconciliation Exhibit be filed with the state of

state of domicile and the NAIC by April 17

AUGUST FILING
il Munagement’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

Explanation:

Bar code:
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

OVERFLOW PAGE FOR WRITE-INS
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

SUMMARY INVESTMENT SCHEDULE

Giross Investment Admitted Assets as Reported
Holding: m the Annual 8

! 2 3 4
Securities
Lending

Reinvested
Collateral

1 C i Amount Percentage Amount Amount

g

nds:
U.S, treasury securities
US. g agency obligations (excludi page-backed securities):
121  Issued by U.S. g i

122 lssued by US, g T ] agenci

1.3 Non-US. government (including Canada, excluding mortgage-backed

b =

14 Securitics issued by states, territorics, and possessions and political
subdivisions in the U.S.:
141 States, termitories and | 1ons general obligat
1.42 Political subdivisions of states. territories and possessions and political
subdivisions general obligati

143 R and bt
144 Indusirial development and similar oblig
15 M backed securities (includes residential and inl MBS):

1.51  Pass-through securities:
L51T  Issued or guaranteed by GNMA
1512 Issued or guarnnteed by FNMA and FHLMC
1513 All other.
1.52  CMOs and REMICs:
1521 Jssued or guaranteed by GNMA, FNMA, FHLMC or VAL
1522 lssued by non-U.S, Government issuers and collateralized by
o backed ities issued or g i i
shown in Line 1.521
1523 All other.
2. Other debt and other fixed income securities (excluding short term}:
2.1 Unaffilisted domestic sccurities (includes credit tenant loans and hybrj

22 Unaffilisted non-U.S. ities (including Canada) ’
23 AfMiRated SECUTIER ...ttt enss e tonn At
3 Equity interests:
i in mutual funds
32 Preferred stocks:
kAt 1T ———  (SS—. -
322 Unaffiliated
33 Publicly traded equity socurities (excluding preferred st
331 Affiliated
332 Unaffiliated
34 Other cquity securities:
341 Affilisted
342 Unaffiliated
3.5 Orher equity interests including tangible p under lease:
351 Affiliated ...
352 Unaffiliated
4. Mortgage loans:
4.1 Construction and land d
42 Agricultural .
43 Single family residential p
44 Multifamily residential p
45 C il louns
4.6 Meszanine loans
5. Rcal estate inves
5.1 ompany
L i tion of income (including § ... of property
g8 property acquired in
6.
7.
8. %
9, {Line 10, Assct Page rei { collateral) XXX XXX XXX
ts and short-term 1

©1999-2018 National A iation of 1 & issioners SI01 Summary Investment



ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

SCHEDULE A — VERIFICATION BETWEEN YEARS
Real Estate

1. Book/adjusted carrying value, D ber 31 of prior year

(=]

Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, Column 6)

2.2 Additional investment made after acquisition (Part 2, Column 9)
3. Current year change in encumbrances:

31 Totals, Part 1, Column 13

32 Totals, Part 3, Column 11

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

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

6. Total foreign ge change i book/ad)

6.1 Totals, Part 1, Column 15

6.2 Totals, Part 3, Column 13

7. Deduct current year's other-th p

7.1 Totals, Part |, Column 12

7.2 Tutals, Part 3, Column 10

B, Deduct current vear's depreciation:

8.1  Totals, Part 1, Column 11

82 Totals, Part 3, Column 9

d carrying value:

9. Book/adjusted carrying value at the end of current period (Lines 1+24+304-546-T-8). i

10 Deduct total dmitted

11, Swatement value ot end of current period (Line 9 minus Line 10)

SCHEDULE B — VERIFICATI
Mortgage L

1. Book val fed i luding scerved imerest, December 3] of pri
Cost of acquired: ‘

2.1 Actual cost at time of acquisition (Part 2, Column 7) et
2.2 Additional mvestment made after acquisition (Part 2, Coliy

ra

3. Capitalized deferred interest and other:
3.1 Totals, Pant |, Column 12
3.2 Totals, Part 3, Column 11

4. Accrual of di

501 lized valuation i (d Y
3.1 Tomls, Part I, Column 9
5.2 Totals, Part 3, Column 8
6. Total gain (loss) on disposals, Part 3, Coll
7. Deduct amounts received on disposals, Pg
8. Deduct amortization of premi s fees
9. Total foreign exchange chan gWvestment excluding acerued interest:
9.1 Totals, Part I, Column 13 S0 ....."
10,
1.
12
13,
14,

of mortgages owned at end of current period (Line 13 minus Line 14)

©1999-2018 National A iation of [ & issi S102 Summary Investment




ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

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

1. Book adjusted carrying value, December 31 of prioe year
2. Cow of sequired:

L1 Actual cost at time of acgquisition (Part 2, Column §),

2.2 Additional investment made after acquisition (Part 2, Column %1
3. Capitalired deforred interest and other:

3.1 Totals, Part 1, Celumn 16

32 Totals, Part 3, Column 12
4. Accrual of discount
5. LUnrealized valuation ncrease {decrease);
5.1 Totls, Part 1, Column 13
5.2 Tatals, Part 3, Column 9.
Total gain {loss) on disposats, Part 3. Column 19
Dhedduct amounts received on disposals, Part 3, Colurmn 16
Deduct amortization of premium and dey il
Total foreign exchange change in book/adjusted carrying value:
9.1 Totals, Part |, Column 17
9.2 Totals, Part 3; Column 14
10, Deduct curment year's other-th yporary i

10,1 Totals, Part |, Column 15
102 Totals, Part 3. Column [1

1. Bookisdjusted carrying value at end of corrent period (Lines 142434 5+6-7-8+49-10)
12 Deduct toml hmitted wmounty
13, Swtement value at end of current period (Lane 1 minus Line 12)

Wope oo

SCHEDULE D - VERIFICAT

Book/sdjusted carrying value, December 31 of prios year
Comt of bonds and stocks acquired, Part 3, Column 7
Acenial of discount
Unrealized valuathon merense (decrease )
41 Part |, Column 12
42 Par 2, Section 1, Column 15
43 Par 2, Section I, Column 13
4.4 Part4, Colwmn 11
Total gain {loss) on disposals, Part 4, Column 19
Deduction consideration for bonds and socks disposed of,
Deduct {zution of preminm
Taotal forcign exchange change in book/adjusted carrying vi
1 Panl, Column 13 o
82 Part 2, Section |, Column 19.
8.3 Pant 2, Section 2, Column 16,
84 Pand, Column 5. ... )
9. Dheduct current year's other-than-
9.1 Part |, Colunin 14

R

o P e

©1999-2018 National A iation of 1 & issioners Si03 Summary Investment



ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

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

1
Book/Adjusted
Deseription Carrving Value
BONDS
1. United States.

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

4. Totals
U.S. Suates, Terntories and Possessions (direct
and g d) 5. Totals
U.S. Political Subdivisions of States, Territories
and P ions (direct and pu 1) 6. Totals
LS, Special Revenue and Special Assessment
Obligations and all Non-Guaranteed Obligations
of Agencies and Authorities of Governments and
their Political Subdivisions 7. Totals
Industrial and Miscellancous, SVO Identified z g::::nsmcs'
Funds, Bank Loans and Hybrid Securities i R
(unaffiliated) 10.  Other Countries

11. Totals
Parent, Subsidiaries and Affiliates 12.  Totals

13.  Total Bonds

PREFERRED STOCKS

14.  United States.
Industrial and Miscellancous (unaffiliated) Y

17, Totals
Parent, Subsidiaries and Affiliates 18, Totals

19.  Total Preferred St

COMMON STOCKS

20.
21.

Industrial and Miscellancous (unaffiliated) 59

23.

Parent, Subsidiaries and Affiliates 24,

25,

26.

27.

©11999-2018 National A iation of 1 (& issi S104 Summuary Investment
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

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

1. Book/adjusted carrying value, December 31, prior year (Line 9, prior year)
2. Cost paid/(consideration received) on additions:
2.1 Current year paid/{consideration received) at time of acquisition, still open,

Section 1, Column 12
22 Current year paid/(consideration received) at time of acquisition, terminated,
Section 2, Column 14
3. Unrealized valuation increase/(d )
EN| Section 1, Column 17
32 Section 2, Column 19
Total gain (loss) on termination recognized, Section 2, Column 22
5 Considerations received/(paid) on terminations, Section 2, Column 15
6. Amortization:
6.1 Section 1, Column 19
6.2 Section 2, Column 21
7. Adjustment to the book/adjusted carrying value of hedged item:
7.1 Section |, Column 20
72 Section 2, Column 23
8 Total foreign exchange change in book/adjusted carrying value:
8.1 Section |, Column 18
8.2 Section 2, Column 20
9. Book/adjusted carrying value at end of current period (Lines 1424 344-546+T+8) 1o M)
10. Deduct imitted assets
11, Statement value at end of current period (Line 9 minus Line 10) ...

SCHEDULE DB - PART B - VERIFI

Futures Contr

EN YEARS

1. Book/adjusted carrying value, December 31 of prior year (Line 6, prior y
2, Cumulative cash change (Section 1, Broker Name/Net Cash Dcwits F
31 Add:

ative Cash Change Column) ..o

Change in variation margin on open contracts
3.1 Section |, Column 15, current year minus.....
3.12  Section 1, Column 15, prior Year ... A vecieiisssscee S eeseinen

Change in the variation margin on open contra
3.13  Section I, Column 18, current year minus

3.14  Section 1, Column 18, prior year ........,
32 Add:

Change in adjustment to basis of hedged item:

3.21  Section |, Column 17, curre;
3.22  Section |, Column
Change in amount recogni
323 Section 1, Column 1

324 Section | Column 19, prior
33 Subtotal (Line 3.

Line 4.2)

(losses) on contracts terminated in prior year:

Total gain (loss) recognized for terminations in prior year

Total gain (loss) adjusted nto the hedged item(s) for inations in prior year

usted carrying value at end of current period (Lines 142+43.3-4.3-5.1-5.2)
i Deduct total Imitted
8. Statement value at end of current period (Line 6 minus Line 7) ;

©1999-2018 National A tation of 1 & issi Siil Summary Investment
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

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

Book/Adjusted Carrying Value Ch

1. Part A, Section 1, Calumn 14
Part B, Section |, Column 15 plus Part B, Section | Footnote — Total Ending Cash Balance ...
Total (Line | plus Line 2}
Part D, Section |, Column 3 ’
Part D, Section |, Column 6
Total (Line 3 minus Line 4 minus Line 5)

T e

7. Part A, Section 1, Column 16

8. Part B, Section |, Column 13
9, Total (Line 7 plus Line 8)
10, Part [, Seetion |, Column 8
11, Pan D, Section |, Column 9

12, Total (Line 9 minus Line 10 minus Line 11)

Potential Exposure Check
13, Part A, Seetion |, Column 21
14, Pan B, Section 1, Column 20
15, Part D, Seetion |, Calumn 11

16, Total {Lines 13 plus Line 14 minus Line 15) s

©1999-2018 National A iation of [ & issi Si4 Summary Investment




ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS

{Cash Equivalents)

Total

3
Money Market
Mutual Funds

Book/adjusted carrying value, December 31 of prior year

1.
2. Cost of cash equivalents scquired
3. Acerual of di
4. Unrealized valuation i (h )
5. Total gain (loss) on disposal
6. Deduct ideration received on disposal
7. Deduct tzation of premi
& Toul foreign change in book d carrying value
9. Deduct current year's other-than-temporary impai s
10, Book/adjusted carrying value at end of current period (Lines 142+ 3+445-6-7+8-9)........
1. Deduct total fmitred
12, Statement value at end of current period (Line 10 minus Line 11)
{a) Indicate the category of such i for le, joint P ]
9D
©1999-2018 National A iation of 1 & issioners SIIs Summary Investment
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

SCHEDULE DL - PART 1

SECURITIES LENDING COLLATERAL ASSETS
Reinvested Collateral Assets Owned December 31 Current Year

(Securities lending collateral assets reported in aggregate on Line 10 of the Assets page
and not included on Schedules A, B, BA, D DB and E)
1 2 3 4 5 6

NAIC

Designation and

inistrative

CUSIP Symbol/Market

Identification Description Code Indi Fair Value

Fair Value § .. Book/Adjusted Carrying Value § ...
alance for the year Fair Value § .. Book/Adjusted Carrying Value § ...
ed securities lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:
NAIC 1 § 3 NAIC2S : NAIC3S ; NAIC4S i NAICSS : NAICGHS

©11999-2018 National Association of Insurance Commissioners E24 Investment



ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

SCHEDULE DL - PART 2

SECURITIES LENDING COLLATERAL ASSETS
Rcin\fc_slcd Collateral Assets Owned December 31 Current Year

(Securities |

] asscts included on Schedules A, B, BA, D, DB and E

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

1 2 3 4 5 6
NAIC
Designation and
Administrative
CUSIP Symbol Market Book/Adjusteg
Identification Description Code Indicats Fair Value i daturity Date

Fair Value § ..
Fair Value §$ ...

1999-2018 National Association of Insurance Commissioners E25

Book/Adjusted Carrying Value § ..
Book/Adjusted Carrying Value § ..

Investment




ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

SCHEDULE E - PART 1 - CASH

1 2 3 4 5 6 7
Amount of Amount of
Interest Interest Accrued
Rate of Received December 31
Depository Code Interest During Year of Current Year

OPEN DEPOSITORIES

0199998 Deposits in............depositories that do not
the allowable limit in any one depository
Instructions)-open depositories

XXX " XXX

0199999  Totals - Open Depositories XXX XXX

SUSPENDED DEPOSITORIES

0299998 Deposits  in
exceed the allowable limit

(See Instru XXX XXX " XXX

0299999 Totals - XXX XXX XXX
0399999 Total Cash . XXX XXX XXX
0499999 i XXX XXX XXX XXX XXX
XXX XXX XXX

EPOSITORY BALANCES ON THE LAST DAY OF EACH MONTIH DURING THE CURRENT YEAR

[ R R 7. July 10. October.........
5. May 8. August 11N ber.....
6. June 9. September 12. December

©11999-2018 National Association of Insurance Commissioners E26 Inyestment
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ANNUAL STATEMENT FOR THE YEAR 2018 OF THE

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

I 2 Deposits For
the Benefit of All Policyvhold All Other Special Deposits
3 4 L] 6
Type of Purpose of Book/ Adjusted Fair Book/Adjusted i
States, ele. Deposit Deeposit Carrying Value Value Carrying Value
1‘ Alabs M‘
2. Alaska AK
3. Anzona AZ
4. Ark AR
5. Cahfomia CA
6. Colorado co
7. Connecticut CcT
8. Del DE
9. District of Columbn D
10.  Florida FL
1. Georgia GA
12, Hawaii Hl
13, Idaho m
14, Illinois It
15.  Indiana IN
16, lown IA
17. ‘Kansis KS
18, Kentucky. KY
19.  Louisi LA
30, Maine ME
2. Maryland MD
2. M b MA
23, Michig Mi
4. M MN
25, Mississippi MS
26, Missour MO
7. M MT
28, Nebrask NE
29.  Nevada NV
30. New Hampshi NH
31, New Jersey NI
32, New Mexico NM
33, New York NY
34.  North Carolina NC
35, North Dakota ND
36. Ohio OH
37.  Oklah OK
38, Oregon OR
39.  Pennsylvani PA
40, Rhode Island Rkl
41.  South Carolina SC
42, South Dakota SD
43 T
44, Texas
45, Uwah...
46.  Vermont..
47, Virginia...
48, Washing
49, West Virginia. .
30, Wisconsin
51, Wyoming
52, American Samoa
33, Guam..
34.  Puerto Rico .
55, US Virgn Islands
56.  Northern Mariana [slands....3
57. Canada......o...
Aggregate Alig XXX XXX
XXX XXX
..................... XXX XXX
XXX XXX

©11999-2018 National Association of Insurance Commissioners

E28

Investment



SUPPLEMENT FOR THE YEAR

OF THE

SUPPLEMENTAL COMPENSATION EXHIBIT
For the Year Ended December 31, 2018
(To Be Filed by March 1)

PART 1 - INTERROGATORIES

1 Is the reporting insurer 8 member of u group of insurers or other holding company system??

If yes, do the amounts below represent 1) total gross compensation paid 10 cach individial by or an behall of all companies that are part of the group: Yes [ |

or 2} ullocation 1o cach insurer: Yes| |

wn the business trmnsactions of the reporting entity

D any person while an officer, director, or tnastee of the reporting entity receive directly or mdirectly, during the period covered by this statement any commmission

Except for retirement plans generally applicable to its staff employees, has the reporting entity any agreemant with any person, ether than contracts with its agents

the payment of commissions wherehy it agrees that for any service rendered or 1o be rendered, that he/she shall receive directly or indireetly, any saliry,
compensition or emolument thut will extend beyond & penod of 12 months from the date of the sgreement?

PART 2 - OFFICERS AND EMPLOYEES COMPENSATION

I 2 E) 4 5 3 7
Mnme and Stock Oiption Sign-om
Principal Position Year Awands Awards ¥

Current:
1. Principil Executive Officer

Current:
=

2. Principal Financial Officer

Affix Bar Code Above

PART 3 - DIRECTOR COMPENSATION

Paid or Deferred for Services as Director 6 T
3 3 & z All Other
Campensation
N Position or Occupation and Direct Stock Option Puidd or
Chutside Direetor) ‘Compernsation Awards Awunrds Other Deferred Tataly
©1999-2018 National A ion of 1 & Suppl Health




SUPPLEMENT FOR THE YEAR OF THE

PART 4 - NARRATIVE DESCRIPTION OF MATERIAL FACTORS

Provide a narrative description of any material factors ¥y to gain an und ding of the infi ion disclosed in the tables.

©1999-2018 National Association of | & issi Suppl.1 Health



SUPPLEMENT FOR THE YEAR OF THE

SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES
For The Year Ended December 31, 2018
{To Be Filed by April 1)

Of The.
Address (City, State, Zip Code)
NAIC Group Code NAIC Company Code Employer's 1D Number,

The Investment Risks Interrogatories are to be filed by April 1. They are also to be includcd.(ith l @ Statutory
Financial Statements.

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

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

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

1 2 ¢ 3 4

Descri;tion of Pcrccmage of Total

Issuer Exposure Admitted Assets
2.01 %
2.02 %
2.03 %
204 %
208 s G -
206 e %
2.07 %
208 ... %
209 s eaes -
210 eeenes %

3. Amounts and percentages of the reporting enti il admitted assets held in bonds and preferred stocks by NAIC

designation.
2 Preferred Stocks 3 4
301 NAIC1I S... S B ... % 3.07 P/RP-1 B oo s %
302 NAIC2 8. M ... . B e % 3.08 P/RP-2 R s Sy e
303  NAIC3 B - o %  3.09 P/RP-3 T R T Y%
304 NAICY4 SR i % 3.10 P/RP-4 S %
305 2 NAICS S Mo somsmmpmasiis % 311 P/RP-5 $ Yo
306 NARE S % 312 P/RP-6 - %
4. Assets heldg

eld in foreign investments less than 2.5% of the reporting entity’s
ed assets? Yes[ | No[ ]

Total admitted assets held in foreign investments $ %
Foreign-currency-denominated investments 3 %
4.04  Insurance liabilities denominated in that same foreign currency Brvsaminnls  svemsaa %

©1999-2018 National A iation of 1 & issioners Supp2 Health



SUPPLEMENT FOR THE YEAR OF THE
5. Aggregate foreign investment exposure categorized by NAIC sovereign designation:

1

(%]

5.01 Countries designated NAIC | $
5.02 Countries designated NAIC 2 $ %
5.03 Countries designated NAIC 3 or below  §...

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

1 2
Countries designated NAIC 1:
6.01  Country 1: , F—
6.02  Country 2: 3
Countries designated NAIC 2:
6.03  Country 1: 8§ :
6.04  Country 2: RSN S, O N
Countries designated NAIC 3 or below:
6.05 Country 1: S WU, |
6.06  Country 2: S il
1
7. Aggregate unhedged foreign currency exposure  SISTONURIISIPITI. N, VEEHUENY DR RO Y

8. Aggregate unhedged foreign currency exposure categorized by NAIC

8.01 Countries designated NAIC 1 %
8.02  Countries designated NAIC 2 %
8.03  Countries designated NAIC 3 or below Y

by the country’s NAIC sovereign designation:

¢
9. Largest unhedged foreign currency exposures by counﬁ 3

1 2
Countries designated NAIC 1:
9.01 Country 1: SRR %
9.02 Country 2: B e P %
Countries designated NAIC 2:
9.03 Country 1: Yo
9.04 Country 2: S %
Countries designated NAI below:
9.05 Country 1: S SovinatsSRSEOSSURBS SRS dssRNEeRSRAIYRERISINSIIRS S iR %
9.06  Country 2: b} Y%
10. Ten largest non-soverefiiilj.c. rnmental) foreign issues:
2 3 4
NAIC Designation
$oicoins %
$ %
.......................................  S— Yo
$ %
Ficompasssovassnsznensy.  ssssssmimseviasass %
sPumnnnnnuany . s o
g %
- $ Y
S ey sressisesnasesensase %
Sinsranmanney s Y%

©1999-2018 National A iation of [ C issi Supp3 Health




SUPPLEMENT FOR THE YEAR OF THE

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

11.01

11.02
11.03
11.04
11.05

12. Report aggregate amounts and percentages of the reporting entity’s total admitted ass
contractual sales restrictions.

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

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

=

Total admitted assets held in Canadian investments  §
Canadian-currency-denominated investments
Canadian-denominated insurance liabilities
Unhedged Canadian currency exposure

estments with

12.01 Are assets held in investments with contractual sales restrictions less 2.5%
of the reporting entity’s total admitted assets? Yes[ ] No[ ]
If response to 12.01 is yes, responses are not required for w terrogatory 12
1 3
12.02 Aggregate statement value of investments with
contractual sales restrictions B a0 T sy et dasis %
Largest three investments with contractual sales
restrictions:
1208 commmsssunmssmemmsensessoaliusor B I G oo AP S %
12.04 %
SO OR OO, | S . SO T SRR %
13. Amounts and percentages of admitted assg larfest equity interests:
13.01 Are assets held in equity inte ?.5% of the reporting entity’s total
admitted assets? Yes[ ] No[ ]
If response to 13.01 is responses are not required for the remainder of Interrogatory 13.
1 2 3
8 %
B o s %
R A e e SO e %
. S %
...... P, AR AR
S %
S %
S Y
$ %
S R O %

©1999-2018 National A iation of 1 & issioners Suppd Health



SUPPLEMENT FOR THE YEAR OF THE
14. Amounts and percentages of the reporting entity's total admitted assets held in nonaffiliated, privately placed equities:

14.01 Are assets held in nonaffiliated, privately placed equities less than 2.5% of the
reporting entity’s total admitted assets? Yes[ ] No[ ]

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

| 2
14.02 Aggregate statement value of investments held in
nonaffiliated, privately placed equities g B, %
Largest three investments held in nonaffiliated, 4 ‘
privately placed equities:
14.03 b \
14.04 $ .
1405 ... $ b

interests:

entity’s total admitted assets?

15.01 Are assets held in general partnership interests less than 2. i peing
Yes[ | Nol ]

If response to 15.01 above is yes, responses are not requir, N ifinder of Interrogatory 15.

L 2
15.02 Aggregate statement value of investments held
general partnership interests M SRR e S %

i

Largest three investments in gcner’
interests:

15.03
15.04 :
L L ey, Cfameoen, SR

16. Amounts and percentages of the reporting enti Admitted assets held in mortgage loans:

16.01 Are mortgage loans re
entity’s total admitted

ed in Schedule B less than 2.5% of the reporting
7 Yes[ | No[ |

If responsgato 1681 abovilis v
Interrog 7

1
Type (Resid ., Commercial, Agricultural)

. responses are not required for the remainder of Interrogatory 16 and

It
s

05 6000 On AR oRUh e

=g

©1999-2018 National A iation of [ C issi Supp3 Health




SUPPLEMENT FOR THE YEAR  OF THE
Amount and percentage of the reporting entity’s total admitted assets held in the following categories of mortgage loans:

Loans
16.12  Construction loans
16.13  Mortgage loans over 90 days past due
16.14  Mortgage loans in the process of foreclosure
16.15  Mortgage loans foreclosed
16.16  Restructured mortgage loans

Tl ]

17. Aggregate mortgage loans having the following loan-to-value ratios as determined from the most ¢
the annual statement date:

Loan-to-Value Residential Commercial tural
1 2 3 [
17.01 above 95%  § % 3% T AT, %
17.02 %100 Buswammmas s % Socossan s TOWRS T s et %
17.03 81% 10 90% S L7 T Sy WL T TR %
17.04 T1% 10 80% § % § %
17.05 below 70%  $veereiiiene % 8 %

18. Amounts and percentages of the reporting entity’s total admitted assctéreld @ five largest investments in real

estate: \
18.01 Are assets held in real estate reported less than 2.3% of @reportifientity’s total

admitted assets? Yes[ ] Nol[ ]
If response to 18.01 above is yes, responses are equi the remainder of Interrogatory 18.
Largest five investments in any one pa&l T I eghtiguous parcels of real estate.

18.02
18.03
18.04
18.05
18.06

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

19.01  Are assets h in held in mezzanine real estate loans less than 2.5% of

the reporting s tolal admitted assets? Yes[ ] No[ ]
If to 19.01 is yes, responses are not required for the remainder of Interrogatory 19.
1L 2 3
staiement value of investments held in
real estate loans: $ S %

©1999-2018 National A iation of 1 & issioners Suppb Health



SUPPLEMENT FOR THE YEAR ~ OF THE

20. Amounts and percentages of the reporting entity’s total admitted assets subject to the following types of agreements:

21.

22

23.

At Year-End At End of Each Quarter
1" Qtr 2" Qur 3" Qu

%]

20.01  Securities lending agreements (do not

include assets held as collateral for

such transactions) $ %
20.02  Repurchase agreements s IR %

20.03  Reverse repurchase agreements - S Yo
20.04  Dollar repurchase agreements B e Yo
20.05 Dollar reverse repurchase agreements  $................. L )

Amounts and percentages of the reporting entity’s total admitted assets for warrants n
instruments, options, caps, and floors:

21.01  Hedging $Snnnnaaian
21.02  Income generation S
21.03  Other § s
Amounts and percentages of the reporting entity’s total admitted
forwards:
2201 Hedging i e S 73 T conesmsommens: Wy

22.02  Income generation % 8 S $
22.03  Replications b % 3 s $
2204 Othere =%z 2z BaoNRess sssmiane % 8 i R $

Amounts and percentages of the reporting enti itted assets of potential exposure for futures contracts:

At Year-End At End of Each Quarter
: 2

1" Otr Qtr 3o
1 2 3 4 5
23.01 Hedging $ % $ $ $
23.02  Income gengfition B oo e % 8 $ (A
23.03 Replicatio $ % S S $
23.04  Other $ % § S $

©1999-2018 National A iation of | & issi Supp? Health
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Affix Bar Code Above

NATIONAL ASSOCIATION OF INSURANCE COMMI%S[O@

SCHEDULE SIS \
STOCKHOLDER INFORMATION SUPPLEMENT \

For The Year Ended December 31, 2018
(To Be Filed by March 1)

REQUIRED BY THE APPLICABLE QUESTION ON THE SUPPLEMENTAL EXHGRITS
FOR THE PROPERTY/CASUALTY, LIFE, ACCIDE?
TITLE AND HEALTH INSURANC

TO ANNUAL STATE &

“ES INTERROGATORIES

©1999-2018 National A iation of 1 & issi Suppl3 Health




SUPPLEMENT FOR THE YEAR OF THE

FINANCIAL REPORTING TO STOCKHOLDERS

Did the company distribute to its stockholders prior to the Annual Meeting during the year an Annual Report for the previous year?
If answer is “Yes" attach copy. If answer is “No™ explain in detail below. Attach separate sheet if necessary.

Will the company distribute to its stockholders prior to the Annual Meeting during the following year an Annual Report f nt
year?

PRERWEE L vanaisreinivs

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

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

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

4

To be answered by Life and A & H Companies:

a. Statement of Assets, Liabilities, Surplus and Other Funds ....
b. Summary of Operations
¢. Surplus Account

To be answered by Property and Casualty Companies:

a. Statement of Assets, Liabilities, Surplus and Other Funds ......
b. Statement of Income -- Underwriting and Investmen i
. Capital and Surplus Account

To be answered by Title Insurance Companies:

a. Statement of Assets, Liabilities, Surplus and Other Furlige. ...t
b. Statement of Income — Operations and Inv
¢. Capital and Surplus Account

To be answered by Health Insurance
a. Statement of Assets, Li

bital and lus
b. Statement of Revenue an .

c. Capital and Surplus Accous@ia, ...

es, U

©1999-2018 National A iation of | & 1581 5 Suppl4

statements prepared

tement (indicate answer

Column A

Column B

Yes | No

Yes | No

Health




SUPPLEMENT FOR THE YEAR OF THE

INFORMATION REGARDING MANAGEMENT AND DIRECTORS

1. Fumush the followmng information for each director, and for each of the three highest paid officers, whose g direct ded § 100,000 during the year, nnming cach such person.
I 2 3 4 Henelits Accrued or Est. Annual Benefits
Set Aside During Year LUpon Retirement
5 L] i 3
Principal Occupation Served as Aggregate Direct Retirement Oither Emp. Retirement Other Emp
N and Tithe or Emploviment Director From R: i Plan Benefits Plan Bienefits

Furnish on a separate sheet the following information as to each of the individyg abo Anle b such information is not present):

A Information s to any muterinl mierest, direct or mdirect, on the py durin ear in any muterial ransaction or any matenial proposed tmnsaction as o which the Company,
or any of its subsidianes, wis or is 10 be a party.

B Information us to all options to purchase secunpes of the Co by each such individual during the year.

. Answer “yes™ or “no” in each column as 1o whether or not the information i
any botes, profit sharing or other remuneration plan, contret or arrngement 113
retirement plan in which any such person will participate, or {iv) the granti
ssued o seurity holders, o5 such. on a pro mats basis. 1f any answer 1= “no” explain

. or will be, fumished to stockholders i any proxy statement relating to (i) the election of directors, (i)
r, mominee for election as a director, or officer of the Company will participate, (i) any pension or
such person of any options, warrants, or rights to purchase any sceurities, other than warrants or rights

n & separiie sheel

w

. Fumish the information specified in llem | for all directors

icers of the Company, ax & groap, without naming them.

KXX AN

T mgamst { ion of directors and alse other matters to be presented at any stockholder’s meeting?

Amswer ... plain on scglite sheet

n

. Will the Company solicit pronies. fiom i ollowing vear and will such i precede any shareholders™ meoting or meetings by ot feast 10 days?

Answer IF mnswer is procics re o be solicited, s:ud'm: of the proxy staterment und fonm of proxy and other soliciting materusl to be furnished stockholders shall be
bimitied 1o the | joner of the s domiciliary state at least 10 days prior 1o the date such material is firnt sent or given 1o stockholders.
1f answer s “no”™ and ot 1o be soliciied from stockholders, explain in detail below. Atach separate sheet if necessary.

©1999-2018 National A iation of 1 e ¢ issi Suppls Health
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SUPPLEMENT FOR THE YEAR

OF THE

NAIC Group Code.....cooociinienn

MEDICARE PART D COVERAGE SUPPLEMENT
(Net of Reinsurance)
(Toe Be Filed By March 1)

Aflix Bar Code Above

NAIC Company Code.....ooooin

Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsi ash
1. Premiums Collected
1.1 Standard Coverage
1.11  With Reinsurance COVEIaZE........cconinivmminnisvininns | suevesessssassesens XXX
1.12  Without Reinsurance COVErage. ......ocovevmenssssnncnss | cenes XXX
1.13  Risk-Corridor Payment Adjustments XXX
1.2 Supplemental Benefits XXX
2. Premiums Due and Uncollected-change
2.1 Standard Coverage
2,11 With Reinsurance COVeraES. ....ovmvenerrrmiasesninines
2,12 Without Reinsurance Coverage
2.2 Supplemental Benefits
3. Unearned Premium and Advance Premium-change
3.1 Standard Coverage
3.11  With Reinsurance Coverage XXX XXX
3.12  Without Reinsurance Coverage XXX XXX
3.2 Supplemental Benefits........ccooinciincicininnniisininns XXX XXX
4. Risk-Corridor Payment Adjustments-change
4.1 Receivable XXX XXX
4.2 Payable....... XXX XAX
5. Earned Premiums
5.1 Standard Coverage
5.11  With Reinsurance Coverage XXX XXX
5.12  Without Reinsurance Cov XXX XXX
5.13  Risk-Corridor Payment Adjustments................ ’ XXX XXX
5.2 Supplemental Benefits XXX XXX
6. Total Premiums XXX
7. Claims Paid
7.1 Standard Coverage
7.11  With Reinsurance Coverage................ XXX XXX
7.12  Without Reinsurance Coverage. ... XXX XXX
7.2 Supplemental Benefits XXX XXX
8. Claim Reserves and Liabilities-change
8.1 Standard Coverage
8.11  With Reinsurance Coverage....." B 5 S . XXX XXX
8.12  Without Reinsurance Couilili. - XXX XXX XXX
8.2 Supplemental Benefits o ... ... 0 ... | i XXX XXX XXX
9. Health Care Receival
9.1  Standard Coverage
9.11  With Reinsu XXX XXX XXX
9.12  Without Reinsurance SQerage.........oocouu. XXX XXX XXX
9.2 SupplementaBBepefits ..o Wi | e xex || ks XXX XXX
10, Claims Inc
10.1  Standard Cove g
verage. XXX XXX XXX
RSUTANCE COVETAZE. .c.cinmnimsiaisiiarnnns | ssbessinessnsisisss XXX XXX XXX
5 XXX XXX XXX
. XXX XXX
overage and Low Income Cost Sharing
Paid — Net of Reimbursements Applied....... XXX 54 S
ursements Received but Not Applied- chang; XXX XXX
Reimbursements Receivable- change . XXX XXX XXX
Health Care Receivables-change ... XXX XXX XXX
i gate Policy Reserves-Change.........ooeeivenvniininncs | covvvssnssnsninns | svesssssssnsnssnsns | svessssssssnsnssns | sassssesssssssnns XXX
14, Expenses Paid ... | s XXX KKK | spcersemersmersases
15, Expenses Incurred XXX XXX XXX
16. Underwriting Gain/Loss ....iiiiiosisiibimisiisisiasbossssish XXX XXX XXX
17.  Cash Flow Result XXX XXX XXX XXX
1999-2018 National A iation of | e Ci Suppl7 Health
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SUPPLEMENT FOR THE YEAR OF THE

Affix Bar Code Above
LONG-TERM CARE EXPERIENCE REPORTING FORM 4
LIFE AND ANNUITY PRODUCTS WITH LTC ACCELERATED BENEFITS
REPORTING YEAR 20__
(To Be Filed By April 1)

NAIC Group Code NAIC Company Code
1 2 3 4
Number of Number of LTC Accelerated
Incurred Year Policies In Force Certificates Death Claims Claims

A, Individual

I.  Current
2. Prior el T e Ol . R
3. 2nd Prior
B, Group
Current

3. 2nd Prior
C.  Summary
1. Total Inception-to-Date ] [ ]
Total Reserves are reserves for these particular life products with LTC I d benefjs.

Incurred claims are only the policies that claims have been triggered due to accclcmtiun.\

©1999-2018 National A iation of 1 C issloners Supp23 Health



SUPPLEMENT FOR THE YEAR OF THE

LONG-TERM CARE EXPERIENCE REPORTING FORM 5
EXPERIENCE IN THE STATE OF
REPORTING YEAR 20
(To Be Filed By April 1)
NAIC Group Code NAIC Company Co

1 2
Earned Incurred
Premi Claims

1. Individual

2. Group

3. Total -

4. Actual total reported experience through prior year...

5. Actual total reported experience througl year

19992018 National Association of Insurance Commissioners Supp24 Health






" Affix Bar Code Above.

LIFE SUPPLEMENTS
For the Year Ended December 31, 2018

(To Be Filed By March 1) Q

Of The

Address (City, State and Zip Code) ..cummomssmmmmissteismmst sy

NAIC Group Code.....vsmmsmosmersssisiass NAIC Company Code ... ®. N

N
X
@

©1999-2018 National A iation of 1 & issioners Supp2s Health



SUPPLEMENT FOR TF

YEAR OF THE

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS

Indusinal

ry

Oribansry

5
Credit

{Liroup and Individual)

0199997 Totals (Gross) .........
0199998 Reinnrunce coded
01599 Totals (Net).

ANNUTTIES fexcluding supplementary contracts with life
contingencies:

Tootals (G} ...
0299958 Reinsurance codeod
L] Totals (Neth.iiie

(BT Totals (Gees] ...
(559908 Reinumunes coded
(35000 Tomls (Net),
ALCIDENTAL DEATH RENEFIT,

0499997 Totals (e} .
(Y Rumnsurancy ceded ..
459999 Toaals (Neth..
DASABILITY —ACTIVE LIV

059997 Totals {CGirosa) ...
0599998 Ransrance codod ..
0599999 Totals (Net)
DISABILITY —INSABLED LIV

ORPUT  Totals iGnses) ...

0659958 Remsumnce codod

DOS995 Totals (Net).
MISCELLANEOUS RESERVE!
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SUPPLEMENT FOR THE YEAR  OF THE

EXHIBIT 5 - INTERROGATORIES

1.1 Has the reporting entity ever issued both participating and non-participati 7 Yes [ ] No [ ]
1.2 If not, state which kind is issued:
2.1 Does the reporting entity at present issue both participating and participating ts? Yes [ ] No [ ]
2.2 If not, state which kind is issued: .
3. Does the reporting entity at present issue or have in force that in non-g d
clements? Yes No
If so, attach a that ins the determination proced to the i patories
and an actuarial opinion as described in the instructions.
4. Has the reporting entity any assessment or stipulated premium contracts in force? ! [']
If 50, state:
4.1 Amoun! of insurance: .
42 Amount of reserve: s
4.3 Basis of reserve:
44 Basis of regular
4.5 Basis of special
4.6 Assessments collected during the year:
a. If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is
less than 5%, not in advance, state the contract loan rate g on any such e
6. Does the reporting entity hold reserves for any annuity contracts that are less than th T
that would be held on a standard basis? Yes [ 1 Mo []

6.1 If so, state the amount or reserve on such contracts on the basis actually held:

6.2 That would have been held (on an exact or approximate basis) using the actual
annuitants; the interest rate(s) used in 6.1; and the same mortality basis used by
entity for the valuation of « bl ity benefits issued to standard lives.
entity has no comparable annuity benefits for standard lives to be valued, o
be the table most recently approved by the state of domicile for valui

benefits: s
Attach statement of methods employed in their valuation.
7. Does the reporting entity have any Synthetic GIC contragts or
December 31 of the current year? Yes [ ] No [ ]
7.1 If yes, state the total dollar amount of assets covered by these cor 5
72 Specify the basis (fair value, amortized cost, ete. ) for dj
7.3 State the of reserves established for this busg ]

74 Identify where the reserves are reported in the Blg
8, Does the reporting entity have any Contingent De
as of December 31 of the current year?

hets or agreements in effect
Yes [ ] No [ ]

8.1 If yes, state the total dollar amount of account value cove S CONIracts Or agreements: s
8.2  State the of reserves established for this busi s
83 Identify where the reserves are reported in
9. Daoes the reporting entity have any me Income Benefit contracts, agreements or
riders in effect as of December 31 g Yes [ ] No | ]
9.1 Ifyes, state the total doll t value iated with these
agrecments or riders: 5
9.2 State the amount of reservi bli 5 business: 5
93 Identify where the reserves’a in the blank:

| ©1999-20187 National Association of 1 Commissi Supp27 Health
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SUPPLEMENT FOR THE YEAR OF THE

Allix Bar Code Above
DIRECT BUSINESS IN THE STATE OF DURING THE YEAR
NAIC Girueg Cnde:.—. LIFE INSURANCE

NAIC Comguny Cose...

1 2 T 4 T
Credir Life
Oribinary iGiroup and Indivicial) Industrisl

Life insuramce .
Anmusy comidenations ..
Diepaosit-type comtraz fusel
her oonsdersticns ...
Tutals {Saim of Lises | od)

e =

BIRECT HMVIDENDS TO POLICYNOLDERS
Lifie mwemranee:
60 Pandin cash or left on deposit..
62 Appiied o pay renowal premiums...
§3  Apgihid b proid akdhaap lifeis o shiarten |b=m|mm:mnpmmm
payeny pessisl
G4 Onher,.
[ Tentals {sum o
Ausmitis
T Paidd in cash or left om depomt...
Appilicd 1 provide puid-up smsities
T3 e
74 lmllnwm-dllmu?!m. ll
& Gionnd Tosaks (Lines 6.3 + 745

e G0 1 .2}

THRECT CLAIM:
9. Desth benefits .
1 Matsred endowmants .
n Annmiry henefits ...
12, Sarendes valucs and withieawals for [efe contracts
13, gaie writg-ims for i diecet cluime snd heneiits pasd
W Al iber Benclite, except aceldent snd health.
15, Toulh

NI BENEFITS PALD

DETAILS OF WRITE-INS

1398 :m«mm af |=m¢|nm| while- fwhm. 13 fmlnuvl:rﬂnn ape
1399 Total fLines 1301 fhrough | 403 + 1398) {Line 13 abive

ols & Cir.

DHRECT DEATH BENEFTTS AND MATURED ENDOWMENTS INCURRED N Aot Cex

At Mo, Amuunt

16, Unpaid December 31 price year..
" o during currens year
Setthed during current year,
181 By payment in fall .
K1 Dy g i dhi
183 Tols paid
154 Reducton by L.mummug
184 Asnoent sejecield i
186 Tatal sendemen
18, Umpsid Diee. 31, coment vear {Lincs 16 <

e

N af

FOLICY EXHIBIT Tolicies

o frco Decembar 3. poiat year .
20 bestaced dhiring year.—..
23 Otber chumpes o i flrce {Net)
11 i firew Deveber 31 of current year

Ta) Inclides Individul Credil Life lnsanes poor yoar 5. ™
Tciiudes Ciuup Credia Lifc Tnsurance 1oans lexs tham ar squal o 64 manths ut i
Lanatis greatzs than &0 imanths il fsac BUT NOT GREATER THAN 120 MONTE

 qurrent yeur s
. eurvent year §

DENT AND HEALTH INSURANCE

T ) v 3 T
Dheect Dividlends Paial Dheect [heect

Premiuns i Cresdined on Losses

Larmed Diireet Business Paiil

Ciroup polscres (h . .
Federal Emplayoes Health |
Credit (Group snd Individual) .3
Collectively renewahbe palicies (| R
Medicure Title XV11 exesmpt from stae

e ndevicdus| Pubici
\hm camelable (h).

\r.m nencwahle far
sagdent sly

und mimber of persons inssred under mdermnity oaly products
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SUPPLEMENT FOR THE YEAR OF THE
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SUPPLEMENT FOR THE YEAR  OF THE

SUPPLEMENTAL HEALTH CARE EXHIBIT’'S EXPENSE ALLOCATION REPORT

NAIC Group Code:

Description of allocation methodology:

(To Be Filed by April 1)

NAIC Company Code:

Affix Bar Code Above

Detailed Deseription of Quality Improvement Expenses:

Expense Type from Parf 3

New

I, Improve Health Outcomes:

2 Activities to Provent
Hospital Readimission;

Reduce Medical Errors:

4. Wellness & Health
Promotion Activities:

3. lmprove Patient Safety and

©1999-2018 National A

Supp4l

Health







SUPPLEMENT FOR THE YEAR  OF THE

Affix Bar Code Abcwe

LIFE, HEALTH & ANNUITY GUARANTY ASSOCIATION MODEL ACT

ASSESSMENT BASE RECONCILIATION EXHIBIT
For Year Ended December 31, 2018

{To be Filed by Aprl 1)
OF THE NAIZ COMPANY CODE
Dhrect Business in the State of
1 2
Life
Insurance Annuity
mmuma CONSIDERATIONS AND DEPOSITS Premiums Considerati
1ons and deposits from Schedule T or Exhibit of Premiums and Losses ..
2. Premi iderations and deposits NOT reported in Schedule T or Exhibit of Preminms
nnd Losses. including inv estment contract receipts credited to lability account
2.1 Contmaet fees for variahle with g
2.2 Any otherf iderations and d posits not rep 1in Schedule T or Exhibit
of P and Losses
3 A ts, if applicable, that were deducted prior to determining amounts included in Lines 1
and 2 which are in the I'ollnvnng cnt:gmn:s
3.1 Transfers to g i

32 Rollover of GICs or it er other
3.3 Surrenders or other benefits paid out

34  Excess interest credited to

3.5 Aggregate write-ins for other amounts deducted prior to determining amounts meluded

in Lines 1 or 2
3.99 Total (Lines 3.1 through 3.5)
4. Transfers:
4.1 Emterin Column 2, a5 & negative number, and Column 4, ns a positive number, the 1o
of all d to fund iblished under Section 403(b) of the L.

Internal Revenue Code, that are included in Column 2, Lines 1, 2, und 3.99. ...
4.2 Enter in Column 2, a5 a positive number, and Column 4 85 & negative number, any
amounts reported in Column 4, Lines 1, 2 and 3.99 that are allocated, (Note; o
d to fund blished under 403(b) of the U.S. Internal Revenu
should not be included in Line 4.2)
43 Enterin Column 4, a5 a positive number, and Column 2 ns o m:g,nli\l.mb:r,
amounts reported in Column 2, Lines 1, 2, and 3.9 that are unallocated g
499 Total (Lines 4.1 + 42 +4.3)
5. Total (Lines | + 2 + 3,99 + 4.99)
DEVELOPMENT OF AMOUNTS INCLUDED IN LINES | THE
Do not include any amounts more than once in Lines 6 through 9
6. Aggregate write-ins for amounts where the insurer is not 1
portions of policies or contracts NOT guaranteed or under whi
baorne by the policyholder. (Please specify such deductions and ind
were reported in the Annual
7. Amounts NOT allocated 1o mdividuals or individual
for such contracts in excess of limits:
7.1 Unall d funding obligations that do NOT
union, or association of natural persons bcl'l!'rl
7.2 Unallocated funding obligations that fund gz
persons benefits plans protected by the
7.3 Unallocated funding obligaty
assocration of natural pers,
are NOT: (a'r govcmmcnt

BE DEDUCTED IN DETERMINING THE BASE

XXX XXX XXX

Uunrnm) (_ P XXX XXX XXX
74 Tnlal[LincsTi + T"+7]] ............ XXX XXX XXX
i ating credits paid or

(include only amoun!s

9. !\ggm-gul: \nritc-in: fi

Dead

ining write-ins for Line 3.5 from overflow page
3.503 plus 3.5398) (Line 3.5 abave )

0698 of remaining write-ins for Line 6 from overflow page
| 0699  Total {Lines 0601 through 0603 plus 0698) (Line 6 above)

0501

0502

0903

0998 of ite-ins for Line 9 from overflow page

09959 Total [I ines (1901 Ihmugl\ (4903 plus 0998} (Line 9 above)

©1999-2018 National A iation of 1 & issioners Supp42 Health



SUPPLEMENT FOR THE YEAR  OF THE

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

Affix Bar

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

ASSESSMENT BASE RECONCILIATION EXHIBIT
For The Year Ended December 31, 2018
(To Be Filed by April 1)

OF THE i NAIC COMPANY CODE

Direct Business in the State of

Unallocated

Annuity &
Life Other
Insurance : Unallocated
Premi Fi remium Fund Deposits

I MODEL ACT BASE (Line 11 of the Reconciliation Exhibit)

| AMOUNTS REQUIRED TO DETERMINE THIS STATE'S ASSESSMENT BASE

2 Enter in Column 2, as a positive number, and Column 4, as a negative numhcr
the total of all amounts received to fund all 1 e blished under
Section 403(b) of the U.S. Internal Revenue Code that are included in Column
4, Line | nbove

3 Unallocated funding obligations that do NOT fund government lotteries or .
employee, union, or association of natural persons benefit plans:
3.1 Amounts NOT in excess of $1 million per contract
3.2 All amounts

4. Unallocated funding obligations issued to fund government lott
employee, union, or association of natural persons benefit plans wh
NOT: (a) governmental retirement plans established under Sections 401,
or 457 of the U.S. Internal Revenue Code, or (b) protected by the
Pension Benefit (_:uaranly Corporation:
4.1 Amounts NOT in excess of §1 million per contraet.....ovveeo. ... XXX XXX XXX
4.2 Amounts in excess of $1 million but NOT in ex -

XXX
XXX XXX

XXX XXX XXX

4.3 Amounts in excess of $5 million per contract .., XXX XXX XX
44 Total (Lines 4.1 +4.2 +4.3)... XXX XXX XXX
4.5 Amounts up to $7 5 ulllhnn pcr contract XXX XXX XXX
5. Unall 1 fundi g issued to fi
established under Sections 401 and 457 of the Uil
5.1  Amounts in excess of §1 million per contract S ........ 5 XXX XXX XXX
52  All amounts XXX XXX XXX
5.3 Amounts in excess of 82 million per y W )iiiss XXX XXX XXX
54  Amounts not in excess of $7.5 milli@@# per contract (Minnesota only) ..... XXX XXX XXX
6 Unall d funding oblig issue d governmental retirement plans
established under Seetion 403(b) of the U’ crnal Revenue Code:
6.1  Amounts NOT in excess o . XXX XXX XXX
6.2 Amounts in exces XXX XXX XXX
6.3 Total (Lines 6.1 XXX XXX XXX
6.4  Amounts in exc XXX XXX XXX
6 5  Amounts not in € per contract (Minnesota only) ..... XXX XXX XXX
7. that fund employee, union, or association of
tected by the Federal Pension Benefit
in excess of $1 million per contract XXX XXX XXX
.......... XXX XXX XXX
s of $2 million per contract (New Jersey only) ... XXX XXX XXX
8. 1 obligations issued to fund government lotteries NOT in
r contractholder (New Jersey Only) i XXX XXX XXX
9. bligations that fund employee or tation of natural
in excess of $2 million but NOT in excess of $5 million
New Jersey Only) XXX XXX XXX
crite-ins for other deductions
: Current Year (20 )
DETAI { WRITL-INS
1001,
1002,
1003,
1098, Summary of remaining write-ins for Line 10 from overflow page
1099. Totals (Lines 1001 through 1003 plus 1098) (Line 10 above)

I 1999-2018 National Association of Insurance Commissioners Supp44 Health



SUPPLEMENT FOR THE YEAR  OF THE

OVERFLOW PAGE FOR WRITE-INS

© 1999-2018 National A iation of 1 G issioners Supp4s Health




ALPHABETICAL INDEX

ANNUAL STATEMENT BLANK

Analysis of Operations by Lines of B
Assets

Cash Flow
Exhibit | — Enrollment By Product Type for Health Business Only
Exhibit 2 — Accident and Health Premiums Due and Unpaid
Exhibit 3 — Health Care Receivables
Exhibit 3A — Analysis of Health Care Receivables Collected and Accrued
Exhibit 4 - Claims Unpaid and Incentive Pool, Withhold and Bonus

Exhibit 5 — Amounts Due From Parent, Subsidiaries and Affiliates
Exhibit 6 — Amounts Due To Parent, Subsidiaries and Affiliates.
Exhibit 7 - Part | — Summary of Transactions With Providers

Exhibit 7 - Part 2 — Summary of Transactions With Intermediaries

Exhibit 8 — Furniture, Equipment and Supplies Owned 25
Exhibit of Capital Gains (Losses) 15
Exhibit of Net Investment Income 15
Exhibit of Nonadmitted Assets 16
Exhibit of Premiums, Enrollment and Utilization (State Pageli.... ..ol ccrieememeirasioninisssssssssessaseas 30
Five-Year Historical Data 29
General Interrogatories 27
Jurat Page 1
Liabilities, Capital and Surplus 3
Notes To Financial St its 26
Overflow Page For Wrile-Ins........c..... M .....ooiiinmmmminmnniinnniisss s sasibnssnss 44
Schedule A —Part 1 .....occoeviicnnne, EO01

Schedule A~ Part 2........ E02

Schedule A — Part3 ... E03
Schedule A — VerificationNEOEEN YPATS......cooceiiermrismnsiiasisssisssssssssssss s sisresssssssssssssses ... 5102
Schedule B P E04
Schedule B- P E05
Schedule B - E06
......... 5102

E07

EO8

E09

slo3

........ El0

Schedule D — Part 1A — Section | S105
Schedule D — Part 1A — Section 2. SI108
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ANNUAL STATEMENT BLANK (Continued)

Schedule D — Part 2 — Section |
Schedule D - Part 2 — Section 2
Schedule D - Part 3
Schedule D — Part 4
Schedule D - Part 5 ........
Schedule D — Part 6 — Section |
Schedule D — Part 6 — Section 2
Schedule D — Summary By Country
Schedule D ~ Verification Between Years.....omcnn
Schedule DA — Part |
Schedule DA — Verification Between Years...
Schedule DB — Part A — Section |
Schedule DB —~ Part A — Section 2
Schedule DB - Part A — Verification Between Years
Schedule DB — Part B — Section |
Schedule DB — Part B — Section 2
Schedule DB - Part B — Verification Between Years ...
Schedule DB — Part C — Section 1 ...

Schedule DB — Part C — Section 2
Schedule DB — Part D — Seetion |
Schedule DB — Part D — Section 2
Schedule DB — Verification ...
Schedule DL — Part 1
Schedule DL — Part 2
Schedule E - Part | — Cash
Schedule E — Part 2 — Cash Equivalents ..

1 — Information Concerning Activities of Insurer Members of a Holding Company Group .........ccoccovivicinninien. 40

le Y — Part 1A — Detail of Insurance Holding Company System 41

Sch Y - Part 2 — Summary of Insurer’s Transactions With Any Affiliates 42
Statement of Revenue and Expenses 4
Summary Investment Schedule SI01
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ANNUAL STATEMENT BLANK (Continued)

Supplemental Exhibits and Schedules INETTOBRIOTIES .....cuemssssinmusmersisussisemasssssesmassisssmsssres sisssrsiinss s stvsressssiassnss sissseres sissssravasasuress 43

Underwriting and Investment Exhibit — Part |

Underwriting and Investment Exhibit - Part 2
Underwriting and Investment Exhibit — Part 2A

Underwriting and Investment Exhibit — Part 2B

Underwriting and Investment Exhibit — Part 2C

Underwriting and Investment Exhibit — Part 2D

Underwriting and Investment Exhibit — Part 3
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