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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

ASSETS
Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assets Assets (Cols. 1-2) Assets
1. Bonds (Schedule D)
2. Stocks (Schedule D):
2.1 Preferred stocks
2.2 Common stocks
3. Mortgage loans on real estate (Schedule B):
3.1 First liens
3.2 Other than first liens
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less $.......... encumbrances)
4.2 Properties held for the production of income (less . encumbrances)....
4.3 Properties held for sale (less $.......... ENCUMDBIANCES) w.ovvviicvieieeieiernrnnee | v | ovverveneneenieninnncies | [ rerreeer N evveveee | ereverieseeeesnnireeenins
5. Cash($..... , Schedule E-Part 1), cash equivalents ($........ , Schedule E-Part 2)
and short-term investments ($........ , Schedule DA)
6. Contract loans (including $.......... premium notes)
7. Derivatives (Schedule DB)
8.  Other invested assets (Schedule BA)
9. Receivables for securities
10.  Securities lending reinvested collateral assets (Schedule DL)
11.  Aggregate write-ins for invested assets
12.  Subtotals, cash and invested assets (Lines 1 to 11)
13. Titleplantsless $.......... charged off (for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1 Uncollected premiums and agents balances in the course of collection.........
15.2 Deferred premiums, agents’ balances and installments booked but deferred
and not yet due (including $.......... earned but unbilled premiums)..............
15.3 Accrued retrospective premiums ($. and contracts subject to
redetermination ($. )
16. Reinsurance:
16.1 Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinsured companies .. .
16.3 Other amounts receivable under reinsurance contract: .
17. Amounts receivable relating to uninsured plans .
18.1  Current federal and foreign income tax recoverable and interest thereon .
18.2  Net deferred tax asset
19.  Guaranty funds receivable or on deposit
20. Electronic data processing equipment and software ....................
21.  Furniture and equipment, including health care delivery assets ($....
22.  Net adjustment in assets and liabilities due to foreign exchange rates.........."
23.  Receivables from parent, subsidiaries and affiliates -
24.  Healthcare ($.......... ) and other amounts receivable........... &F.........
25.  Aggregate write-ins for other-than-invested assets * .......
26. Total assets excluding Separate Accounts, Segregate
Cell Accounts (Lines 12 to 25) B .
27.  From Separate Accounts, Segregated Acco
28.  Total (Lines 26 and 27)
DETAILS OF WRITE-INS
1101.
1102.
1103.
1198.  Summary of remaining write-ins for Line 11
1199.  Totals (Lines 1101 through 1103 plus 1198) (Lin€
2501.
2502.
2503.
2598.  Summary of remaining
2599.  Totals (Lines 2501 tf ) (Line 25 above)
©1999-2017 National Association of Insurance Commissioners 2 Health




ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $......... reinsurance ceded)
2. Accrued medical incentive pool and bonus amounts
3. Unpaid claims adjustment expenses
4. Aggregate health policy reserves, including the liability of $........... for medical loss ratio rebate per the
Public Health Service Act
5. Aggregate life policy reserves
6.  Property/casualty unearned premium reserves
7. Aggregate health claim reserves
8. Premiums received in advance
9.  General expenses due or accrued
10.1  Current federal and foreign income tax payable and interest thereon (including $...... on realized capital
gains (losses))
10.2  Net deferred tax liability
11.  Ceded reinsurance premiums payable
12. Amounts withheld or retained for the account of others
13.  Remittances and items not allocated
14.  Borrowed money (including $........... current) and interest thereon $.......... (including $....... current)....
15.  Amounts due to parent, subsidiaries and affiliates.
16.  Derivatives
17.  Payable for securities
18.  Payable for securities lending
19.  Funds held under reinsurance treaties (with $......... authorized reinsurers, $........ unauthorized
reinsurers and $........... certified reinsurers)
20.  Reinsurance in unauthorized and certified ($........... ) companies
21, Net adjustments in assets and liabilities due to foreign exchange rates
22.  Liability for amounts held under uninsured plans
23.  Aggregate write-ins for other liabilities (including $.......... current)
24.  Total liabilities (Lines 1 to 23)
25.  Aggregate write-ins for special surplus funds XXX
26. Common capital stock XXX
27.  Preferred capital stock XXX
28.  Gross paid in and contributed surplus XXX
29.  Surplus notes XXX
30. Aggregate write-ins for other-than-special surplus funds XXX
31.  Unassigned funds (surplus) XXX
32.  Less treasury stock, at cost:
32.1 shares common (value included in Line 26 $.. X
32.2 shares preferred (value included in Line 27 $.
33.  Total capital and surplus (Lines 25 to 31 minus Line 32) X

34.  Total liabilities, capital and surplus (Lines 24 and 33)

DETAILS OF WRITE-INS
2301.

2303.

2303.

2398.  Summary of remaining write-ins for Line 23 from overflow page

2399.  Totals (Lines 2301 through 2303 plus 2398) (Line 23 above)

2501. XXX
2502. XXX
2503. XXX
2598.  Summary of remaining write-ins for Line 25 from overflow page XXX
2599.  Totals (Lines 2501 through 2503 plus 2598) (Line 25 above) XXX
3001. XXX
3002. XXX
3003. XXX
3098.  Summary of remaining write-ins for Line 30 from overflow page XXX
3099.  Totals (Lines 3001 through 3003 plus 3098) (Line 30 above) XXX XXX

©1999-2017 National As! ion of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. Member Months XXX
2. Net premium income (including $.......... non-health premium income) XXX
3. Change in unearned premium reserves and reserve for rate credits XXX
4. Fee-for-service (netof $......... medical expenses) XXX
5. Risk revenue XXX
6.  Aggregate write-ins for other health care related reVenues ..............cccoeovevevviiniinicinnns XXX
7. Aggregate write-ins for other non-health revenues XXX
8. Total revenues (Lines 2 to 7) XXX
Hospital and Medical:
9. Hospital/medical benefits
10.  Other professional services
11.  Outside referrals
12.  Emergency room and out-of-area
13.  Prescription drugs
14.  Aggregate write-ins for other hospital and medical
15.  Incentive pool, withhold adjustments and bonus amounts
16.  Subtotal (Lines 9 to 15)
Less:
17. Net reinsurance recoveries
18.  Total hospital and medical (Lines 16 minus 17)
19.  Non-health claims (net)
20.  Claims adjustment expenses, including $.......... COSt CONtAINMENE EXPENSES ...ovvvricicciies | vt
21, General adminiStrative EXPENSES..........ccrvrrrrirerrreeeierinnserenseeesssssnssnsensnenensnssnennie | ceereennnnsnneeeer S R | oeeeet
22. Increase in reserves for life and accident and health contracts (including $..........
increase in reserves for life ONly) ... | e g o
23.  Total underwriting deductions (Lines 18 through 22)
24.  Net underwriting gain or (loss) (Lines 8 minus 23)
25.  Net investment income earned (Exhibit of Net Investment Income, Line 17) ..o | vovveeee S0 Moo
26. Netrealized capital gains (losses) less capital gains tax of $
27.  Net investment gains (105ses) (LiNES 25 PIUS 26) ........covvvrrrecerrrererrirnnececeererce ol ceee g0 oo
28.  Net gain or (loss) from agents’ or premium balances charged off [(amount recG
S ) (amount charged off $......... )| .
29.  Aggregate write-ins for other income or expenses
30. Net income or (loss) after capital gains tax and before all other federal incom€ e
(Lines 24 plus 27 plus 28 IS 29) .........ccvvvvvrrrmreeerireiererrsneenneereneneeeeeesee ot XXX
31.  Federal and foreign income taxes incurred XXX
32. Netincome (loss) (Lines 30 minus 31) XXX

DETAILS OF WRITE-INS

0601. XXX
0602, o T e XXX
0603. XXX
0698.  Summary of remaining write-ins for Line 6 from overflow pfie ....... XXX
0699. XXX
0701. XXX
0702. XXX
0703. XXX
0798. XXX
0799. XXX
1401.
1402.
1403.
1498.
1499.
2901.
2902.
2903.
2998.

2999.

Totals (Lines 2901 8) (Line 29 above)

©1999-2017 National Association of Insurance Commissioners 4
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

STATEMENT OF REVENUE AND EXPENSES (Continued)

45,

49.

CAPITAL & SURPLUS ACCOUNT

Capital and surplus prior reporting year

1 2
Current Year Prior Year

Net income or (loss) from Line 32
Change in valuation basis of aggregate policy and claim reserves

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

Change in net deferred income tax
Change in nonadmitted asset:

Change in unauthorized and certified reinsurance

Change in treasury stock

Change in surplus notes
Cumulative effect of changes in accounting principle:

Capital Changes:
44.1 Paidin

44.2 Transferred from surplus (Stock Dividend)
443 Transferred to surplus

Surplus adjustments:
45.1 Paidin

45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from capital

Dividends to stockholder.

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

Net change in capital and surplus (Lines 34 to 47)
Capital and surplus end of reporting year (Line 33 plus 48)

DETAILS OF WRITE-INS

4701.
4702.
4703.
4798.
4799.

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

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

©1999-2017 National Ass|
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

CASH FLOW

Cash from Operations

1
Current Year

2
Prior Year

1. Premiums collected net of reinsurance

2. Net investment income

3. Miscellaneous income

4. Total (Lines 1 through 3)

5. Benefit and loss related payments

6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts

7. Commissions, expenses paid and aggregate write-ins for deduction:

8.  Dividends paid to policyholders

9.  Federal and foreign income taxes paid (recovered) net of $.......... tax on capital gains (10SSES) ..........covvvvrerverrrirennnn
10.  Total (Lines 5 through 9)
11.  Net cash from operations (Line 4 minus Line 10)

Cash from Investments

12.  Proceeds from investments sold, matured or repaid:

12.1 Bonds

12.2 Stocks

12.3 Mortgage loans.

124 Real estate

12.5 Other invested asset:

12.6 Net gains or (losses) on cash, cash equivalents and short-term in 1its

12.7 Miscellaneous proceeds

12.8 Total investment proceeds (Lines 12.1 to 12.7)
13.  Cost of investments acquired (long-term only):

13.1 Bonds

132 Stocks
13.3 Mortgage loans.
134 Real estate

135 Other invested assets

13.6 Miscellaneous applications

13.7 Total investments acquired (Lines 13.1 to 13.6)
14.  Net increase (decrease) in contract loans and premium nNOtes............cccovurvrernirnns

15.  Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14)
Cash from Financing and Miscellaneous Sour’
16.  Cash provided (applied):

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

16.3 Borrowed funds

16.4 Net deposits on deposit-type contracts and other insurance liafjglities....."
16.5 Dividends to stockholder:

16.6 Other cash provided (applied)

17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 1
RECONCILIATION OF CASH, CASH EQUIVALENTZ

18.  Net change in cash, cash equivalents and short-term investme

lus Line 16.6)
INVESTMENTS

19.  Cash, cash equivalents and short-term investments:‘
19.1 Beginning of year.

19.2 End of year (Line 18 plus Line 19.1)

Note: Supplemental disclosures of cash flow info@ition for non-ca

20.0001

20.0002

20.0003

20.9996

©1999-2017 National Association of Insurance Commissioners 6
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

3 4 5
Claim Adjustment Expenses
1 2
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total

Rent ($.......... for occupancy of own building)
Salaries, wages and other benefits

Commissions (less $.......... ceded plus $ assumed)

Legal fees and expenses
Certifications and accreditation fees

Auditing, actuarial and other consulting services

Traveling expenses
Marketing and advertising

OCRXNOT AWM

Postage, express and telephone

10.  Printing and office supplies

11, Occupancy, depreciation and amortization

12, Equipment,

13.  Cost or depreciation of EDP equipment and software

14.  Outsourced services including EDP, claims, and other services
15.  Boards, bureaus and association fees

16.  Insurance, except on real estate

17.  Collection and bank service charges
18.  Group service and administration fees

19.  Reimbursements by uninsured plans

20.  Reimbursements from fiscal intermediaries

21. Real estate expenses

22. Real estate taxe:

23.  Taxes, licenses and fees:
23.1 State and local insurance taxes

23.2 State premium taxes

23.3 Regulatory authority licenses and fees.

23.4 Payroll taxes

23.5 Other (excluding federal income and real estate taxes)
24.  Investment expenses not included elsewhere

25.  Aggregate write-ins for expenses

26. Total expenses incurred (Lines 1 to 25) (a)
27.  Less expenses unpaid December 31, CUMTENt YEar.........c.curerceeerrniirercereninens
28.  Add expenses unpaid December 31, prior year.
29.  Amounts receivable relating to uninsured
plans, prior year
30.  Amounts receivable relating to uninsured
plans, current year.
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 pl
DETAILS OF WRITE-INS
2501.
2502. .
2503, S
2598.  Summary of remaining write-ins for Ling >
2599.  Totals (Line 2501 through 2503 + 2594
(@)  Includes management fees of $...............5 o affiliates and $................ to non-affiliates.
©1999-2017 National Association of Insurance Commissioners 14 Health




ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

EXHIBIT OF NET INVESTMENT INCOME

1 2
Collected Earned
During Year During Year
1. US.G 1t bond: )
1.1  Bonds exempt from U.S. tax )
1.2 Other bonds (unaffiliated) )
1.3 Bonds of affiliates ).
2.1 Preferred stocks (unaffiliated). b)
2.11  Preferred stocks of affiliates b)
2.2 Common stocks (unaffiliated).
221 Common stocks of affiliates
3. Mortgage loans. ©)
4. Real estate d)
5. Contract loans
6. Cash, cash equivalents and short-term i €)
7. Derivative instruments f)
8. Other invested asset:
9. Aggregate write-ins for i income.
10.  Total gross investment income
11. 1t expenses
12.  Investment taxes, licenses and fees, excluding federal income taxe:
13, Interest expense
14.  Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from i income.
16.  Total deductions (Lines 11 through 15)
17.__ Net investment income (Line 10 minus Line 16)
DETAILS OF WRITE-INS
0901.
0902.
0903.
0998.  Summary of remaining write-ins for Line 9 from overflow page
0999.  Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)
1501.
1502.
1503.
1598.  Summary of remaining write-ins for Line 15 from overflow page
1599.  Totals (Lines 1501 through 1503 plus 1598) (Line 15 above)
(@  Includes $ accrual of discount less $ amortization of premium and less $ paid for accrued interest on
(b) Includes $ accrual of discount less $ amortization of premium and less $ paid for accrued dividends o
() Includes $ accrual of discount less $ amortization of premium and less $ paid for accrued interest@n purcl
(d) Includes $ for company’s occupancy of its own buildings; and excludes $ interest on enct 3
(e) Includes $ accrual of discount less $ amortization of premium and less $ paid for accrued interest on
(U] Includes $ accrual of discount less $ amortization of premium.
(9 Includes $ i expenses and $, i taxes, licenses and fees, excluding federal income taxes, attribut: seg and Sarate Accounts.
(h) Includes $ interest on surplus notes and $ interest on capital notes.
(i) Includes $ depreciation on real estate and $ depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSS

1 2 4 5
Realized Q
Gain (Loss) ther Change in Unrealized
On Sales or Change in Unrealized Foreign Exchange
Maturity Capital Gain (Loss) Capital Gain (Loss)
1. U.S. GOVErNMENE BONAS.....occvvreiveeivecrirerirniecrisenesensiesisenesessseneennes | cveenniennnsseseeessssesese e oo
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated).
2.11  Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates
3. MOMGAGE l0ANS.....oouiiiiieiinriiiincesiss s | e | e
4. Real estate
5. Contract loans
6. Cash, cash equivalents and short-term investments.
7. Derivative instruments
8. Other invested asset
9. Aggregate write-ins for capital gains (losses)....
10. _ Total capital gains (losses)
DETAILS OF WRITE-INS
0901.
0902.
0903. 2
0998.  Summary of remaining write-ins for Line 9 from overflow page S
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)
©1999-2017 National As; ion of Insurance Commissioners 15 Health



ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

EXHIBIT OF NONADMITTED ASSETS

1
Current Year
Total
Nonadmitted Assets

2
Prior Year
Total
Nonadmitted Assets

3
Change in Total
Nonadmitted Assets
(Col. 2- Col. 1)

o

=
SC©OWo~No

11
12.
13.
14.
15.

16.

17.
18.1
182

19.

20.

21

22.

23.

24,

25.

26.

217.
28.

Bonds (Schedule D)

Stocks (Schedule D):
2.1 Preferred stock:

2.2 Common stocks

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

3.2 Other than first liens,

Real estate (Schedule A):
4.1 Properties occupied by the company

4.2 Properties held for the production of income

4.3 Properties held for sale.

Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and short-term
investments (Schedule DA)

Contract loans

Derivatives (Schedule DB)
Other invested assets (Schedule BA)

Receivables for securities

Securities lending reinvested collateral assets (Schedule DL)
Aggregate write-ins for invested asset:

Subtotals, cash and invested assets (Lines 1 to 11)

Title plants (for Title insurers only)
Investment income due and accrued

Premiums and considerations:

15.1 Uncollected premiums and agents” balances in the course of collection...........

15.2 Deferred premiums, agents’ balances and installments booked but deferred
and not yet due.

15.3 Accrued retrospective premiums and contracts subject to redetermination
Reinsurance:

16.1 Amounts recoverable from reinsurer:
16.2 Funds held by or deposited with reinsured companie:

16.3 Other amounts receivable under reinsurance CONracts .............c.c.cccoeveeec
Amounts receivable relating to uninsured plans
Current federal and foreign income tax recoverable and interest thereon...............
Net deferred tax asset

Guaranty funds receivable or on deposit
Electronic data processing equipment and software..............
Furniture and equipment, including health care delivery assets
Net adjustment in assets and liabilities due to foreign exchange rates
Receivables from parent, subsidiaries and affiliates
Health care and other amounts receivable ...........
Aggregate write-ins for other-than-invested asset:
Total assets excluding Separate Accounts, Segregate
Accounts (Lines 12 to 25)
From Separate Accounts, Segregated Accounts and
Total (Lines 26 and 27)

1101.
1102.
1103.
1198.
1199.

DETAILS OF WRITE-INS

2501.
2502.
2503.
2598.
2599.

Summary of remaining write-ins
Totals (Lines 2501 thro

©1999-2017 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

NOTES TO FINANCIAL STATEMENTS
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

11

12

13
21

2.2
3.1
3.2

33

3.4
35

3.6

4.1

4.2

5.1
5.2

6.1

6.2
7.1
7.2

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer?

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

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such
regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing
disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model
Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards
and disclosure requirements substantially similar to those required by such Act and regulations?

State Regulating?

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:
State as of what date the latest financial examination 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 state of domicile or the reporting entity. This
date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet
date).

By what department or departments?

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

9

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service” organizati®

During the period covered by this statement, did any sales/service organization owned in whole or in pal
affiliate, receive credit or commissions for or control a substantial part (more than 20 percent of any major li
premiums) of:

If yes, provide the name of the entity, NAIC company code, and state of domicilg ? eviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

1 3
Name of Entity State of Domicile
Has the reporting entity had any Certificates of Authority, licenses or re: jons (including corporate registration, if applicable) suspended

or revoked by any governmental entity during the reporting perig

If yes, give full information..........ccccccvvvicccvnccne o

Does any foreign (non-United States) person or en ontrol 10% or more of the reporting entity?

If yes,

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

in-fact).
1 2
Nationality Type of Entity
©1999-2017 National As! ion of Insurance Commissioners 27

Yes[ ] No[ ]

Yes[ ] No[ ] NAT[]

Yes[ ] No[ ]

Yes[ ] No[ 1 NAT ]

Yes[ ] No[ ]
Yes[ ] No[ ]

Yes[ ] No[ ]
Yes[ ] No[ ]

Yes[ 1 No[ ]

Yes [ ] No[ ]

Yes [ ] No[ ]

%
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

8.1

8.2

8.3
8.4

10.1

10.2

103

104

105
10.6

11.

121

122

13.
131

132
133
134
141

1411

142
14.21

143
14.31

GENERAL INTERROGATORIES

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes[ ] No[ ]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ 1 No[ ]

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

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB occ FDIC SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent pub
requirements as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule)‘substa

state law or regulation? Yes[ ] No[ ]
If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to the other requirements of the Annual Financial Reportin

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

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insur:
If the response to 10.5 is no or n/a, please eXplain. ..........ccvcecniininicccncnnenesgerececees I - Ittt

Yes[ ] No[ ] NA[ ]

What is the name, address and affiliation (officer/employee of the reponir* i tant associated with an actuarial

consulting firm) of the individual providing the statement of actuarial opinion/certifi

Does the reporting entity own any securities of a real estate holding company or i tate indirectly? Yes[ INo[ ]

If yes, provide explanation:

FOR UNITED STATES BRANCHES OF ALIEN RE&RTIN
What changes have been made during the year in the Ui

ancial officer, principal accounting officer or controller, or persons performing

ics, which includes the following standards? Yes [ 1 No [ ]

a. Honest and ethical conduct, including the'®
relationships;

b. Full, fair, accurate, timely nderstandable diSClosure in the periodic reports required to be filed by the reporting entity;
[3 Compliance with applic: overnmental laws, rules and regulations;

d.  The prompt internal reportl violations to an appropriate person or persons identified in the code; and

e Accountability for a¢

Yes [ ] No[ ]

ave any provisions o ode of ethics been waived for any of the specified officers? Yes [ ] No[ ]
ponse to 14.3 is yes, provide the nature of any waiver(s).

©1999-2017 National Association of Insurance Commissioners 27.1 Health



ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

GENERAL INTERROGATORIES

15.1  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 SVO
Bank List? Yes [ 1 No []

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

1 2 3 4
American
Bankers
Association
(ABA) Routing Issuing or Confirming
Number Bank Name Circumstances That Can Trigger the Letter of Credit Amount

BOARD OF DIRECTORS
16. Is the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate
committee thereof? Yes [ ]

3
17. Does the reporting entity keep a complete permanent record of the proceedings of its board of directors and all subordinate ’
committees thereof? es [
18. Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the part

any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person?
s [ [1]
FINANCIAL Q

19. Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Account!
Principles)?
20.1  Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers
20.12  To stockholders not officers $
20.13  Trustees, supreme or grand (F‘rnal oi $
20.2  Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  Todirectors or other officers
20.22  To stockholders not officer.
20.23  Trustees, supreme nal only) $
21.1  Were any assets reported in this statement subject to a contractual obligation to transfer to another party witho
reported in the statement?
21.2  If yes, state the amount thereof at December 31 of the current year:

] No []

Yes [ ] No []

2121  Rented from S
2122  Boggwed frg ol
2123 Leased fom
2124 Other
22.1  Does this statement include payments for assessments as described in the Annua 2
association assessments?
222 Ifanswer is yes:

@ A P B

ions other than guaranty fund or guaranty
Yes [ ] No []

$

$

$
23.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on F Yes [ ] No []
232 Ifyes, indicate any amounts receivable from parent included in the Page : $

24.01  Were all the stocks, bonds and other securities owned Decen
Yes [ ] No []

24,02 If no, give full and complete information, relating
24,03  For security lending programs, provide a description

24.04  Does the company's security lending pr

eet the requiremerits for a conforming program as outlined in the Risk-Based Capital Instructions? Yes[ ] No[ IN/AT ]
24.05  If answer to 24.04 is yes, report amount

ral for conforming programs.

24,06  If answer to 24.04 is no, report amount of colla er programs. $

24.07  Does your securities lending prog|
contract?

24.08 Does the reporting el

24.09 Does the reporting enti
securities lending?

Yes[ ] No[ IN/AT ]
ateral received from the counterparty falls below 100%? Yes[ 1 No[ IN/A[ ]
5 securities lending agent utilize the Master Securities Lending Agreement (MSLA) to conduct

Yes[ ] No[ IN/AT ]
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ANNUAL STATEMENT FOR THE YEAR 2017 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 year:
24.101  Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 $
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 $
24.103 Total payable for securities lending reported on the liability page $
25.1  Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control of
the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is currently in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03). Yes [ 1 No []
25.2  If yes, state the amount thereof at December 31 of the current year:
2521  Subject to repurchase agreements $
2522 Subject to reverse repurchase agreements $
25.23  Subject to dollar repurchase agreements $
25.24  Subject to reverse dollar repurchase agreements $
25.25  Placed under option agreements $
25.26  Letter stock or securities restricted as to sale — excluding FHLB C Stock $
2527  FHLB Capital Stock $
2528  On deposit with states $
25.29  On deposit with other regulatory bodies $
2530  Pledged as collateral - excluding collateral plegged to an{SHLB $
2531  Pledged as collateral to FHLB — including assetS bagking Wdling agregients $
2532 Other $
253 For category (25.26) provide the following:
1 2
Nature of Restriction Description
26.1  Does the reporting entity have any hedging transactions reported on Schedule D Yes[ ] No[ ]
26.2  If yes, has a comprehensive description of the hedging program been made available tg the d® Yes[ ] No[ 1 NAT ]
If no, attach a description with this statement.
27.1  Were any preferred stocks or bonds owned as of December 31 of the current y andat onvertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No[ ]
272 If yes, state the amount thereof at December 31 of the current year. $
28. Excluding items in Schedule E- Part 3 — Special Deposits, real estate, mort vestments held physically in the reporting entity’s
offices, vaults or safety deposit boxes, were all stocks, bonds apg ned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company ig tion 1, 11l — General Examination Considerations, F.  yes [ ] No [ ]
Outsourcing of Critical Functions, Custodial or Safekegoing Ag IAIC Financial Condition Examiners Handbook?
28.01 For agreements that comply with the requirements of the ion Examiners Handbook, complete the following:
2
Custodian’s Address
28.02 For all agreements that do not comply with the requ: s of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanati
2 3
Location(s) Complete Explanation(s)
28.03 Have there b g name changes, in the custodian(s) identified in 28.01 during the current year? Yes [] No[]
28.04 If yes, give fi rmation relating thereto:
2 3 4
Old Custodian New Custodian Date of Change Reason
©1999-2017 National Association of Insurance Commissioners 273 Health
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28.05

28.06

29.1

29.2

293

30.

304

311
312

313

321
322

©1999-2017 National As!

GENERAL INTERROGATORIES

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

Name of Firm or Individual Affiliation

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e., designated with a “U”) manage more than 10% of the reporting entity’s assets? Yes [ ] No []

28.0598 For firms/individuals unaffiliated with the reporting entity (i.e., designated with a “U”) listed in the table for Question 28.05,
does the total assets under management aggregate to more than 50% of the reporting entity’s assets? Yes [ ]

For those firms or individuals listed in the table for 28.05 with an affiliation code of “A” (affiliated) or “U” (unaffiliated), provide the information for the table below.

1 2 3 4
Legal Entity
Central Registration Depository Number Name of Firm or Individual Identifier (LEI) Registered With

Does the reporting entity have any diversified mutual funds reported in Schedule D - Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])?

If yes, complete the following schedule:

1 2 3
CUSIP # Name of Mutual Fund Book/Adjusted Carrying Value
29.2999  TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3

Amount of Mutual Fund’s
Name of Mutual Fund Name of Significant Holding | Book/Adjusted Carrying Value
(from above table) of the Mutual Fund Attributable to the Holding

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

1
Excess of Statement
over Fair Value (-),
Statement (Admitted) or Fair Value over
Value Fair Value Statement (+)

30.1 Bonds

30.2 Preferred Stocks

30.3 Totals

Describe the sources or methods utilized in dete]

Was the rate used to calculate fair valpe determined by a brol r custodian for any of the securities in Schedule D? Yes [ 1] No []
If the answer to 31.1 is yes, does the g entity have a copy of the broker’s or custodian’s pricing policy (hard copy or
electronic copy) for all brokers or cust sed as a pricing source? Yes [ ] No []

s and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes [ ] No []

ion of Insurance Commissioners 27.4 Health



ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

GENERAL INTERROGATORIES

33. By self-designating 5*GI securities, the reporting entity is certifying the following elements of each self-designated 5*Gl security:

a. Documentation necessary to permit a full credit analysis of the security does not exist.

b.  Issuer or obligor is current on all contracted interest and principal payments.
c.  The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5*GI securities?

OTHER

341  Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?
34.2  List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to trade

associations, service organizations and statistical or rating bureaus during the period covered by this statement.

1
Name

2
Amount Paid

35.1  Amount of payments for legal expenses, if any?

35.2  List the name of the firm and the amount paid if any such payment represented 25%

the period covered by this statement.

or more of the total pay’lts for

Name

36.1  Amount of payments for expenditures in connection with matters before legislative bodies,
36.2  List the name of the firm and the amount paid if any such payment represented 2!

©1999-2017 National Association of Insurance Commissioners
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expense

ring

Yes [ ]

No [ ]
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

1.1  Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes [ ] No []
1.2 If yes, indicate premium earned on U.S. business only.
1.3 What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? $

1.31 Reason for excluding

1.4 Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above $
1.5 Indicate total incurred claims on all Medicare Supplement insurance. $
1.6  Individual policies:
Most current three years:
1.61 Total premium earned $
1.62 Total incurred claims $
1.63 Number of covered lives
All years prior to most current three years:
1.64 Total premium earned $
1.65 Total incurred claims $
1.66 Number of covered lives
1.7 Group policies:
Most current three years:
171 Total premium earned $
172 Total incurred claims $
173 Number of covered lives
All years prior to most current three years:
1.74 Total premium earned
1.75 Total incurred claims
1.76 Number of covered lives
2. Health Test:

1 2
Current Year Prior Year,
2.1 Premium Numerator $ $
2.2 Premium Denominator ~ $ ‘
2.3 Premium Ratio (2.1/2.2)
2.4 Reserve Numerator $ $
2.5 Reserve Denominator $
2.6 Reserve Ratio (2.4/2.5)
3.1 Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, ol hat eed will be
returned when, as and if the earnings of the reporting entity permits? Yes [ ] No []

3.2 Ifyes, give particulars:

4.1 Have copies of all agreements stating the period and nature of hospitals’, physicians’, and.tists’

been filed with the appropriate regulatory agency? Yes [ ] No []
4.2 If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements i Yes [ ] No [ ]
5.1 Does the reporting entity have stop-loss reinsurance? Yes [ ] No [ ]
5.2 If no, explain:
5.3 Maximum retained risk (see instructions)
531 $
5.32 $
5.33 $
5.34 $
5.35 $
5.36 $
6. Describe arrangement which the reporting entity may have to protect ibers and their dependents against the risk of insolvency including
hold harmless provisions, conversion privileges with other cargiasa with providers to continue rendering services, and any other
AQTEBIMENLS  ....vvveovvreeeseeessenessssessnnsssnssssenssssnnsessnesssese e eeee oo
7.1 Does the reporting entity set up its claim liability, i service date basis? Yes [ ] No [ ]
7.2 1fno, give details ..o
8. Provide the following information regarding parti _
Number of providers at start of reporting year
. Number of providers at end of reporting year
9.1  Does the reporting entity have busin ct to premium rate guarantees? Yes [ ] No [ ]
9.2 If yes, direct premium earned:
9.21 Business with rate guarantees between 15-36 months
9.22 Business with rate guarantees over 36 months
©1999-2017 National As! ion of Insurance Commissioners 28 Health



ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

10.1  Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[ ] No[ ]
102 Ifyes:

10.21  Maximum amount payable bonuses $

10.22  Amount actually paid for year bonuses $

10.23  Maximum amount payable withholds $

10.24  Amount actually paid for year withholds $
11.1  Is the reporting entity organized as:

1112 A Medical Group/Staff Model, Yes[ ] No[ ]
11.13  An Individual Practice Association (IPA), or, Yes[ ] No[ ]
1114 A Mixed Model (combination of above)? Yes[ ] No[ ]

11.2  Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements?
11.3  If yes, show the name of the state requiring such minimum capital and surplus.

11.4  If yes, show the amount required.

11.5 Is this amount included as part of a contingency reserve in stockholder’s equity?

11.6  If the amount is calculated, show the calculation

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

; L 4

Name of Service Area

13.1 Do you act as a custodian for health savings accounts? Yes[ ] No[ ]
13.2  If yes, please provide the amount of custodial funds held as of the reporting date.

13.3 Do you act as an administrator for health savings accounts? Yes[ ] No[ ]
134 If yes, please provide the balance of the funds administered as of the reporting date $

14.1  Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurt Yes[ ] No[ ] NA[ ]

14.2  If the answer to 14.1 is yes, please provide the following: ’
1 2 3 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Letters of Trust
Name Code Jurisdigtion Credit Agreements Other

15.  Provide the following for individual ordinary life ir&a
assumed or ceded).

siness only) for the current year (prior to reinsurance

emium Written
curred Claims
Number of Covered Lives

©® &

*Ordinary Life Insurance Includes
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

FIVE-YEAR HISTORICAL DATA

2017 2016 2015 2014

2013

Balance Sheet (Pages 2 and 3)

1. Total admitted assets (Page 2, Line 28)
2. Total liabilities (Page 3, Line 24)

3. Statutory minimum capital and surplus requirement

4. Total capital and surplus (Page 3, Line 33)

Income Statement (Page 4)
5. Total revenues (Line 8)

. Total medical and hospital expenses (Line 18)

. Claims adjustment expenses (Line 20)

. Total administrative expenses (Line 21)

6.
7
8
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)

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

Risk-Based Capital Analysis
14. Total adjusted capital

15. Authorized control level risk-based capital
Enrollment (Exhibit 1)
16. Total members at end of period (Column 5, Line 7)

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

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

18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5)....... 100.0 100.0
19. Total hospital and medical plus other non-health (Lines 18 plus
Line 19)

100.0

20. Cost containment expenses

21. Other claims adjustment expense:
22. Total underwriting deductions (Line 23)

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

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

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

25. Estimated liability of unpaid claims-[prior year (Line 13, Col. 6)]

Investments In Parent, Subsidiaries and Affiliates
26. Affiliated bonds (Sch. D Summary, Line 12, Col. 1).....cccccouvirrinnnes

27. Affiliated preferred stocks (Sch. D Summary, Line 18, Col. 1)........

28. Affiliated common stocks (Sch. D Summary, Line 24, Col. 1) ........

29. Affiliated short-term investments (subtotal included in Sch. DA
Verification, Col. 5, Line 10)

30. Affiliated mortgage loans on real estate

31. All other affiliated

32. Total of above Lines 26 to 31

33. Total investment in parent included in Lines 26 to 31 above.

NOTE: If a party to a merger, have the two most recent y&
of SSAP No. 3—Accounting Changes and Correctig
If no, please explain

stated due to a merger in compliance with the disclosure requirements

©1999-2017 National Ass ion of Insurance Commissioners 29
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ANNUAL STATEMENT FOR THE YEAR 2017 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 6 7
NAIC Name
Company ID Effective of Domiciliary Paid Unpaid
Code Number Date Company Jurisdiction Losses Losses

9999999 Totals—Life, Annuity and Accident and Health

L 4
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

SCHEDULE S - PART 6

Five — Year Exhibit of Reinsurance Ceded Business

($000 Omitted)
1 2 3 4 5
2017 2016 2015 2014 2013

A.  OPERATIONS ITEMS
1. Premiums
2. Title XVIII-Medicare
3. Title XIX-Medicaid
4. Commissions and reinsurance expense allowance.
5. Total hospital and medical expense:
B. BALANCE SHEET ITEMS
6. Premiums receivable
7.  Claims payable
8. Reinsurance recoverable on paid losses
9.  Experience rating refunds due or unpaid
10.  Commissions and reinsurance expense allowances due
11, Unauthorized reinsurance offset
12.  Offset for reinsurance with Certified Reinsurers
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
13.  Funds deposited by and withheld from (F)
14.  Letters of credit (L)
15.  Trust agreements (T)
16. Other (O)
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17.  Multiple Beneficiary Trust
18.  Funds deposited by and withheld from (F)
19.  Letters of credit (L)
20.  Trust agreements (T)
21.  Other (O)

©1999-2017 National Association of Insurance Commissioners
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

SCHEDULE S-PART 7

Restatement of Balance Sheet to Identify Net Credit For Ceded Reinsurance

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

ASSETS (Page 2, Col. 3)

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

e SR

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
Claims unpaid (Line 1)
Accrued medical incentive pool and bonus payments (Line 2)
Premiums received in advance (Line 8)
Funds held under reinsurance treaties with authorized and unauthorized reinsurers (Line 19,
first inset amount plus second inset amount)
11. Reinsurance in unauthorized companies(Line 20 minus inset amount)
12. Reinsurance with Certified Reinsurers (Line 20 inset amount)
13.  Funds held under reinsurance treaties with Certified Reinsurers (Line 19 third inset amount).
14.  All other liabilities (Balance)
15.  Total liabilities (Line 24)
16. Total capital and surplus (Line 33) XXX
17. Total liabilities, capital and surplus (Line 34)

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

26. Unauthorized reinsurance

27. Reinsurance with Certified Reinsurers.
28.  Funds held under reinsurance treaties with Certified Reinsurers
29. Other ceded reinsurance payables/offsets
30. Total ceded reinsurance payables/offset:

31. Total net credit for ceded reinsurance

©1999-2017 National Ass| ion of Insurance Commissioners 37 Health



ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

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

Direct Business Only

1 2 3 4 5 6 7 8 9
Federal
Employees Life & Annuity
Health Benefits Premiums & Total
Accident & Medicare Medicaid Plan Other Property/Casualty Columns Deposit-Type
State, Etc. Active Status | Health Premiums| Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts

1. Alabama
2. Alaska

3. Arizona

4. Arkansas
5. California
6.
7
8.

. Colorado
. Ca i
. Delaware.
9. Dist. Columbia
10. Florida
11. Georgia
12. Hawaii
13. Idaho
14. Wlino:
15. Indiana
16. lowa
17. Kansas
18. Kentucky
19. Louisiana
20. Maine
21. Maryland
22. Massachusett
23, Michi
24. Minnesota

26. Missouri
27. Montana

29. Nevada

30. New Hamp:
31. New Jersey
32. New Mexico
33. New York
34. North Carolina
35. North Dakota
36. Ohio
37. Oklahoma
38. Oregon
39. Pennsylv
40. Rhode Island
41. South Carolina
42. South Dakota
43. Tennessee
44. Texas
45. Utah
46. Vermont
47. Virginia

49. West Virginia.....
50. Wisconsin

Wy
52. American Samoa....
53. Guam
54. Puerto Rico

55. U.S. Virgin Islands Vi
56. Northern Mariana Island; MP
57. Canada

58. Aggregate other alien
59. Subtotal.... .
60. Reporting entity contributions
for Employee Benefit Plans.........
._Total (Direct Business)

DETAILS OF WRITE-INS

58001.

58002.

58003.

58998. Summary of remai
Line 58 from overflow page. a

58999. Totals (Lines 58001 throud
plus 58998) (Line 58 above)

(L) Licensed or &
the above - Not allo

Licensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer; (E) Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) None of
S write business in the state.

Explanation of basis of allocation by states, premiums by state, etc.

er of L responses except for Canada and other Alien.
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

SCHEDULE T - PART 2

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

Direct Business Only
1 2 5 6
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. Alabama AL
2. Alaska AK
3. Arizona AZ
4. Arkansas AR
5. California CA
6. Colorado Cco
7. C i CT
8.  Delaware DE
9. District of Columbia DC
10.  Florida FL
11.  Georgia GA
12.  Hawaii HI
13, Idaho D
14, lllinois IL
15.  Indiana IN
16.  lowa 1A
17.  Kansa KS
18.  Kentucky. KY
19.  Louisiana LA
20.  Maine ME
21, Maryland MD
22.  Massachusetts MA
23. ichil Mi
24. MN
25. MS
26.  Missouri MO
27.  Montana MT
28. NE
29.  Nevada NV
30.  New Hamp: NH
31.  New Jersey NJ
32, New Mexico. NM
33.  New York NY
34.  North Carolina NC
35.  North Dakota ND
36.  Ohio OH
37.  Oklahoma OK
38.  Oregon OR
39, Pennsy PA
40.  Rhode Island RI
41, South Carolina sC
42, South Dakota SD
43, Tennessee N
44, Texa X
45.  Utah uT
46.  Vermont VT
47. Virginia VA
48.  Washington WA
49.  West Virginia wv
50.  Wisconsin Wi
51.  Wyoming wy
52.  American Samoa AS
53, Guam GU
54.  Puerto Rico PR
55.  US Virgin Islands \
56.  Northern Mariana Islands MP
57.  Canada CAN
58.  Aggregate Other Alien oT
59. Totals
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

SUPPLEMENTAL EXHIBITS AND SCHEDULES
INTERROGATORIES

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

el

10.

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not
special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a “NONE” report agd a bargfi&e
is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation for lsng o

MARCH FILING Responses
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

Will an actuarial opinion be filed by March 1?

Will the confidential Risk-based Capital Report be filed with the NAIC by March 1?

Will the confidential Risk-based Capital Report be filed with the state of domicile, if required by March 1?
APRIL FILING

Will Management’s Discussion and Analysis be filed by April 1?

Will the Supplemental Investment Risks Interrogatories be filed by April 1?

Will the Accident and Health Policy Experience Exhibit be filed by April 1?
JUNE FILING

Will an audited financial report be filed by June 1?

Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING

Will the regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile
and electronically with the NAIC (as a regulator-only non-public document) by August 1?

usiness for which the
low. If the supplement
ory questions.

MARCH FILING ®

11.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March

12.  Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

13.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

14.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 ant
Supplement be filed with the state of domicile and electronically with the NAIC by March 1?

15.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Lj lement b with
the state of domicile and electronically with the NAIC by March 1?

16.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the&

17. Will an approval from the reporting entity’s state of domicile for relief related to thasf ent for lead audit partner
be filed electronically with the NAIC by March 1?

18.  Will an approval from the reporting entity’s state of domicile for relief relatg ing oft"period for independent CPA be
filed electronically with the NAIC by March 1?

19.  Will an approval from the reporting entity’s state of domicile for relief rela ents for Audit Committees be filed
electronically with the NAIC by March 1?

APRIL FILIN

20.  Will the Long-Term Care Experience Reporting Forms be filed with tate of domicile and the NAIC by April 1?

21.  Will the Supplemental Life data due April 1 be filed with the state o icile and the NAIC?

22.  Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) yi te of domicile and the NAIC by April 1?

23.  Will the regulator-only (non-public) Supplemen s Allocation Report be filed with the state of domicile and the
NAIC by April 1?

24, Will Management’s Report of Internal Control Ove ial Reporting be filed with the state of domicile by August 1?

Explanation:
Bar code:

©1999-2017 National Ass|
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

OVERFLOW PAGE FOR WRITE-INS
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

SUMMARY INVESTMENT SCHEDULE

Holdings in the Annual Statement
1 2 3 4 5 6
Securities
Lending
Reinvested Total
Collateral (Col. 3+4)
Investment Categories Amount Percentage Amount Amount Amount Percentage

Gross Investment

Admitted Assets as Reported

-
SCwo~ND

11
12.

Bonds:
1.1 U.S. treasury securities

1.2 U.S. government agency obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. government agencies

1.22 Issued by U.S. government sponsored agencies

1.3 Non-U.S. government (including Canada, excluding mortgage-backed
securities)

1.4  Securities issued by states, territories,
subdivisions in the U.S.:
1.41 States, territories and possessions general obligations

and possessions and political

1.42 Political subdivisions of states, territories and possessions and political

subdivisions general obligation:
1.43  Revenue and assessment obligations

1.44 Industrial development and similar obligation:

1.5 Mortgage-backed securities (includes residential and commercial MBS):
1.51 Pass-through securities:

1.511  Issued or guaranteed by GNMA
1.512  Issued or guaranteed by FNMA and FHLMC
1513  All other.

1.52 CMOs and REMICs:

1.521  Issued or guaranteed by GNMA, FNMA, FHLMC or VA...........

1.522  Issued by non-U.S. Government issuers and collateralized by
mortgage-backed securities issued or guaranteed by agencies
shown in Line 1.521

1523  All other.

Other debt and other fixed income securities (excluding short term):
2.1 Unaffiliated domestic securities (includes credit tenant loans and hybrid

securities)

2.2 Unaffiliated non-U.S. securities (including Canada)
2.3  Affiliated securities

Equity interests:
3.1 Investments in mutual funds
3.2 Preferred stocks:

321 Affiliated

3.22 Unaffiliated

3.3 Publicly traded equity securities (excluding preferred stocks):
3.31 Affiliated

3.32 Unaffiliated
3.4 Other equity securities:
341 Affiliated

3.42  Unaffiliated
3.5  Other equity interests including tangible personal property under lease:
3.51 Affiliated

3.52  Unaffiliated

Mortgage loans:
4.1 Construction and land development
4.2 Agricultural
4.3 Single family residential properties
4.4 Multifamily residential properties

4.5 Commercial loans

4.6 Mezzanine real estate loans

Real estate investments:

5.1  Property occupied by COMPANY.......ccccrivrivirirecenriniiennans

5.2 Property held for production of income (including
acquired in satisfaction of debt).... AlP........|

5.3 Property held for sale (including $
of debt)

Contract loans
Derivative

Receivables for securities

Securities Lending (Line 10, Asset Page
Cash, cash equivalents and short-term inv

XXX XXX

XXX

Other invested assets

Total invested assets

©1999-2017 National As!
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

Real Estate
1. Book/adjusted carrying value, December 31 of prior year
2. 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:
3.1 Totals, Part 1, Column 13
3.2 Totals, Part 3, Column 11
4. Total gain (loss) on disposals, Part 3, Column 18
5. Deduct amounts received on disposals, Part 3, Column 15
6. Total foreign exchange change in book/adjusted carrying value:
6.1 Totals, Part 1, Column 15
6.2 Totals, Part 3, Column 13
7. Deduct current year’s other-than-temporary impairment recognized:
7.1 Totals, Part 1, Column 12
7.2 Totals, Part 3, Column 10
8. Deduct current year’s depreciation:
8.1 Totals, Part 1, Column 11
8.2 Totals, Part 3, Column 9
9.  Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6-7-8)
10.  Deduct total nonadmitted amounts
11.  Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage &
1. Book value/recorded investment excluding accrued interest, December 31 of pr&y ........
2. Cost of acquired:
2.1 Actual cost at time of acquisition (Part 2, Column 7)
2.2 Additional investment made after acquisition (Part 2, Column 8
3. Capitalized deferred interest and other:
3.1 Totals, Part 1, Column 12
3.2 Totals, Part 3, Column 11
4. Accrual of discount
5. Unrealized valuation increase (decrease):
5.1 Totals, Part 1, Column 9 .........c.oooiieciiiieeeeen
5.2 Totals, Part 3, Column 8 ...........c..o.......
6. Total gain (loss) on disposals, Part 3, Co
7. Deduct amounts received on disposal
8.  Deduct amortization of premium and mort§ and commitment fees
9. Total foreign exchange change in book value/rég stment excluding accrued interest:
9.1 Totals, Part 1, Column13......
9.2 Totals, Part 3, Column 13 ...
10.  Deduct current year’s other-th: orary impairment recognized:
10.1 Totals, Part 1, Columa,d1 ...
11. uding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-84+9-10) ........cccoovvvivrivininiiiniininnins
12.
13.
14.
15. teent value of mol les owned at end of current period (Line 13 minus Line 14)
©1999-2017 National Association of Insurance Commissioners S102
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

© @ N>

10.

11.
12.
13.

> owon e

o N> ;

10.
11.
12.

©1999-2017 National As!

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

Book /adjusted carrying value, December 31 of prior year

Cost of acquired:

2.1 Actual cost at time of acquisition (Part 2, Column 8).

2.2 Additional investment made after acquisition (Part 2, Column 9)

Capitalized deferred interest and other:
3.1 Totals, Part 1, Column 16

3.2 Totals, Part 3, Column 12
Accrual of discount

Unrealized valuation increase (decrease):
5.1 Totals, Part 1, Column 13

5.2 Totals, Part 3, Column 9

Total gain (loss) on disposals, Part 3, Column 19

Deduct amounts received on disposals, Part 3, Column 16
Deduct amortization of premium and dep

Total foreign exchange change in book/adjusted carrying value:
9.1 Totals, Part 1, Column 17

9.2 Totals, Part 3, Column 14
Deduct current year’s other-than-temporary impairment recognized:
101 Totals, Part 1, Column 15

102 Totals, Part 3, Column 11

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

Deduct total nonadmitted amounts

L 4

o

Statement value at end of current period (Line 11 minus Line 12)

SCHEDULE D - VERIFICATION BETWEEN YE
Bonds and Stocks

Book/adjusted carrying value, December 31 of prior year
Cost of bonds and stocks acquired, Part 3, Column 7

Accrual of discount

=

o

Unrealized valuation increase (decrease):
4.1 Part1, Column 12

4.2 Part 2, Section 1, Column 15

4.3 Part 2, Section 2, Column 13

4.4 Part4, Column 11

Total gain (loss) on disposals, Part 4, Column 19

Deduction consideration for bonds and stocks disposed of, Part 4, Column 7

Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value:
8.1 Part1, Column 15

8.2 Part 2, Section 1, Column 19

8.3 Part2, Section 2, Column 16
8.4 Part4, Column 15

Deduct current year’s other-than-temporary impairment recognized:
9.1 Part1, Column 14

9.2 Part 2, Section 1, Column 17

9.3 Part 2, Section 2, Column 14
9.4 Part4, Column 13

Book/adjusted carrying value at end of current period (Li
Deduct total nonadmitted amounts ...

Statement value at end of current period (Line 10 minus Lin

ion of Insurance Commissioners

SI103

Summary Investment



ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

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

1 2 3 4
Book/Adjusted Fair Actual Par Value
Description Carrying Value Value Cost of Bonds
BONDS
1. United States..
Governments (including all obligations 2. Canada....
guaranteed by governments) 3. Other Countries .
4. Totals
U.S. States, Territories and Possessions (direct
and guaranteed) 5. Totals

U.S. Political Subdivisions of States, Territories
and Possessions (direct and guaranteed) 6. Totals

U.S. Special Revenue and Special Assessment
Obligations and all Non-Guaranteed Obligations
of Agencies and Authorities of Governments and

their Political Subdivisions 7. Totals
8. United States..
Industrial and Miscellaneous, SVO Identified 9. CANAAA ..., |
Funds and Hybrid Securities (unaffiliated) 10. Other Countries . | ———
11. Totals
Parent, Subsidiaries and Affiliates 12. Totals

13. Total Bonds

PREFERRED STOCKS

14.  United States..

; ; - 15. -
Industrial and Miscellaneous (unaffiliated) 16. Other Countries . . .
17. Totals
Parent, Subsidiaries and Affiliates 18. Totals

COMMON STOCKS

Industrial and Miscellaneous (unaffiliated)

Parent, Subsidiaries and Affiliates

©1999-2017 National Association of Insurance Commissioners S104
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

10.
11.

3.2

3.3
4.1
4.2

©1999-2017 National Ass|

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

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

SECtioN 1, COIUMN 12 oottt nes
2.2 Current year paid/(consideration received) at time of acquisition, terminated,

Section 2, COIUMN 14 ........cviiiiiciee e

Unrealized valuation increase/(decrease):
3.1 Section 1, Column 17 ...
3.2 Section 2, Column 19 ...

Total gain (loss) on termination recognized, Section 2, Column 22 ...
Considerations received/(paid) on terminations, Section 2, Column 15 .
Amortization:

6.1 Section 1, Column 19 ...
6.2 Section 2, Column 21 ...
Adjustment to the book/adjusted carrying value of hedged item:

7.1 SeCtion 1, COIUMN 20 ...
7.2 SECHION 2, COIUMN 23 ...ttt enes
Total foreign exchange change in book/adjusted carrying value:

8.1 Section 1, Column 18 ...
8.2 Section 2, Column 20 ...
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6+7+8) ..
Deduct nonadmitted aSSEtS ..........cccueviierieinininieees
Statement value at end of current period (Line 9 minus Line 10) ..

SCHEDULE DB - PART B - VERIFICATION BETWEEN YEARS
Futures Contracts

Book/adjusted carrying value, December 31 of prior year (Line 6, prior year)...

Add:
Change in variation margin on open contracts — Highly effective hedges:

3.11  Section 1, Column 15, current year MinUS..........ccccvvervveerveieiernicrsneenns

3.12  Section 1, ColUMN 15, PriOr YEAT ....c.vuvvierieiiriiiiniiiestisesieeeese e
Change in the variation margin on open contracts — All other:

3.13  Section 1, Column 18, current Year MiNUS..........coevierrirerinereiniernnserns

3.14  Section 1, Column 18, Prior YEAr .......ccceviiviiiniiinisiisiisesseseieis

Add:

Change in adjustment to basis of hedged item:

3.21  Section 1, Column 17, current year to date minus
3.22  Section 1, Column 17, Prior YEAr ........ccovvierrieriniiiisieisrieiriseneans
Change in amount recognized

3.23  Section 1, Column 19, current year to date minus

3.24  Section 1, Column 19, Prior YEar ........ccocccvvevvierniennns
Subtotal (Line 3.1 minus Line 3.2) .....cccocovvvviininivininnes
Cumulative variation margin on terminated contracts ¢
Less:

421 Amount used to adjust basis of hedgel
4.22  Amount recognized (Section 2, COlUMM LORM v erevereerrrirereiriririananas
Subtotal (Line 4.1 MinuS LiNE 4.2) h....ccuveeerieiiceiierree S eiereie et s

5.1 Total gain (loss) recognized for E0ALIONS N PIIOT YEAT w.vvvieiiciccse s
5.2 Total gain (loss) adjusi tem(s) for terminations in prior year .
Book/adjusted carrying value ent period (Lines 1+2+3.3-4.3-5.1-5.2)

ion of Insurance Commissioners SI111 Summary Investment
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ANNUAL STATEMENT FOR THE YEAR 2017 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 Check
Part A, Section 1, Column 14
Part B, Section 1, Column 15 plus Part B, Section 1 Footnote — Total Ending Cash Balance ....................
Total (Line 1 plus Line 2)
Part D, Section 1, Column 5
Part D, Section 1, Column 6

G A o

Total (Line 3 minus Line 4 minus Line 5)

ck
7. Part A, Section 1, Column 16
8.  Part B, Section 1, Column 13
9.  Total (Line 7 plus Line 8)
10.  Part D, Section 1, Column 8
11.  Part D, Section 1, Column 9
12.  Total (Line 9 minus Line 10 minus Line 11)

Potential Exposure Check

13.  Part A, Section 1, Column 21
14.  Part B, Section 1, Column 20
15.  Part D, Section 1, Column 11
16.  Total (Lines 13 plus Line 14 minus Line 15)

©1999-2017 National Association of Insurance Commissioners S114 Summary Investment



ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

SCHEDULE E - PART 2 - VERIFICATION BETWEEN YEARS
(Cash Equivalents)

Total

Bonds

3
Money Market
Mutual Funds

4

Other (a)

[
N

P
POO®NOOTAWODNE

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

Cost of cash equivalents acquired

Accrual of discount

Unrealized valuation increase (decrease)

Total gain (loss) on disposal

Deduct consideration received on disposals

Deduct amortization of premium

Total foreign exchange change in book/adjusted carrying value
Deduct current year’s other-than-temporary impairment recognized

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

Deduct total nonadmitted amounts

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

(a) Indicate the category of such investments, for example, joint ventures, transportation equipment

©1999-2017 National As!

ion of Insurance Commissioners SI15

Summary Investment
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

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

1 2 3 4 5 6 7
NAIC
CUSIP Designation/Market Book/Adjusted

Identification

Description

Code

Indicator

Fair Value

Maturity Date

Carrying Value

9999999  Totals

XXX

Gener :
1. T vity for the year Fair Value  $ ..o, Book/Adjusted Carrying Value $ ..........ccccocunrnenee
2. Averag ncg for the year FairValue  $ oo Book/Adjusted Carrying Value $ ..cocooovvvivviininns
3. ties lending collateral assets book/adjusted carrying value included in this schedule by NAIC designation:

; NAIC2$ ; NAIC3$ ; NAIC4S ; NAIC5$ ; NAIC6S .
©1999-2017 National Association of Insurance Commissioners E24 Investment




ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

SCHEDULE DL - PART 2
SECURITIES LENDING COLLATERAL ASSETS
Reinvested Collateral Assets Owned December 31 Current Year
(Securities lending collateral assets included on Schedules A, B, BA, D, DB and E
and not reported in aggregate on Line 10 of the Assets page)

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

9999999  Totals

General Interrogatories:
1. Total activity for the year Fair Value  $ ..o, Book/Adjusted Carrying Value $ ..........ccccccuernenee
2. Average balance for the year FairValue  $ oo Book/Adjusted Carrying Value  $ ..c.ooooovvviivieinns

©1999-2017 National Ass| ion of Insurance Commissioners E25 Investment



ANNUAL STATEMENT FOR THE YEAR 2017 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 Balance *

OPEN DEPOSITORIES

XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX
XXX

the allowable limit in any one depository (See
Instructions)-open depositories ... XXX [SEXXX | i | e | e XXX

0199999 Totals — Open DeposSitories..........cccvenne ‘ ......... XXX | v | v | e XXX
SUSPENDED DEPOSITORIES

0299998 Deposits iN ....occvenen
exceed the allowable i
(See Instructions)-sus

in any one depository
depositories ... XXX XXX | e | e | e XXX

XXX XXX XXX
XXX XXX . XXX
XXX XXX XXX XXX | XXX
XXX XXX XXX

0299999
0399999
0499999
0599999

4. April .. 10. October .........
5. May ... 11. November.....
6. June 9. September 12. December

©1999-2017 National Association of Insurance Commissioners E26 Investment
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE

SCHEDULE E - PART 3 - SPECIAL DEPOSITS

1 2 Deposits For
the Benefit of All Policyholders All Other Special Deposits
3 4 5 6
Type of Purpose of Book/Adjusted Fair Book/Adjusted Fair
States, etc. Deposit Deposit Carrying Value Value Carrying Value Value

1. Alabama AL

2. Alaska AK

3. Arizona AZ

4. Arkansas AR

5. California CA

6. Colorado co

7. Connecticut CT

8. Delaware DE

9. District of Columbia DC
10. Florida FL
11.  Georgia GA
12.  Hawaii HI
13.  Idaho ID
14.  llinois IL
15.  Indiana IN
16. lowa 1A
17. Kansas. KS
18.  Kentucky. KY
19.  Louisiana LA
20. Maine ME
21.  Maryland MD
22.  Massachusetts MA
23.  Michigan M
24.  Minnesota MN
25.  Mississippi Ms
26.  Missouri MO
27. Montana MT
28.  Nebraska NE
29. Nevada NV
30.  New Hampshire NH
31.  New Jersey. NJ
32.  New Mexico NM
33.  New York NY
34.  North Carolina NC
35.  North Dakota ND
36. Ohio OH
37.  Oklahoma OK
38. Oregon OR
39. Pennsylvania PA
40.  Rhode Island RI
41.  South Carolina sC
42, South Dakota SD

43.  Tennessee

44,  Texas....
45.  Utah

46.  Vermont
47.  Virginia...

48.  Washington.
49.  West Virginia

50.  Wisconsin

51.  Wyoming

52.  American Samoa
53.  Guam

54.  Puerto Rico
55.  US Virgin Island:
Northern Mariaga

XXX XXX
XXX XXX
DETAILS OF WRI
5801. ..
5802.
5803. ...
5898. Su
..................... XXX XXX
5899
bove) XXX XXX

©1999-2017 National Association of Insurance Commissioners
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SUPPLEMENT FOR THE YEAR OF THE

SUPPLEMENTAL COMPENSATION EXHIBIT
For the Year Ended December 31, 2017
(To Be Filed by March 1)

PART 1 - INTERROGATORIES

1. Isthe reporting insurer a member of a group of insurers or other holding company system? Yes[ ] No[ ]
If yes, do the amounts below represent 1) total gross compensation paid to each individual by or on behalf of all companies that are part of the group: Yes[ 1;
or 2) allocation to each insurer: Yes[ ].
2. Did any person while an officer, director, or trustee of the reporting entity receive directly or indirectly, during the period covered by this statement any commission
on the business transactions of the reporting entity? Yes[ ] No[ ]
3. Except for retirement plans generally applicable to its staff employees, has the reporting entity any agreement with any person, other than contracts with its agents for
the payment of commissions whereby it agrees that for any service rendered or to be rendered, that he/she shall receive directly or indirectly, any salary,
compensation or emolument that will extend beyond a period of 12 months from the date of the agreement? Yes[ 1 No[ ]

PART 2 - OFFICERS AND EMPLOYEES COMPENSATION

1 2 3 4 5 6 7 8 9 10
Name and Stock Option Sign-on Severance All Other
Principal Position Year Salary Bonus Awards Awards Payments Payments Compensation Totals

Current:
1. Principal Executive Officer 2017
2016
2015

Current:

2. Principal Financial Officer 2017 ...
2016 | e | s | e | s | | | oW R S
2015
3. 2017 -
2016 | i [ | e | | e | iy L
2015

4. 2017
2016
2015

5. 2017
2016 | i | s | e [ s | gl SO s
2015

6. 2017
2016
2015

7. 2017
2016
2015

8. 2017
2016
2015

9. 2017
2016
2015

10. 2017
2016
2015

PART 3-DI OR COMPENSATION

1 Paid or Deferred for Services as Director
3

6
5 All Other
Compensation
Name and Principal Position or Occupation ai ect Stock Option Paid or
Company (if Outside Director) ensation Awards Awards Other Deferred Totals

©1999-2017 National As! ion of Insurance Commissioners Suppl Health



SUPPLEMENT FOR THE YEAR OF THE

PART 4 - NARRATIVE DESCRIPTION OF MATERIAL FACTORS

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

&
@é

©1999-2017 National Association of Insurance Commissioners Suppl.l Health



SUPPLEMENT FOR THE YEAR OF THE

Affix Bar Code Above

SUPPLEMENTAL INVESTMENT RISKS INTERROGATORIES
For The Year Ended December 31, 2017
(To Be Filed by April 1)

Address (City, State, Zip Code)
NAIC Group Code.......ccvvmivveiirinrririarieiniens NAIC Company Code.........ccccvuvenrvrennnee. Employer’s ID Number.

The Investment Risks Interrogatories are to be filed by April 1. They are also to be included with the Audited Statutory
Financial Statements.

Answer the following interrogatories by reporting the applicable U.S. dollar amounts and percentages of 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 statement. $

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

1 2 3
Description of
Exposure

Amount

3. Amounts and percentages of the reporting entity’s total admittegpasse

designation.
Bonds 1 Pr ed Stocks 3 4

3.01 NAIC1 S P/RP-1 B o e %
3.02 NAIC2  $ooiin, P/RP-2 B e %
3.03 NAIC3 S P/RP-3 $ o e %
3.04 NAIC4  $.in, P/RP-4 B o e %
3.05 NAIC5 S P/RP-5 B o e %
3.06 NAIC6E  $.oviie P/RP-6 R TN %
4. Assets held in foreign investments:

4.01  Are assets held in foreign i en han 2.5% of the reporting entity’s

total admitted assets? Yes[ ] No[ ]

If response to 4.01 al is yes, responses are not required for interrogatories 5 — 10.
4.02 : e|d reign investments %
4.03 y-denoidinated investments .. %
4.04 ies degyminated in that same foreign currency %

©1999-2017 National As! ion of Insurance Commissioners Supp2 Health



SUPPLEMENT FOR THE YEAR OF THE
5. Aggregate foreign investment exposure categorized by NAIC sovereign designation:
5.01 Countries designated NAIC 1

5.02 Countries designated NAIC 2 $...
5.03 Countries designated NAIC 3 or below  $......ccccovvviiciiiiiciins

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

1 2

Countries designated NAIC 1:
6.01 Country 1:
6.02 Country 2:
Countries designated NAIC 2:
6.03  Country 1:
6.04 Country 2:
Countries designated NAIC 3 or below:
6.05 Country 1:
6.06 Country 2:

8.01 Countries designated NAIC1 ~ $......4n....
8.02  Countries designated NAIC 2 LI
8.03 Countries designated NAIC 3 or below  $...5%.

%
%

M By the country’s NAIC sovereign designation:

1

9. Largest unhedged foreign currency exposures hy countr

2

Countries designated NAIC 1:
9.01 Country 1:
9.02 Country 2:

Countries designated NAIGE:

9.03 Country 1: QB e %

9.04 Country 22 . W P e %
Countries designate

9.05 Country 11 €5 N S %

9.06 Country 2: S A7 B %

mental) foreign issues:

2 3 4
NAIC Designation

©1999-2017 National Association of Insurance Commissioners Supp3 Health



SUPPLEMENT FOR THE YEAR OF THE

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

11.01 Avre 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.

11.02 Total admitted assets held in Canadian investments — $....cccoovvvriieessennnnns
11.03 Canadian-currency-denominated investments
11.04 Canadian-denominated insurance liabilities
11.05 Unhedged Canadian currency exposure

12. Report aggregate amounts and percentages of the reporting entity’s total admitted assets held in investments witl
contractual sales restrictions.

12.01 Are assets held in investments with contractual sales restrictions less than 2.5%
of the reporting entity’s total admitted assets?

1
12.02 Aggregate statement value of investments with
contractual sales restrictions B s b %

Largest three investments with contractual sales
restrictions:

12.03 $ %
12.04 $.. %
12.05 $.. %

13. Amounts and percentages of admitted assets held in the ten largest equity inte|

13.01 Are assets held in equity interest less than 2.5% of the re total
admitted assets? 'S Yes[ ] Nol ]
If response to 13.01 is yes, responses are not requ e r of Interrogatory 13.

13.02
13.03
13.04
13.05
13.06
13.07
13.08
13.09
13.10
13.11

©1999-2017 National As! ion of Insurance Commissioners Supp4 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

14.02

14.03
14.04
14.05

15. Amounts and percentages of the reporting entity’s total admitted assets held in gneral

15.01

15.02

15.03
15.04
15.05

16. Amounts and percentages of the repor@g enfly’

16.01

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

If response to 14.01 above is yes, responses are not required for the remainder of Interrogatory 14.
1 2 3

Aggregate statement value of investments held in

nonaffiliated, privately placed equities B e %

Largest three investments held in nonaffiliated,
privately placed equities:

Are assets held in general partnership interests less than 2.5% repiking
entity’s total admitted assets? Yes[ ] No[ ]
tl aifide

If response to 15.01 above is yes, responses are not required for r of Interrogatory 15.
1 3

Aggregate statement value of investments hgid i

general partnership interests S

...................................... %

Largest three investments in general pa
interests:

mitted assets held in mortgage loans:

B less than 2.5% of the reporting

Are mortgage loans_tamarte C!
entity’s total admit#fd asse Yes[ ] Nol[ ]

If response to 16%Jabove is y{, responses are not required for the remainder of Interrogatory 16 and
Interrogatory 17.

©1999-2017 National Association of Insurance Commissioners Supp5 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:

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

17. Aggregate mortgage loans having the following loan-to-value ratios as determined from the most current appraisal as of

the annual statement date:

Loan-to-Value

Residential

17.01 above 95%  $
17.02 91%t0 95% $
17.03 81%t090% $....
17.04 71%t080% $....
17.05 below70%  $

18. Amounts and percentages of the reporting entity’s total admitted assets held in each of the five largest in

estate:

18.01
admitted assets?

18.02
18.03
18.04
18.05
18.06

19. Report aggregate amounts and percentages of the reporti

mezzanine real estate loans:

19.01  Are assets held in investments held in mezzanine real

the reporting entity’s total admitted asset:
If response to 19.01 is yes, responses are
1

19.02  Aggregate statement valu
mezzanine real estate loan

Largest three inve, ts held in

19.03
19.04
19.05

©1999-2017 National As! ion of Insurance Commissioners

Commercial

Are assets held in real estate reported less than 2.5% of the reporting entity’s total

loans less than 2.5% of
Yes[ ]

quired for the remainder of Interrogatory 19.

2
BVe ld in

$

zanine real estate loans:

Supp6

Agricultural

Itted assets held in investments held in

No[ ]

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:

At Year-End At End of Each Quarter
1% Otr 2" Otr 34 0Qtr

-

[N}
lw
I~
[4;1

20.01  Securities lending agreements (do not
include assets held as collateral for

such transactions) $
20.02  Repurchase agreements $
20.03  Reverse repurchase agreements $
20.04  Dollar repurchase agreements $...

20.05 Dollar reverse repurchase agreements  $

21. Amounts and percentages of the reporting entity’s total admitted assets for warrants not che ther financial
instruments, options, caps, and floors:

1
21.01 Hedging B o
21.02  Income generation B o
21.03  Other $ o

22. Amounts and percentages of the reporting entity’s total admitted as
forwards:

ial exposure for collars, swaps, and

At End of Each Quarter

2" Qtr 3" Qtr
4 5

22.01 Hedging $.. . %
22.02  Income generation $. .S
22.03 Replications $. T
22.04  Other $.. .S

23. Amounts and percentages of the repor@g ently’s dmitted assets of potential exposure for futures contracts:
At Year-End At End of Each Quarter

t 2nd Qtl’
1

23.01 Hedging

23.02  Income generation
23.03  Replications
23.04  Other

©1999-2017 National Association of Insurance Commissioners Supp? Health
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Affix Bar Code Above

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS

SCHEDULE SIS
STOCKHOLDER INFORMATION SUPPLEMENT
For The Year Ended December 31, 2017
(To Be Filed by March 1)
REQUIRED BY THE APPLICABLE QUESTION ON THE SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERRQG. S
FOR THE PROPERTY/CASUALTY, LIFE, ACCIDENT AND HEALTH, K

TITLE AND HEALTH INSURANCE BLANKS

TO ANNUAL STATEMENT OF THE 0

L 4

S
N

COMPANY

L 4

©1999-2017 National As! ion of Insurance Commissioners Supp13 Health



SUPPLEMENT FOR THE YEAR OF THE

FINANCIAL REPORTING TO STOCKHOLDERS

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

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

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

year?

If answer is “Yes” a copy of the report shall be forwarded to the Insurance Commissioner of the company’s domiciliary state at the
same time as it is distributed to stockholders. If answer is “No” explain in detail below. Attach separate sheet if necessary.

3. Ifan Annual Report to stockholders was distributed for the previous year; (1) was such distribution prior to or contemporaneous with

the solicitation of proxies in respect to the Annual Meeting?
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

substantially on the basis (individual or consolidated) as required to be present in the Company,
in Column B)?

To be answered by Life and A & H Companies:

a. Statement of Assets, Liabilities, Surplus and Other Funds
b. Summary of Operations
C. SUIPIUS ACCOUNE ...t

To be answered by Property and Casualty Companies:
a. Statement of Assets, Liabilities, Surplus and Other Funds

b. Statement of Income -- Underwriting and Investment E:
c. Capital and SUrplus ACCOUNL ........covimiurrveriiiiiciriiecceena

ibit .1

To be answered by Title Insurance Companies:

a. Statement of Assets, Liabilities, Surplus ang@gQther
b. Statement of Income -- Operations and Inves
c. Capital and Surplus Account ..............

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

b. Statement of Revenue and Expenses ...."
c. Capital and Surplus Accountg..........cccccevns

©1999-2017 National Association of Insurance Commissioners Suppl4

tatements prepared

atement (indicate answer

Column A | Column B
Yes | No [ Yes | No
Health




SUPPLEMENT FOR THE YEAR OF THE

INFORMATION REGARDING MANAGEMENT AND DIRECTORS

1. Furnish the following information for each director, and for each of the three highest paid officers, whose direct i ded $100,000 during the year, naming each such person.
1 2 3 4 Benefits Accrued or Est. Annual Benefits
Set Aside During Year Upon Retirement
5 6 7 8
Principal Occupation Served as Aggregate Direct Retirement Other Emp. Retirement Other Emp.
Name and Title or Empl it Director From R i Plan Benefits Plan Benefits

A Information as to any material interest, direct or indirect, on the part of such individual during the year in any material tr

rial proposed transaction as to which the Company,
or any of its subsidiaries, was or is to be a party.

N
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5
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E
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=
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g
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g
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2
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t
=
El
]
z
3
2
S

ny statement relating to (i) the election of directors, (ii)
icer of the Company will participate, (iii) any pension or
s to purchase any securities, other than warrants or rights

any bonus, profit sharing or other remuneration plan, contract or arrangement in which any director, nominee for election
retirement plan in which any such person will participate, or (iv) the granting or extension to any such person w optiol
issued to security holders, as such, on a pro rata basis. If any answer is “no” explain in detail on a separate she

w
o
<
El
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=
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3

>

Did the stockholders have an opportunity to vote for or against the election of directors and also of ed at any stockholder’s meeting?

Answer ...

If answer is “no” explain on separate sheet.

o

. Will the Company solicit proxies from its stockholders during the following year and will such solicitation(s) de any shareholders’ meeting or meetings by at least 10 days?

Answer If answer is “yes” and proxies are to be solicited, c

of the proxy statement and form of proxy and other soliciting material to be furnished stockholders shall be
to the Insurance Commissioner of the Company’s domiciliary state at leas

prior to the date such material is first sent or given to stockholders.

If answer is “no” and proxies are not to be solicited from stockholders, explain in detail b ttach separate sheet if necessary.

©1999-2017 National As! ion of Insurance Commissioners Supp15 Health
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SUPPLEMENT FOR THE YEAR OF THE

Affix Bar Code Above

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)

NAIC Group Code................... (To Be Filed By March 1) NAIC Company Code....................
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected
1.1 Standard Coverage
1.11  With Reinsurance Coverage XXX XXX
1.12  Without Reinsurance Coverage..... XXX XXX
1.13  Risk-Corridor Payment Adjustments XXX XXX
1.2 Supplemental Benefits XXX XXX
2. Premiums Due and Uncollected-change
2.1 Standard Coverage
2.11  With Reinsurance Coverage XXX XXX
2.12  Without Reinsurance Coverage XXX XXX
2.2 Supplemental Benefits .......cocooeoiiiiiiinierieenieine | e XXX | e XXX
3. Unearned Premium and Advance Premium-change ’
3.1 Standard Coverage
3.11 With Reinsurance Coverage XXX
3.12  Without Reinsurance Coverage.. XXX XXX
3.2 Supplemental Benefits ... XXX XXX
4. Risk-Corridor Payment Adjustments-change
4.1 ReCIVADIE .....cocviiiicc | e XXX XXX
4.2 Payable ..o | e XXX XXX
5. Earned Premiums
5.1 Standard Coverage
5.11 With Reinsurance Coverage XXX
5.12  Without Reinsurance Coverage..... XXX
5.13 Risk-Corridor Payment Adjustments XXX
5.2 Supplemental Benefits... XXX
. Total Premiums XXX
7. Claims Paid
7.1 Standard Coverage
7.11  With Reinsurance Coverage XXX
7.12  Without Reinsurance Coverage. XXX
7.2 Supplemental Benefits XXX
8. Claim Reserves and Liabilities-change
8.1 Standard Coverage
8.11  With Reinsurance Coverage... XXX XXX
8.12  Without Reinsurance Coverage.. XXX XXX
8.2 Supplemental Benefits XXX XXX

9. Health Care Receivables-change
9.1 Standard Coverage
9.11 With Reinsurance Coverage.............ccccccoeuevennns . e | XXX XXX XXX

9.12  Without Reinsurance Coverage XXX XXX XXX
9.2 Supplemental Benefits XXX XXX XXX
10. Claims Incurred
10.1 Standard Coverage
10.11 With Reinsurance Coverage.. XXX XXX XXX
10.12 Without Reinsurance Covera XXX XXX XXX
10.2  Supplemental Benefits ... XXX XXX XXX
11, Total ClAIMS ..o g e eeerenes XXX XXX
12. Reinsurance Coverage and ing
12.1  Claims Paid — Net of ursements Applied....... XXX | e XXX | v | v

12.2  Reimbursements RecelVel ge XXX XXX | v | e
12.3  Reimbursements A XXX XXX XXX
12.4  Health Care Re ange ..... XXX XXX XXX
13.  Aggregate Poligie Reseris-change™y..... XXX
14. Expenses Paid.. S - - XXX XXX | e
15. Expenses Incurred..? XXX XXX XXX
16.  Undervygi i XXX XXX XXX
17. Cash Flo XXX XXX XXX XXX

©1999-2017 National Assoc n of Insurance Commissioners 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 5
Number of Number of LTC Accelerated
Incurred Year Policies In Force Certificates Death Claims Claims Total Reserves
A. Individual
1. Current..cocicciiiiie | e |
2. PIIOM i | v | e | e
3. 2nd Prior
B. Group
L Current..ciiiiies | i |
2. PHION s | vt | e | e G e e | s
3. 2nd Prior
C.  Summary
1. Total Inception-to-Date

Total Reserves are reserves for these particular life products with LTC accelerated benefits.
Incurred claims are only the policies that claims have been triggered due to acceleration.

,g\Q
2

999-2017 National Association of Insurance Commissioners Supp23 Health



SUPPLEMENT FOR THE YEAR OF THE
" Affix Bar Code Above
LONG-TERM CARE EXPERIENCE REPORTING FORM 5
EXPERIENCE IN THE STATE OF
REPORTING YEAR 20,
(To Be Filed By April 1)
NAIC Group Code NAIC Company Code
1 2 3 4
Earned Incurred In Force Count | Lives In Force
Premiums Claims End of Year End of Year
Individual
Group ...
Total

gL NE

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

©1999-2017 National Associat

Insurance Commissioners Supp24

Health






" Affix Bar Code Above

LIFE SUPPLEMENTS

For the Year Ended December 31, 2017
(To Be Filed By March 1)

Address (City, State and Zip Code)

NAIC Group Code.........ovvvvvveveiiiieinns

©1999-2017 National As! ion of Insurance Commissioners Supp25 Health



SUPPLEMENT FOR THE YEAR ~ OF THE

EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS

ANNUITIES (excluding supplementary contracts with life
contingencies):

1 2 3 4 5 6
Valuation Credit
Standard Total Industrial Ordinary Group and Individual; Group
LIFE INSURANCE
0199997 Totals (Gross)
0199998 ceded
0199999 Totals (Net)

0299997
0299998
0299999

Totals (Gross)
i ceded

Totals (Net)

SUPPLEMENTARY CONTRACTS WITH LIFE CONTINGENCIES:

0399997
0399998
0399999

Totals (Gross)

ceded

Totals (Net)

ACCIDENTAL DEATH BENEFITS:

0499997
0499998
0499999

Totals (Gross)

ceded

Totals (Net)

DISABILITY—ACTIVE LIVES:

0599997
0599998
0599999

DISABILITY—DISABLED LIVES:

Totals (Gross) .......
i ceded

Totals (Net)....

0699997
0699998
0699999

MISCELLANEOUS RESERVES:

Totals (Gross)

ceded

Totals (Net)

0799997
0799998
0799999
9999999

©1999-2017 National Association of Insurance Commissioners

Supp26

Health




SUPPLEMENT FOR THE YEAR  OF THE

6.1

9.1

9.2
9.3

©1999-2017 National As!

EXHIBIT 5 - INTERROGATORIES

Has the reporting entity ever issued both participating and non-participating contracts?
If not, state which Kind is iSSUE: .........cccveririiiciceeceeee e
Does the reporting entity at present issue both participating and non-participating contracts?

If not, state Which Kind iS iSSUBM: . .......c.cviuiiiiieiiicce s
Does the reporting entity at present issue or have in force contracts that contain non-guaranteed
elements?

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

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

1F.50, STAIEL .. s
Amount of insurance:

Amount of reserve:

Basis of regular assessments: .
Basis of special assessments:..
Assessments collected during the year:

If the contract loan interest rate guaranteed in any one or more of its currently issued contracts is
less than 5%, not in advance, state the contract loan rate guarantees on any such contracts: ...........

that would be held on a standard basis?
If so, state the amount or reserve on such contracts on the basis actually held:

That would have been held (on an exact or approximate basis) using the actual ages of the
annuitants; the interest rate(s) used in 6.1; and the same mortality basis used by the reporting

entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting

entity has no comparable annuity benefits for standard lives to be valued, the mortality basis shall

be the table most recently approved by the state of domicile for valuing individual annuity
benefits:

Attach statement of methods employed in their valuation. ’
Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of
December 31 of the current year?

If yes, state the total dollar amount of assets covered by these contracts or agreements:
Specify the basis (fair value, amortized cost, etc.) for determining the amount: ..............cccc.c...
State the amount of reserves established for this business:
Identify where the reserves are reported in the BIank: ... 000
Does the reporting entity have any Contingent Deferred Annuity contracts or agreements i
as of December 31 of the current year?

If yes, state the total dollar amount of account value covered by these contracts‘agree
State the amount of reserves established for this business:

Identify where the reserves are reported in the blank: ...........ccccccovveiinnne

riders in effect as of December 31 of the current year?
If yes, state the total dollar amount of any account value associated w
agreements or riders:

State the amount of reserves established for this business:
Identify where the reserves are reported in the blank: ............,

ion of Insurance Commissioners Supp27

Yes

Yes

Yes

No

No

[]
[1

[1

[1

Yes [ 1] No [ ]

$

$

Yes [ 1] No [ ]
$

$

Yes [ 1] No [ ]
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SUPPLEMENT FOR THE YEAR OF THE

Affix Bar Code Above
DIRECT BUSINESS IN THE STATE OF DURING THE YEAR
NAIC Group Code.... LI FE INSURANCE NAIC Company Code...............
1 2 3 4 5
Credit Life
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS Ordinary (Group and Individual) Group Industrial Total
1 Life insurance
2 Annuity i i
3. Deposit-type contract fund: XXX XXX
4. Other i i
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit.
6.2 Applied to pay renewal premium:
6.3 Applied to provide paid-up additions or shorten the endowment or premium
paying period
6.4 Other
6.5  Totals (sum of Lines 6.1 t0 6.4).
Annuities:
7.1 Paid in cash or left on deposit.
7.2 Applied to provide paid-up annuities
7.3 Other.
7.4 Totals (sum of Lines 7.1 to 7.3).
8. Grand Totals (Lines 6.5 +7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10.  Matured
11 Annuity benefits
12. Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14, All other benefits, except accident and health.
15, Totals
DETAILS OF WRITE-INS
1301.
1302.
1303.
1398.  Summary of remaining write-ins for Line 13 from overflow page
1399. _ Total (Lines 1301 through 1303 + 1398) (Line 13 above)
Credit Life
Ordinary (Group and Individual) Group
3 ) 5 10
No. of Ind.
Pols. & Gr. No. of
DIRECT DEATH BENEFITS AND MATURED ENDOWMENTS INCURRED No. Amount Certifs. Amount Certifs. Amount No. Amount
6. Unpaid December 31, prior year.
17. Incurred during current year
Settled during current year:
181 By paymentin full
182  Bypaymenton claim:
183  Totals paid
184  Reduction by
185  Amount rejected
186  Total
19. Unpaid Dec. 31, current year (Lines 16 + 17 - 18.6)
POLICY EXHIBIT
20, Inforce December 31, prior year
21 Issued during year
22. Other changes to in force (Net)
L2 In force December 31 of current year
(@ Includes Individual Credit Life Insurance prior year . current year §.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $.......
ACCIDENT AND HEAL URANCE
1 2 3 4 5
Direct Dividends Paid Direct Direct
Premiums or Credited on Losses Losses
Direct Premium: Earned Direct Business Paid Incurred
24, Group policies (b)
241 Federal Employees Health Benefits Plan premium (b).........
242 Credit (Group and Individual)
243 Collectively renewable policies (b) ..
244 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
251 lable (b)
252 renewable (b)
253 Non-renewable for stated reasons only (b) ...
25.4  Other accident only.
255 Al other (b)
256  Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons der PPO managed care products and number of persons insured under indemnity only products
Health

©1999-2017 National As!
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SUPPLEMENT FOR THE YEAR  OF THE

LIFE, HEALTH & ANNUITY GUARANTY ASSOCIATION MODEL ACT
ASSESSMENT BASE RECONCILIATION EXHIBIT

For Year Ended December 31, 2017
(To Be Filed by April 1)

Direct Business in the State of

Affix Bar Code Above

PREMIUMS, CONSIDERATIONS AND DEPOSITS

Life
Insurance
Premiums

Annuity
Considerations

A&H
Premiums

Deposit-Type
Contract
Funds and
Other
Considerail

o~

5.

. Premiums, considerations and deposits from Schedule T
. Premiums, considerations and deposits NOT reported in Schedule T, including investment contract receipts

credited to liability account.

2.1 Contract fees for variable contracts with guarantees

2.2 Any other premiums, considerations and deposits not reported in Schedule T

. Amounts, if applicable, that were deducted prior to determining amounts included in Lines 1 or 2 which are

in the following categories:

3.1 Transfers to guaranteed separate accounts
3.2 Roll over of GICs or annuities into other companies

3.3 Surrenders or other benefits paid out

3.4 Excess interest credited to accounts

3.5 Aggregate write-ins for other amounts deducted prior to determining amounts included in
Lines 1 or 2

3.99 Total (Lines 3.1 through 3.5)

. Transfers:

4.1 Enter in Column 2, as a negative number, and Column 4, as a positive number, the total of all amounts
received to fund contracts established under Section 403(b) of the U.S. Internal Revenue Code, that are

included in Column 2, Lines 1, 2 and 3.99
Enter in Column 2, as a positive number, and Column 4 as a negative number, any amounts reported in
Column 4, Lines 1, 2 and 3.99 that are allocated. (Note: amounts received to fund contracts established
under Section 403(b) of the U.S. Internal Revenue Code should not be included in Line 4.2) ...........c.......
4.3 Enter in Column 4, as a positive number, and Column 2 as a negative number, any amounts reported in
Column 2, Lines 1, 2 and 3.99 that are unallocated

4.99Total (Lines 4.1 +4.2 +4.3)
Total (Lines 1+2+3.99+4.99)

4.

[N

DEVELOPMENT OF AMOUNTS INCLUDED IN LINES 1 THROUGH 5 THAT SHOULD BE DE
DETERMINING THE BASE
Do not include any amounts more than once in Lines 6 through 9

6.

8.

9.
10.

. Amounts NOT allocated to individuals or individual certificate holders or amounts received

Aggregate write-ins for amounts where the insurer is not subject to risk. Premiums for portions gf policie,
contracts NOT guaranteed or under which the entire investment risk is borne by the policyl r. (Pl
specify such deductions and indicate where such amounts were reported in the Annual Statement) .4

contracts in excess of limits:
7.1 Unallocated funding obligations that do NOT fund government lotteries g
association of natural persons benefit plan: TR, W

7.

N

7.

w

7.4 Total (Lines 7.1+7.2+7.3)
Dividends/Experience rating credits paid or credited, but only if NOT g

ed in advance (include only

XXX XXX XXX
XXX XXX XXX
XXX XXX XXX
XXX XXX XXX

amounts NOT already deducted in determining Lines 1 and 2)................."
Aggregate write-ins for Other Deductions
Total (Lines 6+7.4+8+9)

MODEL ACT BASE (Line 5 minus Line 10)

11. Current Year

DETAILS OF WRITE-INS

3.501.

3.502.

3503, s S

3.598.  Summary of remaining write-ins for Line 3.! rflow page
3.599. Total (Lines 3.501 through 3.503 plus 3.598) (| above)
0601.

0602.

0603.

0698.  Summary of remaining write-ins for

0699.  Total (Lines 0601 through 0603 plus

0901.
0902.
0903.
0998.
0999.

©1999-2017 National Ass€

Summary of remai . 9‘ from overflow page

Total (Lines g Line 9 above)
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SUPPLEMENT FOR THE YEAR  OF THE

ADJUSTMENTS TO THE

LIFE, HEALTH & ANNUITY GUARANTY ASSOCIATION MODEL ACT

ASSESSMENT BASE RECONCILIATION EXHIBIT
For The Year Ended December 31, 2017

(To Be Filed by April 1)

Direct Business in the State of

Affix Bar Code Above

1 2 3 4
Allocated Unallocated
Annuity and Annuity &
Life Other Accident & Other
Insurance Allocated Health Unallocate
Premium Fund Deposits Premium Fund De)
1. 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 number,
the total of all amounts received to fund allocated contracts established under
Section 403(b) of the U.S. Internal Revenue Code that are included in Column
A, LINE L ADOVE ...viiiiiiii et XXX |
3. Unallocated funding obligations that do NOT fund government lotteries or
employee, union, or association of natural persons benefit plans:
3.1 Amounts NOT in excess of $1 million per contract XXX XXX
3.2 All amounts XXX XXX
4. Unallocated funding obligations issued to fund government lotteries or
employee, union, or association of natural persons benefit plans which are
NOT: (a) governmental retirement plans established under Sections 401, 403(b)
or 457 of the U.S. Internal Revenue Code, or (b) protected by the Federal
Pension Benefit Guaranty Corporation:
4.1 Amounts NOT in excess of $1 million per CONtract............ccocveervieerenns XXX . X XX
4.2 Amounts in excess of $1 million but NOT in excess of $5 million per
CONTACT. ... XXX
4.3 Amounts in excess of $5 million per contract. XXX
4.4 Total (Lines4.1+4.2 +4.3) XXX
4.5  Amounts up to $7.5 million per contract (Minnesota only).. XXX
5. Unallocated funding obligations issued to fund governmental retirement plans
established under Sections 401 and 457 of the U.S. Internal Revenue Code:
5.1 Amounts in excess of $1 million per contract. XXX
5.2 Allamounts. XXX
5.3 Amounts in excess of $2 million per contract. (New Jersey Only)........5 XXX
5.4 Amounts not in excess of $7.5 million per contract (Minnesota only) ..... XXX
6. Unallocated funding obligations issued to fund governmental retiremenésala
established under Section 403(b) of the U.S. Internal Revenue Codej
6.1 Amounts NOT in excess of $1 million per contract XXX XXX
6.2 Amounts in excess of $1 million per contract . XXX XXX
6.3 Total (LiNeS 6.1 + 6.2) ..cvvvrviieiiiiiriiieiciinieceesrneneeveeeee S e oo XXX XXX
6.4 Amounts in excess of $2 million per contract (New Jersey Only & ... XXX XXX
6.5 Amounts not in excess of $7.5 million per contract (Minnesota on XXX XXX XXX
7. Unallocated funding obligations that fund employee, uniopg or associatio
natural persons benefit plans protected by the Fedef” Pension Benefit
Guaranty Corporation:
7.1 Amounts NOT in excess of $1 million per contract..... XXX XXX XXX
7.2 AlLaMOUNES ..o . XXX XXX XXX
7.3 Amounts NOT in excess of $2 millj y only).... XXX XXX XXX
8. Unallocated funding obligations issuey otteries NOT in
excess of $5 million per contractholder {aulBersERONlY) AV ..o XXX XXX XXX
9. Unallocated funding obligations that fu sociation of natural
persons benefit plans in excess of $2 million OT in excess of $5 million
per contract. (NEW JErsey ONIY) ....c.ccvrenrerereee Sy oeeseereseeresnesesssseneseneienes XXX XXX XXX |

10. Aggregate write-ins for other

BASE
11. Current Year (20 )

DETAILS OF WRITE-INS
1001. ..

1002.
1003.
1098.
1099.

""""" ne 10 from overflow page
3 plus 1098) (Line 10 above)

©1999-2017 National As! ion of Insurance Commissioners Supp34
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SUPPLEMENT FOR THE YEAR  OF THE

Affix Bar Code Above

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

NAIC Group Code: NAIC Company Code:

Description of allocation methodology:

Detailed Description of Quality Improvement Expenses:

Expense Type from Part 3 New Detailed Description of Expense
1. Improve Health Outcomes:

2. Activities to Prevent
Hospital Readmission:

3. Improve Patient Safety and
Reduce Medical Errors:

4. Wellness & Health
Promotion Activities:

5. HIT Expenses for Health
Care Quality Improvements:

©1999-2017 National Ass&istion of Insurance Commissioners Supp45 Health
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TOPICAL INDEX

Accident and Health ............ccccene. 2;3;4;7;8;9; 10; 11; 13; 18; 31; 32; 33; 37; Supp8; Supp9; Suppl0; Suppll;
Suppl2; Suppl?; Suppl8; Suppl9; Supp20; Supp2l; Supp22; Supp23; Supp24;
Supp31; Supp32; Supp34; Supp36; Supp39; Supp40; Suppdl; Suppd?2; Supp4d3;
Supp44; Supp45

Accounting Changes and

Corrections of Errors 26—Note 2

Accounting Practices and Policies.... 26—Note 1

Admitted ASSELS......cevveveriiieieierean 2; 18; 19; 22; 25; 27.4; 29; 37; S101;S102; SI03; SI110; SI11; SI115; E10; Supp2;
Supp3; Supp4; Supp5; Supp6; Supp?
Affiliated Transactions ..................... 2; 3; 14; 15; 16; 22; 23; 24; 27; 27.1; 28.1; 29; 40; 41; 42; SI01; SI04; SI06; SI08;
SI10; E16; Supp4l; Supp42; Supp43; Suppdd
Affordable Care Act
ASSESSMENE ... 26-Note 22
Risk-Sharing Provisions ... 26—-Note 24; Supp39; Supp40; Supp4l
ANNUILIES ..o 32; 38; 39; Supp23; Supp26; Supp27; Supp28; Supp29; Supp30; Supp3l; S
Supp34; Supp36; Supp38
27.1

2; 6; 15; 16; 27.2; 27.3; 27.4; 29; S101; SI103; SI04; SI05; SI06; SI107;
SI10; S115; E10; E13; E14; E15; Supp2

BONUSES.......oviiiiriicc e 3;4;7,9; 11, 12; 21; 24; 28.1; 37; Suppl; Suppl5; Supp39, Supp

Borrowed Funds..........ccccceeevevernnnne. 3;6;27.2

Business Combinations and .

GoodWill .....cvvviiiiciciceceee 26—Note 3

Capital Gains (Losses) \
Realized.......cccocoovevviviiiciene 3;4;6;15
Unrealized..........cccooovveviieeneane. 5;15

Capital NOteS ......cccoeeviviiiiiicee 3; 6; 26—Note 11

Capital Stock... 3; 26-Note 13; 27.3
CAPS oo SI11; E18; E19; Supp? L 2
CaSh e 2; 6; 15; 16, 29; 37, SI01; E26. um\
C 471914~ 90- Q20 Wipp43; Suppas
; 36; 37; Supp8; Supp9; SupplO; Supplil;

upp20; Supp2l; Supp22; Supp23; Supp24;
, Supp4l; Supp42; Supp43; Suppsd

Supp31; Supp38;

Coinsurance 31; 33; Supp29;

Collars.....ccvviiii e

COMMISSIONS ..o ; 14; 27; L 36; Supp40

Common StOCK ... ; ;.18 7.3; 29; S101; S103; S104; E12; E13; E14; E15; E16; Suppl;
Cost Containment Expenses ; : Supp39; Supp42; Supp43; Suppds

Contingencies ............... Y - 7#8.1; Supp26; Supp29; Supp30; Supp36; Supp38

Counterparty Exposure................ 6-Note 5; Note 8, Note 16, Note 21; 27.2; E18; E19; E22; E23

Debt .o,

Deposit-Type Contr
Depreciation..................
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Derivative Instruments.............c.c...... 2; 3; 15; 16; 26— Note 1, Note 5, Note 8, Note 16; Note 20; 27.3; SI101; SI12;
SlI14; E18; E19; E20; E21; E22; E23

Discontinued Operations................... 26—Note 4

Electronic Data Processing

Equipment....... 2; 14; 16; Supp42; Supp43; Supp44

Encumbrances EO1; E02; EO3; EO7; E08; E09

Emergency ROOM ........cccvevvviiiininne 4,7

Enrollment and Utilization................ 17; 29; 30

Equity Securities.........coovvvvvvvrinen. 27.3; S101; Supp4, Supp5

Exchange or Counterparty ................ 41; E18; E19; E20; E21; E22; E23

EXPENSES ..ottt 3; 4; 6; 7; 12; 14; 15; 27.2; 27.5; 29; EO1; EO3; Supp upp39,¥'Supp40;
Supp42; Supp43; Supp44; Suppas

Experience Rating Refunds .............. 13; 36; Supp32

Extinguishment of Liabilities............ 26—Note 17 L 4

Fair Value .......ccooveveieieiecccceens 26—-Note 20; 27.3; 27.4; SI104; S112; SI143504; 1; E12; E18; E20;
E22; E23; E24; E25; E28; Supp27

Fee for Service......covvvvvivievncneenens 4; 7; 24; Supp39

Federal Reserve Board...................... 27.1

FIOOTS ..o SI11; E18; E19; Supp?

Foreign Control...........ccceevvivnnnnne 27

Foreign Exchange .........cccoveeiiniennne 2; 3; 5; 15; 16; SIOZ;gO S112; SI15; EO01; EO3; E04; EO06; EO7,
EO09; E10; E11; E12; ETW, §VE19

FOrwards ..o SI11; E18; E19; Supp7

Furniture, Equipment and Supplies... 2; 16; 25

Futures Contracts..........ccoeeviinienne SI11; SI112; E2

Guaranty Fund
Health Care.........ccoooveveiiiiicce

Health Care Receivables...................
Health Statement Test............cccevuen.
Hedging Transactions................. \ 19; E20; E21; Supp7
Holding Company............. ; 41; Suppl
Hospital/Medical Benefits
ID NUMDET ..o ; 3; 34; 35; 41; 42; Supp29; Supp30

Incentive Pools.................., 3;4;7;9; 11, 12; 21; 28.1; 37; Supp39; Suppdl

INCOME ..o 8 2;4;5;6;7; 8; 16; 29; 39; 42; Supp8; Supp9; Suppl0; Supp36; Supp40
Income Generation T, A E18; E19; E20; E21; Supp7

2; 3; 4; 5; 6; 15; 16; 26-Note 9; Supp36; Supp40; Supp42; Supp43; Suppis

26-Note 25; 28; 28.1; Supp8; Supp9; Suppl0; Suppll; Suppl2; Suppl8; Suppl9;
Supp20; Supp21; Supp22; Supp23; Supp24; Supp39; Supp4l
26—Note 26

2;16; E27
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Received .....cccveviecicieieiins 6; 15; E27

INVESTMENTS ... 2; 6; 15; 16; 26—Note 5; 27.2; 27.3; 27.4; 27.5; 29, SI101; SI02; S103; S104; SI05;
SI06; SI07; SI08; S109; SI110; SI11; SI112; SI13; SI14; SI15; EOL; E02; EO3; EO04;
EO05; EO06; EO7; EO8; E09; E10; E11; E12; E13; E14; E15; E16; E17; E18; E19;
E20; E21; E21; E22; E23; E24; E25; E26; E27; E28; Supp2; Supp4; Suppb;
Supp6; Supp?

Joint Venture.........cccooeeveceicnenn 26-Note 6; S103; EO7; E08; E09

LBASES ..vievieeie ettt 26-Note 15; 27.2

Letters of Credit.........cccocovvvviiiinnnn. 27.2;28.1; 34; 35; 36

Limited Liability Company (LLC) ... 26—Note 6; SI103; E07; E08; E09

Limited Partnership ........cccococevennne 26—-Note 6; S103; EO7; E08; E09

Long-Term Care Insurance............... 39; Supp9; Suppl0; Suppl8; Suppl9; Supp20; Supp21; Supp22; Supp23; Supp24

Long-Term Invested Assets.. 2; 6; 27.4; S101; S103; S104; SI05; SI06; SI107; SI08; SI109; E01; E02; EO3,; EOO
EO05; E06; EO7; E08; E09; E10; E11; E12; E13; E14; E15; Supp7 .

Medicare Supplement... 7;8;9; 10; 11; 13; 28; Supp9; Suppl0; Suppl2
Member Months........cccovvrvivinnnnns 4; 17; 29; 30; Supp8; Supp9; Suppl0; Supp40

Loss Development..........ccccceveveuennne. 12; Supp20; Supp21; Supp22

Managing General Agents................. 26-Note 19 \
Maximum Retained RisK.................. 28

Medicare Part D Coverage Supp9; Suppl0; Suppl7; Supp39; Supp40; Suppsl 0

Minimum Capital and Surplus.......... 28.1; 29

Mortgage Loans.........ccccovevnnieinnn 2; 6; 15; 16; 26-Note 1, Note 5; 27.3; 29; 42; SIQ, | 4; EO5; EO6;
Supp5; Supp6

Nonadmitted ASSEtS.........ccvvvvevenane. 2; 5; 16; 18; 19; 22; SI102; S103; SI10; SI111; SI15,811; E 16; E17

Off-Balance Sheet RisK .................... 26-Note 16; 27.2; E22

OPLIONS. ..o 27.3; SI11; E18; E19; Supp?

Organizational Chart.............cccceeee. 40

Other Derivative Transactions.......... E18; E19; E20; E21; E22; E23 TS %

Out Of Ar€a....cccoveiviiiiieireee 4,7

Outside Referrals ... 4;7

Parent, Subsidiaries and Affiliates.... 2; 3; 16; 22; 23; 26-Ng 2% 40;%1; 42; S104; SI06; SI08; S110; E16

Participating Policies ...........cccceu... 26—-Note 29; Supp27

Pharmaceutical Rebates.................... 20; 26-Note 28; Supp39

Policyholder Dividends .................... 6; Supp31; Supp32. . Supp36

Postemployment Benefits................. 26—Note 12

Postretirement Benefits.....................

Preferred Stock .........cccovvniieninnnne ; 3; 6; 15; A 29; S101; SI03; S104; E11; E13; E14; E15; E16; Supp2

Premium Deficiency Reserves..........

Premiums and Considerations:
AAVANCE ..o
Collected

Deferred.......oovvvvviiiininnnn

DIrect....coovvviiiiiiiirins .

Earned........cccocoeiiennn X 7; 12; 28; 29; 30; Supp8; Supp9; Suppl0; Suppll; Suppl2; Suppl?; Suppls;
pp19; Supp24; Supp31;Supp39; Suppsl

Retrospective ....... Q..+ ;16

UncolleCiggmme ... S0 ....... 2; 16; 37; Suppl7; Supp36

©1994-2017 National As! ion of Insurance Commissioners iii Health



TOPICAL INDEX

Unearned........cocoevveinneninenenn 3;4; 7; 13; Suppl7; Supp4l
WIEEEN ... 4; 18; 28.1; 30; 38; 39; Supp31; Supp4l
Prescription Drugs ........ccccceeeveveienae 4; 7; Supp39
Product TYPe.....ccoeevreriririiiiiiciirinns 17
Provider Transactions...........c..cc.ceev.n. 20; 24; 28
Quasi-Reorganizations...................... 26-Note 13
Real EState ........ccccoveevevvevieiieeee, 2; 6; 14; 15; 16; 26-Note 5; 27.1; 29; 42; SI01; S102; E01; E02; E03; Supp6
Redetermination, Contracts
SUDJEC L0 . 26—Note 24
Reinsurance 26—-Note 23; 28; Suppl7

8; 9; 10; 31; Suppll; Supp28; Supp29; Supp39; Supp4l
3;28.1;37

3; 8; 9; 10; 13; 33; 34; 35; 36; 37; Suppll;‘JppZ @
Supp38; Supp39; Suppdl

Supp30; Supp36;

Certified ..o, 3; 5; 33; 35; 36; 37; Supp30 \
ClaimS....ccieee s 9; 10; 11; 13; 31; 33; 36; 37; Supp39Supp4l

Funds Held.. 2; 3; 16; 37

Payable ... 3;31

Premiums........ooevvvvveenenenns 3; 4, 6; 8; 31, 33; 36; 37; Suppll; p

Receivable/Recoverable............. 2;7;9; 16; 32; 36; 37; 42

Unauthorized ..........ccccocevveveneneee. 3;5; 34; 36; 37 ®
Replicated (Synthetic) Assets........... SlI12; SI13; E18; E19; E
Reserves

Accident and Health .................. 3;4;7;11; 12;

Property/Casualty ...........c.cc.......
Retirement Plans...........ccccoceevvenny
Retrospectively Rated Policies . 4
Risk-Based Capital

Authorized Control Level

Total Adjusted Capital..£7........
Risk REVENUE ........cevvveer e S e 4;7; 29; Supp39
Salvage and Subrogatig ...° 26—Note 31
Securities Leg®ing . &.......... 0. 2; 3; 16; 26—Note 5; 27.2; 27.3; SI01; E24; E25; Supp?

Servicing of iaQAssetsg........ 26—Note 17

Short-Term IneS@gents . 2; 6; 15; 16; 27.4; 29; S101; SI107; SI110; E17

E28

5;6

26-Note 22

43

3; 5; 6; 26-Note 13; 28.1; 29; 33; 37; E16; Supp30
3;5;6

SI11; E18; E19; Supp?
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Synthetic ASSEtS.......ccovervrveierieenn SlI12; SI13

Third Party Administrator................. 26-Note 19

Treasury StoCK ........cccovvveriricienine, 3;5;6

Uninsured Accident and Health......... 2; 3; 14; 16; 26—Note 18; Suppl17; Supp39; Supp40; Supp42; Supp43; Suppdd
Unusual and Infrequent Items........... 26—Note 21

Valuation Allowance .............cccoevuee S102

Wash Sales.........cccoeeiiiiiniiiininnns 26-Note 17

Withholds........c.cccevveviiiiiicieeceee, 4;7;9;11; 21; 24, 28.1
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