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Stalement as of Decamber 31, 2016 of the

ASSETS

&

1.
161
32

B ERHERBRSEL

N

Morgage loans on real estate (Schadule B):

A R e L N T
32 Otherthan FrelBens..........cc.ccimn s s s
Real estate (Schedule A):

4.1 Propertes occupied by the company (less S........0

42

43

Cash (§....727,113, Schedule E-Part 1}, cash equivalents ﬁ_.__. 0,

Schedule E-Part 2) and short-derm investmants (5. 488,928, Schedule DAY.......oooo. | oo

Contract laans (inchuding §.......
Darivatives [Scheduie DB)...... ... .o oecomrme s imsssmssancniios i msissmsmes s sic s "

Sublotals, cash and invested assets (Lines 110 11).... ...
Tidle plants less 5.0 charged off (for Title nsurers only). .

Premiums and considerations:

151 Uncollected premiums and agents' balancas in the course of collecton.............

152 Defemed premiums, agents’ balances and installments booked but defamed
and not yel dua {including §...._....

15.3 Accrued retospective premiums (5., 0 and contracts subject in

Reinsuranca:

0 earned but unbilled premiums). ... ...

16.2 Funds held by or deposiled with rensured COMPENES_........... e,

16.3 Other amounts receivable under rensurance contraets...... ..o
Ambunts receivable relating o uninsured plans...... s S
Currant federal and foreign income tax recovarable and interest thareon_..

Net adjustmend in assets and liabilibes due to mimm_

Recehables from parent, subsidiares and affliates. ...
Hoakh care (§5........., 0} and other amounls receivabla
Aggragate wiite-ins for pther-than-invesied assels....

Tmlmnmmmswmmmmm

Cell Accounts (Lines 12 to 25)..... AP

From Smumwmmnm Protected Call Acoounts........ .
TOTAL (Lines 26 and 27

nn,
1oz,
1o3. ...

2508, mummwmﬁmmm il s

L ——

1194. s..mqnmm-gmmm 11 mmm .....................................

. Tolals [Lines 2501 h




Statement as of December 31, 2016 of the

LIABILITIES, CAPITAL AND SURPLUS

Current Period

1
Covered

2
Uncovered

Prior Yeat
4

Total

1. Claims unpaid (less §.....445,732 reinsurance ceded). ...
Accrued medical incentive pool and bonus amounts......

49,526

Unpaid claims adjustment expenses.

> w o

Aggregals health policy reserves, induding the kzbility of §....._.... 0for

Aggregale life policy reserves.............o.o.v..

Property/casualty uneamed premium FESEIVES. ... ... .. seieciomissssssssmsssssmanins e

ST B |

medical loss ratio rebate per the Public Health Semvice Act...........ciiic ] ccnmensnnmsresmmmsenssirans [amvssssssncsimrssmimn e | o o

§
6
7. Aggregale heallh Claim rBSEIVES. ... seans s sranese
8
9
0

10.1 Cument federal and foreign income tax payable and interest thereon

. Amounts withheld or retained for the account of OHES. ... i
. Remittances and items not located.... ... rcesesecssessessseensnases

. Borrowed money {including §.......... 0 cument) and interest
thereon §..........0 (inciuding §......... 0 current)....

. Amounts due o parent, subsidiaries and affiliates.

Payable for securities
Payable for securities lending................

Funds held under reinsurance treaties with ($..........0 authonized reinsurers,
§.........0 unauthorized reinsurers and $..........0 certified reinsurers).........c e

20.
21,
22.

Reinsurance in unauthorized and certified (§.........0) companies...........weciiciac.
Net adjustments in assets and liabifities due to foreign exchange fates...........co.e...

Liability for amounts held under uninSUBd PIaNS..........uw e e sesseennae

. Tolal [abilities {LINeS 110 2Z3).......vvvrmvme v asiom s erm s ctmasssssram et

. Less treasury slock al cost:
32.1 .....0.000 shares common {value included in Line 26 §...._..... 0}

General expenses dUE OF SCCMUIBM............ccovueecererem e seeas sttt sssres i sssares

. Ceded reinsurance pramiums Payable... ... e essssessesserss | soon

23. Aggregate wrile-ins for other fabilities (including §.........0 cumment).......... e e ]

Premiums receiVed in AVANCE. ... st iesimimsieinteassssm sressasarsasismszsss | sosessammnonsassnios masesmrsmaranns

{including §.......... 0 on realized capilal 9ains (KOSSASI)..... e rrirssiisiassicssisspmrssicsras B | O e e e ooy
102 Netdefemed tax liability. ... ciircemnesensrenesissi s | cesssramnsrmsiaros

rsieresn 9T 7,299

. Aggregate writa<ins for special SUTPRIS RUNDS...........commmmmnminmiseicsmssmssonsenmnm o [ sosssasiee
. Prefemmed CapHal SICK. ... coovereore e semssatass s ot st cicis s s srss s e
Gross paid in and ContbULEE SUMIUS...........cccurmvcsmmesereeeresssmmisisiscs s casssisiissesinss
SUIPIIS OIS ...vorvveres i earme s srmsrmssrcass s o st s bbb S 4ot it s L
Apgregate write-ins for other-than-special SUIUS FUNS. ... recsosescicicicans | ceissinenann
. Unassigned Runds (SUMIISY. ..........c.coov o e vemsreresesseeesssarsstessatmssmsomsesmicssmssanssrmmserssn | ovssenemse

b 4. SO—

32.2 ....0.000 shares prefered {value included in Line 27 §..........

34. Total kabilities, gital and sglus !Lines 24 and 33)

.................... LI 11 KT

b+ ¢ SR

wernnenn: 1,108,106

33. Total capital and surplus (Lines 25 to 31 minus Ling 32)..........cooioicieciicmnnnnrrnnnres o

e BABOIG |

aneeeies1,657,022

2301.
P R O e Sl S NI A

2303, oo sivtess et setmsseian e e etRR 80 R R RSP SRS b R AR 005

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

2399, Tolals (Lines 2301 through 2303 plus 2398) (Line 23above). ... |

2803, ...

2599, Tolals {Lines 2501 twough 2503 plus 2598) (Lina 25 above)_.. ...

2598. Summary of remaining write-ins for Line 25 from ovelow page.......oomnie | corecrerre

3098. Sumwnary of remaining write-ins for Line 30 from ovetflow Page.......oeiscicess

3089. Tolals (Lines 3001 through 3003 plus 3098) (Line 0D above} . ...




Statement as of December 31, 2016 of the

STATEMENT OF REVENUE AND EXPEN?ES

Change in uneamed premium resanes and reserve formate oredids.. ... oo | i O v o ehcs c t  5 mmind
Fee-for-service nel of §.......... 1 i) AR 2 R R s e iR M e S e P e T G e o DV O LAY
R I o o o s I i s | it sin v i e s
Aggregale wite-ins for other health care relaled FEVEMUES..... . i e = B e O L R T e T A e B T 0
Aggregals wrile-ins for other non-Neal MEVEREES. ... o s FINTRRTY: 1,1 RS [V, .| PR |
Tolnl FaYENUES (LIEE 2 B0 Th......coccociivmiisanias s assseas mins itias seiarassataseatesmsesessms st i s ] O i e e s e 0L L P ]
| Hospital and Medical:
3 :
12 wmmm
14, wmwmwamml ................................................................................................. 1| R 1 | PR T 0
15.  Incentive pool. withhold adjustments and BONUS BMOUNES. ... s s
16 Sublobal|Eees DR AS) o o s s e e o e s e o VN | e o

Pﬂ???‘!ﬂ'!d:*

20. Claims adjustment expensas, including $....6,801 cost CoNtENMENt BXPENSES.......o..cc e
21. Genem) administrabve expenses..... s
mnmmmhﬂieandmmamhamlmmmms ......... 1]

anuwﬁmdedmum 18 Imghﬂ] .................................................................. S AL
Nt underwriing gain of (l055) [LINES B MIMUS 23] ..ot st 2000 i o
Net investment income eamed (Exhibd of Net IvesEMEE IMEOME, LB 171........... oo | oo sies s ssemessersessermresos | coeresrsesscsseesserese (115} 1] |
Nel realized capital gains or {losses) less capital gaing K 01 5........ 0. Lo I
Netinvestmant gaing or fosses) {Linas 25 plus 26).... s

yhm{bﬁlﬂmﬂ'umhmwmumw
£ L femonat charpar o §: L O s e e e e sl it g

Apgregals wile-ins for othor INCOME OF BXPERBES. ... .\ e o e s FEr ST REP | | )| e st Al ] R

Met income or (loss) after capilal gains tax and before all other federal incoma laxes
[Linas 24 pluis 27 plie 28 Pl 2o e el e

ﬁ

T T

H?ﬂ?ﬁi’ﬁ

8 B

1498, &mﬂm%ﬂhﬂl#mmm
1499, T 1401 1 4 14&0!!1____....

299! Summary of remaining wiite-ins for Ling 29 from overflow page...... e o | i e i {1} ST R A LT | || A R L R R 1]




Stalement as of December 31, 2016 of the

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

_Current Year

Prios Year

33

35,

a7

39.

40.

41.

42,
43.

45.

46.
47.

48.

Capital and surplus prior reporting period
Netincame of (loss] from LINg A2 it s iy s it e st e e s gt sl e

— 1]

Change i valuation basis of aggregate POl and ChaIM MBSEIVES. .........curwruri s eosrsissmsimscsscsrsissssssass seass e sssssssasssassas e | arssssesssssssssssesossissssssvssmssssessas | essrmscesssssmsseosssssssessssessssesssesins

Change in net unrealized capital gains and (losses) less capilal QaINE 1AX OF §.. ... Do imrcrnss [ v s aresrsrmnses | rsrmssses eree e e

Change in net unrealized foreign exchange Capilal gain OF [JOSS)........uuuurerenswrsrmsremssrmmssrrsess sossassirsmassas s s

Change Innet defermed Income 1ax. . A e i | S Lo e i e g

Change in nonadmie Aeetg - e o s

i R e

Change in Unauthorzed and CERIIBY MBINSUMBNCE..............c.oerisumsscresssrossesoeressssessmssssosesimsessesmese otoeesemsetees et res s ssesseressses | srosssrmssesesimreseseteos et s sstimson. | sossbsetiasosissestosistos st cetestatenic

CRATIGE TN BBASUNY SUICK.. - ... creerecomtrsom et ioses oo e spssemsetio £ b i 454 1mb bk b bk i LAt btk b0

Change in surplus noles.

Cumulative eflect of changes
Capital changes:
44.1 Paid in.

1) BOCGUNEING PIAIICIDIDS.. o iy i s bt | ST et s s s

44.2 Transtered from SUMPIUS (SI0CK DIVBORIU: i et bt et o500 5 i e e e i i | i e S

44.3 Transfermed to surplus...

Surplus adjustments:

450, Pl st o i i e W S e T S e e S e e e s ey | e s e e el sene et ot

45.2 Transfenad 10 capital (S10ck DiVieIgG i G e e Pe e e e i o it e e b i

45.3 Transferred from capital

Dividends to stockholders; . b i Ra i Wl i Sl B it e U e reme AR e St AL o P B i e b ant R R

Aggregate write-ins for gains or (losses} in SUMIUS..... ... e R A, i e o s Sk

Nel change in capital and sumplus (LINeS 34 L0 47)..... ..o e s | st

DETAILS OF WRITEINS

— K b =

AT03. it

A0 o i e e e e e R S R e e L Ly
4798, Summary of remaining wiite-ins for Line 47 from averlow page.........iiii i s s
4799, Tofals (Lines 4701 through 4703 plus 4798) iLine 47 above) ...




Statement as of December 31, 2016 of the

CASH FLOW

1
Cumenl Year

1
2
3
4.
5.
6
7
8
9

—. | 17

10.
"

12

13

14.
15.

16.

18.
18.

CASH FROM OPERATIONS
Premiums COUECIEN NEE OF FENISUIBIGR ... ... . s oeeeroes e cerra eses e essm 1 2 et s 47 81 AP A1 T AR PR PR F AR Pt 0

N VRSB MDOITIE.............co s eocs s oo s s s s 15 55 5 1 8 50 51 85518 5 82 1 s | s srarssresnsassmsassanerses

T o T DO ES IO DT i o i 5 0 5 s e i S 4

...1,242,381
{(11,060)

Tolal {Lines 1 rough J) o e e e

1,231,321

Benefit and loss related paymenis.
Net transfers io Separate Accounts, Segregated Accounts and Protectad Call ACCOURLS. ... orcs o crrsem s

Commissions, expenses paid and aggregate wile-ns Jor dBgUCHONS... ... oo ee ettt sesres i sttt | rmscrasbasesressassmsssens

Diwdends paid to policyholders. ...

Federal and foreign income taxes paid {recovered) net of §..........0 tax on capital gains (losses)

............................ LY {521 1

Total (Lines 5 through 9)

Net cash from operations (Ling 4 MIUS LINE 10)..... ... e ciassssis o ssses cisssos s s sisss s e sttt et i o e bl o

CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
122 Stocks
12.3 Mortgage loans
124 Real estate
12,5 Otherinvested assals...

f19)

126 Nel gains or (lossas) on cash, cash equwalants and shod-term invesiments. ...
12.7 Miscellanecus proceeds....

12.8 Tolal investment proceeds {Lnes 1211012, 7}
Cost ol investments acquired (long-term only):

1.3 O BCRENNR TN e o im0 o i S

135 Other nvested assals. ...
136 Miscellaneous q:plmhﬂm

13.7 Total investmenis anquired 1L|nas 13.1 10 134 6)

Nelincrease (decrease) in contracl loans and premium notes.........

Net cash from investments (Line 12.8 minus Lines 13.7 minus Line 14)
CASH FROM FINANCING AND MISCELLANEQUS SOURCES

Cash provided (applied):

16.1 Surplus noles, capital nolas...

16.2 Capital and paid in surplus, less treasury slock

16.3 Borrowed funds.

164 Netdeposils on deposil-type contracts and other insurance liabilifies....

165 Dividends to stockholders. ..

16.6 Cther cash povided (apphed)

Nel cash trom financing and miscallaneous sources [Lines 16.1 to 16.4 minus Ling 16.5 plus Ling 16.6).........cuesvsmessisones SRRl SCE T

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, pus Lings 15 and 47 oo | ovoresssssscs s
Cash, cash equivalents and shori-lerm invesiments:
191 Beginning of year.............

192 Endolyear (Line 18plusLine 19.1). ..o

..509,989 | .
1227338 ..

Note: Supplemental disclosures of cash flow information for non-cash transactions:

749 | ot

200001 e s e e g e ) [ I
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Statement as of December 31, 2016 of the

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.MS, 12.D0, 12.VO, 12.FE, 12.XV, 12.XI



Statement as of December 33, 2016 of the

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2D - Aggregate Reserve for A&H Contracts Only
NONE

12.0T, 13



Statement as of December 31, 2016 of the

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

14

Bﬁmmw k] 4 H
f.::st Qihar Claim Ganaral
Contzinmant Adustmant Administrative Investment
\ Expenses Expanses Expenses Expenses Total
1. Rent($........0 for occupancy of own buliding). [}
Sl W L U I v e s o s | i i | i st et i oo 0
3. Commissions [iess §.....729,056 ceded pius §.....386,755 a550med)... ... | comiecaicic JE12M) | e 1222,585) {58,501} (342,300)
4. Legal feas and eapenses. ... 11,907 11,907
5. Caniications ond Scoredialion FBaD. ... mmmsrsmssmim s iimimimimmisin | s | s m———— | s———————— o
6 Auwdding, actuarial and other consuling services SN 9,181 79,181
T T BONIOIEOR . o o s i A A e | i | i e | 1]
LI VSO SN S o 0
Postage, axpress and MOPRONI..... ... - oo s s s | ssissis DYSTRSMEIE) PEET WOSRERTIS ) FYE 0
105 Prateqand oMea Shopel ... .. oo o s e it |t s e S | o e 0
11, Ocoupancy, deprecialion and amOMZEION. ..o 1]
T UMY o o e o e e i 0 A | i i [ i ]
13. Coslor daprecialion of EDP eQUIDMENT 800 SOMWER.........c..vs o icosemiec | oo | e esorm | oomsmessesmes s | s 0
,\'I-l. Oussourced services including EDP, claims, and other services .05 4717 2432 17,764
" 15, Boards, bureaus and A5S0CAON TERE.........oci oo 0
18, Insurance, Sxoopl on Ml SEIEL...... ..ot s e rassse | asesa - 2,750 |. 2,750
17.  Collection and bank service charges. a k-l 389
18 Chroup Servica I o B o | i s i i i}
19.  Reimbursamants by wingmned PRRS............. . i i msmimss | siesssierirmmrmmreres | s ossmsa—es i)
20.  Reimbursements from Escal imemadianes. . .......... .o ji]
Bl R I ORI v ot o i i s emgegt s i | i o
22, @ BSIE BIMBS.....c.c.co oo e sttt ettt | st | e e 0
23, Taxes, licenses and lees:
231 Stale and local INSUMRNCE BATES........ .ot rmsmeresseressarserones et i]
T T SO (SO S a
233 Regulalory authority licanses and fB6s...... ... osoee 17.900 17,900
234 PRYTTHN BREBS. ..ot orms s et e secsestcs i | st spossserssrmsresseses | msmsessesses = 0
235 Other {excluding federal income and real estale taxes).......... ]
N2, Investment expenses Rob ECIed BISEWNEIE. ... it | o sesrensese s s 12,392 12,392
25 Aggregale wiite-ins for axpenses p—1 N ] PO ol. 11} b
26, Total expanses incumed (Lines 1 1o 25) 111 1 [ e e 3 1 12382 |(a}.............. 99,583
27, Less axpanses unpakd Decembar 3, CUmenl Yoar. .. ... ecoceesicsseses | soossmresrm s msresess | s 78,145 |..... 78,145
26. Add expanses ynpaid December 31, prior year. 0
29, Amounts receivable retating bo uninsured plans, prior year R | R (. S ]
30.  Amounts recaivable melating to uninsered plans, cument year.......... i S [— R R bt St PR [ ]
31, Tolsl expenses paid (Lines 26 minus 27 plus 28 minus 20 plus 30) £,801 LR —— (22,087 12,382 21,83
EA|I_L§OFWRITE'INS
O S IS I ]
2502. ... g 1]
o RS S0 S RIS NS (RSN S N 0
2598, Summary of remaining wrtte-ins for Line 25 from overflow page............ [ P o 0|.. ] .0
| 2509, TOTALS (Lines 2501 2503 Ling 25 Bbove).................. _J_u_ ] TIILL ! [ KT T | [T ] izt
{8) Includes managament fees of §......_0 p afSiates and §.........0 lo non-afiliaips,




Statement as of December 31, 2016 of the

EXHIBIT OF NET INVESTMENT INCOME

LI R T T OO O S
1.1 Bonds axBmPE MO UL S BB, i e an i s e s s 55544 4104 s s s
12 Other bonds {unaffiliated)......

1.3 Bonds of affiliates.............cocorcererersiceeres
21 Preferred slocks (unaffiliated)............
2.11 Preferred slocks of affiiates......
2.2 Common stocks {unaffliated).....
221 Common stocks of affiliates..

3. MOMQAGE H0ANS...c..cercececseressersarmscnssasrassesersensesrmsssmmssa st s ssatssscas

4, REBIESHAIE.......cooerecocneensressirnnarsasssnss e s s

5. Contracl loans

8. Cash msh equivalents and shoﬂ-terrn invesu'nems

8.  Otherinvested assels..... ..o

9, Aggregale write-ins fOr INVESIMENE INCOME.. i imciciimiccimimicsrstmims s s it v areres e s e ot ottt tatimte | staicigsse s ez

10 Total gross investment income............

11, Investment expenses....

13, I TR MBI, o . e vmser s mrmes e ceeeessseme e et bt 4 £ 4t A 7 P 7t S 4 2 LS040 A AR TR A 1
14.  Depreciabion on real estate and other invested assels
15.  Aggregate write-ins for deductions from investment income.
16.  Tolal deduCtons (LINES 19 BOUGN 5] ......oo.oueeieiieicsiasmssaiosiascssssmssssmsssiasiors oasessos s oo oot £ bk 544 48R 218 e S

12. Investment taxes, Iwenses and I'ees excludung Iederal income laxes_._ L1 | —

17.  Netinvestment inComea (LiN€ 10 MINUS LINE 18)......-..ocvr. et bt bt s bbbt a1 0

0998. Summary of remaining write-ins for Line 9 from overfiow paga..

0999. Totals [Lines 0901 through 0903 plus 0998} (Line 9 BDOVE).... i e
1501.

1502 .

1598 Summary of remaining mtd-ilu fot Line 15 fmm overflow paga
|1599. Tolals {Lines 1501 through 1503plu| 1598) {Line 15 above)

{a) Includes $ 0 amortization of premium and less §.........0 paid for accrued interest on purchases.
{b) Includes $S. 0 accrua) of discount less §..........0 amortization of premium and less $.........0 paid for accrued dividends on purchases.
{c) Includes$§.........| 0 accrual of discount fess §......... 0 amortization of premium and less §..........0 paid for accrued interest on purchasas.
{8} Includes$.........0 for company's occupancy of its own buildings; and excludes §..........0 inlerest on encumbrances.

{e} Includes$.........0 accrual of discount 1ess §.........0 amertizalion of premium and tess §.........0 paid for accrued interest on purchases.

() Includes §.........0 accrual of discount tess §......_.. 0 amortization of premium.

{0} Includes§$...... 0 investment expenses and $..........0 investment taxes, licenses and fees, excluding federal income taxes, atiribulable to segregated and Separate Accounts.
{h} Includes §.........0 interest on surplus nates and §.........0 interest on capital notes.

(i) Includes§.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
2 3

4 5
Realized Change in
(ain {Loss) Other Tolal Realized Change in Unrealized
on Sales Realzed Capital Gain {Loss) Unrealized Foreign Exchange
Capital Gain {Less)

or Maturity Adustments {Columns 1 + 2} Capita! Gain {Loss}

1. U.S. govemment bonds.
1.1 Bonds exempt from U.S. tax. R e
1.2 Other bonds {UNBMBLEG)...........coucrcrrmmericrmsnemmrensenemmesisimsiaiins | asmrrsssssmaamssmsesemsoesessas |52
1.3 Bonds of affiliates.............coee.
2.1 Preferred stocks (unaffiliated)............
2.41 Preferred stocks of affiliates............cccommenme:
Common stocks {unaffifiated).
Common stocks of affiliates
Morigage loans.....
Real a8tale. . veroreomrercsrmmsaress

Cash, cash equivalents and short-lerm investments.
Derivative instruments.............ceammmmrmmms
Other invested assets............uew.
Aggregate wrile-ins for capital gains (losses).

iy bl L)
e N @S G0

Tolal capital gaing (KISS8S)..-.......rwviccicsieicirscisnnsscsssssasaarsmssones

(998. Summary of remaining wnle—ins for Line 9 from overfiow page... S
0999. Totals (Lines 0901 through 0903 plus 0998) {Line 3 above]...

15




Skatement as of December 31, 2016 of B

EXHIBIT OF NONADMITTED ASSETS
i

Current Yaar H'hrz‘fw cwahm
Tokal Total Nonadmtted Assats
Nonadmitied Assels MNonadmitted Assats {Cot. 2 - Cal. 1)
1. Bonds (Schedule D) ]
/2. Stocks (Schedule D)
21 Prafered shocks.
22 Common stocks.
3. Morigage boans on real estate (Scheduls B):
3.1 First ligns, ]
32 Other than first liens e o
4. Real estate (Schedule A):
A1 Priopaetiss oooupiesd by T COMPER .. < i rnrea i s e e e b e s e e e ]
42 Properies held for the production of incom PP o
43 Pmperties hold for sala 0
5. Cash [Schedule E-Par 1), cash equivalents (Schadule E-Part 2)
..... ]
]
1]
................................. o
1 1]
10. Securities fending reinvesied collatersl assets (Schedule DL). 1]
11, Aggregate write-ins for invested assats, s Al
. Subiotals, cash and invested assets (Lines 1 to 11)
13. Tithe plants {for Titke insuners only) 0
14, [AVESTMENt INCOME GUB BN BEOMIBE. ..o sosssenssrnssrmssrsssssessesrsmssessessesmsese | s | ]
15. Premiums and considerations:
15.1 Uncollected premsums and agen's’ balances in the course of colection............... ]
15.2 Defermed premiums, agents’ balances and instaliments booked but
COTIRE T OO VT O i | e e e e B
15.3 Accrued retrospectve primiums and coniracts subject o redelsmmination.. i}
16. Reinsurance:
161 AMOUNES FRCOVRIIMS MM TRIVEUBAIE.. ... .. erctrssnss sttt st ikt |t b kst 458 | cctrrer e vt et eat e 0
162 Funds hokd by or daposited willh PEIRSUNE COMPAIMES.........c.cocicecicsicicmescicrcsiseeiseoic | et ateostos s earereereesreeesosmresas | osssesssssessmses e o
16.3 Other amounts receivable under IENSUENGS COMMBCI. ......c...vcocsmssmsmrn = 0
17. Amounis recefvable reiaing to uninsured plans. 0
18.1 Cument federal and foreign income Lax recoverabla and interes! hemsan i o e i 0
182 to elend b el e e e e ]
19. Guaranty lunds receivabla of on deposit ]
20 Elactonic dats proCassing SqUIPMENE AN SORWEIE...........c.o.c.miwisi s | orscresss s o
21, Fumilwre gnd equipment, induding health cane delvery assats 1]
_32. Net adjustment in assets and liabilites due 10 fOMign BXChANGE MM, ... [ | eoresessesssrmeesstssesmsresessresesn | sesean 1]
3. Receivables from parent, subsidiaries and affiiates...., 5 SR s | 0
24 Health care and other amounts recaivable, ... P P T 0
25. Aggregate write-ins for other-than-invested assels ... .. | P . 0
26. Tolal assels excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 theough 25)..........veooeovevee D it T 0 2
27. From Separale Accounts, Segregated Accounts and Protectad Call ASCOUnSs.............u.. 19,550 | crerrsrmmsssmsnes {19,550}
28, TOTALS (L85 2B 80 27)....o.c...o oo comresmtermresmessrrmemsnssnss 18,550 0]..- {19,550}
DETAILS OF WRITE-INS
M i i S R s .0
102, ]
1103, o i i et sl i s o
1198, Summary of remaining write-ins for Line 11 from overfow PAGR.........cooooersooesesr s - ) [PRRCE 0 ]
199, T ines 1101 1103 plus 1198) {Ling 11 HOVED.......ccvcs ] 1 PR | | H )]
Y. ooty S Sl o S R i R e .0
B el e S L A G iy s s e i el e 0
F S [ 0
2598, Summary of remaining write-ins for Line 25 from overflow page 0 A el
2549, Totals 2501 2503 18 25 FBOVE]. .o Fr | || 0 S 1 | 0

16
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Statement as of December 31, 2016 of the

Ex. 2 - Accident and Health Premiums Due and Unpaid
NONE

Ex. 3 - Health Care Receivables
NONE

Ex. 3A - Analysis of Health Care Receivables Collected and Accrued
NONE

18, 19, 20
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Statement as of December 31, 2016 ol the

Ex. 5 - Amounts Due from Parent, Subsidiaries and Affiliates
NONE

Ex. 6 - Amounts Due to Parent, Subsidiaries and Affiliates
NONE

22,23
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Stalement as of December 31, 2016 of the

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policles and Golng Concem

A Accounting Praclices

The accompanying statutory financial statements of the Builders Exchange Benefit Plan ("BEX BP") have been

prepared in accordance with the National Association of Insurance Commissioners ("NAIC") Accounting Practices and
Procedures Manual except to the extent that Ohio state law differs. The State of Ohio has adopted certain prescribed
accounting practices that differ from those used by the NAIC. The Ohio Department of insurance recognizes only statutory
accounting practices prescribed or permitted by the State of Ohio for determining and reporting the financial condition and
results of operations of an insurance company. The Accounting Practices and Procedures Manual (NAIC SAP) has been
adopted as a component of prescribed or permitted practices by the State of Ohio, and the State has adopted certain
prescribed accounting practices that differ from those found in NAIC SAP.

| | ssap# | FisPage | FiSLine# | 2016 {2015
NET INCOME

(1} state basis
{Page 4, Line 32, Columns 2 & 3) XXX XXX XXX % 58,4788 (11)
(2) Siate Prescribed Practices thal increase/decrease NAIC SAP

{(3) State Permitied Practices that increase/decrease NAIC SAP

(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 58,4783 {11)
SURPLUS
(5) stale basis |$
{Page 3, line 33, Columns 3 & 4) XXX XXX XX $ 548,916 509,989
(6) Slate Prescribed Practices that increase/decrease NAIC SAP ]

| I I I

|(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 548,916[$ 509,969

(7) State Permitted Praclices that increase/decrease NAIC SAP

B. Use of Estimales in the Preparation of the Financial Statement

These financial statements have been prepared in accordance with the NAIC Annual Statement Instructions and Accounting
Practices and Procedures Manual. These require management to make estimates and assumptions that affect the amounts
reported in the financial statement and accompanying notes. Actual results could differ from those estimates. Significant
estimates made in preparing the financial statements include the realizability of long-lived assets.

C Accounting Policy

1. Cash and short-term investments include cash and US government and agency obligations with original dates of maturity of
less than twelve months when purchased. Short-term investments are stated at amortized cost.

2. The company does not hold any Bonds.

3. The company does not hold any common stocks.

4, The company does not hokl any preferred stocks.

5. The reporting entity holds no mortgage loans on real estate.

6. The company does not hold any Loan-backed securities.

7. The reporting entity has no investments in subsidiaries.

8. The reporting entity has no interests in joint ventures.

9, The reporting entity holds no derivatives.

10. The reporting entity does not utilize anticipated investment income as a factor in the premium deficiency calculation.

11. Unpaid losses and loss adjustment expenses are determined based on past experience, for losses incurred but not
reported.

Such liabilities are necessarily based on assumptions and estimates and while management believes the amount is adequate,
the ultimate liability may be in excess of or less than the amount provided. The methods used to make such estimates, which
establishes the resulting liability, are continually reviewed by management and contracted consuitants. Any adjustments are
reflected in the period in which the adjustment is determined. The reporting entity has no unpaid loss and loss adjustments.
12. The Company has not modified its capitalization policy from the prior period.

13. The company has no pharmaceutical rebate receivables.

D. Going Concamn

The Plan has neither the intention nor the need to liquidate or curtail materially the scale of ils operations.

Note 2 - Accounting Changes and Corrections of Errors
None

Note 3 = Business Combinations and Goodwill
None

Note 4 - Discontinued Operations

None
Note 5 - Investments
A Morigage Loans, including Mezzanine Real Estata Loans - None
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B. Debt Restructuring - None

C. Reverse Morigages - None

D. Loan-Backed Securities - None

E. Repurchase Agreements and/or Securities Lending Transactions - None
F. Real Eslale - None

G. Investments in Low-Income Housing Trade Credits {LIHTC) - None
H. Restricled Assets - None

l. Working Capital Finance Investments - None

£ Offsetiing and Netting of Assets and Liabifities - None

K. Stuctured Notes - None

L. Catagory L - None

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
None
Note 7 - Investment Income

The BEX BP does not admit investment income due and accrued if the amounts are over 90 days past due.

Note 8 - Derivative Instruments
None

Note 9 —Income Taxes

A Deferred Tax Assets/(Liabilities) - Mone

B. Deferred Tax Liabilities Not Recognized - None

C. Current and Delemed Income Taxes - None

D. Reconciliation of Federal Income Tax Rate to Actual Efiectiva Rate - Nona

E. Operating Loss and Tax Credit Camyforwards and Protective Tax Deposits - None

F. Consolidated Federal Income Tax Retum - None

G. Federal or Foreign Federal Income Tax Loss Contingencies - The company does not have any tax loss contingencies for which it is reasonably possible that

the total liability will significanlly increase wilhin twelve months of the reporing date.

Note 10 - Information Cencerning Parent, Subsidiaries, Affiliates and Other Related Parties

Nol Applicable

Note 11 - Debt

Not Applicable

Note 12— Retirement Plans, Defarred Compensation, Postemployment Benefits and Compensated Absences and Other Postretiremant Benefit Plans
None

Note 13 - Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations

Not Applicable

Note 14 - Liabllities, Contingencies and Assessments

A Contingent Commitments - None

B. Assessments - None

o Gain Contingencies - None

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits - None
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E. Joint and Several Liabilities - Nong
F. All Other Contingencies - None
Note 15 - Leases

A, Lessee Operaling Lease- None

8. Revenue, Net Income or Assels with Respect to Leases - None

Note 16 - Information About Financial Instruments with Off-Balance Sheet Risk and Financlal Instruments with Concentrations of Credit Risk

Not Applicable, the Plan has no credit swaps, futures or opfions.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

None

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans
None

Naote 19 - Direct Premium Written/Produced by Managlng General Agents/Third Party Administrators

None

Note 20 - Fair Value Measurements

Not Applicable - All OFB HBP Assets are reportable at valuations recognized by the Securities and Valuation

Office ("SVO")

Note 21 - Other ltems

A, Unusual or infrequent liems - None

B. Troubled Debt Restructuring Debtors - None

C. Other Disclosures - None

D. Business Interuplion Insurance Recoveries - None

E; State Transferable and Non-Transferable Tax Credits - None
F. Subprime Mortgage Related Risk Exposure - None

G. Retained Assets - None

H. Insurance-Linked Securities (ILS) Contracts - None

Note 22 - Events Subsequent

>

Did the reporting entity write accident and health insurance premium that is subject to Section 9010

of the Federal Affordable Care Act (YES/NO)? _ Yes[ |

No[X

ACA fee assessment payable for the upcoming year % 5

ACA fee assessment paid

Pramium written subject to ACA 8010 assessment

Tolal adjusted capial before surplus adjustment (Five-Year Historical Line 14]
Total adjusted capital after surplus adjustment (Five-Year Historical Line 14 minus 228 above)
Authorized control leve! {Five-Year Historical Line 15} 5

TmMMoO®m

Would reporting the ACA assessment as of December 31, 2016 have triggered an

RBC action level (YESNO)? Yes|[ |

Note 23 - Reinsurance
A Ceded Reinsurance Report

Section$ - General Interrogatories

No[X]

{4) Are any of the reinsurers listed in Schedule S as non-affiiated, owned in excess of 10% or conirolled. either directly or indirectly, by the company or by

any representalive, officer, trustee, or director of the company?
No

{2) Have any policies issued by the company been reinsured with a company charlered in a counbry cther than the United States {excluding U.S. Branches of
such companies} that is owned in excess of 10% or controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person nat

primarily engaged in the insurance business?
No
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Section 2 - Ceded Reinsurance Report - Part A
(1) Does the company have any reinsurance agreements in effect under which the reinsurer may unilaterally cancel any reinsurance for reasons other than

for nonpayment of premium or other similar credits?
No

a. [lfyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancelfation by the reinsurer as of the date of this
statement, for those agreements in which cancellation results in a net obligation of the reporting entity to the reinsurer, and for which such obligation
is not presently accrued? Where necessary, the reporting entity may consider the current or anticipated experience of the businass reinsured in
making this estimate. §

b. Whatis the lolal amount of reinsurance credits taken, whether as an assel or as a reduction of kahility, for Ihese agreements in this stalement?
$

{2} Does the reporting entity have any reinsurance agreements in effect such that the amount of lasses paid or accrued through the statement date may
result in a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mulual credits from other reinsurance agreements with the
same reinsurer, exceed the total direct premium collected under the reinsured policies?

No

Section 3 - Ceded Reinsurance Report - Part B

(1) Whatis the estimated amount of the aggregate reduction in surplus, (for agreements other than those under which the reinsurer may unilaterally cancel
for reasons other than for nonpayment of premium or other similar credits thal are reflecled in Section 2 above) of termination of ALL reinsurance
agreements, by either party, as of the date of this statement? Where necessary, the company may consider the cument or anticipated experience of the
business reinsured in making this estimate.§ 0

(2} Have any new agreements been executed or existing agreements amended, since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company as of the effective date of the agreement?
No

If yes, what is the amount of reinsurance credits, whether an asset of a reduction of liabiiity, taken for such new agresmenis or amendments?

B. Uncoliectible Reinsurance - None
C. Commutation of Ceded Reinsurance - None
D. Certified Reinsurer Rating Downgraded or Status Subject to Revocalion - None

Note 24 - Retrospactively Rated Contracts and Contracts Subject to Redetermination
Not Applicable

Note 25 - Changa in Incurred Losses and Loss Adjustment Expenses
None

Note 26 - Intercompany Pooling Arrangaments

None

Note 27 - Structured Seftlements

Not Applicable

Note 28 - Health Care Receivables

A Phamaceutical Rebate Receivables - None

B. Risk Sharing Receivables - None

Note 29 - Participating Policies

Not Applicable

Note 30 - Premium Deficiancy Reserves

1. Lisbility camied for premium deficiency reserve: $0
2. Date of most recent evaluation of this liability: N/A
3. Was anlicipated investment income utilized in the calculation? N/A

Note 31 - Anticipated Salvage and Subrogation
None
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10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporiing entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or mere of which is an insurer?
I yes, complete Schedule Y, Parts 1, 1Aand 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 adopled by the National Assaciation of Insurance Commissioners (NAIC) in its Model Insurance Holding Company

System Regulatory Act and model regulations pertaining thersto, or is the reporting enlity subject to standards and disciosure requirements

substantially similar to those required by such Act and requlations? Yes[ ]

Slate regulating?  Ohio

Has any change been made during the year of this statement in the charter, byJaws, articles of incorporation, or deed of settement 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.

Stale the as of date that the latest Enancial 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 nol the date the repori was completed or released.

Slate 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 sheel date).

By what depariment or departments?
Ohio Departmnei of Insryance.
Have all financial statement adjustments within the latest financial examingtion report been accounted for in a subsequent financial

statement filed with depariments? Yes| |
Have all of the recommendations within the latest financial examination report been complied with? Yes| |

During the pericd covered by this statement, did any agent, broker, sales representalive, non-affiliated sales/service organization of any combination
thereof under common control {other tian salaried employees of the reporting entity} receive credit or commissions for or control a substantial part
{more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?
412 renewals?

During the period caverad by this stalement, did any sales/sarvice organization owned in whole or in part by the reparting entity o an afiiiate,
receive credil of commissions for or control a substantial part {more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business?

422  renewals?

Yesj ]

Noi |

No[X]

NIA[X]

Yes| ] No[X]

Nof |
Ne| |

NA[X]
NIA[X ]

Yes| | No[X]

Yes| |

No[X]

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

Has the reporting entity been a party lo a merger o consolidation during the period covered by this statement? Yes{ ] No[X]
If yes, provide the name of entity, NAIC company code, and state of domicile {use two letier state abbreviation] for any entity that has ceased to existas a
resull of the merger or consolidation.
1 2 3
NAIC
Company | State of

Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, Ecensas or registrations (including corporate registration, if applicable} suspanded or revoked
by any govemmental entity during the reporting period? Yes|[ ] No[X]

If yes, give full infermation:

Does any foreign (non-United States) parson or entity directly o indirectly control 10% of more of the reporting enlity?

If yes,
721 State the percentage of foreign control

Yes| ] No[X]

%

722  Stale the nationality(s) of the foreign person{s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attomey-in-fact and ideniity the type of entityls) (e.q., individual, corporation, government, manager of attomney-in-facl).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated wilh the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or mose banks, thrifls or securiies firms?

If the response to B.3 is yes, please provide below the names and locations {city and state of the main office) of any affiliates regulaled by a federal financial
requlatory services agency fi.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Curency (OCC), the Federal Deposit Insurance

Corporation [FDIC) and the Securities Exchanga Commission (SEC}| and idenly the affiiate’s primary federal regulator.

Yes| ] MNo[X]

Yes[ ] No[X]

1 2 3
Affiliate Name Location (City, State) FRB

OCC | FDIC | SEC

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

Has the insurer been granted any exemptions to the prohibited non-audil services provided by the cerlified independent public accountant requirements
as allowsd in Section 7H of the Annual Finandial Reporiing Mode) Regulation {Model Audit Rule), or substantially simiar state law or regulation?

If the response 1o 10.1 s yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substaniialy similar state law or regulation?

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

Has the reporting entity eslablished an Audit Commitiee in compliance with the domiciliary state insurance laws? Yes|[ |

If the response ta 10.5 is no or nfa, please explain:
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Yes[ } No[X]

Yes[ ] No[X]

Nal |

NA[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting enfity or actuary/consultant associated with an actuanal consulting firm)
ol the indmdual prowdmg the statement of aduanal opimon!cemﬁmnon?

Does the reponmg enmy own any securities ol areal estale holdlng company of otherwise hold real eslate indirectly? Yes{ ] No[X]
1211 Name of real estale holding company
12.12  Number of parcels involved

1213 Total book/adjusted camying value s

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the repoeing entity?

Does this statement contain alt business transacted for the reporting entity through its United States Branch on risks wherever located? Yes| } WNo| ]
Have there been any changes made to any of the tust indentures during the year? Yes[ ] Noj[ ]
If answer to {13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NAJ[]

Are the senior officers (principal execulive officer, principal financial officer, principal accounting officer or controller, or persons performing simiar
functions} of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]

{a) Honest and ethical conduc, including the ethical handling of actual or appareni conflicts of inlerest between personal and professional refationships;
(b} Full, fair, accurale, imely and understandable disclosure in the periodic reports required 1o be filed by the reporting enfity;

(c) Compliance with applicable governmental laws, rules and regulations;

{d) The prompl internal reporting of violations 1o an appropriate person or persons identified in the code; and

{e) Accountabitity for adherencea lo the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended? Yes[ | No[X]
If the response to 14.2 is yes, provide information related to amendmentis).

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
Il the response 1o 14.3 is yes, provide the nalture of any waiver(s),

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is nol on the SVO

Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the Amesican Bankers Association (ABA) Rouling Number and the name of the issuing or confinming bank of

the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

1 2
American Bankers Association (ABA) Circumstances 1?ht Can Trigger )
Routing Number Issuing or Confiming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting enlity passed upon sither by tha Board of Directors or a subordinator committee thereof? Yes[X] No| ]
Does the reparting entity keep a complete parmanent record of the proceedings of its Board of Directors and all subordinate commitiees thereof? Yes[X] No[ )
Has the reporting enfity an established procedure for disclosure 1o its Board of Direclors or trustees of any malerial interest or affifation on the part

of any of its officers, directors, trustess or responsible employees that is in conflict or is likely to conflict with the officiat duties of such person? Yes[X] No[ |

FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutary Accounting Principles (2.9., Generally Accepled Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year {inciusive of Separale Accounts, exclusive of policy loans):
2011 To directors or other officers ]

2012 To slockhalders not officers
2013 Trstees, suprems or grand (Fratemal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
2021  To direclors or other officers H
2022 To stockholders not officars
2023 Trustees, supreme or grand (Fratemal only)

Were any assals reported in this statement subject to a conlractual obligation to transfer to another party without the fiability for such obligation
being reporting in the statament? Yes[ ] NofX]

It yes, slate the amount thereof al December 31 of the current year:
21.21  Rented from others
21.22  Bomowed from others
2123 Leased from athers
2124 Cther

Doss this stalement include payments for assessments as described in the Annual Statement Instructions other then guaranty fund or
guaranty association assessments? Yes[ ] No[X]

If answer is yes:
2221 Amount paid as losses of risk adjustment S
2222 Amount paid as expenses
22.23  Other amounts paid s

|47 [ |on

Does the raporting entity report any amounts due from parent, subsidiaries or affitates on Page 2 of this statament? Yes[ ] No[X]
It yes, indicate any amounts receivable from parent included in the Page 2 amount: S 0
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INVESTMENT
Were all of stocks, bonds and other securities owned December 31 of current year, over which the reporting enlity has exclusive control,

in the aclual possession of the reporting entity on said date {other than securities fending programs addressed in 24.03)? Yes[X] Nol )
if na, give full and complete information, relating thereto:
For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is camied on or off-balance sheet (an altemative is 1o reference Note 17 where this information is also provided).
Does the company's securily lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions?  Yes[ | No| | NA[X]
If answer 10 24.04 is yes, report amount of collaleral for conforming programs. LR
If answer to 24.04 is no, report amount of collateral for other programs S I
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the cutset
of the contract? Yes{ | No| ] NA{X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes{ ] No[ ] NA[X]
Does the reporting entity of the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
condudt securities lending? Yes[ ] No[] NA[X]
For the reporiing entity's securily lending program, siate the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvesled collateral assets reported on Schedule DL, Parts 1 and 2: $ ¢
24102 Tolal book adjusted/canying value of reinvested coflateral assets reported on Schedule DL, Parts 1 and 2. s ¢
24.103 Total payabte for securities lending reporied on the liability page: § [
Were any of the slocks, bonds or other assels of the reporling entily owned at December 31 of the cumenl year nol exclusively under the control
of the reporting entity or has the reporting entily sald or translemed any assets subject to a put option contract that is current in force? {Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[ ] HNo[X]
If yes, state the amount thereof al December 31 of the cument year:
2521  Subject to repurchase agreements $ ]
2522  Subjectto reverse repurchase agresmenis $ 0
2523  Subject to dollar repurchase agreements $ 0
2524  Subjectlo reverse dollar repurchase agreements $ 0
2525 Placed undes option agreements 5 0
2626  Letter stock or securities restricled as sale — exciuding FHLB Capital Stock $ 0
2527 FHLB Capital Stock 5 0
25.28  On deposit with stales $ 0
2529  On deposit with other regulatory bodies H 0
2530 Pledged as collateral — excluding coltateral pledged to an FHLB b 0
2531  Pledged as collateral to FHI.B - including assets backing funding agreements s 0
2532  Cther § 0
Fof calegory (25.26) provide the following:
1 2 3
Nature of Resiriction Descriphion Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
I yes, has a comprehensive description of the hadging program been made available to the domiciliary state? Yes[ ] No[] NA[X]
If no, attach a description with this statement.
Were any prefarred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, o, at the option of the issuer,
convertible inlo equity? Yes[ ] No[X]
If yes, sate the amount thereof al December 31 of the curenl year: 5
Excluding items in Schedula E-Part 3-Special Deposils, real estale, mortgage loans and investments held physically in the reporting enlity’s
offices, vaulls or safely deposit boxes, were all slocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank of trust company in accordanca with Section 1, lIt - General Examination Considerations, £ Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nof ]
28.01 Forall agreemants that comply with the requirements of the NAIC Financial Condiion Examiners Handbook. compiete the folkraing:
1 2
Name of Custodian{s) Custodian's Address
2802  Forall agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete expfanation
2 3
Nan:als} Location|s) Complete Explanation(s)
2803 Have there been any changes, including name changes, in the custodian(s) idenlified in 28.01 during the current year? Yes[ ] Ho[X]
28.04  If yes. give bul and complele information relating thereto:
3 4
Old Cuis!odian New Csslodlan Date of Change Reason
2805  Investment management - identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority

to make investment decisions on behati of the reporting enlity. For assets that are managed internally by employees of the reporting entity,

nota as such. [*...that have access to the invesiment accounts™,*. . handle secunies’.
1 2

Name of Firm or Individual Affiiation
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28.0597 For those fimshindividuals fisted in tha table for Question 28.05, do any irmsfindividuals unafflialed with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting enlity’s assels? Yes[ ] No| ]
28.0598 For fimsfindividuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the tolal assets under management aggregaie lo more than 50% of the reporting entity's assats? Yes[ ] No[ ]
2806 Forthose finms or individuals lisied in the table for 28.05 with an affitation code of "A® (affiliated) or *U” {unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity identifier (LEI) With {IMA) Filed

Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according o the Securiies and

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) {1)])? Yes{ | No{X]
If yes, complele the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Canying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the foliowing schedule:
1 2 4
Amount of Mutual Fund's
Book/Adjusted Carrying
Name of Mulizal Fund Name of Significant Holding Value Attributable to the
{fram above table) of the Mutual Fund Dale of Valuation
Provide the followirtg information for all short-lenm and long-term bonds and all prefermed stocks. Do nol substitule amorized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-}, or Fair Value over
Statement (Admitied) Value Fair Value Statement (+)
0.1 Bonds
302 Preferred Stocks
30.3 Totals 0
Describe the sources or mathods utilized in determining the fair values:
Was the rale used lo calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
if the answer to 31.1 is yes, does the reporting entity have a copy of the broker's or custodian’s pricing policy (hard copy or alectronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] No[ ]
If the answer lo 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of
disclosure of fair value for Schadule D:
Have all the filing requirements of the Purposes and Proceduras Manual of the NAIC Investment! Analysis Office been followed? Yes(X] Nof ]
If no, fist exceptions:
OTHER
Amount of payrments lo Irade assodations, service organizations and stalistical or rating bureaus, if any? $ 0
List the name of the organization and the amount paid if any such payment represented 25% or more of the tolal payments io
trade associations, service organizations and statistical or rating bureaus during the period covared by this slalement.
1 2
Name Amount Paid
]
Amount of payments for legat expenses, if any? $ 0
List the name of ihe firm and the amount paid if any such payment represented 25% or more of the total payments for legal
axpenses during the period covered by this statement.
1 2
Name Amount Paid
5
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of govemment, if any? 5 0
List the name of the finm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislalive bodies, officers or departments of govemment during the pariod covered by this stalement,
1 2
Name Amount Paid
S

27.3



Statement 25 of December 31, 2016 of the

1.1
12
13

14
15
16

1.7

31

32

4.1

42
S
52

63

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES
Daoes the reporting entity have any direct Medicare Supplement Insurance in force?

Yes[ ] No[X}

If yes, indicate premium earned on U.S. business only. & 0
What pertion of lem {1.2) is not reparted on the Medicare Supplement Insurance Experience Exhibit? & 0
131 Reason for excluding:

Indicate amount of eamed premium attributable te Canadian andfor Other Alien not included in (tem (1.2) above. 5 ]

Indicate ictal incumred claims on all Medicare Supplement insurance. ] L‘I .
Individual policies:
Most curent three years:
161  Total premium eamed H 0
162  Total incumed claims $ 0
163  Number of covered lives $ 0
All years prior to most cument three years:
164  Total premium eamed S 0
165  Totalincumed claims $ 0
166  Number of covered lives $ o
Group policies:
Most cumrent three years:
171 Total premium eamed S 0
172 Totalincumed claims $ 0
173 Number of covered lives $ 0
All years prior to mosi current three years:
174  Total premium eamed $ 0
175  Totalincured claims $ 0
176  Number of covered lives $ 0
Health Test:

1 2
Current Year Prior Year

21 Premium Numerator $ 384,088 $
2.2 Premium Denominator $ 384,088 $
23 Premium Ratio (2.1/2.2) H 100.000 $ 0.000
24 Reserve Numerator S 0 $
25 Reserve Denominator $ 49,526 $
26 Reserve Ratio {2.472.5) $ 0000 S 0.000

Has the reporting entity received any endowment or gifl from contracting hospitals, physicians, dentists, or others that is agreed will be retumed when,

as and if the eamings of the reporting entity pemmits?
If yes, give paticulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians', and dentisls’ care offered to subscribers and dependents been

fited with the appropriate regulatory agency?

If not previcusly filed, fumish herewith a copy(ies) of such agreemeni(s). Do thess agreements include additional benefis offered?

Does tha reporting entity have stop-loss reinsurance?
If no, explain:

Maximym retained risk {(se# instructions)
531  Comprehensive Medical

532  Medical Only

533  Medicare Supplement

534  Dentaland Vision

535  Other Limited Benefit Plan
536  Other

Describe amangement which the reporling entily may have to protect subscribers and their dependents against the fisk of insolvency including hold
harmiess provisions, conversion priviiages with other camiers, agreements with providers to continue rendering services, and any other agreements:

28

Yes[ ] No[X]

Yes[X] No[ |
Yes| ] No[X]
Yes| ] No(X]

W | n | ] N | n ]| N

Qlaalo|lo|lo| o




Staternent as of December 31, 2015 of the

71
3.2

91
92

10.1
10.2

1.4

11.2

15
16

12.

131
13.2
13.3
134

i1
14.2

15.

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity sel up ils claim Hability for provider services on a service date basis? Yes[X] Nof )
i no, give details
Provide the following information regarding participating providers:
8.1 Number of prowiders at start of reporting year 0
82 Number of providers at end of reporting year 0
Does the reporting entity have business subjecl to premium rate guarantees? Yes{ | No[X]
If yes, direct premium eamed:
921 Business with rate guarantees with rale guarantaes between 15-36 months $ 0
9.22 Business with rale guarantees over 36 months S 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangemants in its provider contracts? Yes[ | No[X]
Il yes:
1021 Maximum amount payable bonuses $ 0
10.22 Amount actually paid for year bonuses H 0
1023 Maximum amouni payable withhalds $ 0
1024  Amouni aclually paid for year withhalds $ 0
Is the reporting entily organized as:
1112 A Medical Group/Staff Model, Yos[ ] No[X]
1113 An Individual Practice Assaciation (IPA), or, Yes[ | No[X]
1114 A Mixed Modal {combination of above)? Yes{ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] No| )
1.3 ifyes, show the name of the state requiring such minimum capital and surplus.
114 Ifyes, show the amount required. S 0
Is this amount included as part of a contingency reserve in stockholder's equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is icensed to operate:
Name of Slrvice Area
Do you act as a custodian for health savings accounts? Yes{ | NojX]
It yes, please provide the amount of custodial funds held as of the reparting date. S 0
Do you act as an administrator for heatth savings accounts? Yes[ ] WNo[X]
If yus, please provide the balance of the funds administered as of the reporting date. S 0
Are any of the caplive affiliates reporied on Schedule S, Part 3, authorized reinsurers? Yes| ] No[ ] NA[X]
I the answer 1o 14.1 is yes, plaasa provida tha following:
1 2 3 4 Assels Supporting Reserve Credil
NAIC 5 6 7
Company Company| Domiciliary Resarve Letters of Trust
Name Code | Junisdiction Credil Credit Agreaments Other
0 $ H ] §
Provide the following for individual ardinary life insurance” policies (U.5. business only) for the current year (prior o reinsurance assumed or ceded).
154 Direct Premium Written $ 0
152  TolalIncurred Claims H 0
153  Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term {whather full undarwriling, imited underwriting, jet issue, "short form app”)

Whole Life {whether full underwriting, limited underwriting, jet issue, “shon form app®)

Variable Life (with or without secondary guaranies)

Universal Life {with or without secondary guarantee)

Variable Universat Life {with or without secondary guarantee)

28.1




Staternent as of December 31, 2016 of the

FIVE-YEAR HISTORICAL DATA
1 2

2016 2015 2014 13

Balanca Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 2B)........cormrmmmreormrmarsesesasmssscersers | comssscsnaiaias Pl R S, HERE IR L S b T et e et

&~ w oM

Total capital and surplus (Page 3, Line 33).... e LT K1 R RS TR ORI
Income Statement lems {Page 4}

5. Total revenUES (Lin® B).......ccociieriorceemsoncrrcseremmessesesestsmsmtstasscscssassssss
Total medical and haspital expenses (Ling 18)
Claims adjustment expenses (LiNg 20}............cccreimmeessmressmssssssasnionse
Tolal administrative expenses (LiNB 24} AR
Net undenwriting gain (kess) {LNe 24)....... .o eereomeesres s i
10. Net investment gain {1058) (LiNe 27).....cocmeemrevemmiiceimicescsceicsisrnsrasas g (40831 hiian s, SaU S | e G
11. Tolal other income {Lines 28 pius 29).........coiccimiecnmrssisrnssmssasmssas
12. Netincome of (loss) {LIng 32)......ciiimimiiicin s sssnssnis SOOI .. 1 /.|
Cash Flow [Page 6)

jo I

Risk-Based Capital Analysis
14, Total Adjusted CAPRAL......c....cvrermemreeeereesrissss s stcs i s ssrssrsscnsases
15. Authorized control level risk-based capftal.............

Enroliment (Exhibit 1)

16. Tota) members at end of period {Column 5, Ling T)........ccicanmmnniie favmninn 005 Lo enensismiiiiiniis ([ itten s i i SR —
17. Total member months (Column &, Line 7)............

MOperatlng Percentage (Page 4)
{ltem divided by Page 4, sum of Lines 2, 3, and 5} x 100.0

18. Premiums eamed plus risk revenue (Line 2 plus Lines 3and 5).—........
19, Total hospilal and medical plus other non-health {Line 18 plus Line 19).

0. Cost CONMAINMENE EXPENSES....c.revcoreseesrrorsermsissmivsimtssimsmassssasss s aisarsrass

21. Other claims adjustment eXpeASES ... ..o sionscese
22. Total underwriting deductions (Line 23)...............

Unpald Claims Analysis (U&! Exhibit, Part 2B)
24. Total claims incurred for prior years {Ling 43 Col §).cenerer v et
25. Estimated liability of unpaid ciaims - [prior year (Line 13, Col. 6)]

|investments in Parent, Subslidiaries and Affilfates

2. Affiliated bonds (Sch. D Summary, Line 42, Col. 1).....c.coccmmmmmmrmn:
27, Affiliated preferred stocks (Sch D. Summary, Line 18, Col 1) | oo S G S S B R e S e e ks, s
28. Affilated common stocks (Sch D, Summary, Line 24, Col. )., | comiciicisiscsiasenns DT PIUEREIENL | NN TSOvE I, T ICRr——,

29, Affiiated short-term investments {subtotal included in Sch. DA,
Verification, Column 5, Line 10} e ey

30. Affilialed mortgage loans on real estate.
3. Allather affliated.. ... curmrmmrmrsosserssss st i sssssransseres
32. Totalofabove Lines 2610 ... e

Total lisbiiities (Page 3, Ling 24).......c.ccvcsriicmmimmmsassissn s [UUTUROTORNS 1 [+ 5 {1 TR JUAUOTUROT ST (FUS
Statutory minimum capital and SUTPiUS TRQUINBMENL..........c.cicicciirane [rrmsmmsseessseresnirmsenies

13. Net cash from operations (LINe 11).........ccrocieiiisnimcicicsimscnicins [ s T36,699 |iiinimiirmmmsiimiims | simmsrmrmrimmermsrmsassisaiass T N —

23, Totat underwriting gain (loss} (Line 24}..... |, o saprsmsms e nrmsm | s s bt b

33. Totalinvestment in parent included in Lines 26 to 31 above......cu...

NOTE: Ifa party loa menger, have the two mast recent years of this exhibit been reslated due lo a merger in compliance with the disclosurs
requirements of SSAP No. 3, Accounting Changes and Comection of Emors?
if no, piease explain:

Yes[ ] MNof |
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Stalement as of Decamber 31, 2016 of the

.

]

SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
H:.I-t 2 k] 4 5
Company D Effective
: Coda

Pa Unpsid |

_Number | _Data Name o Compary
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Stalement as of Decamber 31. 2016 of the

Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE

34, 35



Statement as of December 31, 2016 of the

SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2016 2015 2014 23 M2
A.  OPERATIONS ITEMS
15 PROMIUMS..... oo i A i i i e 0 L i, bt BT | | i i | i o —— -2
2. Title XVIH - MediCare............o..o. it scsrsi s g sroms ke seimn e asm e | asema s i e s e i
3. THE XD s MEtiCAt..............oos s ssims s sssmssim s s s ssrasmssssarmssns | et bisisstes | imissisiminimiannimmma [ st | s .-
4.  Commissions and reinsurance expensa allOWANCE. —.........cwrueermomssimmmins | omsmeimsmsrstasnisssssoss 7129 | monmnal s A ey i o i
5. Total hospital and MEGICAl EXPENSES.......cvmwwcrrmns s roarmsmsenesti o ssimiinie | soticississmsimasaanin 203 st ietysianns i | om i s s L om e bt o s sy e
B.  BALANCE SHEET ITEMS
6.  PrOMIUMS [BCRIVADIE.............ooo st misim it nssinire st st srarmatassssssmsesem | arcsisbot s s s sstsissiasias | amisamsssnsmermsmsmsmsssrmrete | srmbsissisissmsimisasmisaia
7. Claims payable........ iads i | B v e e i e B T
8.  Rensurance recoverable o0 paid I0SSES. ... ......cuiciimmnrsisissmanies (et N LU | [ I | S | ———
I = YR T F T R TR T s R RERUNNI [N NI fe———— PR P el
10. Commissions and reinSUrANCe expense AWANEES QUE.......wcwwsc e [srremsrmissmsrmsssrmsimreersses | somssstsstesssssiasmsssmtans | [ s [y s
1. Unauthorized reiRsurance offSel..........ommmimimmse e N T AR NI N ——
12, Offsel fof reiNSUrANCe With CRMREE TBINSURBTS.........ocummmoeressessssssnssssssssncins | simssssommssssicissiasissmssmrms | sosessstarosissmsiasmssescsrssnss | simsissesmssmsrmsmrasmssormssipe. | imtestsimminsiaimsinissssssanatm | pissiesessessesosmssistesiotss
€.  UNAUTHORIZED REINSURANCE
{DEPOSITS BY AND FUNDS WITHHELD FROM)
13, Funds deposited by and WithRekd 100 {Fl....... o w oo icsicicimsrsimmissssssinssis [ esssssssssosisicsscsssasne | sniesinsssesmsansessissees | eossscsssssissesisssrssmores | e s |t e
14, Letters of credit {L).....c.c.oiiiciciiinmmssmmi s sssansssissisicisresmrsans | ciesisimerssrsssssssesreseies nsimnmmm ey | e b e i
TR (TNt LT OO —— pre————— e PR B
16, OB [O)..conissicsiiiimismaneerssesssesursmmammsmersser st st isssananesnytmses ez L sz Lo e semes s Lo, a0
D.  REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17, MUITPIE DERBACIANY TUSL...coeerceresrse s ersstesseresei | i | (A - B ot A S
ST R Y o LR kL L LT o R STRS— v——— e PEREREEEEEE EREEEEEE e e
T LT (R SO PN [SUTET FES-—————— S
20, Trust 80reements (Th. ... st st e revatresmsse A resom e rem e sy S s S e e S S i B e
M, OB O s s sy | e | s Do s Daerens s psme Lo s

36




Statement as of December 31. 2016 of the

SCHEDULE S - PART 7
Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance
AsRe:aoned Rastafemem Ras?aled
- {MNet of Ceded) Adjugiments {Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested 8BS (LB 12)....c.c...oocoimmrorosmresmresrossrsomssesmsms e sssse st e 1,226,043 1,226,043
2 Accident and hagith premiums due and unpaid [LINg 15).............c...... 119,007 |- 119,007
3, Amounts recoverabl from MEINSIETS (LINE 168 s o 111 95,537
4. Net Credit for CEgR FBIMSURIOR. -.voov.romses oo s 4. SRR IS 0
5. Al O SUMIME ASEEES [BAIANCRY. .. .c.oeer oo coescosisesesesase st ooy s | st 216,435 e 216,435
6. TOtlS SRS [LINE 2B)....o...oooeces s sttt et 1,657,022 0 1,657,022

LIABILITIES, CAPITAL AND SURPLUS {Page 3}
7. Claims unpaid {Ling 1)........... e v i i S S i LT ) 49,526

Actrued medical incentive pool and bONUS Payments (Ln® 2)..................c..ce 0
S, Pramiums receved in BIVanc (LN BY...... ..o s 0
10, Funds heid under rinsurance treaties with authorized and unauthorized reinsurers (Line 19,

first insel amount plus SHCORE IMSET BOUMY. -....v.-vv.oosrsvsesssessmsms momecese st o e imtcsies s sesses it trenseresessessossessssmsessssssmeeessnese | sarssessssssessass 0
11, Reinsuranca in unauthorzed companies (Ling 20 MU MBEEBMOEN]..........o.o..oowi oo | omrreesmesesssessesesssssseess | oottt s i 0

\12_ Rainsurance with centified reinsurens (Ling 20 S8t aMo0).........c..oooreor s 0

{3. Funds held under reinsurance reaties with certifed reinsurers (Ling 19 tird insat amoun)........... o N e eereeeeeees e semineasoeenes | 0
14, Al RS TBDITIES [BAEIACE]. . ... s sttt sttt 1,058,580 |......... 1,058,580
L (e L i creernernernes 1,108,106 0 1,108,106
16, Totel capital and SUMPIS [LINB 33)..........cc.oo et e mmser s 548,916 XXX 548,916
17, Tota! liabilites, capital and Sunpius [Ling 34) ... oo 1,857,022 | i || || P 1,657,022

MET CREDIT FOR CEDED REINSURANCE
T CORE TN i s e B B Lo et g o i) 0
19 Accrued medical inCanive POol...... ... oo e s 0
0. PEATNTLS POCRIE ) VDI orvromsarsorsrsits i s s b smereeaesseerescess s s ]
21, ReinSurance recoverabie O Pt BIEBES ....... .. ... esssss s ssisssseseet sttt emsssesestmseetetesronees 0
22, Other ceded MnSUrBNCE MIOVBIRIIEE . .. ..o s ettt oSttt rereameresraresn 0
23, Tolal caded reiRSumNGe MCTVERBBIES...... ... oo et st st 0
. PR ORI oo o e e ] 0
25, Funds heid under reinsurance treaties with authorized and unauthorized MBINSURES. . ... 0

96, Unawthonzed reinsuanca... ... e e P i 0

1. Reinsurance with ComiBed DBIMSUREIS............c.cc.o.oovoecesescsmssms e sttt sttt st resmmrsiene 0
28, Funds held under reinsurance treaties with certifed reinsurers................ e 0
28, Other ceded MeinSUrBNCE PAYAMBEIIIEEES........ ...oos oo cicsecscstceror s rereresssresrseersreesmsssssses | resceresssneeenseeessmmnsresescssenmned 0
30, Tolal Ceded MeiNSUTRNCE PaYBBIBSIITSME. ... ... oot 0
31, Total rse) Credit fOF o0 PBIMSURICE. .........c.c.oooccs oo oot sttt 0




Statement as of December 31, 2016 of the

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only

2 3 4 5 [ 7 8 k]
Federal Employees| Life & Annuity
Accident Health Premiumsand |  Propery/ Total Deposil-
Active & Health Medicare Medicaid Benefils Plan Other Casually Columns Tvpe

State, Elc. Slatus Premiums Title XVIll Title XIX Premiums Considerations |  Premiums 2 Through 7 Conlracls

Alaska...
Anizona..
Arkansas....
California...
Connecticut...
Delaware...........
9. Dlstncio!CqumMa
10. Flonda............

11. Georgia.
Hawail...

R oD oth P2 py o

i

. Northem Madana Istands.......MP | .. N........
Canada.......ccccvurnee

50
51
52
53
55, LS. Virgin Istands. ... M | N | i
56
57
58
59
60

Reporting entity contributions for
Employee Benefit Plans.
61. Tolal {Direcl Business})............ecs

"-T"'"" ensed Insurance La er(;r 1
(E) Ehg: Rapoﬂmg Enhuﬁ eligible or approved 1o wiile Surplus Lines ) |n the state; {N) - None of the above - Not aﬂuwed lo wnle busmess in the state.
Explanation of basis of allocation by states, premiums by state, etc.

{a} Insert the number of L responsas excepl for Canada and Other Alien.

38




Stalement a8 of December 31, 2016 of the

Sch. T - Pt. 2 - Interstate Compact
NONE

Sch. Y-Pt. 1
NONE

Sch. Y -Pt. 1A
NONE

Sch.Y -Pt. 2
NONE

Supplemental Interrogatories
NONE

Overflow Page
NONE

Overflow Page
NONE

39, 40, 41, 42, 43, 44P, 441



Statement as of December 31, 2016 of the

SUMMARY INVESTMENT SCHEDULE

Investment Calegories

1.

Admitted Assets as Reporled

ross
Investmant Holdings
1 2

Amount

Percentage

Amount

Reinvested

in the Annuat Statement

]
Securities Lending
Collateral Amount

—
Total
{Col. 3+ 4)
Amount

Bonds:

1.1 U5, Ireasury SBCURTIES . .o ettt s st mssonses

1.2 U.S. government agency obligations (excluding mortgage-backed
securities):

1.21 Issued by U.S. QOVEMMENRt A0ERGCIES.......ovoeooreconte ittt ssicsimsiassioss [ coctsscnsrasmssassaserssiase | sonsssasaseas

1.22 Issued by U.S. govemment sponsored 8geNGiEs.......o.v.oruremsueesrssmsreessnes
1.3 Non-U.S. government {including Canada, excluding marigage-

backed et et
14 Securities issued by states, temitories and possessians and political

subdivisions in the U.S.:

1.41 Slates, ternitonies and possessions genaral obligations..............cocccics

1.42 Political subdivisions of states, territories and possessions and
political subdivisions genesal OblIgations.........ccimmmmcsic
143 Revenue and assessment obligations..............ccmicimmmimiiinin:
1.44 Indusinal development and similar obligations.... F
1.5 Morigage-backed securities (includes residential and mmerua! MBS):
1.51 Pass-through securities:
1.511 lssued or quaranteed by GNMA.........cccconviiiciiiiciisisiaiins
1.512 Issued or guaranteed by FNMA and FHLMC......c

1,513 ANORMBrLESE T E Lt i B S S S G S T i ARt [NONONE | |

1.52 CMOs and REMICs:

1.521 Issued or guaranteed by GNMA, FNMA, FHLMC or VA............... T e NSl AR i | X

1,522 Issued by non-U.S. Government issuers and collateralized
by morigage-based securilies issued or guaranteed
by agencies shown in Line 1.521......
1.523 Al other....
Other debl and other fixed income: secunhes (exdudmg shori leml)
2.1 Unaffiliated domestic securities [inciudes credit tenant loans and

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

23 Affillated SBCUALRS.......... ..t isscscrsssrrs st st

Equity interests:

31 Investments in MU UNGS......c.wwcre oo sssesit et sstsiascinrares

3.2 Preferred stocks:
3.21 Affliated......oociicinrrns
3.22 Unaffiliated..............ccomivmmmasrmsroraren:

3.3 Publicly traded equity securities {excluding prefermed stocks):
331 Aflialed......... e

332 Unaffiliated. ...

34 Other equity securities:
341 Affiliated..................
342 Unaffiliated
Cther equity interests inciuding tangible personal property under lease:

AR A O i il e b e e e e e
3.52 Unaffiliated
Morigage loans:

4.1 Construction and land development. . ... mmmmmmrmmm i
4.2 Agricultural..........ccn

35

43 Single family residental properties.
4.4 Muttifamily residential properiies....
45 Commercial loans............

45 Mezzaning 182l BSIALR J0BRS....c.uuwuwicr e e ssssestmsss i issssvssiscasonen s
Real eslate investments:

5.1 Proparty occupied by COMPANY.........cummriesssssess s sissesissis s P

5.2 Proparty held for production of income (including §.......... 0 of

property acquired in satisfaction of debt)...........w i
5.3 Property held for sale (including $.........0 property acquired in

SAUSTACHON O GB.r.vovverc st cstiim i s mssmsm s s ettt
COMTRCE BOBIIS e e aere s e e v et 8482 1 it et v
Receivables for secunifies.......
Securities landing (Line 40, Asset Page reinvested collateral)......ine:

, Cash, cash equivalents and short-term investments..........cmimmmmmnnm-
. OHNBY INVBSIEH BESBES. .eivsrmssarmsmrrmtsmrerecess st i smsmisisas s pasmsrmsmt st bR A LIS ST N——
. TOLA)INVESIRO BESEIS...... ..o oceicreree i csrmassmsmsiese st oot ottt s e

.00
00

00

X

-

0.0
0.0

RT) N
.00

.00

0.0

1
. T

S101




Statement as of December 31, 2016 of the

Sch. A - Verification
NONE

Sch. B - Verification
NONE

Sch. BA - Verification
NONE

Sch. D - Verification
NONE

Sch. D - Summary
NONE

Sch.D -Pt. 1A-Sn. 1
NONE

$102, Si03, Si04, S105
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Stalement as of December 31, 2016 ol the

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB-Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

Sch. E - Verification
NONE

Sch. A-Pt. 1
NONE

Sch.A-Pt. 2
NONE

Sch.A-Pt. 3
NONE

Sch.B -Pt. 1
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 1
NONE

Sch.BA -Pt. 2
NONE

Sch.BA-Pt. 3
NONE

Sch.D -Pt. 1
NONE

Sch.D-Pt.2-Sn. 1
NONE

Sch.D-Pt.2-Sn.2
NONE

Sch.D-Pt. 3
NONE

Sch.D-Pt. 4

NONE
SI11, S112, SI13, Sl14, SI15, E01, E02, E03, E04, E05, E06, E07, E08, E09, E10, E11, E12, E13, E14



Statement as of December 31, 2016 of the

Sch.D-Pt. 5
NONE

Sch.D -Pt. 6 -Sn. 1
NONE

Sch.D -Pt.6-8n. 2
NONE

E15, E16
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Stalement as of December 31, 2016 of the

Sch.DB -Pt. A-Sn. 1
NONE

Sch.DB -Pt. A-Sn. 2
NONE

Sch.DB -Pt.B-Sn. 1
NONE

Sch.DB -Pt.B - Sn. 2
NONE

Sch.DB -Pt. D - Sn. 1
NONE

Sch.DB-Pt.D -Sn. 2
NONE

Sch. DL - Pt. 1
NONE

Sch.DL - Pt. 2
NONE

E18, E19, E20, E21, E22, E23, E24, E25



Statement as of December 31, 2016 of the

SCHEDULE E - PART 1 - CASH

1 3 4 5 & T
Amoust of interest Aconaed
R of Amouni o interesd December 31 of Curent
Deposiory Codde | irierend Racaived] (uring Yea Yo Balares
Bank e U TSI S P— TIT 15 | ol
199950, Tokal - OPeN DOROTIONES..........ooii ittty b 01000 bbb b b it = XO0| XXX oo o D TR 0 looaen o s 727,115 | XX
0399999. Total Cash on Deposi X000 XX ) 721,115 | 00X
0599999 Total Cash - e 0| 00K 0 127115 | 00
TOTALS OF DEPOSITORY BALANCES ON THE LAST DAY OF EACH MONTH DURING THE CURRENT YEAR
1 Jamary. .. i A59. 313 |7 July. 550,959 | 10. Ociober... 589,550
2 February. 2 | W PR — s 00,440 | 8. August............ S — 506,261 | 11, November, 789,230
- | [P — § 642.984 |9, September.._ . EO%] e : 653,208 {12 December.__ ...} ... 127115

E26




Statemeni as of December 31, 2016 of the

Sch.E -Pt. 2
NONE

Sch.E-Pt. 3
NONE

E27, E28



Relief Related to the Five-Year Rotation Requirement for Lead Audit Partners

0050

1182016 2 2 001 .

NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. All of the information on this page will be
completely replaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.



Relief Related to the One-Year Cooling Off Period for Independent CPA

OV 0O A G

820162225200

NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. All of the information on this page will be
completely replaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.



Relief Related to the Requirements for Audit Committees

0

118 2 0010 .

NOTE: The barcode is NOT required for the electronic filing submission or PDFs included in the filing. All of the information on this page will be
completely raplaced when you insert a PDF (right click, copy file, select the PDF and select Open). Barcodes are only required on hardcopy
filings submitted to certain states.



Supplement for the year 2016 of the

0118

MEDICARE PART D COVERAGE SUPPLEMENT

NAIC Group Code...0

(Net of Reinsurance)
{To Be Filed By March 1}

O

Insured

tndmidual Coverage
1 2
Uninsured

insured

NAIC Company Code.... 00118
5

Group Covel
3 4

Total
Cash

10.

1.
12.

13.
14.
15.
16.
17

Premiums Coliecled:
1.1 Standard Coverage:

111 With Reinsurance COVBRAgE. ... | arserssssis s esie o | ovrssmaeon
112 Without Reinsurance COverage.............cummmnns | smmmsimim s | e

113  Risk-Comdor Paymeni Adjustments...........c....o.cooerice

1.2 Supplemental Benefits..... ..o | e [ i

Premiums Bue and Uncoltected-Change:
2.1 S5tandand Coverage:

211 With Reinsurance COoverage. ... roormroe e roermsereess | sesiomsts s st csicicas | st ssassnra

212 Withoul Reinsurance Coverage....
2.2 Supplemental Benefils....

Uneamed Premium and Advance Premlum-Change

31 Standard Coverage:

N I DTS TN o T RO E—— p—
312 Without Reinsurance COVRIAR...........cummmmmcsmmsresmnes | s st ioiesiisascaicin

3.2 Supplementai Benefis....

Risk-Comidor Payment AdjusunenIs-Changa

41 Receivable

Earned Premivms:
51 Standard Coverage:

511  With Reinsurance COVEIBOR. .........ccoeuicsmmmmsosmenimsmsmssmsies | cosestissesssss it
512  Wilhoul Reinsurance Coverage. ... | commmimimimmninsn

513 Risk-Comidor Payment Adjustments.............oeiaice
52 Supplemental Benefils... ... immmmmmmmmrm s e
T PromIIG i s e i e i e

Claims Paid:
7.1 Standard Coverage:

741 With Reinsurance COVERIGR. ..o vovrercsosercsssimsini | simsicimsisscsiesistcsmsisssarnssos | ovasesseoe
7.12  Without Reinsurance Coverage...................

7.2 Supplemental Benefils. ... ot

Claim Reserves and Liabiies-Change:
8.1 Standamd Coverage:
8.11  With Reinsurance Coverage.........

BA2  Withoul Reinsurance COVErAQE. .......ciuimicimsmcsmsmssmrns | smmresrmssressarestoasssnmto | smsasrsen
8.2  Supplemental BeNaMitS...... ..o rorercsrmsrmrire s oo sssecscimis | ctrcsmiomscnncscssmsrasmmrmsems o | e

Health Care Receivables-Change:
9.1 Standard Coverage:
911 With Reinsurance Coverage...........-

912 Withoul Reinsurance COVErBQe...............uumrrmmrmsmrmsmemereee | comssimscnicnssecnnccase i | s
92  Supplemental Benefils... .. ...t [ irssssrassessar e e | o

Claims Incurmed:
10.1 Standand Coverage:

10,11 With Reinsurance COVBIAgR. ... ococeminimsiscss s | covssmismsmsimsmssess s
10.12 Without Reinsurance COverage...... ... vmsmimicics
10.2 Supplemental Benefits..... ... s | st

Total Claims.....

Fo I — T - I~

Reinsurance Covelage and Low Income Cost Shanng
12.1 Claims Paid - Net of Reimbursements Applied..........cocciaan

122 Reimbursemenis Received but Not Applied-Change...........cvee i
123 Reimbursements Recoivable-Change............cccmmmmi | o
124 Health Care Receivables-Change... ... ... | movmerees

Aggregate Policy ReServes-Change..... ... oo | snmsnesenesenssscsssissi | s st | s s | s

[ T USSR ERSETY (PSR

Underwriting GaifLOSS. ... o..wiuimimimiiuarmsas s i
Cash FlowResull oo

365
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18682016

NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS

SCHEDULE SIS

STOCKHOLDER INFORMATION SUPPLEMENT

For the Year Ended December 31, 2016
{To Be Filed by March 1)

REQUIRED BY THE APPLICABLE QUESTION ON THE SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
FOR THE PROPERTY/CASUALTY, LIFE ACCIDENT AND HEALTH,
TITLE, AND HEALTH INSURANCE BLANKS

TO ANNUAL STATEMENT OF

COMPANY



Supplament for the year 2016 of the

Sch. SIS-Page 2
NONE

Sch. SIS-Page 3
NONE

Sch. SIS-Page 4
NONE

420.2, 420.3, 420.4





