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ANNUAL STATEMENT FOR THE YEAR 2018 o THE Canton Regional Chamber Health Fund

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net Admitted
Assets Assets (Cals.1-2) Assets
i Bonds [SEHATUIE D). .. .vus orosoiiesssriesnas i mmirs s s |sssmmmsmensess [oom i [T
2. Stocks (Schedule D):
DY PTSIOIEH BIOCKE. .o st sy e o0 s BT s S SN [ b e s s [r TR [ e s b [ e
DT OTTOR SIOBKE. i s s e T L AR | M e | e St | e s R A [l B e
3. Mortgage loans on real estate (Schedule B):
B RIS .. ... e e e ARSI | R A R R e [ e e S
0 O NEN FESEIBNE . 1oty s st s b s s e e v s, | whm oot memsempsme oy o] sosmpmespnrennnnn s ot o) | STRE R s
4. Real estate (Schedule A):
41  Properties occupied by the company (less §..............0
SICUIMBIANRES) iswsersinmisnai o s wrsss s susans b |t s [ A A | A T
42  Properties held for the production of income (less §...............0
BIGUMDRANGESY s xunsvivivnevasmassmins st suansoiunsnsss vax verss wmsmssssnors |nessnsssmnnsannmprsns | sneonssnenensasansagons |[SUREFI s b Tosin | o ansriss
4.3  Properties held for sale {less $............... 0 8NCUMDBIANGCES) ...vvvovve | eeeeeeemnernreenions [orrreeineeiie [,
5. Cash (§......... 786,053, Schedule E Part 1), cash equivalents
(S 0, Schedule E Part 2) and short-term investments
(| R — 0, Schedule DA} ..o | OB, ..o menimimivsinn |sammsnsnas: 706,083 || cuusmvasn 749,862
6. Contract loans (including $............... 0 Premitm NOtES) .....o.voverec e | oo [ [ [
7. Derivatives (Schedule DB) .........c.coovoviviioerieiiiiiiiieeimnicnnns [omee [ i
8. Other invested assets (Schedule BA) ... [ [ [
9. Receivables for SeCURIES ... e L L e
10.  Securities Lending Reinvested Collateral Assets (Schedule DL) ............. oo [ [ [
11.  Aggregate write-ins for invested assets ................ccocooooiiin oo L e
12.  Subtotals, cash and invested assets (Lines 110 11) ... T T LCT | R —— a——— 786,053|............. 749,862
13.  Title plants less $...............0 charged off {for Title insurers only) ............. |- [ [
14.  Investmentincome due and aCCrUEd .........oooevviriiiirieeeeeeereeeeeeeeeeeenes [ e | e
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of
COMBBHION. .o i omssm s s e s oS R R G i [ressrvass b7 H K1 | E— 109,106 |.............. 13524 oo
15.2 Deferred premiums, agents' balances and installments booked
but deferred and not yet due (Including §.............. 0 earned but
UNBIllEd PrEMILIMS) .....cvvvvssverenseenmssrr e enssibesseamee e smaes [eeemmstimiesision [ L [ e
15.3  Accrued retrospective premiums ($............... 0) and contracts
subject to redetermingtion ($i,...c..eeeil) coooivwimimmimnnsini i [ [ L
16.  Reinsurance:
16.1  Amounts recoverable from FRINSUTETS . .........coiveveeieeiieeiiiirseeees | rvemmmiiieiiiiimiinn [eernrineenimmeemees fovn [
16.2  Funds held by or deposited with reinsured COMPaNIES ................ | [ [
16.3 Other amounts receivable under reinsurance comtracts ............... [ [ L e
17. Amounts receivable relating to uninsured plans ... [ e e L
18.1  Current federal and foreign income tax recoverable and interest thereon .. [ [ e [
189 NetdeRifod taRASEEE .. . . sy e e s i s e et | i oo immon mimesss | nssornnssssmmerapennns |smmem o
19.  Guaranty funds receivable or on deposit ...............ccocooieoieiiii i L [ [
20.  Electronic data processing equipment and software ... [ [ [
21, Furniture and equipment, including health care delivery assets
TSI {) I R e i L e [
22, Net adjustment in assets and liabilities due fo foreign exchange rates ... [ o [
23.  Receivables from parent, subsidiaries and affiliates ...l [ | [
24.  Health care ($...............0) and other amounts receivable ....................|............ 96,092(.............. 96,092 (... ISR
25.  Aggregate write-ins for other than invested assets ...l 750,000 . .o e 150,000
26.  TOTAL assets excluding Separate Accounts, Segregated Accounts and
Protected Cell Accounts (Lines 12t025) ... [ 1,754, 774{. ... 205,198(.......... 1549577 | ... 749,862
27.  From Separate Accounts, Segregated Accounts and Protected Cell
PUBEOUIEE . o s o v o s e e e s s, | By o asmmngsn | vewis swsamos L e fee e
28, TOTAL (LINEE 26 Gt 27) vy s cososmmmas summsn s s 0em g coavssi st |« oevonees 17547741 ... 205,198 |.......... 1,549,577 |............ 749,862
DETAILS OF WRITE-INS
R T T v r O U UUURR R RSP UUUUUUURRRUUUUUURUPUUUU) (FSRPSRSRRVINHATPY INVPSRETRNIERURITY TR (TR
Lk [0 OSSR RO PURUUOVOUUTUUPUUPRUPBRRIURR [SHATersRERRRPRY SSPRFERRRUEICRURRI (SUROCO
TH08. oo e e e s | R N A SRR | SR
1198. Summary of remaining write-ins for Line 11 from overflow page ..............[......oooo o e
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11 above)
. Surplus Note Receivable ...
2598. Summary of remaining write-ins for Line 25 from overflow page ..............[.... [ [
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25above) ..............|............. 750,000 ... 750,000 ...




ANNUAL STATEMENT FOR THE YEAR 2018 o THE Canton Regional Chamber Health Fund

LIABILITIES, CAPITAL AND SURPLUS

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

1. Claims unpaid (less $............... 0 reinsurance ceded) ...........oovvecrieriiiiini [ 194,000 ..o o 194,000]..................
2. Accrued medical incentive pool and BONUS 8MOUNS ..............ooooiiioiiiniini [ fon e [
3. Unpaid claims adjuSIMENt EXPENSES ..............ooiirrirrio it [
4. Aggregate health policy reserves, including the liability Of $uvnd 0 for medical loss ratio

rebate per the Public Health SErviCe ACt ..o [ i [
5. Aggregate life policy FESEIVES .............oooiviiiiiiii i [ e
6. Property/casualty unearned premium MBSEIVES .................oovoriiirrieineii s [ s [ [
7. Aggregate health Claim rESEIVES ..o o e o
8. Premiums received in @dVANCE ...........ooooiiiiiiiiii e 224135 [ 224135]....
9. General eXpenses due OF ACCTUBH .............ocovroviieririiiieiiee e [ L o
101 Current federal and foreign income tax payable and interest thereon (including $.............. 0

on realized capital gains (0SSES)) .. ... ..oveveiieeiiieee e [ [
102 Netdeferred tax li@bility .............coocooiiicniniiiiiiie e [ L e
1. Ceded reinsurance premiums payable ...............cooiiii i 8,455 . | 8,455 . ...
12. Amounts withheld or retained for the account of OthErS .............oooviviiiiiiiiiiieri [ [ e [
13. Remittances and items not allocated ...........vvvere e e [ [
14, Borrowed money {including $............... 0 current) and interest thereon §............... 0

(including $.............. Tt 01 OO U U T PO O PPN UORPSPURRUITRPIPNPSUSUPRS FOVRVSTPRTIPIUPIUPRS PRVSPPRPSRPIVSPITIS FEPITRPIRPRPRTTRN PIPPITEIIPILILS
15. Amounts due to parent, subsidiaries and affiliates ... [ [
16. DERVALVES oo e [ e [
17. Payable fOr SECUMHIES .......... ..ottt [ i
18. Payable for SECURtIES IBNAING .............cooeoiriri e [ b
19. Funds held under reinsurance treaties (with §............... 0 authorized reinsurers,

B, 0 unauthorized reinsurers and §............... 0 certified reinsurers) ..o o [ e [
20. Reinsurance in unauthorized and certified (3............... 0) COMPANIES ... oo Lo (e [
21. Net adjustments in assets and liabilities due to foreign exchange rates ... [ o i
22. Liability for amounts held under uninsured plans ... L L
23. Aggregate write-ins for other liabilities (including $............... Ooument) ..o e [ |
24. TOTAL Liabilities (LiNes 110 23) .......oiioiiiiieiieccii e 426,591 (... | 426,591 ..o
25. Aggregate write-ins for special surplus funds ... XXX .. XXX
26. Common capital STOCK .............oooiiiiiiiiii e | XXX XXX L
27. Preferred capital StOCK .............ccoooiiiiii i | XXX ..o XXX oo
28. Gross paid in and contributed SUIPIUS ... XXX XXX oo
29. SUMPIUS NOLES ...t XXX ... ... XXX ..o | 1,500,0001........ 750,000
30. Aggregate write-ins for other than special surplus funds ... XXX XXX
31. Unassigned funds (SUrPIUS) ............ocooiiiiiiiiiii i L XXX ... XXX ... (377,014)|............ (138)
32. Less treasury stock, at cost:

321  ...........0 shares common (value included in Line 26 §............0) ... | XXX XXX o

322  .........0shares preferred (value included in Line 27 §..........0) ... | XXX . | XXX s [
33. TOTAL Capital and Surplus (Lines 25 to 31 minus Line 32) ... o XXX [ XXX .| 1,122,986 ........ 749,862
34,  TOTAL Liabilities, Capital and Surplus (Lines24and33) ... o XXX ... |.... XXX, ... 1,549,577 ........ 749,862
DETAILS OF WRITE-INS
2300, e | [ [ [
2302, e L L e
2308, i e e [ e
2398.  Summary of remaining write-ins for Line 23 from overflow page ... o | e e
2399. TOTALS (Lines 2301 through 2303 plus 2398) (Line 23 above) ... foveiiiies Lo foenei
20T, e XXX ... XXX o
P 1O PO UUs RN PP UUU PO DOTPPPPPPURRRR -t e TUUPURIY PP XXX XXXl [
280, XXX XXX o
2598.  Summary of remaining write-ins for Line 25 from overflow page ... ] XXX ... XXX o L
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25above) ... XXX ... XXX oo
K1+ DO U UUR S OTOPUPTUUIC FUUUUOPPRTPPTURUITY P XXX ..o XXX oo e
3002, et e s BB e e e e neaeeeeaa e XXX ... XXX .ol
3008, o XXX .| XXX o s
3098. Summary of remaining write-ins for Line 30 from overflow page ....................c [ XXX, ] XXX oo
3099. TOTALS (Lines 3001 through 3003 plus 3098) (Line 30 above) ... XXX, ] XXXl L




ANNUAL STATEMENT FOR THE YEAR 2018 o THE Canton Regional Chamber Health Fund

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total

1. MembEr MONERS .o e XXX o 104120
2 Net premium income (including §............... 0 non-health premium inCOMe) ..o [eonnn XXX ....... |ssswsseen 1,591,978 | ..
3 Change in unearned premium reserves and reserve for rate credits ... XXX oo | snssnnsnns |mmenstsrd s
4 Fee-for-service (net of §.............. 0 medical eXPENSES) ..........coooviiiiiiii e XXX o e |
5. RISK TBVBMUE ..ot [ XXX o e
6 Aggregate write-ins for other health care related revenues ... XXX oo b |msssemsermsm
7 Aggregate write-ins for other non-health revenues ... XXX ... ... s oo oo
8 TOTAL Revenues (LiNes 210 7) ......cooviviiiiiin [ XXX oo 1,591,978 | ommumangaonss
Hospital and Medical:
9. Hospital/medical benefits ................cccoooiii i [ 1,697,204 |y
10. Other PrOfESSIONGI SEIVICES ............cveverieiiriineeee e [t e
1. OULSIE TEIRITAIS e e L [ [
12. Emergency room and OUE-OF-AIBA ..............oooiiiii oot [ 103,974 | cnisasvns s savnains
13. PRESCHAPHON GIUGS ... .o ee ettt [ 537,508, ..o
14. Aggregate write-ins for other hospital and medical ... [
15. Incentive pool, withhold adjustments and bonus @amounts ..o L L
16. Subtotal (LINES 910 15) ...ttt | 2,338,686 |........ccoeeeiiin
Less:
17. NEt FEINSUTANGE TECOVEIIES ... .\ e e e 1,049,903 ...
18. TOTAL Hospital and Medical (Lines 16 MINUS 17) ... [ 1,288,783 ...
19. Non-health claims (Bt} ... ....ooi e [
20. Claims adjustment expenses, including §............... 0 cost containMent @XPENSES ... oooovreoe | [ [
21. General adminiStrative EXPENSES .......... . ittt e [ 474,873 138
22. increase in reserves for life and accident and health contracts (including §.............. 0 increase in

reserves for life ONlY) ..........ooooiiioiii e L :
23. TOTAL Underwriting Deductions (Lines 18 through 22) ... [ L 1,763,656 |.................. 138
24. Net underwriting gain or (loss) (Lines 8 minus 23) ... [ XXX o T U TA i) ) pem——— (138)
25. Net investment income eamed (Exhibit of Net Investment Income, Line 17) ... [ [ [
26. Net realized capital gains (losses) less capital gains tax of $.....coee.0 o e L [
27. Net investment gains (I0sses) (Lines 25 PlUS 26) .........c..oooiiiiiiriii i [ [ [
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Brrrreerind 0) (amount charged off §............... 1)) [OOSR UPUUPPPPUUURPUTUUTORRURTDY Nt ey e e e
29. Aggregate write-ins for other iINCOME OF BXPENSES . ............oooovvivoririieenccs [ Lo foii
30. Net income or (loss) after capital gains tax and before all other federal income taxes {Lines 24

plus 27 plus 28 PIUS 20) ... [ b, & CHM FRSR—— (Gl Mard:)] —— (138)
31. Federal and foreign income taxes incurred ... T O T
32. Net income (loss) (Lines 30 minus 31) ......ooooooioiiiii e | XXX (171,678)|................ (138)
DETAILS OF WRITE-INS
5 US| ) O & SUTIIIR (FEREET———r—
(15102 U P XXX ....... [ [fnsmmmamamms
0803, XXX ....... beosmemmparees: ||soemmeendamms
0698. Summary of remaining write-ins for Line 6 from overflow page ... XXX oo b sssssosae Vs s
0699. TOTALS (Lines 0601 through 0603 plus 0698) {Line6above) ... [ XXX
(4005 Aooonoosn00a06500080008 5000 HRaa BOAAEEA B A aAARAREARa R EAaGa s A0A o000 EAAG ARG HHGS B A AOBAABARE S0SR0a000aaa0 | [0asta0s XXX ..o s | wemmummammms s
)72 USROS | I ) O O GRNIIUIY Sem———
(703 U | R XXX ... [ | s
0798. Summary of remaining write-ins for Line 7 from overflow page ... XXX ... s | ey
0799. TOTALS (Line 0701 through 0703 plus 0798) {Line 7above) ... XXX o
L1 U OO UT TP OPRUTRPORRUUPPPRRUR Forr o e ] B e  E R[S e
LT (0 O U E PO OTOPPPPOUPPRRRPPPPUPURR = e e Lo s
Ty T O USSR PPPOPRUUPUR (7 et e
1498.  Summary of remaining write-ins for Line 14 from overflow page ... [ e [
1499. TOTALS (Lines 1401 through 1403 plus 1498) (Line 14 above) ... [ [ [
b LT TR T VT T O OO SEPRROPURPINOTOPRRR (e e T Tl rrri ) (PP
bl 4 2O U URUPUURORUI (=17 -1+ - = e P s T e e ) [P e
P10 1« T U TS E e e e T Tl [ e e
2998.  Summary of remaining write-ins for Line 29 from overflow page ... e
2999. TOTALS (Line 2901 through 2903 plus 2998) (Line 29 above) ... o e [




ANNUAL STATEMENT FOR THE YEAR 2018 oF THE Canton Regional Chamber Health Fund

STATEMENT OF REVENUE AND EXPENSES (Continued)

Currer:t Year Prior2 Year
CAPITAL & SURPLUS ACCOUNT

33. Capital and surplus prior reporting Year .............ccoooiiiieiiiiii e 749,862 ...
34. Net income or (loss) from Line 32 ... L (171,678)|................ (138)
35. Change in valuation basis of aggregate policy and claim reSeIVes ... s
36. Change in net unrealized capital gains (losses) less capital gains tax of §...........0 ... [ f
37. Change in net unrealized foreign exchange capital gain or (I088) ..o fo |
38. Change in net deferred iNCOME tX ..........c..cuovriiiiie e [ [
39. Change in nonadmitted 8SSELS .............cccooorr i [ (205,198) [ ..o
40. Change in unauthorized and certified TEINSUIANGE .............c.ocooiiiiniiini [ [
41. Change in treasury SLOCK ............c.ooiioiiiiiiiiio e [
42. Change in SUMPIUS MOES ... ...eeoireioe o | 750,000 ............. 750,000
43, Cumulative effect of changes in accounting prinCiplES ..............coooiiiriii Lo [
44, Capital Changes:

B4 PaId N oo L L

442  Transferred from surplus (Stock Dividend) ... e

443 Transferred t0 SUMPIUS ... ......oooiii et e [
45. Surplus adjustments:

451 Paidin .o [ [

452  Transferred to capital (Stock Dividend) .............c.occo [ [

453  Transferred from capital .............ccoooiiiiiiiie e e [
48. Dividends to StOCKROIAEIS .....ooooee e e
47. Agaregate write-ins for gains or (l0sses) in surplus ... [ [
48. Net change in capital and surplus (Lines 34 t047) ... 373124 ... 749,862
49. Capital and surplus end of reporting year (Line 33plus 48) ... | 1,122,986]............. 749,862
DETAILS OF WRITE-INS
N VTS T oo U PO PO OUPOTORPT sttt S UURIRPRRE= ) DUUOTRTRUUPPPRPITPIY PRRPP PP
(. OO O P OO PO USRI SO UURURPRPUUTOTURR (e e eSO DOUUIUOPPRPY
AT03, o e L
4798.  Summary of remaining write-ins for Line 47 from overflowpage ... b
4799. TOTALS (Lines 4701 through 4703 plus 4798) (Line 47 above) ... foonii o




ANNUAL STATEMENT FOR THE YEAR 2018 oF THE Canton Regional Chamber Health Fund

CASH FLOW

Currer1t Year PriorZYear
Cash from Operations
1. Premiums collected Net Of FEINSUFANCE ... ... ... T 1,701,938 ...
2. NEE IVESIMIENE MO oo ettt [
3. MISCEIIANEOUS MO o e e e L
4. TOTAL (LIN@s 1 trOUGN B) ... [ 1,701,938 .. cosismiinmmmmnue
o Benefit and 0ss related PAYMENTS ...t IRV LT 7 ———————————
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS ... [
7. Commissions, expenses paid and aggregate write-ins for deductions ... YL T (C) r— 138
8. Dividends paid to policyOIAENS ............ ..o
9. Federal and foreign income taxes paid (recovered) net of §
10. TOTAL (Lines 5 throug ) ..o oo e
1. Net cash from operations (Line 4 minus Line 10) ...
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
120 BOMAS oo | [
122 SHOCKS oo [
123 MOMGAGE I0BNS ..o oottt |
124 ReAl B8 ..o e L
125 OELINVESIE BSSEES .. ... o oot e [
12.6  Net gains or (losses) on cash, cash equivalents and short-term investments ...
127 MiISCEIIANE@OUS PrOCEEAS ............ceiiiiiieiieiitiiieiieete et [ [
128  TOTAL Investment proceeds (Lines 12.110 12.7) ... .ccoooiiiiiiiiiiiii e
13. Cost of investments acquired (fong-term only):
18,0 BOMUS ..oeeiei ettt ettt ettt eae b e baeassansansneseneenenennnne | et R
18,2 SHOCKS oo e [ | e
133 Mortgage loams .. ..........oooviiiiiiiieii e s [
134 Real @StAIE o oo e |
135 OthEriNVESIEA @SSELS ...\ v o et e [ [
136 Miscellaneous applications .................ocivuiiiieiiii i e |
13.7  TOTAL Investments acquired (Lines 13.110 13.6) ..........cooioi i [ [
14. Net increase (decrease) in contract loans and premium NOteS ... [
15. Net cash from investments (Line 12.8 minus Line 13.7 minus Line 14) ... [ [
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
16.1  Surplus notes, Capital MOES .............coiiiiiiiiioiiiii e L
16.2  Capital and paid in surplus, less treasury Stock ... [ [ 750,000
16.3  BOIMOWEH FUNAS .o ettt | [
16.4  Net deposits on deposit-type contracts and other insurance liabilities ...
16.5  Dividends to SockNOIdEIS ... . .ooeeee e [
16.6  Other cash provided (BPPIET) ............oo.ioeiiie e [
17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6) ...............|.....o [ 750,000
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15and 17) ...l 36190 |evsnpisen 749,862
19. Cash, cash equivalents and short-term investments:
191 BEQINMING Of VBB ...ttt 749,862 ...
19.2  Endofyear(Line 18 plusLine 19.1) ... | 786,053 ... 749,862

Note: Supplemental Disclosures of Cash Flow Information for Non-Cash Transactions:

20.0001




ENT FOR THE YEAR 2018 oF THE Canton Regional Chamber Health Fund

ANNUAL STATEM
EXHIBIT OF NONADMITTED ASSETS
1 2 3
Change in Total
Current Year Total Prior Year Total | Nonadmitted Assets
Nonadmitted Assets | Nonadmitted Assets |  (Col. 2 - Col. 1)
1. BONGS (SCREAUIE D) ... [
2. Stocks (Schedule D):
21 Preferred STOCKS oo | [ L
2.2 COMMON SH0CKS . oo e e e [
3. Mortgage loans on real estate (Schedule B):
3.1 FIESt OIS oo e [
3.2 Other than first TeNS o e | | [
4, Real estate (Schedule A):
4.1 Properties occupied by the COMPaNY ... [ [
42 Properties held for the production of INCOME ..o [ [
43 Properties held for $ale ................ccoovviiiiiiiiii i [ | L
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2) and short-term
investments (Schedule DA} .........oovi i e e [
6. COMITACE IOBMS oo [ e [
7. Derivatives (SChedule DB) ............coviiiieieioiiiieie e [ L [
8. Other invested assets (Schedule BA) ........oooooiiioriioiiiiiinee Lo L
9. RECEIVADIES TOF SECUMMES .- ovvv e et | e
10. Securities lending reinvested collateral assets (Schedule DL) ... [ o
1. Aggregate write-ins for invested @ssets ... e | e
12. Subtotals, cash and invested assets (Lines 110 11) ..o [ e [
13. Title plants (for Title iNSUTEIS ONIY) ..........c.ioiiiiriiiiiii e [ [
14. Invested income due and CCIUSH ... .. oo oo [ T
15. Premium and considerations:
15.1  Uncollected premiums and agents’ balances in the course of collection .............|............. 109,106 [ ..o e, (109,106)
152  Deferred premiums, agents' balances and instaliments booked but deferred and
NOYBE AUE ...t i
153 Accrued retrospective premiums and contracts subject to redetermination ..........|........ L
16. Reinsurance:
16.1  Amounts recoverable from FeINSUTETS ... .....oooooeriiee oo eeeeeeeeeee | [ |
16.2  Funds held by or deposited with reinsured COMPANIES ..o Lo
16.3  Other amounts receivable under reinsurance Contracts ...............ooooovriviiiiire|oeroirii [ [
17. Amounts receivable relating to uninsured plans ..o [ L L
18.1  Current federal and foreign income tax recoverable and interest thereon ... oo |
18.2  Net Aefermed tAX @SSEE ...... s vees e [ et [ [
19. Guaranty funds receivable or on depOSit ..o | L
20. Electronic data processing equipment and SOWArE ..o | e L
21. Furniture and equipment, including health care defivery assets ... | L
22. Net adjustment in assets and liabilities due to foreign exchange rates ... |- o [
23. Receivables from parent, subsidiaries and affiliates ... [ T
24. Health care and other amounts receivable ............cocooooiiiiciiiiiiii [ 96,002, (96,092)
25. Aggregate write-ins for other than invested @ssets ... [ e e
26. TOTAL Assets excluding Separate Accounts, Segregated Accounts and Protected Cell
Accounts (Lines 1210 25) .....oooiviiiiie e [ 205198 o e (205,198)
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts ... | foviii fonieiee
28. TOTAL (Lin@S 26 AN 27) .. ...ooiivie ettt [ 205198 ... (205,198)
DETAILS OF WRITE-INS
TA0T. i [ e [
102, o e [
103, e L e
1198.  Summary of remaining write-ins for Line 11 from overflow page ... Lo
1199. TOTALS (Lines 1101 through 1103 plus 1198) (Line 11above) ... | e
2500, e e
080, e e [
2803, e e [
2598.  Summary of remaining write-ins for Line 25 from overflow page ... | [
2599, TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above) .............cooooooveicie | | e
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