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Annual Statement for the year 2020 of the MedMutual Life Insurance Company

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SCHEAUIE D)....ovevrrerreeerreerreereeesseissessseesseesssssssssssssssssssssssssssssssssssssessssssssnes | soessssssssneeen 29,865,372 [ ..oooverreerrerereerrereinenes [ ererneeirneeenns 29,865,372 [ ..ovvverrrrenne. 29,577,088
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)...v.vvviriciseriesisseie st ess s s s ssessess s ssessssssessesssssssssessenss | sssnssssssessesssssssssessesssssens | sosssessessssssesssssessssssnssesses | svsssssessssssssesessesssssens (U1
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....c.eveirieeieieeieieeeese e [ e 38,318,338 | ..o (1] IS 38,318,338 |...ccoovrrrnns 43,120,928
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investmentincome due and 8CCTUEM.............cocuuiiicieeiieiisiiiisiiniinesseessiesseness | coriesiessseesienees 106,748 | ..o | e 106,748 |...ocovveieis 150,541
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............... | ooevervevirennens 1,440,515 [ .o | v, 1,440,515 |.ovreine 1,109,427
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS...........cceeveeiiecereeeeeeseee e eeeeesesetssesevenes | cereereseseseessenns 292,210 | oo | e 292,210 | .coeeveeieeine 102,372
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to uninsured plans...........ccceveveeeeereseseeeeee e
18.1 Current federal and foreign income tax recoverable and interest thereon.......................
18.2 Net deferred tax @SSeL...........vvvrrerrreiceeerrese s
19.  Guaranty funds receivable Or On depOSit...........ccoeveviieieieiesieiee e
20. Electronic data processing equipment and SOfWATE...........cuerrirrenrirninrnninssnseseeseseses | revnssnsessesnssnsssssssssesssnsnns | sonsesesssssssnssessssssssssssnnes | sessseersssessnsssssesssssnss (01 T
21.  Furniture and equipment, including health care delivery assets ($.......... 0)eererieeieriens | e [ e | s (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates...........ccccccveveiveireveieiieieieeieins | e 4871762 | oo | e 4871762 |..covererinne 2,112,369
24. Health care ($......... 0) and other amounts receivable..............ccveuevevereeeeeeeeesesieeens | e 4500 [ .oiviireieierennn 4,500 [ oo (01 [
25. Aggregate write-ins for other-than-invested asSets..........cccoceueinieeieieeieieineie s | eessssieesessssienaas 67,007 | .o 47,500 .o, 19,507 [ 20,289
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25).....ceuuvereeireerereesseeeseesieeessessssseeessessesssssssssssesssssssesssses | seeessnsessaneees 45,994,851 | oo 52,000 |...ovveernnenn: 45,942,851 |.....coovvvenne. 48,054,706
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28. TOTAL (LINES 26 AN 27).....coouveerreereeerrecereeeieeesseseesseeessessssesssnessseesssssssassssssssssssssssees | soeeesneeesseees 45,994,851 | ..oooovvvoerrenn. 52,000 |...cooveerrnnnn: 45,942,851 |................. 48,054,706
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. ..
1103.
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8DOVE)......cccoiiviiieiiicieiieieiieiens | oo 0 i {01 IR [V 0
2501. Prepaid Assets
2502. Other Receivables....
2503, OtEr ASSEIS.......oureuriiriiriieise e
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 @DOVE)........cccvessireissiiisssiiinsins | e 67,007 | .o 47,500 | .o, 19,507 [ .o, 20,289




Annual Statement for the year 2020 of the MedMutual Life Insurance Company

LIABILITIES, SURPLUS AND OTHER FUNDS

1 2
Current Year Prior Year
1. Aggregate reserve for life contracts $.....979,000 (Exhibit 5, Line 9999999) less §.......... 0
included in Line 6.3 (including §.......... 0 ModCO RESEIVE)......coovvrieierreieieeieieessenieias ...979,000
2. Aggregate reserve for accident and health contracts (including $......... 0 Modco Reserve)......... ...834,092
3. Liability for deposit-type contracts (Exhibit 7, Line 14, Col. 1) (including $
4. Contract claims:
4.1 Life (Exhibit 8, Part 1, Line 4.4, Col. 1less sum of Cols. 9, 10 @NA 11)......cuiuiiiiiiriiiiiisieeieeiee et ees st sssssiees | sesssssssssssnsens 7,038,848 | ..o 4,666,982
42  Accident and health (Exhibit 8, Part 1, Ling 4.4, sum of Cols. 9, 10 @N0 11).......oiiieiiiereieice et vesassseseses | soesesssssesesessessesaes 36,250 | oo 535,000
5. Policyholders' dividends/refunds to members §.......... 0 and coupons §.......... 0 due and unpaid (Exhibit 4, Line 10)
6.  Provision for policyholders' dividends, refunds to members and coupons payable in following calendar year - estimated amounts:
6.1  Policyholders' dividends and refunds to members apportioned for payment (including $
6.2  Policyholders' dividends and refunds to members not yet apportioned (including $..........
6.3  Coupons and similar benefits (including $
7. Amount provisionally held for deferred dividend policies not included in Line 6
8. Premiums and annuity considerations for life and accident and health contracts received in advance less §.......... 0
discount; including $.....81,367 accident and health premiums (Exhibit 1, Part 1, Col. 1, sum of Lines 4 and 14)..........cccccoeerrerirerivnrienns | coververiieeiessiennnn. 318,368 | .o 316,388
9.  Contract liabilities not included elsewhere:
9.1 Surrender Values ON CANCEIEA CONMTACES. .......c..cuuruuiircriiieieiseesetee sttt bbbkt | £ebsees et b s st s bbb enes | chsebsesb et st sttt aes
9.2 Provision for experience rating refunds, including the liability of $.......... 0 accident and health experience
rating refunds of which §.......... 0 is for medical loss ratio rebate per the Public Health Service Act
9.3 Other amounts payable on reinsurance, including $.......... 0 assumed and $.....559,100 ceded..
94 Interest Maintenance Reserve (IMR, Line 6)
10.  Commissions to agents due or accrued - life and annuity contracts $.....188,496, accident and health $.....49,204
and deposit-type contract funds §......... 0. s
11.  Commissions and expense allowances payable on reinsurance assumed.
12.  General expenses due or accrued (EXhibit 2, LINE 12, COL. 7)....vuvcvieiveieieiseese ettt ettt st st s s ssasssenens
13. Transfers to Separate Accounts due or accrued (net) (including §.......... 0 accrued for expense
allowances recognized in reserves, net Of FeINSUTEd @IIOWANCES)..........ccciiriiiiiiiieieieieee et sttt bsssnsns | assesssssstessessssssessessessnsessens | stessessesssssssessesssssstesesssenes
14. Taxes, licenses and fees due or accrued, excluding federal income taxes (Exhibit 3, Line 9, Col. 6). ...605,241 523,189
15.1 Current federal and foreign income taxes, including $. .0 on realized capital gains (losses)
15.2  Net deferred tax liability...........ccccoovrrrrrrrnrnrinnns
16.  Unearned investment income
17.  Amounts withheld or retained by reporting entity as agent or trustee
18.  Amounts held for agents' account, including §.......... 0 agents' credit balances
19. Remittances and items not allocated
20. Net adjustment in assets and liabilities due to foreign exchange rates
21. Liability for benefits for employees and agents if not included above
22. Borrowed money §.......... 0 and interest thereon §.......... 0.......
23. Dividends to stockholders declared and unpaid
24. Miscellaneous liabilities:
24.01 Asset valuation reserve (AVR LINE 16, COL 7).......cviueieiiuieieieiiiseeie ettt sttt sss s sansns | saesssassessesssessesass 53,324 | oo, 50,327
24.02 Reinsurance in unauthorized and certified ($..........0) companies..........cc..cccoveevverrerinnnne.
24.03 Funds held under reinsurance treaties with unauthorized and certified ($..........0) reinsurers.
24.04 Payable to parent, subsidiaries and affiliates
24,05 DraftS OUISTANGING. ... cveeeeueeerire ettt et ettt s8££ 8282 E £ s st et sses s et nssees | sessessessasesesseesentessessentntnns | freesessentanases st st nt s
24.06 Liability for amounts held under UNINSUIEA PIANS...........ciuiiireieriiiriieiessiesieie sttt ensessessnsns | sresssssssessesssssssassans 18,900 | v 18,900
24.07 Funds held under coinsurance
24.08 Derivatives
24.09 Payable for securities...
24.10 Payable for securities lending
24.11 Capital notes $
25.  Aggregate WIItE-INS fOr HADILIES............ccveviieeieiieteeee ettt e bbbttt b st s s b n s s bt s ssesssssntenans | sressssissessesnsnsasenss 74,890 | oo 76,740
26. Total liabilities excluding Separate Accounts business (Lines 1 to 25) .11,351,264 13,381,690
27. From Separate Accounts Statement....... oo | et
28.  Total liabilities (Line 26 and 27)... . ..11,351,264 13,381,690
29, COMMON CAPILAI STOCK.......ucvuiverieeictcteie ettt sttt b e e bbb bbb es bt n s s s s s s e sae st sbensesanbnsanes | suessssessessesansnes 1,600,000 | ..cooveverirernen 1,600,000
30. Preferred capital stock.
31.  Aggregate write-ins for other-than-Special SUMPIUS FUNDS...........cuvirruririnrirsie sttt sttt ss s sesssnssnes | estsssessessensnssessansnssessnn 0 [ oo 0
32, SUIPIUS NOES.....uvuiviiteiieiictii ettt ettt bbb s stk s bbb st s s bbb s st s bbbttt
33.  Gross paid in and contributed surplus (Page 3, Line 33, Col. 2 plus Page 4, Line 51.1, Col. 1).
34.  Aggregate write-ins for SPECIAl SUMPIUS FUNGS..........covveveiiciiieieice ettt bbbt
35, UNQ@SSIGNEA fUNAS (SUMPIUS)......vvureeerirnrerrerisessssissessssssssessssssssse st es sttt £ bbbt
36. Less treasury stock, at cost:
36.1 .. 0.000 shares common (value included in Line 29 §.......... ) OO
362 .. 0.000 shares preferred (value included in Ling 30 $.........0)...cooeruerrerieriecieeeesene e |
37.  Surplus (Total Lines 31 + 32 + 33 + 34 + 35 - 36) (including $..........0 in Separate Accounts Statement).. ..32,991,587
38. Totals of Lines 29, 30 and 37 (Page 4, Line 55) e ..34,591,587
39. Totals of Lines 28 and 38 (Page 2, LINE 28, COL. 3).........ccovuiieiriireiieie ettt st ae st sesassessnes | soessessesissassesas 45,942,851
2501.
2502.
2503. ...
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAJE.........cceieicieirieiiiisseie st ss s ssssssssssessesssssssessenss | sessesssssssessessssessessesssessasQ | srresesnssesesiessssenesesnsnns
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above). ...16,740
3101.
3102.
3103.
3198. Summary of remaining write-ins for Line 31 from OVEMIOW PAJE..........cvcveuieiecicicseie et sessssessesesnes | eveesssssssessessssesessssessessssD | crevssieseses s 0
3199. Totals (Lines 3101 through 3103 plus 3198) (Line 31 above).
3401.
3402.
3403.
3498. Summary of remaining write-ins for Ling 34 from OVEMIOW PAJE..........cveveveeieeicieisees et ses s sssssssesssssssessessnses | sevessssssssesssssssessessesensessns0 | srvesessissessesissessesssssssns 0
3499. Totals (Lines 3401 through 3403 plus 3498) (LINE 34 @DOVE).......ciuuiiiiiiiiieieiisiesieis et sstessesssssssessessessssssssssesssssnsessesssssssessenssssnsens | sersesssssssessessnsensessersssensesd | srersesissossesisssssessassessnsns 0




Annual Statement for the year 2020 of the MedMutual Life Insurance Company

SUMMARY OF OPERATIONS

1
Current Year

2
Prior Year

©®NDR W~

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.

34,

35.

36.
37.
38.
39.
40.
41.
42.
43.
44.
45.
46.
47.
48.
49.
50.

51.

. Dividends to stockholders...........cccvcueinirnernciniineinns
. Aggregate write-ins for gaing and I0SSES IN SUIPIUS.........c..cuiueiueiiciciieieieste ettt bbbttt ente

Premiums and annuity considerations for life and accident and health contracts (Exhibit 1, Part 1, Line 20.4, Col. 1, less Col. 11)
Considerations for supplementary contracts With life CONtINGENCIES...........cvruririirririninrire s esrees
Net investment income (Exhibit of Net Investment Income, Line 17)
Amortization of Interest Maintenance Reserve (IMR) (Line 5)
Separate Accounts net gain from operations excluding unrealized gaiNs OF I0SSES...........c.euveiireieieveeeeiceie ettt
Commissions and expense allowances on reinsurance ceded (Exhibit 1, Part 2, Line 26.1, Col. 1)
Reserve adjustments on reinsurance ceded
Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts

8.2 Charges and fees for depoSit-tyPe COMITACES.........ovururirrrereririreriss ettt sr st nsres
8.3 Aggregate write-ins for miscellaneous income
Totals (LInes 110 8.3)....ccvurueeeerreirinerrireseireenne
Death benefits
Matured endowments (excluding guaranteed annual pure ENAOWMENES)..........c.rurrererurresneereeeseeeesesseesssesessesssseesessessssssessessssssessessanssnssns
Annuity benefits (Exhibit 8, Part 2, Line 6.4, Cols. 4 + 8)........ccccoeevuene.
Disability benefits and benefits under accident and health contracts
Coupons, guaranteed annual pure endowments and similar benefits...
Surrender benefits and withdrawals for e COMTACES...........c.riuiuriiecici ettt es
Group conversions
Interest and adjustments on contract or deposit-type contract funds
Payments on supplementary contracts with life contingencies
Increase in aggregate reserves for life and accident and health contracts
Totals (Lines 10 to 19)
Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)

(EXNIbIt 1, Part 2, LINE 371, COL 1)..iuuiuriiiieiiecie ittt sttt bbbt
Commissions and expense allowances on reinsurance assumed (Exhibit 1, Part 2, Line 26.2, Col. 1)
General insurance expenses and fraternal expenses (Exhibit 2, Line 10, Columns 1, 2, 3, 4 and 6)
Insurance taxes, licenses and fees, excluding federal income taxes (Exhibit 3, Line 7, Cols. 1+ 2 + 3 + 5)
Increase in loading on deferred and uncollected PremiUMS............cvcveveiiieieieiseee e
Net transfers to or (from) Separate Accounts net of reinsurance..
Aggregate write-ins for deductions...........ccccueeerisrereirevennn.
TOtAIS (LINES 20 0 27).....uvieeieeiieiiieiie ettt bbbt bbbt

Net gain from operations before dividends to policyholders, refunds to members and federal income taxes (Line 9 minus Line 28)..
Dividends to policyholders and refunds t0 MEMDETS.............cciueiieiiiiiieie ettt
Net gain from operations after dividends to policyholders, refunds to members and before federal income taxes (Line 29 minus Line 30)....
Federal and foreign income taxes incurred (excluding tax on Capital GAINS).........cceveviurireieiiirieie et
Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and before realized

capital gains or (105Ses) (LiNE 31 MINUS LINE 32).........cuiuiiiiriiriireieiieeiseisistsee st s bbbt
Net realized capital gains (losses) (excluding gains (losses) transferred to the IMR) less capital gains tax of $.....3,564

(excluding taxes of $

CAPITAL AND SURPLUS ACCOUNT

Capital and surplus, December 31, prior year (Page 3, Line 38, Col. 2).......c.cvvrrrurriinerrnnereeeseeseeeessesseeens
NEetinCOmE (LINE 35)......cvurerireririeineineieeseieeese s essessseens
Change in net unrealized capital gains (losses) less capital gains tax of §.......
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred income tax
Change in nonadmitted assets:
Change in liability for reinsurance in unauthorized and certified companies
Change in reserve on account of change in valuation basis (increase) or decrease
Change in asset valuation reserve
Change in treasury stock, (Page 3, Lines 36.1 and 36.2 Col. 2 minus Col. 1)
Surplus (contributed to) withdrawn from Separate Accounts during period..
Other changes in surplus in Separate Accounts Statement......................
Change in surplus NOtES...........ccovveverevreercicresieeiaas
Cumulative effect of changes in accounting principles
Capital changes:

50.1 Paidin
50.2 Transferred from surplus (Stock Dividend)
50.3 TranSTEITEA t0 SUIPIUS. .......oevueveiveieeieeiciite ettt s bbb s bbbt bbb s bbb as
Surplus adjustment:

B0 PAIA M.ttt E R E AR
51.2 Transferred to capital (SOCK DIVIAENG)..........coiuireiriiiieie ettt bbbt sees
51.3 Transferred from capital.........cccccooverrerrinnnas
51.4 Change in surplus as a result of reinsurance...

Net change in capital and surplus for the year (Lines 37 through 53)
Capital and surplus, December 31, current year (Lines 36 + 54) (Page 3, Line 38)

................ 31,187,044

................ 27,214,633

..31,668,306

27,944,226

21,798,580

504,929

277,939

....15,306,962

24,581,448

.................. 3,284,729
..................... 756,798

..... 47,807

....18,106,792

.................. 2,183,959

.................. 3,223,216
..................... 703,301

..31,325,138

343,168

.................. 3,658,560
..................... 657,722

.................. 2,900,838

...... 34,673,016
1,020,791

(81,429)

2,902,429

34,591,587

....34,673,016

DETAILS OF WRITE-INS

Summary of remaining write-ins for Line 8.3 from overflow page....

08.399. Totals (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above) .0
2701, OthEr EXPENSE......ouuivirrirrirrirriiesiiesisi ittt sinensnensensenssenssssnsnnenneninens | soesseessesseensennse 15807 | veveneirerierirenes 168,398
2702,

2703. ..

2798.  Summary of remaining write-ins for Line 27 from overflow page.
2799.  Totals (Lines 2701 through 2703 plus 2798) (Line 27 above)
5301.

5302.

5303.

5398.  Summary of remaining write-ins for Line 53 from overflow page
5399.  Totals (Lines 5301 through 5303 plus 5398) (Line 53 above)
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CASH FLOW

1
Current Year

2
Prior Year

© ©® N o g R~ w DN =
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13.

16.

17.

18.
19.

CASH FROM OPERATIONS
Premiums collected Net Of FEINSUIANGCE............cciiiiii s
Net investment income...
MiISCEIIANEOUS INCOME........occvuiriiriiriiiiirii bbb bbb
TOtal (LINES 1 HTOUGN 3)....ooreriiieeiieee ettt
Benefit and 10SS related PAYMENLS..........ccucvcircicieiecee sttt bbbt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........ccvveveevecvreeriecieisiieeeeieseaes
Commissions, expenses paid and aggregate write-ins for dedUCHONS.............ccuevevreiciseiieese e
Dividends paid t0 POCYNOIAETS.............rurieeeereirieeieeeee ettt ettt
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........coeuerrerrerrrrrerrsriereresnis
TOtal (LINES 5 TATOUGN 9)....ooereece ettt ettt
Net cash from operations (Line 4 MINUS LINE 10).......ccuuiiiiiieieieiieie sttt st sssssaees
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
13.5
13.6
13.7

Net increase (decrease) in contract loans and premium notes

BONAS.....o e
SHOCKS. ... veveeevaerisrees st
MOMGAGE I0BNS........ovveiiiiiciett ettt bbbt bbb a bbbt
REEIESIALE. ... e
OthEr INVESIEA @SSELS........ouuiveeiiiiiiiiiri bbb
Net gains or (losses) on cash, cash equivalents and short-term investments...
MISCEIIANEOUS PIOCEEAS.........veiieieeieciiiie ettt b bbb bbbt bbb bbbttt aes

Total investment proceeds (LINES 12.110 12.7)....uvuruerinrirreniinsireeseinsisessssssssssssssssssssssssssssssssesssssssssesssssssssessasssssssssessens

MOMGAGE I08NS.......ceuereeieceeereieeeesee ettt sttt s et bren
REAIBSIALE. ...
OthET INVESTEA @SSEES.......cveerveeieciiriii ettt
MiSCElIANEOUS APPIICALIONS. ........eveivirieiseieie ettt n
Total investments acquIired (LINES 13.1 10 13.6).....vururirierririreirrireieeessie ettt ss st enssnsnes

Net cash from investments (Line 12.8 minus Lines 13.7 MiNUS LiNE 14)........c.verrririnenrirncnrseeesese e ssessnnens

CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cccccvevivevrernnne
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......ccccoevvrveveevenersienienne

SUIPIUS NOLES, CAPIEAI NOLES........veveiicictesetctee ettt sttt b a s st st s st s e sensns
Capital and paid in SUIPIUS, €SS frEASUNY STOCK........c..euuiuriririieieirecire ettt sttt en
BOMTOWEH FUNGS.....covovirciearieisei iR
Net deposits on deposit-type contracts and other insurance abilities..............cveueverereiciisieee e
Dividends t0 StOCKNOIAETS..........cuuueeieeiriireri sttt
Other cash provided (APPHEA).........ceuiieieieieieeie ettt st s e

Cash, cash equivalents and short-term investments:
19.1 Beginning of year.
19.2 End of year (Line 18 plus Line 19.1)....

....................... 27,172,065
577,124

....................... 27,349,601
775,738

....................... 27,749,189
....................... 22,624,731

....................... 28,125,339
....................... 18,016,861

....................... 29,043,795
........................ (1,294,606)

....................... 24,427,403
......................... 3,697,936

......................... 2,500,000

........................ (3,462,388)

........................ (1,919,470)

........................ (3,462,388)

........................ (1,919,470)

........................ (5,090,874)

13,543,840
8,452,966

....13,548,609
13,543,840

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

[ 20.0001




Annual Statement for the year 2020 ofthe IMl@dMutual Life Insurance Company

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS - SUMMARY

Total Individual Life Group Life Individual Annuities Group Annuities Accident and Health Fraternal Other Lines of Business | YRT Mortality Risk Only

Premiums and annuity considerations for life and accident and health contract . 31,187,044 | .... . 26,278,691 |. X ..4,691,787 |...
Considerations for supplementary contracts with life CONINGENCIES..............cvveuriviririie s
Net investment income.
Amortization of Interest Maintenance Reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains O [0SSES..........c..vurureurrrimrireeine i eseseens .
Commissions and expense allowances on reinsurance ceded

Reserve adjustments on reinsurance ceded

Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts.
8.2 Charges and fees for deposit-type contract
8.3 Aggregate write-ins for miscellaneous income.

© N O W=

0

9. TOAIS (LINES 110 8.3)...oecuuueririeuuariiiiiiriisseesiisss s | oo ens 31,668,306 |.......cceuue.. 219,907 |....ceunee. 26,684,210

10. Death benefits
11. Matured endowments (excluding guaranteed annual pure endowments)
12. Annuity benefits
13. Disability benefits and benefits under accident and health contracts..............ccccoevrnriineinnrneiiniireriinnnns
14.  Coupons, guaranteed annual pure endowments and Similar DENEILS..............c...oereerriiriieriiiciseece s
15. Surrender benefits and withdrawals for life contract:
16. Group conversion
17. Interest and adjustments on contract or deposit-type contract funds....
18. Payments on supplementary contracts with life CONINGENCIES............cuururimiiieirerieeiereee et B 0.
19. Increase in aggregate reserves for life and accident and health CONracts.............c.ucvirriiriise e . ..277,939

.21,798,580 21,223,229

(3,000

20. Totals (Lines 10 to 19) 24,581,448 21,220,229

21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)............cccccccccueevvvccenececns | ovverivinnn. 2,654,356 | cvoveveevererenenan 17,682 | oo 2,086,480

22. Commissions and expense allowances on reinsurance assumed
23. General insurance expenses and fraternal expenses

24. Insurance taxes, licenses and fees, excluding federal income taxes
25. Increase in loading on deferred and uncollected premiums.
26. Net transfers to or (from) Separate Accounts net of reinsurance
27. Aggregate write-ins for deductions. 124,264

28. Totals (Lines 20 to 27) 5y 5} ............. 26:492,904

29. Net gain from operations before dividends to policyholders, refunds to members and federal income taxes
(Line 9 minus Line 28)
30. Dividends to policyholders and refunds to member:

31. Net gain from operations after dividends to policyholders, refunds to members and before federal income taxes
(Ling 29 MINUS LiN 30)...........cuummmmmmmmmmmmisimmsssisisisssssisissssssssssssssssssssssssssssssssssssssssssssssssssssssssmsssssssss | s 388,108 | vovvvereeresereeee (B43AT3) | evveveeierenren 191,306 [ eoverevevsereeerineeneren0 [ veeeeseeseenessesneseenend0 | eeveeeeseesnens 595,335
32. Federal income taxes incurred (excluding tax on capital gains) (1,181,739)

33. Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and before

realized capital gains or (losses) (Line 31 minus Line 32) 21,024,355 |...viereeenn(1,323,764) | oo 571,045 |0 [ |, 777,074 [ O (0 0
34. Policies/certificates in force €nd Of YEar..............covvvvviirvriviniriririniriniinnnnnnnnsnnssnnssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss | e D88 [0 302 | oo BT0 | e | oo | oo 40,809 |............. XXXt | cererrnssesssesisssnees | veresseesnss s
08.301.
08.302.
08.303.

08.398.  Summary of remaining write-ins for Line 8.3 from overflow page
08.399. Total (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above)

2701.  Other Expense
2702.
2703.
2798.  Summary of remaining write-ins for Line 27 from overflow page

2799.  Total (Lines 2701 through 2703 plus 2798) (Line 27 aboVe).........coecvrevernecens
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Annual Statement for the year 2020 ofthe IMl@dMutual Life Insurance Company

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS - INDIVIDUAL LIFE INSURANCE (b)

9 10 1 12
Universal Life
with Secondary Variable Other Individual | YRT Mortality
Total Industrial Life Whole Life Term Life Indexed Life Universal Life Guarantees Variable Life Universal Life Credit Life (c) Life Risk Only
1. Premiums for life contracts (a) 216,566 . .
2. Considerations for supplementary contracts with life contingencie
3. Netinvestment income .
4. Amortization of Interest Maintenance Reserve (IMR)......
5. Separate Accounts net gain from operations excluding unrealized gains OF I0SSES............cuueurruserimerinrieesse et eess s eeeas
6. Commissions and expense allowances on reinsurance ceded...
7. Reserve adjustments on reinsurance ceded
8. Miscellaneous Income:
8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts..............
8.2 Charges and fees for deposit-type contracts
8.3 Aggregate write-ins for miscellaneous income.
9. Totals (Lines 110 8.3)
10. Death benefits .
11. Matured endowments (excluding guaranteed annual PUre ENAOWMENLS).............ccuuumrieereeimmriesieriserese st
12. Annuity benefit
13. Disability benefits and benefits under accident and health contract;
14.  Coupons, guaranteed annual pure endowments and SIMIlar DENEMILS...............euuuriiieiiiriiee st sesseie
15.  Surrender benefits and withdrawals for life contract
16. Group conversion: .
17. Interest and adjustments on contract or deposit-type contract funds....
18. Payments on supplementary contracts with life contingencie
19. Increase in aggregate reserves for life and accident and health COMTACES.............rruurrircrirrii i
20. Totals (Lines 10 to 19) .
21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)....
22. Commissions and expense allowances on reinsurance assumed
23. General insurance expenses. .
24. Insurance taxes, licenses and fees, excluding federal income taxes.
25. Increase in loading on deferred and uncollected premiums
26. Net transfers to or (from) Separate Accounts net of reinsurance
27. Aggregate write-ins for deductions. .0
28. Totals (Lines 20 to 27) . 663,380 | ....
29. Net gain from operations before dividends to policyholders, refunds to members and federal income taxes (Line 9 minus Line 28)................. (443,473)] ....
30. Dividends to policyholders and refunds to member:
31. Net gain from operations after dividends to policyholders, refunds to members and before federal income taxes (Line 29 minus Line 30)....... .
32. Federal income taxes incurred (excluding tax on capital gains)
33. Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and before
realized capital gains or (losses) (Line 31 minus Line 32)
34. Policies/certificates in force end of year.......
08.301.
08.302.
08.303. .
08.398.  Summary of remaining write-ins for Line 8.3 from OVErflow PAge...........cooorvuuriiiriiiriiisrreseeiee e
08.399. Total (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above)
2701.
2702.
2703. .
2798.  Summary of remaining write-ins for Line 27 from overflow page
2799.  Total (Lines 2701 through 2703 plus 2798) (LINE 27 @DOVE).........ccrvuuiuuirireiiserieeieriest e

(@) Include premium amounts for preneed plans included in Line 1.
(b) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.

(c)

Individual and Group Credit Life are combined and included on page. (indicate whether included with Individual or Group).
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Annual Statement for the year 2020 ofthe IMl@dMutual Life Insurance Company

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS - GROUP INSURANCE (c)

Total

Whole Life

Term Life

Universal Life

Variable Life

Variable Universal Life

7
Credit Life (d)

8
Other Group Life (a)

9
YRT Mortahty Risk Only

Premiums for life contracts (b)

Considerations for supplementary contracts with life contingencie

Net investment income.......

Amortization of Interest Maintenance Reserve (IMR)

Commissions and expense allowances on reinsurance ceded

Separate Accounts net gain from operations excluding unrealized gains OF 0SSES.............evvreimeeriirriineierise et seesssesseses

Reserve adjustments on reinsurance ceded

© N OGE W=

Miscellaneous Income:

8.1 Income from fees associated with investment management, administration and contract guarantees from Separate Accounts........

8.2 Charges and fees for deposit-type contract
8.3 Aggregate write-ins for miscellaneous income.

9. Totals (Lines 1 to 8.3)
10. Death benefits

11. Matured endowments (excluding guaranteed annual pure endowments)
12. Annuity benefits

13. Disability benefits and benefits under accident and health contracts....

14. Coupons, guaranteed annual pure endowments and similar benefits

15.  Surrender benefits and withdrawals for life contract

16. Group conversions .
17. Interest and adjustments on contract or deposit-type contract funds

18. Payments on supplementary contracts with life contingencie: .

19. Increase in aggregate reserves for life and accident and health contract

20. Totals (Lines 10 to 19)
21. Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only).....

22. Commissions and expense allowances on reinsurance assumed

23. General insurance expenses.

24. Insurance taxes, licenses and fees, excludlng federal income taxes

25. Increase in loading on deferred and uncollected premiums.......
26. Net transfers to or (from) Separate Accounts net of reinsurance

27. Aggregate write-ins for deductions.
28. Totals (Lines 20 to 27)

29. Net gain from operations before dividends to policyholders, refunds to members and federal income taxes (Line 9 minus Line 28)...........

30. Dividends to policyholders and refunds to member:

31. Net gain from operations after dividends to policyholders, refunds to members and before federal income taxes (Line 29 minus Line 30)
32. Federal income taxes incurred (excluding tax on capital gains)

33. Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and before

realized capital gains or (losses) (Line 31 minus Line 32)
34. Policies/certificates in force end of year

.......... 26,278,691

............. 26,278,691

26,684,210

.21,223,229

..124,264

..26 492 904

26,492,904

191,306

191,306

08.301.
08.302.
08.303. .
08.398.  Summary of remaining write-ins for Line 8.3 from overflow page
08.399. Total (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above)
2701.  Other Expense
2702.
2703. .
2798.  Summary of remaining write-ins for Line 27 from overflow page.............
2799.  Total (Lines 2701 through 2703 plus 2798) (LINE 27 @DOVE)...........cceurerivmereneireeeseriseessesseessesssesssseesssssessssesssessssssssssssssnessneses

(a) Includes the following amounts for FEGLI/SGLI: Line 1.......... 0 Line 10.......... 0 Line 16.......... 0 Line23.. 0 Line24.... 0.
(b) Include premium amounts for preneed plans included in Line 1.
(
(

d) Individual and Group Credit Life are combined and included on page. (Indicate whether included with Individual or Group)

) TP IRINI
¢) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.
)




Annual Statement for the year 2020 of the MedMutual Life Insurance Company

Analysis of Operations by Lines of Business-Individual Annuities
NONE

Analysis of Operations by Lines of Business-Group Annuities
NONE

6.3, 6.4



Annual Statement for the year 2020 ofthe IMl@dMutual Life Insurance Company

BY LINES OF B

ANALYSIS OF OPERATIONS

Title XVIII
Medicare

USINESS - ACCIDENT AND HEALTH (a)

Title XIX Medicaid

Long-Term Care | Other Health

S'9

© N OA WD

10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21,
22.
23.
24,
25.
26.
27.
28.
29.

30.
31.

32.
33.

w

4,

Premiums for accident and health contract:

Considerations for supplementary contracts with life contingencies
Net investment income.
Amortization of Interest Maintenance Reserve (IMR)
Separate Accounts net gain from operations excluding unrealized gains or losses.
Commissions and expense allowances on reinsurance ceded

Reserve adjustments on reinsurance ceded

Miscellaneous Income:

8.1 ncome from fees associated with investment management, administration and contract guarantees from Sep. Acct ...

8.2 Charges and fees for deposit-type contracts.
8.3 Aggregate write-ins for miscellaneous income....

Totals (Lines 1 to 8.3)

Death benefits
Matured endowments (excluding guaranteed annual pure ENAOWMENES).............cvuuuurrrerriserineisseriesiseeseeessssessseseees
Annuity benefits

Disability benefits and benefits under accident and health contracts.
Coupons, guaranteed annual pure endowments and similar benefits..........
Surrender benefits and withdrawals for life contract;
Group conversion
Interest and adjustments on contract or deposit-type contract funds.............cccvvvrerenens

Payments on supplementary contracts with life CONINGENCIES...........ccceveriiirrciicriecciis
Increase in aggregate reserves for life and accident and health contracts..

Totals (Lines 10 to 19)

Commissions on premiums, annuity considerations and deposit-type contract funds (direct business only)
Commissions and expense allowances on reinsurance assumed........
General insurance expenses

Insurance taxes, licenses and fees, excluding federal INCOME tAXES...........uvvueerrerrieerineiieseeerissise st

Increase in loading on deferred and uncollected premiums.......
Net transfers to or (from) Separate Accounts net of reinsurance:
Aggregate write-ins for deductions

Totals (Lines 20 to 27)

Net gain from operations before dividends to policyholders, refunds to members and federal income taxes
(Line 9 minus Line 28)
Dividends to policyholders and refunds to members

Net gain from operations after dividends to policyholders, refunds to members and before federal income taxes
(Line 29 minus Line 30)
Federal income taxes incurred (excluding tax on capital GaiNS).............ocieeiireireieiniinsiiesiesisessse e

(U I 197,723

................................. (392,480)

Net gain from operations after dividends to policyholders, refunds to members and federal income taxes and before
realized capital gains or (losses) (Line 31 minus LN 32)......ccccueeerervrmerneernmeeserinnerreeiinenes

.......... 590,203

Policies/certificates in force end of year.

08.301.
08.302.
08.303.

08.398. Summary of remaining write-ins for Line 8.3 from overflow page
08.399. Total (Lines 08.301 through 08.303 plus 08.398) (Line 8.3 above)...........cccceevvvvvns

2701.  Other Expense.
2702.
2703.
2798.  Summary of remaining write-ins for Line 27 from overflow page.
2799. Total (Lines 2701 through 2703 plus 2798) (Line 27 above)
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Annual Statement for the year 2020 ofthe IMl@dMutual Life Insurance Company

ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR - INDIVIDUAL LIFE INSURANCE (a)
1 2 3 4 5 6 7 8 9 10

11 12
Universal Life
with Secondary Variable Credit Life (b) | Other Individual [ YRT Mortality
Total Industrial Life Whole Life Term Life Indexed Life Universal Life Guarantees Variable Life Universal Life | (N/A Fraternal) Life Risk Only
Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)
1. ReSErve DECEMDEr 31, PHOr YEAN.......cvcvceeeeeveieesee ettt ss s s s sssssssssssssaenes | erenisseesns 141,000 [ .o | e [ 141,000 [ .ovcvereerccreeeieeiees [ e [ e | eerreiessesiesisesies [ eevesseseessesiesinns | eosvesseesssesesisseses | oo | eeeresseeessssesienns
2. Tabular net premiums or CONSIABTALIONS............cvcvivieeieciierieeieiete et sssaeses | evensesnses 151,596 [ ..ovovecvereiercceien | e e 151,596 [ .vocvveeiiereereieiiens [ v [ e | eveveieissesiesisienes [ eevessesiessesiesinns | eonveesessssesesiesenes | ceveesseseenssesesiens | erevessessssssesenns
3. Present value of disability ClaimS INCUITEA...........cocuriuriiirireieincrei ettt ssesessessenes | eresseeesesssesnsensenn 0 | eereerrmnennereeeenes | e [ [ e | | [ e | e | seneesssesssiesns | s | e
4. TADUIAIINEEIESE. ..ottt ettt st s et es s e se b s s st s tesensnaessnnsesens | eeretesinaesisens 8,967 | .o [ e e 8,961 [ .o | e [ e | e | e [ e | e | e
5. Tabular less actual reSErve rele@sed..........cociiininiieeieese s ssssssesesienes | e 0 [ | | | | o | | | e | | o | e,
6. Increase in reserve on account of change in valuation Dasis.............c.coceveveerieieiieieeesceesee e | evesiessseses s 0 [ oereeieerieieeesiees | eeveerieeeesierieiees [ eeerieeeesississeniesens | eeeresiesinsssiesissenss | everiesessssiesissssesens | eeesssessesssesissnnss | sessvesesssesessssesees | eevesssesesssesessinss | seevesseesssesiesiesenies | eerereseesssessesiesinss | svesessensesesesessnes
6.1 Change in excess of VM-20 deterministic/stochastic reserve over net premium reServe..........oovvvnrrneens | cevveneereeneensennens (V)N I XXX orirrns [ rrermemrnninrinniinnns [ | e | s [ oo | o | seossensesnsesnsssnsiens | sesenes XXX oeveveeees | e [
7. OthrinCrEASES (NEL).......evivieeieeierie sttt bbbt besae s bnes | ssbsssessssanes 38,168 | .o Lo |, 38,168 [ e Lo L [ | s [ | o
8. TOHAIS (LINES 110 7)..oucveuuririreieceieiieeesee it esi sttt | ssnessinns 339,725 | oo, [V [ 339,725 | oo [V [ [V [ [V [P (O I (O I (O I (V] 0
9. TADUIAK COSE.......ooiiiicii s | enieiins 160,557 | ..ovoiverirrierinnis v | v 160,557 | ..o | e | e | e | e | e | | e
10. Reserves released by death
11. Reserves released by other terminations (NBL).........c.cceverveiciicreieieeesee e s s sssssssseens | ervessesessssenns A977 [ oo [ e | ceveeeresinnas A977 | oo [ | v [ e | eoveesieiesesssissinns | eveereeesissiesesinsiens | eovsvesesesesssissiens | veveereesesesessissesenns
12.  Annuity, supplementary contract, and disability payments involving life contingencies...........coccoeurvrrvmenes | ovrereirrirnininninnd 0 | eerrrrrerneereeeeene | e [ [ e | s | oo [ s | o | s | sesnseneesssesssssesns | e
13.  Net transfers to or (from) Separate ACCOUNLS..........cciuruiureiiniireieeeeiseaeee et siess s ssesssstsesessessessnens | srssssssssssesssssssenns 0 oo [ermessessesnssssiiees [ eonnsnessienisnsnnnins | ceneeisnssessessnsnssnes | sessssosssnsssssssssneens | orssssssnsssnesnssnsins | eosseenssnsssssnsnssness | eeseessneenssnsssssnsones | snsessssssesesnssnnenons | sensssessessnsenssnssnsns | oessssessessessnsensssens
14, Total deductions (LINES 910 13).......cuurrumrrirrieirieeierinesiesessesisesssesss st ssessssessssessesssssssssessssenssnes |arsnsssessnns 166,725 | .o, [0 0 166,725 [ o) [V [ [V [ (O I (O I (O I (O I (V1 0
15.  Reserve December 31, CUIMENE VBT ..ottt sseeres s s sssebesnsessnessesensssenssenss | cereresinnns 173,000 [ .0 | 0. 173,000 [ .o [V I [V} I (U8 (U [ (U 0

Cash Surrender Value and Policy Loans
16. CSA ending balance December 31, current year.................

17._Amount available for policy loans based upon Line 16 CSV

(@)

Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.

(b)

Individual and Group Credit Life are combined and included on page. (Indicate whether included with Individual or Group).
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Annual Statement for the year 2020 ofthe IMl@dMutual Life Insurance Company

ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR - GROUP LIFE INSURANCE (a)

(N/A Fraternal)
1 2 3 4 5 6 7 8 9
Total Whole Life Term Life Variable Life Universal Life Variable Universal Life Credit Life (b) Other Group Life  [YRT Mortality Risk Onl

Involving Life or Disability Contingencies (Reserves)
(Net of Reinsurance Ceded)

1. ReServe DECEMDET 31, PHO YEAI.........ccevevcreeeereeieesere et ssses s s s sssssesessesssssssessssssssssssens | sressesisssssesissnes 809,000 | .ovvevverererrereeereereeerens | e 809,000 | cvuvveveerereierierierereerieireees | e sissssesssssresisssnnes | e essess s | cesresesssnsssessssssesesinses | srisisseses st sessese s | sresseses et

2. Tabular net premiums or CONSIAEIALIONS. ...........ccovvieivireiieieireeee st sessssaenes | evrsesseseesineas 1,090,194 [ .o [ e 1,090,194 [ oo [ e [ e [ ettt [ eereesesae st sessns | resesieses ettt ees
3. Present value of disability ClaimS INCUITEd............cceveiireieieise ettt | eevesesesessesenes 123,000 [.oveereieereeeceeeeeeeeeeeeen | e 123,000 [ ooveviieieeeeeeceiecceeees | et | e snenns | e resesesenes | erereeteres e esereseseens | ceresie et
4. TaDUIAI INTEIESE. ...t nsb s nsies | eriseni s 21,769 [ | v 21,769 [ oo | e [ s | e | e | s
5. Tabular less actual reSErve releaSE............cc.vuiiiiiiieiisiisissi s | sesessisssissis s ssesees 0 [ [ | s [ | s | s | s | s
6. Increase in reserve on account of change in valuation DaSIS...........c.ccceevevereierieisssieeieeesseseesessens | eeereesesssssesesssseeseenad 0 [ oo | e [ e sensens | cesererns e ssseresesssesssesses [ ereereresinesesssere s sesesssnts | sresietesessaesssstesesssesessnaes | erestereseresesieetessstesessnaess | srisiereres et eas
7. OtheriNCrEASES (MEL)....euruueerieeeererieiseieeeseie st tees st sesssesess s ssee et et se s ssess s sessessns st st essnssessestons | _sssessssssssssssessasssssssssenes 0 [ erereeriisiisnerssisnisrsmesnes | ereresnessssnesnessesssrenssnssnenes | sneenessssenssnssnssssnsenssnssesse | nnseesenssnssessessensenssessessons | eetessensanssnssesssnsanssnsessensas | sessensensesessensonssssensanssnes | srenssnsessensansensiessensanssnsses | snssesiessensenssnsessensanesesanes
8. TOHAIS (LINES 110 7)..ouucerueeireeerceieeisseceseesseses ettt ssess st nsssssssensssesssns | essssssssssssenas 2,043,963 | .o [V [ 2,043,963 | ..o [V R (O R 0] i, (O R 0] i, 0
9. TADUIAI COSL....oovcevereiceiciiei bbbttt sstiseninns | neeisesseenenas 111,963 | oo [ e, 11,963 | coveeceincrineeineninenes [ cevrnenineeienessessssesens [ e | s | e | s
10. Reserves released by death..........cciiiiiieeee st sesnes | sessensesessssesen s senresena 0 | oo | e | o | e | s | e | s | e——————————
11. Reserves released by other terminations (NEt).........c.ceevcveieiieeeeee e senees | eveesesessesesienas 126,000 [ ..ovocvveereieeeereereereens [ e 126,000 [..oeoveceeeieieieeeieeeiens [ [ e [ et | e
12. Annuity, supplementary contract, and disability payments involving life contingenCies..........ccccovverivees | vevevnrereireirsineineinnien 0 [ oerrrerrerrererrersnssseessnnsees [ errnresesssnsssessnnies | setseesesesssnsnssesesssssssesns | cossessessessssessesssssessessens | sesnstessesssssessssssssesessensns | sessessesssesessesssssessessassnes | stenssssessessassnsessessesssnsses | srssesessessansassesessansessenes
13.  Net transfers to or (from) Separate ACCOUNES...........cvruerrirnrirrinineerrerseeeiseessieesssesesssessssssssssssesssssnes | ssssessssssssssssssssssssssssens 0 [ o ssissisrsnenses | eeresnessnsn s sssenesnssneees | sneenessssenssnssnsesensenssnssnsse | oneneesenssnssnsssnsenssnssnssessans | cesessensanssnssessenssnssnssessensas | sessensensnsessenssnsessensanssnes | crensensnssensanssnssessensanssnsses | snssnssessessenssnsessanesnessanes
14, Total deductions (LINES 910 13).......cuuurumrriiririnecieeseeeise e esisesssess s ssssessssssesssssesssssssesssns | eoisssnsssessnes 1,237,963 | oo, [ [ 1,237,963 | oo, (O R (O R 0] oo, (O [ 0] oo, 0
15. Reserve DecembEr 31, CUMEBNE YBAT.......c.ciiiieriterieeteieeeteteecie et sesecsesssebenssesesnsesssnsesennssssssnsesenes | eeresesssessessnseaens 806,000 | ..o [V I 806,000 | ..ooooverieeee (U [ (L IR (U1 [ (L (01 IR 0
Cash Surrender Value and Policy Loans

16. CSA ending balance DeCemMDEr 31, CUMTENT YEAN..........couvrureernrerrieirerisseeisesssessessssessssssessessssssssssssness | sessessssssssesssssssssssessens 0 [ oerrrerrerrerenrernnresesessnnsees [ nrrnsensnsnsesensesssnennses | serseesssesssssnssesessssssnsnsns | cossessessssssssessensssssssessens | eesnssessassesessssssssesessesss | sessessessnsessenssssessessansnes | sessnesessessansnsessensansnsses | srssessessessansnesessensansessenes
17._Amount available for policy loans based upon Line 16 CSV........iiiiiiiiiiinisssssssissessessisnssnessses | sseerssssssssessssssssssessssns 0 [ iiiiirimiserssinnsrsnennes | e ssnenesnssnees | sneenessssenssnssnssssnssnssnssnsse | nnssesssnssnssssssssenssnsssssessans | sesessensanssnssessensenssnsnssensas | sessenssssesessenssnsessensanssnes | srensessnssensanssnssessensanssnsses | snssessessensenssnssessanesnsssenes
(a) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.

(b)

Individual and Group Credit Life are combined and included on page. (Indicate whether included with Individual or Group).
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Analysis of Increase in Reserves-Individual Annuities
NONE

Analysis of Increase in Reserves-Group Annuities
NONE

73,74
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EXHIBIT OF NET INVESTMENT

INCOME

2
Collected Earned
During Year During Year
1. U.S. Government bonds
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates
3. Mortgage loans....
4. Real estate
B CONMTACEIOBNS.........oocvevieicttete ettt s et s e st s e e s e s et et s bbb s b e s s se st stenees | Hietissaseesass st es et st s s s s et s esaessesenas | eebenteseesess s e se ettt e st bt n et tnn
6.  Cash, cash equivalents and ShOrt-term INVESIMENLS...........covwrierrerinrirrrere ettt () A3784 | oo 43,938
7. Derivative instruments
8.  Otherinvested assets
9. Aggregate write-ins fOr iINVESIMENT INCOME...........cuurierurieiireiri ettt ettt ess s st s st enssnsentens | sessssssssssnsssssssssnssnssssssssansssssensenssns | omssessssosssssssssanssssssssensssssssssnsssesns 0
10.  Total gross iNVESIMENTINCOME............ciuiuiieeiiiiieiieicsete ettt sttt nsensssnsessessssssssnsessessnssnsennns | ersnsensessessnsensessessnssnsensersDD TABA | ctiiiiisiiiiisieseeeses s 507,982
11 INVESIMENE EXPENSES. ... cvurereeereerrereieeeeetseeseeeeeseese st eesesse et see e ss s eee e sees s e e a8 E e e R 88428 e eS8 4S8 428428421 EeE 842 E s8R £ 42 AR e bR E s st (¢ IS 33,652
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES. .........vurururiiiiriei ettt sttt () ORI
13. Interest expense
14.  Depreciation on real estate and other invested assets
15.  Aggregate write-ins for deductions from INVESIMENE INCOME...........c..cvciiveieicicei ettt bbb bbb bbbt s s s st ss s b s benss | ebtessebsssssssssessss st essessebsntensessssnsand 0
16.  Total dedUCtiONS (LINES 11 thTOUGN 15)........euiieiiiiiieieicteiee ettt sttt s s s sttt bbb s bbb s bt s s bbb st s | ebsetsssesses et sntesses st st ansessnsaes 33,652
17. Net investment inCOME (LINE 10 MINUS LINE T6)...........cviuiuieeiiciieieiieietetese ettt s bbb bbb s bbb s bbb b sess s st entens | sbsssssessessssastessesensenses e sanes 474,330
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from OVErIOW PAGE.........cvrruriinririniers et ssessssssesssssns | senssesssssssssssesssssssssesssssssssessssenssnsd | cosssessssssssssessessssssessesssssessassnsan 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)
1501.
1502.
1503.
1598. Summary of remaining write-ins for Line 15 from overflow page
1599. Totals (Lines 1501 through 1503 PIUS 1598) (LINE 15 @D0VE). ... reuresurereireieessessseseeseessseseeseesessseesesssnssesssesessssssesesssessessesssesseeseesanssessessasssessessenssnssessensanssssessansss | sesssssessasssnssessanssnssessanssssssssensasssnes 0
(@) Includes $.....17,972 accrual of discount less $.....80,538 amortization of premium and less $.....3,396 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes$.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes 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)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. Government bonds...........cccveeeeeeeerinnriniineieiesnenenenens
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated).........cccvrvrrnrerrirnrrrireresrsre s
1.3 Bonds of affiliates..........cccovvvereirereieiceeceeeeeee e
2.1 Preferred stocks (unaffiliated).........c..covervnrerreneenrereineneirnienenns
2.11 Preferred stocks of affiliates

Common stocks (unaffiliated)
Common stocks of affiliates..........ccccveeeveeiierceeeeese e
MOMGagE I08NS.......c.ueereieririreiree e
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INStrUMENLS.........cccvvcveieriereesce s
Other invested @SSEtS............ccvvieereieveieiee e
Aggregate write-ins for capital gains (I0SSES)........vvrverrerrrrieneenns

)
© oo ~No® o w O
N

—
o

Total capital gains (I0SSES).......ccvrerrerrerrerrrerrereirerereieeseeereenesnnes

0998. Summary of remaining write-ins for Line 9 from overflow page...
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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FE AND ACCIDENT AND HEALTH CONTRACTS

EXHIBIT 1 - PART 1 - PREMIUMS AND ANNUITY CONSIDERATIONS FOR LI
1

Insurance 12
2 Ordinary 5 Group Accident and Health 11
Credit Life 8 9 10 Aggregate of Fraternal
Industrial Individual (Group and Credit All Other Lines (Fraternal Benefit
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business Societies Only)

W=

© oo~

1.
12.
13.

14.
15.
16.

17.
18.
19.

20.

FIRST YEAR (other than single)

Uncollected
Deferred and accrued
Deferred, accrued and uncollected:
3.1 Direct
3.2 Reinsurance assumed...
3.3 Reinsurance ceded....
3.4 Net (Line 1 + Line 2)..
Advance................
Line 3.4 -Line 4....
Collected during year:
6.1 DIFECL.....veeeeieeeie e
6.2 Reinsurance assumed...
6.3 Reinsurance ceded....

Line 5+ LiNE 6.4
Prior year (uncollected + deferred and accrued - advance).........
First year premiums and considerations:

9.1 Direct....cvvvereierenne,
9.2 Reinsurance assumed...
9.3 Reinsurance ceded....
9.4 Net (Line 7 - Line 8)

SINGLE
. Single premiums and considerations:

10.1 Direct......ccoovvvvrinenes
10.2 Reinsurance assumed.
10.3 Reinsurance ceded..
104 NEL...ooioiiececeee s

Uncollected
Deferred and accrued
Deferred, accrued and unc :
131 DIFECE...ouvcteiece e
13.2 Reinsurance assumed.
13.3 Reinsurance ceded......
13.4 Net (Line 11 + Line 12)
Advance....
Line 13.4 -
Collected during year:
16,1 DIFECL.....veieieecrce e
16.2 Reinsurance assumed.
16.3 Reinsurance ceded..

Line 15+ LiN€ 16.4. ..o
Prior year (uncollected + deferred and accrued - advance).........
Renewal premiums and considerations:
19,1 DIFECL....eececeeetece ettt
19.2 Reinsurance assumed.
19.3 Reinsurance ceded..
19.4 Net (Line 17 - Line 1
TOTA
Total premiums and annuity considerations:
20.1 DIFEC. .ottt
20.2 Reinsurance assumed.
20.3 Reinsurance ceded..
20.4 Net (Lines 9.4 +10.4 +

1,440,515

I (559.528)
................ 1,440,087
0.

23172678
..... 23.735.297

33,714,690

27.187.657

6,921,464 |..

............... (3.452.360)| .

6.527.033 |..

............................ 0

1,213,006
(281,200)

1,213,006

232599 | ..
699,207

............................ 0

228,778
(277,900)

605

37,714,077
0

884,340
0
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EXHIBIT 1 - PART 2 - POLICYHOLDERS' DIVIDENDS, REFUNDS TO MEMBERS AND COUPONS APPLIED, REINSURANCE COMMISSIONS AND
EXPENSE ALLOWANCES AND COMMISSIONS INCURRED (Direct Business Only)

1 Insurance
2 Ordinary 5 Group Accident and Health 1
3 4 Credit Life 6 7 8 9 10 Aggregate of
Industrial Individual (Group and Credit All Other Lines
Total Life Life Insurance Annuities Individual) Life Insurance Annuities Group (Group & Individual) Other of Business

12

Fraternal
(Fraternal Benefit
Societies Only)

21.
22.

23.

24.

25.

26.

27.
28.
29.
30.
31

POLICYHOLDERS' DIVIDENDS, REFUNDS TO

MEMBERS AND COUPONS APPLIED
(included in Part 1)

To pay renewal Premiums...........ocevevenneerrenserssenienns
AlTONET ...t

REINSURANCE COMMISSIONS AND
EXPENSE ALLOWANCES INCURRED

First year (other than single):
23.1 Reinsurance ceded
23.2 Reinsurance assumed...........cccoeureveeeneeeninnes
23.3 Net ceded less assumed...........cocevvereecreerenennes
Single:

24.1 Reinsurance Ceded.........c.c.vcverirericrierencreenens
24.2 Reinsurance assumed
24.3 Net ceded less assumed
Renewal:

25.1 Reinsurance ceded...........ccocuverviiniiininniininns
25.2 Reinsurance assumed............ceeereeerrerinrenennns
25.3 Net ceded less assumed.........ccveevereecreecenennens
Totals:

26.1 Reinsurance ceded (Page 6, Line 6)...................
26.2 Reinsurance assumed (Page 6, Line 22)............

26.3 Net ceded less assumed..........coccveivrveereinenns

COMMISSIONS INCURRED
(direct business only)

Deposit-type contract funds...........cccoeeveerveveeereerecnninns

Totals (to agree with Page 6, Ling 21).........cccccvvuennnsns

.............................. 0 | orrriinriinisnins [errsrsnn [n | s | s | s s | st | st | S | e | srres s
.............................. 0 [ e [ ererierinesnsesensinesees | oot nenas | et et nees | seerese ettt enes | eeseesseness st et ens | sestaenes st enst s | sereseest st esseesias | eeesteeses s ss e nses | rrest st nens | ereene sttt
.............................. 0 evernnrvsnnnnrenneen0 [0 e | {0 [0 L0 [0 L | [0
.............................. 0 [0 [0 0 | 0 0 L0 [0 0 |0 0
.............................. 0 [0 [0 0 |0 0 0 L0 [0 0 |0 0
.............................. 0 [0 [0 0 | 0 0 L0 [0 0 |0 0

................ 2,654,356

................ 2,086,480
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EXHIBIT 2 - GENERAL EXPENSES

Insurance 5 6 7
1 Accident and Health
2 3

7
All Other Lines
of Business

Cost Containment All Other Investment Fraternal

2. Salaries ANd WAGES..........ovurvrereeerseseeiessesses s essssssssesssesssassnssnes
3.11  Contributions for benefit plans for employees.....
3.12  Contributions for benefit plans for agents.
3.21  Payments to employees under non-funded benefit plans...
3.22 Payments to agents under non-funded benefit plans..............c...coc.on...
3.31  Other employee welfare
3.32  Other agent welfare

4.1 Legal fees and expenses
4.2 Medical examination fees.
4.3 Inspection report fEeS..........oevvrererneirneireiseieeeseeis

44  Fees of public accountants and consulting actuaries.............cc..co........

4.5  Expense of investigation and settlement of policy claims

5.1 Traveling EXPENSES. ......curerereeereieireereeeeeeeee et esseseees

5.2 Advertising

5.3 Postage, expre

54  Printing and stationery

5.5  Cost or depreciation of furniture and equipment.............ccccocuvcvcrennne.

56 Rental of equipment..........cccccovvernirnrenns

5.7  Cost or depreciation of EDP equipment and software

6.1 BoOkS and PeriodiCalS...........ocererereeenieiieieieeeeeeeeees s

6.2  Bureau and association fees.........c..oovernrinrirniinns

6.3 Insurance, except on real estate

6.4  Miscellaneous losses.

6.5 Collection and bank SErvice Charges............ccoceuveveveieieiieieieieinns

6.6  Sundry general expenses

6.7  Group service and administration fees....

6.8  Reimbursements by uninsured plans..

7.1 Agency expense allowance

7.2 Agents' balances charged off (less $ 0 recovered)

7.3 Agency conferences other than local meetings

8.1  Official publication (Fraternal Benefit Societies Only) .

8.2 Expenses of supreme lodge meetings (Fraternal Benefit Soc. OnIy)

9.1 Real estate BXPENSES.........cceveiveirerieieirscssse e

9.2 Investment expenses not included elsewhere.

9.3 Aggregate write-ins for expenses

10.  General expenses Incurred

11.  General expenses unpaid December 31, prior year.

12.  General expenses unpaid December 31, current year.

13.  Amounts receivable relating to uninsured plans, prior year

14.  Amounts receivable relating to uninsured plans, current year.............

15.  General expenses paid during year (Lines 10+11-12-13+14)..............

09.398 Summary of remaining write-ins for Line 9.3 from overflow page........
09.399. Totals (Lines 09.301 through 09.303 plus 09.398)(Line 9.3 above)
(@)  Includes management fees of $.....792,061 to affiliates and $..........
(b)  Show the distribution of this amount in the foIIowing categories (Fraternal Benefit Soaeties OnIy):
1. Charitable §.......... 0; 2. Institutional §$.......... 0; 3. Recreational and Health §.......... 0; 4. Educational §.......... 0
5. Religious §......... 0; 6. Membership $.......... 0; 7. Other LI 0; 8. Tofal I 0

1813 97 |0 |0 |0 |

EXHIBIT 3 - TAXES, LICENSES AND FEES (EXCLUDING FEDERAL INCOME TAXES)

Tnsurance
2

3

Accident All Other Lines
Life and Health of Business Investment Fraternal Total
REAI ESEALE tAXES. .....cveveiieeiicieece e | ettt
State insurance department licenses and fees...........vueuvererreneenennes | vevrereenenees 122,099
State taxes on premiums..........cccoeeverreerierenns LA417,293 .
Other state taxes, including $..........0 for employee benefits...

U.S. Social Security taxes
All other taxes
Taxes, licenses and fees incurred....
Taxes, licenses and fees unpaid December 31, prior year..
Taxes, licenses and fees unpaid December 31, current year...........coceee. [ coeriennnna 476,776

Taxes, licenses and fees paid during year (Lines 7 + 8 - 9)......cccooeveies | ovriinnnnd 492,790

©ENOAR~ WD~

—
=

EXHIBIT 4 - DIVIDENDS OR REFUNDS

Life Accident and Health

Applied to pay renewal premiums
Applied to shorten the endowment or premium-paying period
Applied to provide paid-up additions
Applied to provide paid-up annuities

Total Lines 1 through 4.................
Paid-in cash...............
Left on deposit...........
Aggregate write-ins for dividend or refund options

©oONDORWN =

Total Lines 5 through 8.........cocovvuveirrinienee
10.  Amount due and unpaid
11, Provision for dividends or refunds payable in the following calendar year...
12. Terminal dividends
13.  Provision for deferred dividend contracts
14.  Amount provisionally held for deferred dividend contracts not included in Line 13

15.  Total Lines 10 through 14
16. Total from prior year.

17.  Total dividends or refunds (Lines 9 + 15 - 16

. Summary of remaining write-ins for Line 8 from overflow page..
0899. Totals (Line 0801 through 0803 plus 0898) (Line 8 above)
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EXHIBIT 5 - AGGREGATE RESERVE FOR LIFE CONTRACTS
1 2 3 4

5 6
Credit
(Group and
Valuation Standard Total (a) Industrial Ordinary Individual) Group

Life Insurance:

0100001. 01 CSO-4% CRVMALB......
0100002. 01 CSO - 3.5% CRVM ALB
0199997, TOHAIS (GrOSS)....vererresrrserssrsssesassarssessesssnsssssessasssessessasssnssessessasssessessassssssessesssnssessssssssssssessanes
0199999, TOtAIS (NEE)....vuveuiesiisseiiseiss st sss sttt
Disability - Disabled Lives:
0600001, 05 GTLW = 3.5% ALB......orvriiieiieieieiiesiesiesiss sttt ssssssssesssssas | svsesssnssnees 29,000 [.ooveerireeirerirreiienins | eereeiesiseiiesisniiens | e [ e 29,000
0600002. 05 GTLW = 1.5% ALB... ..ottt sttt | enssesssassons 813,000 | .o [ | | e 813,000
0699997, TOLAIS (GrOSS).......vvuvrsresiisrieseeiscississ st st ssssssss s sssssses sttt ssssssssssssssssssssenssns | sessesssensons 842,000 | .ooorvrrrrririrns [V [P [V [P (VN [P 842,000
0699998. ReINSUrANCE CEABM. ... vuiuuiuiiirieiieeiiiiit sttt es st ss s snbensesnsnaes | sossnsessesanns 36,000 | .o | | e | e 36,000
0699999, TOtAIS (NEE)....euieuieiiisiiie ittt sttt | enstesssassees 806,000 | ..o (O [ [V [ (] 806,000
9999999. Totals (Net) - Page 3, LiNe ... ensensenssssssens | eeneesieesions 979,000 | ..o [ 173,000 | oo, 0. 806,000
(a) Included in the above table are amounts of deposit-type contracts that originally contained a mortality risk. Amounts of deposit-type contacts in Column 2 that no longer
contain a mortality risk are Life Insurance §.......... 0, Annuities §.......... 0, Supplementary Contracts with Life Contingencies §.......... 0,
Accidental Death Benefits §.......... 0, Disability-Active Lives §.......... 0, Disablity-Disabled Lives §.......... 0, Miscellaneous Reserves, §.......... 0

12
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1.1
1.2

21
2.2

EXHIBIT § - INTERROGATORIES

Has the reporting entity ever issued both participating and non-participating contracts?
If not, state which kind is issued
non-participating

Does the reporting entity at present issue both participating and non-participating contracts?
If not, state which kind is issued
non-participating

Does the reporting entity at present issue or have in force contracts that contain non-guaranteed elements?
If so, attach a statement that contains the determination procedures, answers to the interrogatories and an actuarial opinion as
described in the instructions.

* 6 2 375 2020370000 O0O0 =

Has the reporting entity any assessment or stipulated premium contracts in force? If so, state:
41 Amount of insurance:

4.2 Amount of reserve:

4.3  Basis of reserve:

4.4 Basis of regular assessments:
45  Basis of special assessments:

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

Does the reporting entity hold reserves for any annuity contracts that are less than the reserves that would be held on a standard basis?
6.1 If so, state the amount of reserve on such contracts on the basis actually held:

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

the same mortality basis used by the reporting entity for the valuation of comparable annuity benefits issued to standard lives. If the reporting entity

has no comparable annuity benefits for standard lives to be valued, the mortality basis shall be the table most recently approved by the
state of domicile for valuing individual annuity benefits:
Attach statement of methods employed in their valuation.

Does the reporting entity have any Synthetic GIC contracts or agreements in effect as of December 31 of the current year?
7.1 If yes, state the total dollar amount of assets covered by these contracts or agreements:
7.2 Specify the basis (fair value, amortized cost, etc.) for determining the amount:

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

Does the reporting entity have any Contingent Deferred Annuity contracts or agreements in effect as of December of the current year?
8.1  If yes, state the total dollar amount of account value covered by these contracts or agreements:

8.2  State the amount of reserves established for this business:

8.3  Identify where the reserves are reported in the blank:

Does the reporting entity have any Guaranteed Lifetime Income Benefit contracts, agreements or riders in effect as of December 31 of the current year?
9.1  If yes, state the total dollar amount of any account value associated with these contracts, agreements or riders:

9.2  State the amount of reserves established for this business:

9.3 Identify where the reserves are reported in the blank:

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No [X]

Yes[ ] No[X]

Yes[ ] No[X]

EXHIBIT 5A - CHANGES IN BASES OF VALUATION DURING THE YEAR
1

Valuation Basis

4

2 3
Changed From Changed To

Description of Valuation Class

Increase in Actuarial
Reserve Due To Change

NONE

13
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ERVES FORACC

EXHIBIT 6 - AGGREGATE RES
1

IDENT AND HEALTH CONTRACTS - ACCIDENT AND HEALTH (a)
5 6 7 8 9 10 1

Comprehensive 4 12 13
2 3
Federal
Employees
Medicare Health Benefits Title XVIII
Total Individual Group Supplement Vision Only Dental Only Plan Medicare Title XIX Medicaid|  Credit A&H Disability Income | Long-Term Care | Other Health

ACTIVE LIFE RESERVE

1. Unearned PremiUm FESEIVES.........ccccvreveiieuevieseieissseesesssesesssesessnses | svesesessssessssssesesssenns 0 | o e | reesssssesessseesinens | sreessseseseseesssnssess | sresssisesessssesesssesens | cressssesesessesessssssesans | sresessesessesesesisesasens | srssesssessesessssesasinies | seresesesesesssesesssesses | neresssissesesesesssinsenes | sesesessesessresesssesenes | eresesesenseresanesesanes

2. Additional cONtract reSEIVES (D)........ccvvvevrerrcveieieiesieieseiesieisissienns | eevesiesiesesessessesssaenens 0 [ e [ [ e | ersiesesissesesssssenns | srnsiesesissessesesssenss | eissesesissessesessesenss | eessesesisssssesesssssnss | sriessssesiessssessessssinss | sriesissesesissessessesinss | srsesessesesissessesseseess | sressssessesissessessessnss | sresissestesiesessesesens

3. Additional actuarial reserves - Asset/Liability analysis............ccccovueee | corereerenrenrirnirniennenns 0 [ e [ e | e | e | et | snesesesesnssesesnesnens | sesessssesesnssessesesnnes | seseenssesessesssesennnes | sesesnsiesessessssesesnes | seeenessssesessssesenees | sreenessssesesnseesesees

4. Reserve for future contingent BENEfits..........ccoceveerinieininieieins | v 0 [ e [ e | e | o | s | conssesesesssesessesnnns | sesssesiessssesesesinss | sriessssesesissessessessnss | siesissesesissessesessess | sressssesesessssesesiess | sresissesesesnsesesns

5. Reserve for rate credits

6. Aggregate write-ins for reserves

7. TOtAlS (GFOSS)....ovrevieeireriiiseiieieissiei ettt

8. ReINSUrANCE CEARM. .....vuviriecicieereree et | erssissense s snssessesnens 0 | e e | e | eessesnerssrsnsnenssssnes | sessrsnersesssssnenssesnns | sensrsnsessensssesensnsanss | sessrsssessessssesenssssnes | sroesssesssesssnensensesanes | sroesssesnesssnsnsenenanes | sresssesnsessensnsanensnes | sressssensessessseesensnes | sresssssseessssssesssennees

9. TOtAlS (NEE)......iecriiiiisiii e | ennenensenssnesenseenesnene {01 IR {01 IR [O 1 RO {01 RO {01 R (01 R 0 [0 |, 0 [0 | (1 R 0 e 0
CLAIM RESERVE

10. Present value of amounts not yet due on claims

11.  Additional actuarial reserves - Asset/Liability analysis..

12.  Reserve for future contingent benefits

13, Aggregate Write-iNS fOr FESEIVES. ........cueiereririsrinrisrisiiesisniseessenes | nsessssesssssssssessasssseans [0 [0 [0 [0 [0 [0 [0 o | I ISR [0 O | I ISR (O I (L 0

14, TOLAIS (GrOSS)....cuueeuceuerrieeeeieiseisseiseiseee s sseesestsssssesestesssesessesss | seesessnsenns 10,303,605 |...ccovvvrerrrereeennas (01 O (01 DO (01 DO (01 (V1 (V1 ORI | B TR (0 OO | I IRV 10,285,913 | ..ovviirereeeiennes (0] IO 17,692

15.  ReIiNSUrance Ceded..........oviueiienieieieieesseeesseesssssssssesessnnnes | erenseesnsnnns 9,469,513 | ..o Lo | csiisisieisisienssisienens | esrisesesssessssserenses | sreseresssesssssesessnses | saseressssesessssssessneres | sereresseresesssesesssreses | seressssesessnessssnsesens | erssserensnenessnsesenanne | essesesens 9,469,513 | ..o e

16, TOtAlS (NEE)....cveiieierieiirieisi e | eeeesenenseneenes 834,002 | ..o {01 IR {01 RO {01 RO [0 RO (01 R 0 [0 |, O FSOOSORRORRTOOOR O I [URROOON 816,400 |...ccocririviininnnnes 0 | 17,692

17, TOTALS (NBL). oveeceeeeereeisseseeees e snssneees 834,002 | ..o {1 I (01 OO o N [OUORoTooso | ) [STORUORRRRr | I ISP [0 OO o I (U oso | [UURORRRRTRTN | I ISR 816,400 | ..o (V)] 17,692

18. TABULAR FUND INTEREST.
0807, ettt | et 0 | e e | e | e | et | st en e esens | et nesens | resessens e entnes | sesteeeesessesinenessenes | nerenssstne st nenenes | seeneres st | st
0802, ..ottt enn | feebeniesi st et st 0 | ceerrerreereenerneineieens | rerreereesssisesesssieens | sereeenesesiessssaesesss | seseesestsenessestestnesies | thetiess st estetestestns | srestaseessessestaesesens | Hressestestaneentestantees | ressessessestessessentanes | sestestessestessnessessenes | sessessastseessentassnenes | sebesiessestessesestentas | srtesiee st st nenaa
0803 .ottt ettt nnrenn | feesessessenennsesenteneas 0 [ cerrreereereenerneennennens | reereereensesessssnssenens | sereessssessessnsesnsessns | seessessssssnssessessassses | seesssessessessessssestans | sressensessessessansessens | ressessesssnssestessansnes | sesssessessessssssessestanes | sessensessessensassessesss | sessessessssessessansnsss | sessesessessessessestentns | srsesssessessessasssnsesens
0698. Summary of remaining write-ins for Line 6 from overflow page......... | voveereveviieireiiennnns [0 [0 [0 [0 [0 [0 (0 ST | I SRR (0 SRR | I SO [0 [0 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 aboVe)........cccce. | covvereerverererieienieea0 | [ {01 oo | | OO {01 o o 1 OO (O SO o [ [SUUUOOUOROROORIOOR 0 [OUUUUROOUOROROROROUON O [SUOUUROORIURTRORURROOR 0 I [SOUUUOOORRRRROON [ 0

1398. Summary of remaining write-ins for Line 13 from overflow page....... | .cccoveveveeiiieriienenans {1 R {1 R 0 [ 0 [, 0 [, [0 R 0 [oveverrveeeieeeenend e 0 [0 e (01 {1 R 0
1399. Totals (Lines 1301 through 1303 + 1398) (Line 13 @bove)......ccccovvis | covnrisniniinsisninniens (1 P (1 P [ P [ P [0 P [0 P 0 [0 | O OO o OO O (1 P 0
(@) Indicate if blocks of business in run-off that comprise less than 5% of premiums and less than 5% of reserve and loans liability are aggregated with material blocks of business and which columns are affected.

Attach statement as to valuation standard used in calculating this reserve, specifying reserve bases, interest rates and methods.
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EXHIBIT 7 - DEPOSIT-TYPE CONTRACTS
1 2 3

Supplemental
Contracts

5
Dividend
Accumulations
or Refunds

6
Premium and
Other Deposit

Funds

10. Reinsurance balance at the beginning of the year.
11. Net change in reinsurance assumed
12.  Net change in reinsurance ceded

13. Reinsurance balance at the end of the year (Lines 10 + 11 - 12)

14. Net balance at the end of the current year after reinsurance (Lines 9 + 13)

Balance at the beginning of the year before reiNSUFANCE...........ccceieviirieiesec e
Deposits received AUIMNG the YEAT.........c.cv ettt
Investment earnings credited t0 the aCCOUNL............ccceiicieciicce s
Other NEt ChANGE IN TESEIVES. .......vueiiieieieie ettt bttt
Fees and other Charges @SSESSEU...........cciiiuiuiiieicieee ettt
SUITENABT CHATGES. ... veerererieteeiseee ettt es sttt ettt bren s
Net surrender or withdrawal payments
Other net transfers to or (from) Separate Accounts

Balance at the end of current year before reinsurance (Lines 1+2+3+4-5-6-7-8)

Guaranteed
Interest Annuities
Total Contracts Certain
.................................................. 0 | ot | et
.................................................. 0 [ ettt | bbbt
.................................................. 0 | erertreereiesresssse s | srrees ettt nes
.................................................. 0 | ot | et nee
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

PART 1 - Liability End of Current Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Credit Life Credit
Industrial Life Individual Supplementary (Group and Life (Group and
Total Life Insurance Annuities Contracts Individual) Insurance Annuities Group Individual) Other

1. Due and unpaid:
11 DIFECE. v

2. In course of settlement:

Resisted:

2.1 DIFEC. oot

2.12 Reinsurance assumed..........coucueuerreeerrieiereiereenssesessssneeens

2.13 Reinsurance ceded
2.14 Net

2.2 Other:
221 DIFECL. ....vevericreeerieiie ettt | eesesensnnesenes 3,379,839 | | e | e | s | ettt | rerer e 3,379,839 | 1o | e | e | s
2.22 ReiNSUraNCe @SSUMEM........c..cuiurrerierireereiniereisiienieensinnes | coerereenssenssensessseeenn 0 et | e | ettt en | eeeb ettt niees | eretete ettt ens | ettt et eb et nniens | ersesei ettt eniens | eesee et bt nniens | etsene ettt | entee e
2.23 ReinSUrance CEABM...........covovvreeeeeeeeeeeeeeeeseseeeeees | ceeeeeeereseaesenes 399,900 | v | erereeeeee s s ennennnes | eereretetesesetetesetetetetetens | sereresesisesesesesesesesesesenens | crerereresererererereresereteretes | srerereresenararanas 399,900 | .viuiieeeeeieeeeeeeeeees | e srees | rreeeerse it snens | rreeeee et
2.24 NEL....ooiiiiiescr et | s 2,979,939 | . (VR () F (VI () OO (U R (U () SO 0 [(B)ereerrenee 2,979,939 | ..o (U (o) ST (U (<) IO (U (<) IO 0
3. Incurred but unreported:
3.1 DITECE vttt | ersensensneenes 4,169,337 | o | v 2,000 | 1oreeieierneeeninnines | e | e | seessresnnenes A,131,087 | oot | reeessniesessssssnsesnns | srsesesresssssssesensnseses | srsessissesaseenis 36,250
3.2 ReiNSUrance assSUMEM...........ouevruiuriireriinrieiernieiencisinnienns | cerereinssenenensesseeeenn 0 et | e | et en | eeea ettt | ebere ettt ens | ettt ettt nniens | erierti ettt | erset et st nniens | eesenene ettt | entee et
3.3 ReINSUraNCe CEABM...........cooveveeieieeeeeeeeeeeeeeeeeeeeeee e | ceeeeeeeeeeeas TAAT | oot | et ee e e esesenies | eveteteseseseeeseesesetesetens | seresisisisssisisesssesesesesesans | coeseseresesesesesesetesesesesetes | srerereseseseseraranas £ T O T LR RO
34 NBL s | s 4,095,159 | ..o (VIR () F— 2,000 [(D).cveererrrrreirerininns (O R (U () S 0 [(B):ereeenenes 4,056,909 | ..o (U (o) TN (U (<) IR [V () B 36,250
4. Totals!
4.0 DITEC....eeeeerecie ettt nsentns | sresseninsnenan 7,549,176
.0
....474,078 474,078
A4 NEE..ooeesec ettt | sresreneneenaas 7,075,098 [(2).oveceereerirrieiinens () . 2,000 | {01 P [V VR IC) —— 7,036,848 | ..oovieierrriiriiniaieans (O [ P [V 36,250
(a) Including matured endowments (but not guaranteed annual pure endowments) unpaid amounting to §$.......... OinColumn2,§.......... 0inColumn3and§......... 0in Column 7.
(b) Include only portion of disability and accident and health claim liabilities applicable to assumed "accrued" benefits. Reserves (including reinsurance assumed and net of reinsurance ceded) for unaccrued benefits for
Ordinary Life Insurance §.......... 0, Individual Annuities $........... 0, Credit Life (Group and Individual) $.......... 0, and Group Life §.......... 0,
are included in Page 3, Line 1, (See Exhibit 5, Section on Disability Disabled Lives); and for Group Accident and Health §......... 0, Credit (Group and Individual) Accident and Health §.......... 0 and Other Accident and Health §.......... 0

are included in Page 3, Line 2, (See Exhibit 6, Claim Reserve).
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EXHIBIT 8 - CLAIMS FOR LIFE AND ACCIDENT AND HEALTH CONTRACTS

PART 2 - Incurred During the Year

1 2 Ordinary 6 Group Accident and Health
3 4 5 7 8 9 10 11
Industrial Life Credit Life Life Credit
Life Insurance Individual Supplementary (Group and Insurance (Group and
Total (a) (b) Annuities Contracts Individual) (c) Annuities Group Individual) Other
1. Settlements during the year:
11 DIFECL. e
1.2 Reinsurance assumed
1.3 Reinsurance ceded. ..1,593,415 ..1,588,188
................ 19,041,201 reerneenennn 2,629,183
2. Liability December 31, current year from Part 1:
2.1 Direct 7,510,926
............................... 0
474,078 | oo |0 0 [0 [0 | 474,078
1,075,098 |0 02,000 |0 0 0 7,036,848
3. Amounts recoverable from reinsurers Dec. 31, current year........... [ cooceverrirernnes D228 0 SO U DO USRS BV 292,290 | oo | e | et | reeee et
4. Liability December 31, prior year:
4.0 DIMECL. ..ottt sttt | sreseeninnnaenaa 5,635,004 | ..o | e 2,000 | 1reieeeeeieeeeenieeees | et enens | eeentenenee st st eseneessenes | seeeerenieneees 5,098,004 | oo | et eieens | ceeeenrene s entnsenis | sreeeesreneeneees 535,000
.................... 433,112
4,664,982
5. Amounts recoverable from reinsurers Dec. 31, prior year.........o.oow. [ covvreriesiianeas 102,372 | oo | et | eveeeireeieieeeieeresieieinn | eeeiteieieie e | i | i 102,372 [ oeoeeeeecieeiecieieieeies | eveeieeiieieieeieieeeeeieieeis [t | e
6. Incurred benefits:
8.1 DITECE..ourvurerevierisreeei sttt snsnssenns | sessesnsseneas 27,715,916 | oo | 575,351 |0 [0 [0 | 23,047 448 | ..., (VI O 4,217,371
6.2 ReiNSUranCe asSUMEM..........coveureirrrrreriineineeessiesseiessssnnseens | coeresessssssssenssssseeeen 0 om0 |0 |0 |0 |0 {0 (0 0
6.3 ReiNSUrance CEAEM...........ccovvveveveeeieeeeeeeeeeeeeeeeee e 3412407 |0 [0 0 |0 0 1,824,219 | .o, (01 1,588,188
B4 NBL. oot 24,303,509 | ..o | 575,351 [0 [0 0 | 21,223,229 | .o [ P 2,629,183 ....(124,254)
(a) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... OinLine 1.1, $......... OinLine 14, 8$......... OinLine6.1and§.......... 0in Line 6.4.
(b) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... 0inLine 1.1, $.......... OinLine 14, 8$......... OinLine6.1and§.......... 0in Line 6.4.
(c) Including matured endowments (but not guaranteed annual pure endowments) amounting to §.......... 0inLine 1.1, $.......... 0inLine 14, 8.......... OinLine6.1and$.......... 0in Line 6.4.
(d) Includes §.......... 0 premiums waived under total and permanent disability benefits.
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EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Cal. 1)
1. BONAS (SCREAUIE D).ttt sttt bas | sebsbessesebssessebsssnsessesse s s bentessesas | sessbessessesssessessessssassessessssensesesas | ebsesssssssesssssnsessessessssensesassansns 0
2. Stocks (Schedule D):
.................................................................................................................................................................................................................................................................. 0
2.2 COMMON STOCKS. ... veucercerrereesesesesese sttt bbb b st | etk sttt sttt | stbbest ettt ettt ssees | ressess s s s ses st 0
3. Mortgage loans on real estate (Schedule B):
............................................................................................................................................................................................................................................................................. 0
3.2 OtNEr than fIrSEHENS ...t | esbb bbbt | bbbt | Sbaesb s 0
4. Real estate (Schedule A):
Properties occupied bY the COMPANY.........cciiririiiee st sssessesssssssenss | crsssessessessssestesessssessessssssssassesses | sessssssessesssssssessessssessessessessssassesns | soessssessessesssssssessessessssessessssanss 0
4.2 Properties held for the produCtion Of INCOME. .........c. i eeeissieeees | cerreseeeseesees st essestssesestens | sesessessessssssessessesssessessenssssessessns | sessesssssssssasssssnssessssssssessassnsens 0
4.3 Properties eI fOr SAIB..........cccviiiciiicicieiies ettt sstes | sesbebessesesssiese b e st se s te b s st bssebens | ebesietesesretes s et et s a et e s st sseaebenants | neebebessereseaet et st b st et s st arand 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENtS (SCHEAUIE DA)...........cocveieieieieeeeeseese et sresesssssessess | ctesaesssssssssssessssssessesessessessssssssns | stesssssesssssssessesisssssessessssesssssassesns | ssessistessesssssssssessessssassessesassnes 0
B, CONACE I0BNS.......eveveeecerseeiseeseees ettt s s8R 8| S48£ 8RR R REeRR e R £ | et iRttt nnn s | eent ettt 0
7. Derivatives (SCHEAUIE DB)..........ccviucveiiieieiie sttt sttt be e s s sssnaess | 4essebessssesessssetasstesessesessssesebassebess | 1ebessssesessesesssssesassebessssesessnsesessnss | sosesesassesesssessssssesassssessnsessans 0
8. Otherinvested asSets (SCNEAUIE BA).........c.ccuiueieiciiieicieeseee ettt sssssse s bsssessens | stesssssesssssssssses e ssssesse s ssssssessessns | cbsssssesssssssessessesssessesssssssssessesns | sbsesssessessessssssesses st assessesansnes 0
9. RECEIVADIES FOr SECUMIES......cuuveveveincirierisiiiieiseisi et ses st | sesbsess s s s s st s st | eebseresssenss s s nss s enesies | eestsensssesssssens st s ensse 0
10. Securities lending reinvested collateral @SSEtS (SCREAUIE DL)..........ccvoiveieiiiriieieiiiiieieeieieies | cevresseisssesie st ssse s ssssnes | estessesssssssessessesssssssessessssessessessess | ssessssessessessssessessessessssassessnsansen 0
11, Aggregate write-ins for INVESIE @SSEES..........ceeiiiveieicieeeee ettt ssesssas | svssssssssssssesssssssessesssnsssessssead 0 | oo 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.crieicieeieeeisie et stsiesesees | evesessssesies s sesse s ssesad 0 | oo 0 | oo 0
13, Title Plants (FOr TItIe INSUIEIS ONIY).......cvieiiererireiesissieissiesesseesressse st essssssessss s ssssssssssessesssnes | sessessassssssessossssssessessnssessessasssessns | sesssssnssessnssnssessasssnssessanssnssessassas | ssessasssessessasssnssnssessnssnssessnssnss 0
14, Investment iNCOME dUE @NA BCCTUBH.............iuuiueiiiiiirieeiirieee et | Sboesbeee bbb | Shsebese bbb bbbttt beenies | eebesbb st ersb bbb 0
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection
15.2 Deferred premiums, agents' balances and installments booked but
AEFEITEA AN NOE YBE AUE........eeceeci ettt stesssnass | seesessesssssessessasssessessanssessessesssnssns | sestesssessessasssssessassssssessssnssnssansns | ssesssssssssmssassssssnssassnssnssassnsnnes 0
15.3 Accrued retrospective premiums and contracts Subject to redeterMiNAtION...........cccceieiies [ rrrereiieeisis et | ettt snsessessens | sresssssssessessssessen e snsentesse st 0
16.
16.1  AmOounts reCOVErable fTOM MBINSUTETS............cccuuiiiiiiiiiciiciie i sis i nes | shsssiesi bbbt ssb bbb sies | chse bbb bbbttt nnes | sebbstbb st bbb 0
16.2 Funds held by or deposited with reiNSUrEd COMPANIES...........curuuierrerreerrireineineireieereeneens | cereesesereiseesssesseeessssssessssesssssessees | sesssusessesssssessessessssssessessssssessessans | sessesssssessessssssssassassssssessassnsens 0
16.3 Other amounts receivable UNder reiNSUTANCE CONMTACES.............c.iuiuiiiiiiiiiiiiisieniis | o sssssseies | ceseis bbb ssenies | sebbsssssb bbb 0
17. Amounts receivable relating to UNINSUFE PIANS...........cc.riieririeineirrieescer et sesesessaeesees | seesessssssesesseseseesessesssessessessasssessas | ssstssessssessasesessessasssessessenssessessassns | ssessessssssessassssssessassnsnsssassssnnes 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thBrEON............c.cvieieiiieiies [ e | ctreesss et ses s ssseaes | sbessssssessssebesssseses s e s b s bensnsens 0
18.2 NEE EIEITEA 18X @SSEL.........rvuereeeriiriiii et | et bi bbbttt bbbt | reeb sttt es | Sbrenbses bbbt 0
19, Guaranty funds reCeiVabIE OF ON AEPOSIL............c.evrvierireieiiere ettt s s sseses | evsesssssssessessesssessesssssssssessessnsnes | sestessesssessessssssssssssesssssnsessessessnss | sresssessessesssessesssssnssssassessnsnean 0
20. Electronic data processing equipment @Nd SOMWATE............cc.cueieiiviieieicies e ssstesseses | cressesssssesss s ssssss s s ses s ssses | sbessessesssssssessessssessessesssssessessesns | sbssbissessessssssessessessssesses e snsnes 0
21.  Furniture and equipment, including health Care eliVEIY @SSELS...........cccuiiiiieiiieiicseteiiis | et benns | etenesssissssessseses s bbb ssesessssses | sbessssssesissssessssesesssse s sssebesnsens 0
22. Net adjustment in assets and liabilities due to foreign XChaNGe FALES.........c.cviviiiciiiicieieiies [ | st sss s sseses | eoebistesses s st es bbb s s s s bnee 0
23. Receivables from parent, Subsidiaries and affiliatES..........coceveveieieiiereeese et [ erevese et ses e sssns | sressessesstsss e s st es et bes s s sseses | sretestesae sttt s et bnes 0
24, Health care and other amounts rECEIVADIE. ..ot | ereirsiesies e A.500 | oo | e (4,500)
25.  Aggregate write-ins for other-than-iNVested @SSELS...........orrrinrnrninrreiessesssissiensenes | srsseisssesssss s ssssessnsnes 47,500 | o 63,150 | oo 15,650
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25)..........cvurureiieririeiesinsisessssesisssssssessssssesessssssssssssesssssssssessns
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LINES 26 AN 27)......ovvrerrernerrerersisessssisssssssssssesssssessssessssessssssessessssssssssssessssssessessssssessns
DETAILS OF WRITE-INS
L O PP PSP PP PR TR 0
1102, eSS neR | eERR Rt | Sereb Rt | st 0
L0 PP PSP OO 0
1198. Summary of remaining write-ins for Line 11 from oVerflow Page...........ccveueuririeienrinieeneniens | coeireirsnieiesssesesssessesenees O | v 0 | oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @D0OVE)......everurerierieireisiesressessisnessssersneens | sersmesssssnssnessesnesssssssssssssssessesad [0 R 0 ] o 0
2501, PrEpait ASSELS........veveeeerressiriseeissesiesessessissesse st ess sttt | seesienss et 30,450 | oo 49,435 | .o 18,985
2502. Other RECEIVADIES........coveeveviceetsicteieseie ettt ettt sttt s st s esaesesss s s s ssansenassenes | stesesssssssssssasessetesnsnsssnes 17,050 | oo 13,715 | oo (3,335)
2503, ONEI ASSEES.......couiirciciecie bbbk | Shie R iR | Shb b e | eebenae bbb 0
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........cccveeuviveieicieieiecieisies | e 0 | oo 0 | oo 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

18
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NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern
A Accounting Practices
The accompanying statutory financial statements of MedMutual Life Insurance Company (the Company or MMLIC) have been prepared in conformity with the

National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual (NAIC SAP), as prescribed by the Ohio Department of
Insurance (ODI). No accounting practices were employed by the Company in 2020 or 2019 that departed from NAIC SAP.

| SSAP# | F/SPage | FISLine# | 2020 | 2019
NET INCOME
(1) Company state basis (Page 4, Line 35, Columns 1 & 2) XXX XXX XXX $ 1,020,791 |$ 2,900,838
(2) State Prescribed Practices that are an increase/(decrease)
from NAIC SAP
$ $
(3) State Permitted Practices that are an increase/(decrease)
from NAIC SAP
$ $
(4) NAICSAP (1-2-3=4) XXX XXX XXX $ 1,020,791 |$ 2,900,838
SURPLUS
(5) Company state basis (Page 3, Line 38, Columns 1 & 2) XXX XXX XXX $ 34,591,587 |$ 34,673,016
(6) State Prescribed Practices that are an increase/(decrease)
from NAIC SAP
$ $
(7) State Permitted Practices that are an increase/(decrease)
from NAIC SAP
$ $
(8) NAICSAP (5-6-7=8) XXX XXX XXX $ 34,591,587 |$ 34,673,016
B. Use of Estimates in the Preparation of the Financial Statement

The preparation of the financial statements requires management to make estimates and assumptions that affect amounts reported in the statutory financial
statements and accompanying notes. Such estimates and assumptions could change in the future as more information becomes known, which could impact
the amounts reported and disclosed herein.

C. Accounting Policy

Basis of Presentation
Statutory accounting practices vary from generally accepted accounting principles (GAAP). The more significant differences from GAAP are as follows:

Nonadmitted Assets
Certain assets designated as “nonadmitted”, principally other receivables and prepaid expenses, not specifically identified as an admitted asset in the

NAIC’s Accounting Practices and Procedures Manual, are excluded from the statutory statements of admitted assets, liabilities and capital and
surplus and are charged directly to capital and surplus. In accordance with GAAP, such assets are included in the balance sheet, net of valuation
allowance, if necessary. Capital and surplus was reduced by nonadmitted assets of $52,000 and $63,000 at December 31, 2020 and 2019,
respectively.

Guarantee Fund Premium Tax Assets

The Company recognizes premium tax assets that are recoverable in excess of one year if the credits are due to the insolvency of a writer of
long-term care contracts. For GAAP, the Company is only permitted to recognize premium tax assets that are recoverable in the next calendar year
as credits against taxes owed on premiums earned in the current calendar year.

Deferred Income Taxes

The Company computes deferred income taxes in accordance with Statement of Statutory Accounting Principle (SSAP) No. 101, Income Taxes.
Under SSAP No. 101, gross deferred tax assets are reduced by a statutory valuation allowance adjustment if, based on the weight of available
evidence, it is more-likely-than-not that some portion or all of the gross deferred tax assets will not be realized to calculate the adjusted gross deferred
tax assets.

Considerable judgment is required in determining whether a valuation allowance is necessary, and if so, the amount of such valuation allowance. In
evaluating the need for a valuation allowance the Company includes many factors, including: (1) the nature of the deferred tax assets and liabilities;
(2) whether they are ordinary or capital; (3) the timing of reversal; (4) taxable income in prior carry back years as well as projected taxable earnings
exclusive of reversing temporary differences and carry forwards; (5) the length of time that carryovers can be used; (6) unique tax rules that would
impact the utilization of the deferred tax assets; and (7) any tax planning strategies that the Company would employ to avoid a tax benefit expiring
unused.

Admitted adjusted deferred income tax assets are limited to (1) the amount of federal income taxes paid in prior years that can be recovered through
loss carrybacks for existing temporary differences that reverse during a timeframe corresponding with the Internal Revenue Service tax loss carryback
provisions, not to exceed three years, plus (2) the amount of adjusted gross deferred income tax assets expected to be realized within three years
limited to an amount that is no greater than 15% of current period’s adjusted statutory capital and surplus, plus 3) the amount of remaining adjusted
gross deferred income tax assets that can be offset against existing gross deferred income tax liabilities after considering the character (i.e., ordinary
versus capital) and reversal patterns of the deferred tax assets and liabilities. The remaining adjusted deferred income tax assets are nonadmitted.

Under GAAP, a deferred income tax asset is recorded for the amount of gross deferred income tax assets expected to be realized in all future years,
and a valuation allowance is established for deferred income tax assets not realizable.
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Reinsurance

Policy and contract liabilities ceded to reinsurers have been reported as reductions of the related reserves rather than as assets as would be required
under GAAP.

Valuation Reserve

Capital gains on bonds, net of taxes, that arise from interest rate fluctuations are credited to an interest maintenance reserve (IMR), and the IMR is
amortized over the remaining life of the bond sold. For GAAP, capital gain and losses are recognized as current income or loss. An asset valuation
reserve (AVR) is maintained for the risk asset defaults based on NAIC prescribed formula with changes reflected in unassigned surplus. AVR is not
recognized for GAAP.

Statutory Statements of Cash Flow

Cash and short-term investments in the statutory statements of cash flow represent cash balances and investments with initial maturities of one year
or less. Under GAAP, the corresponding caption of cash and cash equivalents includes cash balances and investments with maturities of three
months or less.

Other significant accounting practices are as follows:

Invested Assets
U.S. government securities and corporate bonds not backed by other assets are recorded at cost adjusted for amortization of premiums and discounts
using the interest method. The fair values disclosed for these securities are obtained from independent pricing services.

Other-Than-Temporary Impairment

The Company reviews the values of the Company’s investments on a quarterly basis. If the value of the investment falls below its cost basis, the
decline is analyzed to determine whether it is an other-than-temporary decline in value. To make this determination for each security, the following is
considered:

o The length of time and the extent to which the fair value has been less than the amortized cost basis.

U The Company'’s ability and intent to hold the security long enough for it to recover its value.

. A significant deterioration in the earning performance, credit rating, asset quality or business prospects of the investee.
U A significant adverse change in the regulatory, economic, or technological environment of the investee.

. Factors that raise significant concerns about the investee’s ability to continue as a going concern such as negative cash flows from operations,
working capital deficiencies, or noncompliance with statutory capital requirements or debt covenants.

Fair Value Measurements
Assets recorded in the statutory statements of admitted assets, liabilities and capital and surplus are categorized based on the level of judgment
associated with the inputs used to measure their fair value. Level inputs are as follows:

Level 1 Values are unadjusted quoted prices for identical assets in active markets accessible at the measurement date.

Level 2 Inputs include quoted prices for similar assets in active markets, quoted prices from those willing to trade in markets that are not
active, or other inputs that are observable or can be corroborated by market data for the term of the instrument. Such inputs include
market interest rates and volatilities, spreads, and yield curves.

Level 3 Certain inputs are unobservable (supported by little or no market activity) and significant to the fair value measurement.
Unobservable inputs reflect the Company’s best estimate of what hypothetical market participants would use to determine a
transaction price for the asset at the reporting date.

Premiums

Premiums are earned and recorded, net of amounts assumed and ceded under reinsurance agreements, pro rata over the period for which coverage
is provided. Uncollected premiums include uncollected amounts from insured individuals and groups and are reported net of an allowance for
amounts deemed uncollectible. Premium payments received prior to the period of coverage are classified as advance premiums.

The Company is subjection to premium and loss experience rating agreements with certain life insurance customers. These premium adjustments are
recognized as adjustments to earned premium in the period in which it is determined that adjustments are required. As of December 31, 2019 the
Company had recognized a liability of $3,292,000, for these agreements. There were no material balances at December 31, 2020.

Uncertain Tax Policies

The Company records uncertain tax positions on the basis of a two-step process whereby (1) the Company determines whether it is more likely than
not that the tax positions will be sustained on the basis of the technical merits of the position and (2) for those tax positions that meet the
more-likely-than-not recognition threshold, the Company recognizes the largest amount of tax benefit that is more than 50 percent likely to be realized
upon ultimate settlement with the related tax authority.

Changes to liabilities for uncertain tax positions are recorded as income tax expense in the accompanying statutory statements of revenue and

expenses. The total liability for uncertain tax positions at December 31, 2020 and 2019 was $32,000 and $35,000, respectively. The Company does
not expect any significant changes in its uncertain tax positions in 2021.
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(13)

Basis for Short-Term Investments

Short-term investments, principally money market accounts, include investments with remaining maturities of one year or less at the time of acquisition
and are principally carried at amortized cost, which approximates fair value.

Basis for Bonds and Amortization Schedule

Investments in bonds are reported at cost, or amortized cost or fair value based on their NAIC rating; for GAAP, such fixed maturity investments are held
as available-for-sale and are reported at fair value with unrealized holding gains and losses reported as a separate component of capital and surplus.

Under statutory accounting, a realized loss is recorded upon the sale of an investment at a loss or when a decline in the fair value of an investment is
determined by management to be other than temporary. Realized capital gains and losses are determined on the first-in, first-out cost method.

For GAAP, when a decline in the fair value is other than temporary, the difference between the security’s fair value and carrying value (amortized cost)
must be realized in earnings if the Company has the intent to sell the security or does not have the intent and ability to hold the security until recovery of
the carrying value. If the Company does not intend to sell the security and it is more likely than not that the Company will be required to sell the security
before recovery of its amortized cost basis, the other-than-temporary impairment (OTTI) would be separated into (a) the amount representing the credit
loss and (b) the amount related to all other factors. The amount of the total OTTI related to the credit loss would be recognized in earnings. The amount
of the total OTTI related to other factors would be recognized in other comprehensive income.

Basis for Common Stocks

Common Stock is stated at par value.

Basis for Preferred Stocks

Not applicable.

Basis for Mortgage Loans

Not applicable.

Basis for Loan-Backed Securities and Adjustment Methodology

Not applicable.

Accounting Policies for Investments in Subsidiaries, Controlled and Affiliated Entities

Not applicable.
Accounting Policies for Investments in Joint Ventures, Partnerships and Limited Liability Entities

Not applicable.

Accounting Policies for Derivatives

Not applicable.

Anticipated Investment Income Used in Premium Deficiency Calculation

The Company considers anticipated net investment income as a factor in determining the premium deficiency reserve amount.
Management's Policies and Methodologies for Estimating Liabilities for Losses and Loss/Claim Adjustment Expenses

Under statutory accounting, life contract liabilities are based on statutory mortality tables and interest rates rather than on the basis of mortality, interest,
and withdrawal assumptions anticipated by the Company as would be required under GAAP.

Changes in the Capitalization Policy and Predefined Thresholds from Prior Period
Not applicable.
Method Used to Estimate Pharmaceutical Rebate Receivables

Not applicable.

D. Going Concern

Not applicable.

Note 2 - Accounting Changes and Corrections of Errors

Not applicable.

Note 3 — Business Combinations and Goodwill

Not applicable.

Note 4 - Discontinued Operations

Not applicable.

19.2



Annual Statement for the year 2020 of the MedMutual Life Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 5 - Investments

A Mortgage Loans, including Mezzanine Real Estate Loans

Not applicable.

B. Debt Restructuring

Not applicable.

C. Reverse Mortgages

Not applicable.

D. Loan-Backed Securities

Not applicable.

E. Dollar Repurchase Agreements and/or Securities Lending Transactions

Not applicable.

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Taker — Overview of Secured Borrowing Transactions

Not applicable.

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

Not applicable.

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions

Not applicable.

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions

Not applicable.

J. Real Estate

Not applicable.

K. Low-Income Housing Tax Credits (LIHTC)

Not applicable.

L. Restricted Assets

Certain state insurance laws require the Company to maintain deposits with the respective state insurance departments in connection with the licensing
requirements. The carrying amounts of these deposits at December 31, 2020 and 2019 were $2,009,521 and $2,034,927, respectively.

(1)

Restricted Assets (Including Pledged)

Restricted Asset Category

Gross

(Admitted &

Nonadmitted)

Restricted

Current Year

1
Total General Account
(GIA)

2

G/A Supporting S/A

Activity (a)

3
Total Separate Account
(S/A) Restricted Assets

4
SI/A Assets Supporting
GIA Activity (b)

Total
(1plus 3)

Total From Prior Year

7

Increase/ (Decrease) (5
minus 6)

Subject to contractual obligation
for which liability is not shown

$

Collateral held under security
lending arrangements

Subject to repurchase
agreements

Subject to reverse repurchase
agreements

Subject to dollar repurchase
agreements

Subject to dollar reverse
repurchase agreements

Placed under option contracts

Letter stock or securities
restricted as to sale - excluding
FHLB capital stock

FHLB capital stock

On deposit with states

2,009,521

2,009,521

2,034,927

(25,406)

On deposit with other regulatory
bodies

Pledged as collateral to FHLB
(including assets backing funding
agreements)

. Pledged as collateral not captured

in other categories

Other restricted assets

Total Restricted Assets

$

2,009,521

$

2,009,521

$

2,034,927

(25,406)

Current Year

Percentage

10
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Gross (Admitted &
Total Nonadmitted Total Admitted Restricted | Nonadmitted) Restricted | Admitted Restricted to
Restricted Asset Category Restricted (5 minus 8) to Total Assets (c) Total Admitted Assets (d)

a.  Subject to contractual obligation

for which liability is not shown $ $ % %
b. Collateral held under security

lending arrangements % %
c. Subject to repurchase

agreements % %
d.  Subject to reverse repurchase

agreements % %
e. Subject to dollar repurchase

agreements % %
. Subject to dollar reverse

repurchase agreements % %
g. Placed under option contracts % %
h.  Letter stock or securities

restricted as to sale — excluding

FHLB capital stock % %
i.  FHLB capital stock % %
j.  Ondeposit with states 2,009,521 4.4% 4.4%
k. On deposit with other regulatory

bodies % %
I Pledged as collateral to FHLB

(including assets backing funding

agreements) % %
m. Pledged as collateral not captured

in other categories % %
n.  Other restricted assets % %
0. Total Restricted Assets $ $ 2,009,521 44% 4.4%

(@) Subset of column 1
(b)  Subset of column 3
(c) Column 5 divided by Asset Page, Column 1, Line 28
(d) Column 9 divided by Asset Page, Column 3, Line 28

(2) Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate)

Not applicable.

(3) Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)

Not applicable.

(4) Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements

Not applicable.

M. Working Capital Finance Investments
Not applicable.
N. Offsetting and Netting of Assets and Liabilities

Not applicable.
0. 5GI Securities

Not applicable.
P. Short Sales

Not applicable.

Q. Prepayment Penalty and Acceleration Fees
Not applicable.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not applicable.

Note 7 - Investment Income

Not applicable.

Note 8 - Derivative Instruments

Not applicable.

Note 9 - Income Taxes

A Deferred Tax Assets/(Liabilities)

The Company is taxed as a stock property and casualty insurance company and met the requirements to file a consolidated federal income tax return with
Medical Mutual of Ohio (Parent or MMO) and other affiliates in 2020 and 2019. According to Internal Revenue Code (IRC) Section 816(a), if a company’s
average life reserves comprise more than 50 percent of its aggregate reserves it will be taxed as a life insurance company. Under the TCJA, net operating
losses (NOLs) of life insurance companies may carryforward indefinitely, but limits utilization to 80 percent of a given year's taxable income with no loss
carryback capacity. If MMLIC meets this test, it will no longer be able to carryback NOLs. This classification would not materially impact MMLICs overall
admitted DTA under SSAP 101. The Company’s DTAs would be admitted under SSAP 101 paragraph 11b versus 11a.
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The Company is party to a written tax sharing agreement with its Parent and other affiliates. According to the agreement each member pays taxes or receives

credits (to/from the Parent) as if the member had filed a separate tax return. The payment is finalized for the tax year after the return is filed and/or after an IRS
audit is completed. A member generating a taxable loss, or whose net operating losses (NOLs) or other tax attributes are utilized in the current year, or whose

tax attributes are utilized, is compensated for such loss or attributes utilized in the year absorbed.

Deferred income tax assets (DTAs) and liabilities (DTLs) represent the expected future tax consequences of temporary items with differences generated by
statutory accounting as defined in SSAP No. 101. DTAs and DTLs are computed by means of identifying temporary differences which are measured using a
balance sheet approach whereby statutory and tax basis statutory statements of admitted assets, liabilities and capital and surplus are compared.

Current federal income tax payables to the Parent include all current income taxes, including interest, expected to be paid in a subsequent accounting period.
Any tax related to the tax sharing agreement is included in the current federal income tax payable balance until the tax return is filed and amounts are then
settled with the Parent.

The Company paid no federal income taxes during 2020 or 2019.

The Company is subject to federal income tax examinations by tax authorities for the years 2017 through 2020. 2016 and prior years are closed.

1. Components of Net Deferred Tax Asset/(Liability)

2020 2019 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Gross deferred tax

assets $ 976,098 |$ $ 976,098 |$ 1,740,857 [$ $ 1,740,857 |$ (764,759) |$ $ (764,759)
b. Statutory valuation

allowance

adjustment 926,502 926,502 583,563 583,563 342,939 342,939
c. Adjusted gross

deferred tax assets

(1a-1b) $ 49596 |$ $ 49596 |$ 1,157,294 |$ $ 1,157,294 |$ (1,107,698) |$ $ (1,107,698)
d. Deferred tax assets

nonadmitted
e. Subtotal net

admitted deferred

tax asset (1c-1d) $ 4959 |$ $ 4959 |[$ 1,157,294 |$ $ 1,157,294 |$ (1,107,698) |$ $ (1,107,698)
f. Deferred tax

liabilities 2,724 2,724 48 48 2,676 2,676
g. Netadmitted

deferred tax

assets/(net deferred

tax liability) (1e-1f) |$ 46,872 |$ $§ 46,872 |$ 1,157,246 |$ § 1,157,246 |$ (1,110,374) |$ $ (1,110,374)

2. Admission Calculation Components SSAP No. 101

2020 2019 Change
1 2 3 4 5 6 7 8 9
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total

a. Federal income
taxes paid in prior
years recoverable
through loss
carrybacks $ $ $ $ 1,157,246 |$ $ 1,157,246 |$ (1,157,246) |$ $ (1,157,246)

b. Adjusted gross
deferred tax assets
expected to be
realized (excluding
the amount of
deferred tax assets
from 2(a) above)
after application of
the threshold
limitation. (The
lesser of 2(b)1 and
2(b)2 below: 46,872 46,872 46,872 46,872
Adjusted gross
deferred tax assets
expected to be
realized following
the balance sheet
date 46,872 46,872 46,872 46,872
Adjusted gross
deferred tax assets
allowed per
limitation threshold

c. Adjusted gross
deferred tax assets
(excluding the
amount of deferred
tax assets from 2(a)
and 2(b) above)
offset by gross
deferred tax
liabilities 2,724 2,724 48 48 2,676 2,676

d. Deferred tax assets
admitted as the
result of application
of SSAP No. 101.
Total
(2(a)*+2(b)+2(c) $ 49,596 |$ $ 49596 |$ 1,157,294 |$ $ 1,157,294 |$ (1,107,698) |$ $ (1,107,698)
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3. Other Admissibility Criteria

2020

2019

a.

Ratio percentage used to determine recovery period and threshold limitation amount

491.7%

567.5%

b.

Amount of adjusted capital and surplus used to determine recovery period and threshold
limitation in 2(b)2 above

34,598,039 |$

33,566,097

4.  Impact of Tax Planning Strategies

(a)

(b)

Determination of adjusted gross deferred tax assets and net admitted deferred tax assets, by tax character as a percentage.

2020

2019

Change

1

Ordinary

2

Capital

3

Ordinary

4

Capital

5
(Col. 1-3)
Ordinary

6
(Col. 2-4)
Capital

9A1(c)

1. Adjusted gross DTAs
amount from Note

$

49,596

$

1,157,294 |$

$  (1,107,698)

2. Percentage of

by tax character
attributable to the

strategies

adjusted gross DTAs

impact of tax planning

%

%

%

% %

%

from Note 9A1(e)

3. Net Admitted Adjusted
Gross DTAs amount

$

49,596

$

1,157,294 |$

$  (1,107,698)

4 Percentage of net
admitted adjusted

of tax planning
strategies

gross DTAs by tax
character admitted
because of the impact

%

%

%

% %

%

Does the company’s tax planning strategies include the use of reinsurance? NO

B. Deferred Tax Liabilities Not Recognized

There were no temporary differences for deferred tax liabilities that are not recognized at December 31, 2020 and 2019.

C. Current and Deferred Income Taxes

1. Current Income Tax

1

2020

2

2019

3
(Col 1-2)
Change

Federal

(682,051)

709,334 |$

(1,391,385)

Foreign

Subtotal

(682,051)

709,334

(1,391,385)

Federal income tax on net capital gains

3,564

3,564

Utilization of capital loss carry-forwards

Other

864

(51,612)

52,476

ET=[® oo o>

Federal and Foreign income taxes incurred

(677,623)

657,722 |$

(1,335,345)

2. Deferred Tax Assets

2020

2019

3
(Col 1-2)
Change

Ordinary:

Discounting of unpaid losses

Unearned premium reserve

342

881

(539)

Policyholder reserves

2,731

3,621

(890)

Investments

Deferred acquisition costs

408,658

466,902

(58,244)

Policyholder dividends accrual

Fixed assets

XN 0w N =

Compensation and benefits accrual

9. Pension accrual

10. Receivables - nonadmitted

11. Net operating loss carry-forward

456,511

473,078

(16,567)

12. Tax credit carry-forward

13. Other (items <=5% and >5% of total ordinary tax assets)

107,856

796,375

(688,519)

Other (items listed individually >5%of total ordinary tax assets)

99. Subtotal

976,098

1,740,857 |$

(764,759)

Statutory valuation allowance adjustment

926,502

583,563

342,939

Nonadmitted

Admitted ordinary deferred tax assets (2a99-2b-2c)

49,596

1,157,294 |$

(1,107,698)

o=[o [T

Capital:

1. Investments
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2. Net capital loss carry-forward

3. Real estate

4. Other (items <=5% and >5% of total capital tax assets)
Other (items listed individually >5% of total capital tax assets)

99. Subtotal $ $ $
Statutory valuation allowance adjustment
Nonadmitted

Admitted capital deferred tax assets (2e99-2f-2g)
Admitted deferred tax assets (2d+2h) $ 49,596 |$ 1,157,294 |$ (1,107,698)

3. Deferred Tax Liabilities

1 2 3
(Col 1-2)
2020 2019 Change

a. Ordinary:
Investments $ $ $
Fixed assets

Deferred and uncollected premium
Policyholder reserves

Other (items <=5% and >5% of total ordinary tax liabilities) 2,724 48 2,676
Other (items listed individually >5% of total ordinary tax liabilities)

SIESISIINIES

99. Subtotal $ 2,724 |$ 48 |$ 2,676
b. Capital:
1. Investments $ $ $

2. Real estate
3. Other (Items <=5% and >5% of total capital tax liabilities)
Other (items listed individually >5% of total capital tax liabilities)

99. Subtotal $ $ $
c. Deferred tax liabilities (3a99+3b99) $ 2,724 |$ 48 |$ 2,676
4. |Net Deferred Tax Assets (2i — 3c) $ 46,872 |$ 1,157,246 |$ (1,110,374)
D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate Among the more significant book to tax adjustments were the following:

The provision for federal income taxes incurred is different from that which would be obtained by applying the statutory federal income tax rate to income before
taxes. The significant items causing this difference are as follows:

December 31, 2020 December 31, 2019
Tax Effective Tax Tax Effective

Amount Effect Rate Amount Effect Tax Rate
Description
Income before taxes $ 343,000 $ 72,000 21.0% $ 3,559,000 $ 747,000 21.0 %
Permanent items 10,000 2,000 0.6 - -
Change in valuation
allowance 1,633,000 343,000 100.0 (437,000) (92,000) (2.6)
Change in other reserves (17,000) (4,000) (1.0) (44,000) (9,000) 0.2)
Change in
nonadmitted assets 11,000 3,000 0.7 (16,000) (3,000) (0.1)
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Other 76,000 16,000 46 (22,000) (4,000) (0.1)
$2,056,000 $ 432,000 1259% $ 3040000 $ 639,000 18.0 %
] .| .| | | N

Federal income taxes

incurred $ (682,000) (198.8%) $ 658,000 18.5 %
Federal income tax on net capital
gain 4,000 1.1 - -
Change in net deferred income
taxes 1,110,000 323.6 (19,000) (0.5)
Total statutory
income taxes $ 432,000 125.9 % $ 639,000 18.0 %

Operating Loss Carry Forwards and Income Taxes Available for Recoupment

1.-2.
At December 31, 2020, the Company had net operating loss carryforwards of approximately $2,174,000 expiring through 2022, all of which are limited by
Internal Revenue Code (IRC) Section 382. The Company has no capital loss carryforwards to utilize in future years at December 31, 2020.

3. The Company’s aggregate amount of deposits admitted under Section 6603 of the Internal Revenue Service Code

Not applicable.

Consolidated Federal Income Tax Return
1. The Company’s federal income tax return is consolidated with the following entities:
Medical Mutual of Ohio
Medical Health Insuring Corporation of Ohio
Superior Dental Care, Inc.
MedMutual Life Insurance Company

2. The manner in which the Board of Directors sets forth for allocating the consolidated federal income tax:
A valid tax sharing agreement.

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 significantly increase within twelve months
of the reporting date.

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve
months of the reporting date.
Repatriation Transition Tax (RTT) - RTT owed under the TCJA
Not applicable.

Alternative Minimum Tax Credit

Not applicable.

Note 10 — Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A-B;D-F.

G, G-0.

Note 11 -

MMO provides administrative services, including billing, claims adjudication, accounting, marketing, provider relations, and management information systems
to the Company in connection with an administrative services agreement. Expense allocations are reviewed periodically to ensure expenses are being
appropriately charged to each affiliate, and could vary from year-to-year. In 2020 and 2019, charges to the Company for these services totaled $707,000 and
$1,108,000, respectively. These charges could vary if the administrative services were provided by an unaffiliated vendor. Amounts payable and receivable
between the Company and MMO are settled within three months.

During 2020 and 2019, the Company provided life, accidental death and dismemberment, and long-term disability coverage to employees of MMO and its
subsidiaries. Premiums paid by the Parent to MMLIC for such coverage totaled $1,883,000 and $1,923,000 for 2020 and 2019, respectively.

The Parent has guaranteed that the Company will maintain the minimum capital and surplus as required by Ohio law.

Not applicable.

Debt

Not applicable.

Note 12 -

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

Not applicable.

Note 13 -

A

Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations

Number of Share and Par or State Value of Each Class
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The Company had 50,000 shares of common stock authorized; 16,000 shares issued and outstanding. All shares have a par value of $100.

Dividend Rate, Liquidation Value and Redemption Schedule of Preferred Stock Issues

The Company has no preferred stock authorized or outstanding.

Dividend Restrictions

The payment of dividends by the Company to the Parent is limited and can only be made from earned profits unless prior approval is received from the Ohio
Insurance Commissioner. The maximum amount of dividends that may be paid without prior approval of the Ohio Insurance Commissioner is also subject to
restrictions relating to statutory capital and surplus and net income. There were no dividends paid by the Company in 2020 or 2019.

Dates and Amounts of Dividends Paid

Not applicable.

Profits that may be Paid as Ordinary Dividends to Stockholders

Within the limitations of (C) above, there were no restrictions placed on the portion of the Company's profits that may be paid as ordinary dividends to
stockholders.

Restrictions Placed on Unassigned Funds (Surplus)
There were no restrictions placed on the Company's surplus, including for whom the surplus is being held.
Amount of Advances to Surplus not Repaid
There were no advances to surplus not repaid.
Amount of Stock Held for Special Purposes
Not applicable.
Reasons for Changes in Balance of Special Surplus Funds from Prior Period
There wer no changes in special surplus funds from the prior year end.
The Portion of Unassigned Funds (Surplus) Represented or Reduced by Unrealized Gains and Losses is: $0.
The Reporting Entity Issued the Following Surplus Debentures or Similar Obligations
Not applicable.
The impact of any restatement due to prior quasi-reorganizations is as follows
Not applicable.
Effective Date of Quasi-Reorganization for a Period of Ten Years Following Reorganization

Not applicable.

Note 14 - Liabilities, Contingencies and Assessments

A

Contingent Commitments
Not applicable.
Assessments
(1) Assessments Where Amount is Known or Unknown

The Company is subject to regulations that may result in assessments under state insurance guaranty association laws. The Company is not anticipating
any significant assessments as of December 31, 2020.

(2) Assessments

Not applicable.

(3) Guaranty Fund Liabilities and Assets Related to Assessments from Insolvencies for Long-Term Care Contracts

a.  Discount Rate Applied 3.5%
b.  The undiscounted and discounted amount of the guaranty fund assessments and related assets by insolvency:
Guaranty Fund Assessment Related Assets
Name of the Insolvency Undiscounted Discounted Undiscounted Discounted
Penn Treaty $ $ $ $ 6,072

c. Number of jurisdictions, ranges of years used to discount and weighted average number of years of the discounting time period for payables and
recoverables by insolvency:

Payables Recoverables

Name of the Insolvency Number of Range of Weighted Number of Range of Weighted
Average Average
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Jurisdictions Years Number of Jurisdictions Years Number of
Years Years
Penn Treaty 2 2-5 4
C. Gain Contingencies
Not applicable.
D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

Not applicable.
E. Joint and Several Liabilities
Not applicable.

F. All Other Contingencies

Various lawsuits against the Company have arisen in the ordinary course of business. While the outcome of these matters cannot be predicted with certainty at
this time, management believes they will not have a material adverse effect on the Company’s financial position or results of operations.

Note 15 - Leases

Not applicable.

Note 16 — Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk

Not applicable.

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

Not applicable.

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans

A ASO Plans
The gain from operations from Administrative Services Only (ASO) uninsured plans and the uninsured portion of partially insured plans was as follows during
2020:
ASO Uninsured Portion of Total
Uninsured Plans Partially Insured Plans ASO
a.  Net reimbursement for administrative expenses (including
administrative fees) in excess of actual expenses $ 130,145 |$ $ 130,145
b.  Total net other income or expenses (including interest paid to or
received from plans)
c.  Net gain or (loss) from operations 130,145 130,145
d.  Total claim payment volume $ 1,085,732 |$ $ 1,085,732
B. ASC Plans
Not applicable.
C. Medicare or Similarly Structured Cost Based Reimbursement Contract
Not applicable.
Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not applicable.
Note 20 - Fair Value Measurements
A Fair Value Measurements
The Company has no assets or liabilities that are reported at fair value as of December 31, 2020.
B. Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
Not applicable.
C. Fair Value Level
Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
BONDS $ 30,412,733 |$ 29,865,372 |$ $ 30,412,733 |$ $ $
D. Not Practicable to Estimate Fair Value

Not applicable.
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E. NAV Practical Expedient Investments

Not applicable.

Note 21 - Other ltems

A Unusual or Infrequent Items
Not applicable.

B. Troubled Debt Restructuring Debtors
Not applicable.

C. Other Disclosures

The Company is subject to certain Risk-Based Capital (RBC) requirements specified by the NAIC and required by the ODI. Under those requirements, the
amount of capital and surplus maintained by the Company is determined based on various risk factors. At December 31, 2020 and 2019, the Company met

the minimum RBC requirements.

D. Business Interruption Insurance Recoveries
Not applicable.
E. State Transferable and Non-Transferable Tax Credits
Not applicable.
F. Subprime Mortgage Related Risk Exposure
Not applicable.
G. Retained Assets
Not applicable.
H. Insurance-Linked Securities (ILS) Contracts

Not applicable.

The Amount that Could be Realized on Life Insurance Where the Reporting Entity is Owner and Beneficiary or has Otherwise Obtained Rights to Control the

Policy

Not applicable.

Note 22 — Events Subsequent

The Company has evaluated subsequent events from the end of the most recent fiscal year through February 26, 2021, the date the statutory-basis financial statements

were available to be issued noting no reportable events.

Subsequent events have been considered through February 26, 2021 for these statutory financial statements which are to be issued on February 26, 2021.

A 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]
2020 2019
ACA fee assessment payable for the upcoming year $ $
ACA fee assessment paid
Premium written subject to ACA 9010 assessment 1,124
Total adjusted capital before surplus adjustment (Five-Year Historical Line 30) $ 34,644,911
Total adjusted capital after surplus adjustment (Five-Year Historical Line 30 minus 22B above) $ 34,644,911
Authorized control level (Five-Year Historical Line 31) $ 7,036,263

IomMmmoow

RBC action level (YES/NO)?

Note 23 - Reinsurance

A Ceded Reinsurance Report

Would reporting the ACA assessment as of December 31, 2020 have triggered an

Yes[ ] No[ X]

Certain premiums and benefits are ceded to other insurance companies under various reinsurance agreements. The ceded reinsurance agreements provide
the Company with increased capacity to write larger risks and maintain its exposure to loss within its capital resources. The Company remains obligated for
amounts ceded in the event that the reinsurers do not meet their obligations.
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The Company cedes life claims in accordance with an excess of loss reinsurance contract, which has an aggregate limit. In addition, the Company cedes all
of the risk for accidental death and dismemberment and long-term disability coverage.

The effects of reinsurance on earned life premiums are as follows:

Year Ended December 31

2020 2019
Direct life insurance premiums $ 29,659,000 $ 25,515,000
Ceded life insurance premiums 3,164,000 2,403,000
Net life insurance premiums $ 26,495,000 $ 23,112,000

The effects of reinsurance on earned accident and health premiums are as follows:

Year Ended December 31

2020 2019
Direct accident and health insurance premiums $ 8,055,000 $ 6,808,000
Ceded accident and health insurance premiums 3,363,000 2,706,000
Net accident and health insurance premiums $ 4,692,000 $ 4,102,000

Differences between written and earned premiums subject to reinsurance are not significant.

The Company’s ceded reinsurance arrangements reduced certain other items in the accompanying statutory financial statements by the following amounts:

Year Ended December 31

2020 2019
Benefit expenses $ 3,755,000 $ 2,934,000
Aggregate reserves and contract claim reserves $ 9,980,000 $ 8,509,000

Section 1 - General Interrogatories

(1) Are any of the reinsurers listed in Schedule S as non-affiliated, owned in excess of 10% or controlled, either directly or indirectly, by the company or by
any representative, officer, trustee, or director of the company? Yes[ ] No[X]
If yes, give full details.

(2) Have any policies issued by the company been reinsured with a company chartered in a country other 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 not
primarily engaged in the insurance business? Yes[ ] No[X]

If yes, give full details.

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? Yes[ ] No[X]

a. Ifyes, whatis the estimated amount of the aggregate reduction in surplus of a unilateral cancellation 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 business reinsured in
making this estimate. $

b.  Whatis the total amount of reinsurance credits taken, whether as an asset or as a reduction of liability, for these agreements in this statement? $0

(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid or accrued through the statement date may
resultin a payment to the reinsurer of amounts that, in aggregate and allowing for offset of mutual credits from other reinsurance agreements with the
same reinsurer, exceed the total direct premium collected under the reinsured policies? Yes[ | No[X]

If yes, give full details.

Section 3 - Ceded Reinsurance Report - Part B
(1) What is 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 that are reflected 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 current 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? Yes[ ] No[X]
If yes, what is the amount of reinsurance credits, whether an asset or a reduction of liability, taken for such new agreements or amendments? $

B. Uncollectible Reinsurance

(1) The Company has written off in the current year reinsurance balances due from the entities listed below, the amount of: $

a.  Claims incurred $ 80,368
b.  Claims adjustment expenses incurred $
c.  Premiums earned $
d.  Other $
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Entity | Amount

Commutation of Ceded Reinsurance Reflected in Income and Expenses

Not applicable.

Certified Reinsurer Rating Downgraded or Status Subject to Revocation

Not applicable.

Reinsurance of variable annuity contracts/certificates with an affiliated captive reinsurer
Not applicable.

Reinsurance Agreement with Affiliated Captive Reinsurer

Not applicable.

Ceding Entities That Utilize Captive Reinsurers to Assume Reserves Subject to the XXX/AXXX Captive Framework
Not applicable.

Reinsurance Credits

The Company cedes life claims in accordance with an excess of loss reinsurance contact, which has an aggregate limit.

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

A

Method Used by the Reporting Entity to Estimate Accrued Retrospective Premium Adjustments

Not applicable.

Disclose Whether Accrued Retrospective Premiums are Recorded Through Written Premium or as an Adjustment to Earned Premium
Not applicable.

Disclose the Amount of Net Premiums Written Subject to Retrospective Rating Features

Not applicable.

Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act

At December 31, 2020 and 2019, no liability was recognized on the accompanying statutory statements of admitted assets, liabilities, and capital and surplus
as the calculated amounts exceeded the applicable thresholds.

Risk Sharing Provisions of the Affordable Care Act

Not applicable.

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses

A

Change in Incurred Losses and Loss Adjustment Expenses

A $1,051,000 redundancy in the December 31, 2019, reserves emerged in 2020 and a $289,000 redundancy in the December 31, 2018, reserves
emerged in 2019. The deviations in the year end reserves that emerged in 2020 and 2019 were due in part to the ultimate reserves developing
differently as a result of lower than estimated claims.

Information about Significant Changes in Methodologies and Assumptions

Not applicable.

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 28 — Health Care Receivables

Not applicable.

Note 29 - Participating Policies

Not applicable.

Note 30 — Premium Deficiency Reserves
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Liability carried for premium deficiency reserve: $0
Date of most recent evaluation of this liability: December 31, 2020
Was anticipated investment income utilized in the calculation? Yes[X] No[ ]

Note 31 — Reserves for Life Contracts and Annuity Contracts

(1)

Reserve Practices

Aggregate reserves include future policy benefit reserves for disability policies which are required on claims involving continuing losses. The reserve is a
measure of the present value of future benefits or amount not yet due as of the statement date. Aggregate reserves also include active life reserves for
accident and health insurance policies. Active life reserves are based on the net level premium method, and estimates of future premium, claims, and lapses
using the Company’s experience and actuarial judgment.

The liabilities for contract claims represent management’s best estimate of the ultimate net cost of all reported and unreported accident and health and life
claims, less the estimated amount recoverable from claim overpayments and subrogation. The liabilities are actuarially estimated based on a review of
historical claim payment patterns and claim trends. The estimates are subject to the effects of trends in claim severity and frequency, and a reasonable
provision for adverse development has been incorporated in management’s best estimate. Although considerable variability is inherent in such estimates,
management believes that the amounts reported are adequate. The estimates are continually reviewed and adjusted as necessary as experience develops or
new information becomes known; such adjustments are included in current operations.

Valuation of Substandard Policies

Not applicable.

Amount of Insurance Where Gross Premiums are Less than the Net Premiums

Not applicable.

Method Used to Determine Tabular Interest, Reserves Released, and Cost

Not applicable.

Method of Determination of Tabular Interest on Funds not Involving Life Contingencies
Not applicable.

Details for Other Changes

Not applicable.

Note 32 — Analysis of Annuity Actuarial Reserves and Deposit Type Contract Liabilities by Withdrawal Characteristics

Not applicable.

Note 33 — Analysis of Life Actuarial Reserves by Withdrawal Characteristics

2. Not subject to discretionary withdrawal or no cash values:
a. Term Policies without Cash Value XXX XXX $ 24,000
b.  Accidental Death Benefits XXX XXX
c.  Disability — Active Lives XXX XXX
d.  Disability — Disabled Lives XXX XXX 842,000
e.  Miscellaneous Reserves XXX XXX

The Company has reserves on its life insurance policies of $173,000 and $806,000 for life insurance and disability, respectively, at December 31, 2020 and
reserves on its life insurance policies of $141,000 and $809,000 for life insurance and disability, respectively, at December 31, 2019 included in aggregate
reserves in the statutory statements of admitted assets, liabilities, and capital and surplus. See below for the breakout by applicable life insurance categories.

General Account

1. Subject to discretionary withdrawal, surrender values, or policy loans:

Account Value Cash Value Reserve

a. Term Policies with Cash Value $ $ $
Universal Life

¢.  Universal Life with Secondary
Guarantees

d. Indexed Universal Life
Indexed Universal Life with
Secondary Guarantees

f.  Indexed Life

g.  Other Permanent Cash Value
Life Insurance 122,000 149,000

h.  Variable Life

i.  Variable Universal Life

j.  Miscellaneous Reserves
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3.
4.
5.

Total (gross: direct + assumed) $

$

122,000 [$

1,015,000

Reinsurance Ceded

36,000

Total (net) (c) (D) $

122,000 |$

979,000

B. Separate Account with Guarantees

Not applicable.

C. Separate Account Nonguaranteed

Not applicable.

D. Amount

Life & Accident & Health Annual Statement:

1)

Exhibit 5, Life Insurance Section, Total (net)

173,000

2

Exhibit 5, Accidental Death Benefits Section, Total (net)

w

Exhibit 5, Disability — Active Lives Section, Total (net)

)
)
)

Exhibit 5, Disability — Disabled Lives Section, Total (net)

806,000

5)

Exhibit 5, Miscellaneous Reserves Section, Total (net)

(
(
(
(4
(
(

6)

Subtotal

979,000

Separate Accounts Annual Statement

7)  Exhibit 3, Line 0199999, Column 2

8) Exhibit 3, Line 0499999, Column 2

()
(8)
(9)  Exhibit 3, Line 0599999, Column 2
(10) Subtotal (Lines (7) through (9))

(11) Combined Total ((6) and (10))

979,000

Note 34 - Premium and Annuity Considerations Deferred and Uncollected

A Deferred and uncollected life insurance premiums and annuity considerations as of end of December 31, 2020 were:

Gross

Net of Loading

Industrial $

N

Ordinary new business

w

Ordinary renewal

376

291

Credit life

[$3]

Group life

931,806

720,286

(=2}

Group annuity

P P P e P P
~

=
SCA GG CISIG

Totals $

932,182

$ 720,577

Note 35 — Separate Accounts
Not applicable.

Note 36 — Loss/Claim Adjustment Expenses

The following table provides a reconciliation of the beginning and ending balances for reserves for contract claims and claims adjustment expenses (CAE), net

of recoveries and reinsurance. The table is also net of health care receivables of $3,000 for 2020. There were no health care receivables in 2019

Years Ended December 31

2020 2019
Contract claims and CAE $ 5,356,000 $ 5,466,000
Reinsurance recoverable, net (102,000) (258,000)
Health care receivables - -
Reserves for contract claims and CAE at 5,254,000 5,208,000
beginning of year, net of recoveries and reinsurance
Add provision for benefits and CAE, net of
reinsurance, occurring in:
Current year 26,473,000 19,319,000
Prior years (1,051,000) (289,000)
Net benefit expenses and CAE during the current year 25,422,000 19,030,000
Deduct payments for benefits and CAE, net of
reinsurance, occurring in:
Current year 20,405,000 15,833,000
Prior years 3,265,000 3,151,000
Net benefits and CAE payments during the
current year 23,670,000 18,984,000
Reserves for contract claims and CAE at
end of year, net of recoveries and reinsurance $ 7,006,000 $ 5,254,000
Reinsurance recoverable, net 292,000 102,000
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Health care receivables 3,000 -
Contract claims and CAE $ 7,301,000 $ 5,356,000

At December 31, 2020 and 2019, health care receivables include $3,000 and $0, respectively, that are nonadmitted in accordance with SSAAP No. 84, Certain
Health Care Receivables and Receivables Under Government Insured Plans.

The reserves for contract claims and CAE at December 31, 2020 and 2019, has been reduced by $4,000 and $15,000, respectively, related to anticipated
subrogation claims recoverable.
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1.4
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21

22
3.1
32

33

34

35

3.6
41

42

5.1

5.2

6.1

6.2

71
7.2

8.1
8.2

8.3
8.4

10.1

10.2

10.3

10.4

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

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

System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

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

State regulating?  OHIO

Is the reporting entity publicly traded or a member of publicly traded group?

If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

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

If yes, date of change:

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

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

By what department or departments?
OHIO DEPARTMENT OF INSURANCE

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

Yes [X

No[ ]

Yes|[ ]

1 No[]

NAT |

No[X]

Yes|[ ]

No[X]

statement filed with departments? Yes|[ ]

Have all of the recommendations within the latest financial examination report been complied with? Yes|[ ]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than 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 covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
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:

421  sales of new business?

422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?
If the answer is YES, complete and file the merger history data file with the NAIC.

If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

No[ ]
No[ ]

Yes|[ ]
Yes|[ ]

Yes|[ ]
Yes|[ ]
Yes|[ ]

NIA[X]
NIA[X]

No[X]
No[X]

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

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21 State the percentage of foreign control

Yes|[ ]

Yes|[ ]

No[X]

No[X]

%

7.22  State 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
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with 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 more banks, thrifts or securities firms?

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

Yes|[ ]

Yes|[ ]

No[X]

No[X]

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

0cC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PricewaterhouseCoopers. LLC, 200 Public Square, 18th Floor, Cleveland. OH 44114

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is 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 substantially similar state law or regulation?

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

20

Yes|[ ]

Yes|[ ]

No[X]

No[X]
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10.5
10.6

12.1

12.2

13.
13.1

13.2
13.3
134
14.1

14.11

14.2
14.21

143
14.31

15.1

15.2

20.1

20.2

211

21.2

221

22.2

23.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X] No[ ] NA[]
If the response to 10.5 is no or n/a, please explain:
What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Ms. Jinn-Feng Lin, FSA, MAAA, PricewaterhouseCoopers, LLC, One North Wacker Drive, Chicago, IL 60606
Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
12.11  Name of real estate holding company
12.12  Number of parcels involved 0
12.13  Total book/adjusted carrying value 0
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 reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] NoJ[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] No[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[] NA[]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol[ ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to 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 amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature 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 not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  To directors or other officers 0
20.12  To stockholders not officers 0
20.13  Trustees, supreme or grand (Fraternal only) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers 0
20.23  Trustees, supreme or grand (Fratermnal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
2121 Rented from others $ 0
21.22  Borrowed from others $ 0
21.23  Leased from others $ 0
2124  Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:
22.21  Amount paid as losses or risk adjustment 0
22.22  Amount paid as expenses 0
22.23  Other amounts paid 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No[ ]

20.1




Annual Statement for the year 2020 of the MedMutual Life Insurance Company

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

232 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 4,875,823
INVESTMENT
24.01  Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] Nol[ ]
24.02  If no, give full and complete information, relating thereto:
24.03  For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
24.04  For the reporting entity's securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital Instructions. $ 0
24.05  For the reporting entity’s securities lending program, report amount of collateral for other programs. $ 0
24.06  Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
24.07  Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
24.08 Does the reporting entity or the reporting entity's securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
24,09  For the reporting entity's securities lending program, state the amount of the following as of December 31 of the current year:
24.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24,092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.093 Total payable for securities lending reported on the liability page: $ 0
25.1 Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 24.03.) Yes[X] Nol[ ]
252 If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
2522 Subject to reverse repurchase agreements $ 0
25.23  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
25.27  FHLB Capital Stock $ 0
2528  On deposit with states $ 2,009,521
25.29  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
25.32  Other $ 0
253  For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
26.1 Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
26.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Lines 26.3 through 26.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
26.3  Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity? Yes[ ] No[X]
26.4 If the response to 26.3 is yes, does the reporting entity utilize:
26.41  Special accounting provision of SSAP No. 108 Yes[ ] NoJ[ ]
26.42  Permitted accounting practice Yes[ ] NoJ[ ]
26.43  Other accounting guidance Yes[ ] No[ ]
26.5  Byresponding yes to 26.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following: Yes[ ] No[ ]
. The reporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.
e  Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its
actual day-to-day risk mitigation efforts.
271 Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
272 Ifyes, state the amount thereof at December 31 of the current year: $ 0
28. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Ill - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
28.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
FIFTH THIRD BANK 5050 KINGSLEY DRIVE, CINCINNATI, OHIO 45263

28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation

1 2 3

20.2
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29.1

29.2

29.3

30.

304

311
31.2

31.3

32.1
32.2

33.

34.

35.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04  Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", "... handle securities"].
1 2
Name of Firm or Individual Affiliation
JAMES CELLURA |
28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes[ ] No[X]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 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 to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$

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

1

Statement (Admitted) Value

2 3
Excess of Statement over Fair
Value (-), or Fair Value over

Fair Value Statement (+)

30.1 Bonds

$ 29,865,372

2]

30,412,733

£

547,361

30.2 Preferred Stocks

$ 0

R

0

L

0

30.3 Totals

$ 29,865,372

R

>

30,412,733 547,361

Describe the sources or methods utilized in determining the fair values:
The fair value of our securities was determined by utilizing prices obtained from our custodian, Fifth Third Bank. Fifth Third Bank utilizes ICE Data Services or

their pricing.

Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D?

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 electronic
copy) for all brokers or custodians used as a pricing source?

If the answer to 31.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of

disclosure of fair value for Schedule D:

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed?

If no, list exceptions:

Yes[X] No[ ]

Yes[X] No[ ]

Yes[X] Nol[ ]

By self-designating 5GlI securities, the reporting entity is certifying the following elements for each self-designation 5GI security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security

is not available.
b. Issuer or obligor is current on all contracted in
C. The insurer has an actual expectation of ultim

Has the reporting entity self-designated 5G| securities?

terest and principal payments.
ate payment of all contracted interest and principal.

Yes[ ] No[X]

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.
b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d. The reporting entity is not permitted to share t

his credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?
By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated FE fund:
a. The shares were purchased prior to January 1, 2019.

20.3
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36.

371
37.2

38.1
38.2

39.1
39.2

f.

GENERAL INTERROGATORIES
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The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

The fund only or predominantly holds bonds in its portfolio.

The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.

The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E, Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:

a.
b.

The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.

If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at
the discretion of all involved parties.

If the investment is with a related party or affiliate then the reporting entity has completed robust re-underwriting of the
transaction for which documentation is available for regulator review.

Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the
criteria in 36.a-36.c are reported as long-term investments.

Yes[ ] No[X]

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria? Yes[ ] No[ ] NA[X]
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 430
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
LL GLOBAL, INC. $ 108
Amount of payments for legal expenses, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
$
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
$
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1.1
12
1.3

14
1.5
1.6

3.1
32
33

34

35
3.6
3.7

4.1
42

5.1
5.2
53
54
6.1

GENERAL INTERROGATORIES

PART 2 - LIFE, ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES INTERROGATORIES

Life, Accident and Health Companies/Fraternal Benefit Societies:

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

13 Reason for excluding:

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.
Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium eamed

1.62 Total incurred claims

1.63 Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72 Total incurred claims

1.73 Number of covered lives

All years prior to most current three years:

1.74 Total premium earned

1.75  Total incurred claims

1.76 Number of covered lives

Health Test:
1 2
Current Year Prior Year

241 Premium Numerator $ 573,943 $ 619,329
22 Premium Denominator $ 31,187,044 $ 27,214,633
23 Premium Ratio (2.1/2.2) 1.8% 2.3%
24 Reserve Numerator $ 36,250 $ 580,000
25 Reserve Denominator $ 8,888,190 $ 6,737,135
2.6 Reserve Ratio (2.4/2.5) 0.4% 8.6%

Does the reporting entity have Separate Accounts?
If yes, has a Separate Accounts statement been filed with this Department

What portion of capital and surplus funds of the reporting entity covered by assets in the Separate Accounts statement, is not currently distributable
from the Separate Accounts to the general account for use by the general account?

State the authority under which Separate Accounts are maintained:

Was any of the reporting entity’s Separate Accounts business reinsured as of December 317
Has the reporting entity assumed by reinsurance any Separate Accounts business as of December 317

If the reporting entity has assumed Separate Accounts business, how much, if any, reinsurance assumed receivable for reinsurance of Separate
Accounts reserve expense allowances is included as a negative amount in the liability for “Transfers to Separate Accounts due or accrued (net)?”

For reporting entities having sold annuities to another insurer where the insurer purchasing the annuities has obtained a release of liability from the
claimant (payee) as the result of the purchase of an annuity from the reporting entity only:

Amount of loss reserves established by these annuities during the current year:

List the name and location of the insurance company purchasing the annuities and the statement value on the purchase date of the annuities.

Yes[X] NoJ ]
574,004

0

0

346,381

574,004

346,381

189

Yes|[ ]

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

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

1 2
P&C Insurance Company Statement Value on
and Purchase Date of Annuities
Location (i.e., Present Value)

Do you act as a custodian for health savings accounts?

If yes, please provide the amount of custodial funds held as of the reporting date.
Do you act as an administrator for health savings accounts?

If yes, please provide the balance of the funds administered as of the reporting date.

Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers?

21

Yes[ ] No[X]
0

Yes[ ] No[X]
0

Yes|[ ]

No[ ] NA[X]
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PART 2 - LIFE, ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES INTERROGATORIES

If the answer to 6.1 is yes, please provide the following:

6.2

8.
8.1

1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
$ $ $ $

Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).

7.1
72
73

Direct premiums written

Total incurred claims

Number of covered lives

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)

Is the reporting entity licensed or charted, registered, qualified, eligible or writing business in at least two states?

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the

reportin

g entity?

Life, Accident and Health Companies Only:

9.1

9.2

10.1
10.2

13.1

13.2
13.3

134

13.5

Are personnel or facilities of this reporting entity used by another entity or entities or are personnel or facilities of another entity or entities used by

this reporting entity (except for activities such as administration of jointly underwritten group contracts and joint mortality or morbidity studies)™?

Net reimbursement of such expenses between reporting entities:

9.21
9.22

Paid

Received

Does the reporting entity write any guaranteed interest contracts?

If yes, what amount pertaining to these items is included in:

10.21
10.22

For stock reporting entities only:

111

Page 3, Line 1
Page 4, Line 1

Total amount paid in by stockholders as surplus funds since organization of the reporting entity:

Total dividends paid stockholders since organization of the reporting entity:

12.11
12.12

Cash
Stock

Does the reporting entity reinsure any Workers’ Compensation Carve-Out business defined as:

Reinsurance (including retrocessional reinsurance) assumed by life and health insurers of medical, wage loss and death benefits of the occupational

illness and accident exposures, but not the employers liability exposures, of business originally written as workers’ compensation insurance.

If yes, has the reporting entity completed the Workers’ Compensation Carve-Out Supplement to the Annual Statement?

If 13.1 is yes, the amounts of earned premiums and claims incurred in this statement are:

13.31
13.32
13.33
13.34
13.35

Earned premium
Paid claims

Claim liability and reserve (beginning of year)
Claim liability and reserve (end of year)

Incurred claims

1 2 3
Reinsurance Reinsurance Net
Assumed Ceded Retained
$ 0 $ 0 $ 0
$ 0 $ 0 $ 0
$ 0 $ 0 $ 0
$ 0 $ 0 $ 0
$ 0 S 0 $ 0

If reinsurance assumed included amounts with attachment points below $1,000,000, the distribution of the amounts reported in Lines 13.31 and 13.34 for
Column (1) are:

13.41
13.42
13.43
13.44
13.45

<$25,000

$25,000 — 99,999
$100,000 — 249,999
$250,000 — 999,999
$1,000,000 or more

1
Earned
Premium

2

Claim Liability
and Reserve

Attachment
Point
$
$
$
$
$

ol ol ol o] o

| | AP A NH

ol o]l ol o] ©

What portion of earned premium reported in 13.31, Column 1 was assumed from pools?

Fraternal Benefit Societies Only:

14.
15.

16.

17.

Is the reporting entity organized and conducted on the lodge system, with ritualistic form of work and representative form of government?

How often are meetings of the subordinate branches required to be held?

How are the subordinate branches represented in the supreme or governing body?

What is the basis of representation in the governing body?

211

$ 0
$ 0
0

Yes[X] No[ ]

Yes[ ] No[ ]

Yes[X] No[ ]

$ 792,061
$ 1,968,422
Yes[ ] No[X]

$ 0
$ 0
$ 0
$ 0
$ 0
Yes[ ] No[X]

Yes[ ] No[ ]

$ 0
Yes[ ] No[ ]
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18.1

18.2
18.3

18.4
18.5

20.

21.

22.

23.

24.
25.
26.1
26.2
27.

28.1
28.2

29.1
29.2
30.1
30.2

31.

32.1

32.2
32.3

33.1
33.2

34.

35.1
35.2

GENERAL INTERROGATORIES

PART 2 - LIFE, ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES INTERROGATORIES

How often are regular meetings of the governing body held?

When was the last regular meeting of the governing body held?

When and where will the next regular or special meeting of the governing body be held?

How many members of the governing body attended the last regular meeting?
How many of the same were delegates of the subordinate branches?

How are the expenses of the governing body defrayed?

When and by whom are the officers and directors elected?

What are the qualifications for membership?

What are the limiting ages for admission?

What is the minimum and maximum insurance that may be issued on any one life?

Is a medical examination required before issuing a benefit certificate to applicants?

Are applicants admitted to membership without filing an application with and becoming a member of a local branch by ballot and initiation?
Are notices of the payments required sent to the members?

If yes, do the notices state the purpose for which the money is to be used?

What proportion of first and subsequent year's payments may be used for management expenses?

27.11 First Year
27.12 Subsequent Years

Is any part of the mortuary, disability, emergency or reserve fund, or the accretions from or payments for the same, used for expenses?

If so, what amount and for what purpose?

Does the reporting entity pay an old age disability benefit?
If yes, at what age does the benefit commence?
Has the constitution or have the laws of the reporting entity been amended during the year?

If yes, when?

Have you filed with this Department all forms of benefit certificates issued, a copy of the constitution and all of the laws, rules and
regulations in force at the present time?

State whether all or a portion of the regular insurance contributions were waived during the current year under premium-paying
certificates on account of meeting attained age or membership requirements?

If so, was an additional reserve included in Exhibit 57

If yes, explain

Has the reporting entity reinsured, amalgamated with, or absorbed any company, order, society, or association during the year?

If yes, was there any contract agreement, or understanding, written or oral, expressed or implied, by means of which any officer, director,
trustee, or any other person, or firm, corporation, society or association, received or is to receive any fee, commission, emolument, or
compensation of any nature whatsoever in connection with, on an account of such reinsurance, amalgamation, absorption, or transfer of
membership or funds?

Has any present or former officer, director, trustee, incorporator, or any other persons, or any firm, corporation, society or association, any claims
of any nature whatsoever against this reporting entity, which is not included in the liabilities on Page 3 of this statement?

Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus?

If yes, what is the date of the original lien and the total outstanding balance of liens that remain in surplus?

Date Outstanding Lien Amount

21.2

Yes[ ] Nol[ ]
Yes[ ] No[ ]
Yes[ ] No[ ] NA[]
Yes[ ] Nol[ ]
%
%
Yes[ ] No[ ]
Yes[ ] No[ ]
Yes[ ] No[ ]
Yes[ ] No[ ]
Yes[ ] No[ ]
Yes[ ] No[ ] NA[]
Yes[ ] Nol[ ]
Yes[ ] No[ ] NA[]
Yes[ ] No[ ]
Yes[ ] No[ ]
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e., 17.6.
$000 omitted for amounts of life insurance

N e o e

10.
1.
12.
13.

14.
15.1
15.2

16.
171
17.2
18.1
18.2
18.3

19.
20.

21.
22.
23.
23.1
24,
25.
26.
27.
28.

29.

30.
31.

32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.

Life Insurance in Force (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Ling 34, Col. 4)........cocovrrenrermeneenrrninenereeseeseiees
Ordinary - term (Line 21, Col. 4, less Ling 34, COol. 4)......cccvveeverneeeesieesessee e
Credit life (LINE 21, COL B).....uvreerereerrrireirireeiseeeesssssessesssessss e ssessssssessessssssessessesssessesssens
Group, excluding FEGLI/SGLI (Line 21, Col. 9 less Lines 43 & 44, Col. 4)..........ccccevrrrennee
Industrial (LINE 21, €Ol 2)....vueereriercereireiiecereieiseesssteee st ss s essnenns
FEGLI/SGLI (Lines 43 & 44, Col. 4).........cccrvvvrriiriririnerieesisesiseesieseseesssesessessssesssnns

Total (Line 21, Col. 10)

Total in force for which VM-20 deterministic/stochastic reserves are calculated.................

New Business Issued (Exhibit of Life Insurance)

Ordinary - whole life and endowment (Ling 34, Col. 2).........ccoeuvivriererreieieieiesseesieens
Ordinary - term (Line 2, Col. 4, less Ling 34, COL. 2)......ccccoverrriereeieeiiee e
Credit life (LINE 2, COL. B)...uueuereeeeeiireereieiieciseieesstei ettt

Group (Line 2, Col. 9)

Industrial (LINE 2, COL. 2)......uvuveieiiieieieiseeee et

Total (Line 2, Col. 10)

Premium Income - Lines of Business (Exhibit 1-Part 1)

Industrial life (Line 20.4, Col. 2)
Ordinary life insurance (Line 20.4, Col.. 3)......
Ordinary individual annuities (Line 20.4, Col. 4)......
Credit life (group and individual) (Line 20.4, Col. 5).

Group life insurance (Line 20.4, Col. 6)...............

Group annuities (Line 20.4, Col. 7)......

A&H - group (Line 20.4, Col. 8)....
A&H - credit (group and individual) (Line 20.4, Col. 9)....

A&H - other (Ling 20.4, COl. 10)......criuiiieireirireieieieeie et ssssssesessnees
Aggregate of all other lines of business (Line 20.4, Col. 11)......coccverrrrnrirrenrnrreeeeereeeens

Balance Sheet (Pages 2 and 3)

Total admitted assets excluding Separate Accounts business (Page 2, Line 26, Col. 3)....

Total liabilities excluding Separate Accounts business (Page 3, Line 26).............ccccvueveene

Aggregate life reserves (Page 3, LINE 1)........ccoviveirieiiereieceesss e

Excess VM-20 deterministic/stochastic reserve over NPR related to Line 7.1..........c.ccoou...

Aggregate A&H reserves (Page 3, LiNE 2).......coveveveieiecrieseeseese s

Deposit-type contract funds (Page 3, LiNe 3).......ccvevvveeerereeeseseeseeseeseseee e

Asset valuation reserve (Page 3, Ling 24.01).......ccccueveieriirieieeiecesee e
Capital (Page 3, LINES 29 & 30)........ovvrurerirnrireeiinsineieesssssssesssesssssessessssssssesssssssssessns
SUIPIUS (PAGE 3, LINE 37)...eveiieeieicee et

Cash Flow (Page 5)

Net cash from operations (LINE 11)........euerrurrrnrenrenrnsesesssnsessesessssssssessessssssesessssssessenes

Risk-Based Capital Analysis

Total adjusted capital..

Authorized control level risk-based Capital...........ccceevieeiiniineese e

Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Line No. /Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1).....

Stocks (Lines 2.1 and 2.2)........ccceevverveeriennnnen.
Mortgage loans on real estate (Lines 3.1 and 3.2)..
Real estate (Line 4.1, 4.2 and 4.3).......
Cash, cash equivalents and short-term investments (Line 5)..
Contract loans (Line 6)....

Derivatives (Line 7).....

Other invested asSets (LINE 8).........cvevevcviieiieesiees et

Receivables for Securities (LINE 9).........cocuiveieiiiinieeeseese et

Securities lending reinvested collateral assets (LINE 10)........cccvvveerrnrnrnrerninensireensenninns

Aggregate write-ins for invested assets (LINE 11)......c.ccvevieierciesieesessee s

Cash, cash equivalents and invested assets (LINE 12)........ccoviveririrerieiesresiessisisseenens

1
2020

2
2019

.26,278,691

3,807,447

22,933,882

3,312,935

22,752,090

2,783,041

24,226,891

..4,972,114

22,228,294

...4,537,108

.......... 45,942,851
.......... 11,351,264
............... 979,000

............ 1,600,000
.......... 32,991,587

........... (1,294,606)

.......... 34,644,911
............ 7,036,263

.......... 27,214,633

.......... 48,054,706
.......... 13,381,690
............... 950,000

............ 1,600,000
.......... 33,073,016

............ 3,697,936

.......... 34,723,343
............ 5,914,844

.......... 27,204,839

.......... 44,864,887
.......... 13,094,300
............... 981,000

............ 1,600,000
.......... 30,170,587

............ 2,842,801

.......... 31,819,692
............ 5,087,617

.......... 44,942,863
.......... 17,303,192
............ 1,009,000

............ 1,600,000
.......... 26,039,671

............ 6,004,795

.......... 27,686,924
............ 4,959,812

.......... 31,389,605

.......... 41,823,917
.......... 18,527,821
............ 1,589,000

............ 1,600,000
.......... 21,696,096

............ 4,135,290

.......... 23,338,193
............ 3,611,034
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FIVE-YEAR HISTORICAL DATA

(continued)

44.
45.
46.
47.
48.
49.
50.
51.

52.
53.

54.
55.
56.
57.

58.

59.
60.
61.
62.

63.

64.

65.
66.
67.

68.
69.
70.

.

72.
73.
74.
75.
76.
7.
78.
79.
80.
81.
82.
83.
84.

Investments in Parent, Subsidiaries and Affiliates

Affiliated bonds (Sch. D Summary, Ling 12, Col. 1).....c.evrrrrnrreieinrireiessesseseeesessenninens
Affiliated preferred stocks (Sch. D Summary, Line 18, Col. 1)....ccvviveveieiiisiereseenine
Affiliated common stocks (Sch. D Summary, Line 24, Col. 1).......covvrurenrerrereerieneireieeeneens
Affiliated short-term investments (subtotal included in Sch. DA, Verif., Col. 5, Line 10)......
Affiliated mortgage loans on real estate
All other affiliated...........c.coiiirrr s
Total of above LiNeS 44 10 49..........couiiiiieisiee s
Total investment in parent included in Lines 44 t0 49 above..........ccccovvieeninieiereinnins
Total Nonadmitted and Admitted Assets

Total nonadmitted assets (Page 2, Line 28, Col. 2)........cccouveuevveerenieeieeeeee e
Total admitted assets (Page 2, Ling 28, COol. 3)........covrurrnrerrinrneireieeiseeeeeeseeeseeseseeeeneens

Investment Data

Net investment income (Exhibit of Net Investment INCOME)...........ccccovrrurrninrininieneirnins
Realized capital gains (losses) (Page 4, Line 34, Column 1).......cccccvvereverneereieresereerans
Unrealized capital gains (losses) (Page 4, Line 38, Column 1)........ccccoevvevveveiercevcesicicnnns
Total of above Lines 54, 55 and 56............cccovvuvirriiniisiiiinnssssns

Benefits and Reserve Increase (Page 6)

Total contract/certificate benefits - life (Lines 10, 11, 12, 13, 14 and 15, Col. 1
minus Lines 10, 11, 12, 13, 14 and 15, CoIS. B, 7 & 8)......coevevererrrreeieereeeeee s

Total contract/certificate benefits - A&H (Lines 13 & 14, Col. 6)......c.ccvvvvererrereiererrcirnnns
Increase in life reserves - other than group and annuities (Line 19, Col. 2)........ccccevrvvenrenee
Increase in A&H reserves (Ling 19, COl. 6)........cceeuiveieieicirieieeseesee e

Dividends to policyholders and refunds to members (Line 30, Col 1).......c.ccocvverrerrerneernenncn.

Operating Percentages

Insurance expense percent (Page 6, Col. 1, Lines 21, 22, & 23 less Line (6)
| (Page 6, Col. 1, Line 1 plus Exhibit 7, Col. 2, Line 2) x 100.00

Lapse percent (ordinary only) [(Exhibit of Life Insurance, Col. 4, Lines 14 & 15)
[ 1/2 (Exhibit of Life Insurance, Col. 4, Lines 1 & 21)] X 100.00.........ccovererrerrirrereirerrrinns

A&H loss percent (Schedule H, Part 1, Lines 5 & 6, Col. 2)........ccocveveierecrrieeeeieeinne
A&H cost containment percent (Schedule H, Part 1, Line 4, Col. 2).......ccccovvrvrvvvvninireinnnns

A&H expense percent excluding cost containment expenses
(Schedule H, Part 1, Ling 10, COol. 2)......cciiurierrereieeineereeeesseiseeeeseseeeesseseseesessessseeessesens

A&H Claim Reserve Adequacy

Incurred losses on prior years' claims - group health (Sch. H, Part 3, Line 3.1, Col. 2)...

1
2020

............... 252,661
.......... 44,942,863

.......... 21,798,580
............ 2,504,929
................. 32,000
............... 248,939

.......... 15,306,962
............ 2,715,677
................. 16,000
............... 115,153

.......... 16,200,424
............ 2,532,499
................. 17,000
.............. (332,000)

G147

..... (1,048)
...... 802,000

............ 1,911,076

............ 2,066,736

.......... 16,038,695
.......... 19,081,711
................. 19,000
........... (1,116,000)

.......... 16,301,114
............ 6,490,984

................... 9,160

................ (15,000)

Prior years' claim liability and reserve - group health (Sch. H, Part 3, Line 3.2, Col. 2).......

Incurred losses on prior years' claims - health other than group (Sch. H, Part 3,

Line 3.1, Col. 11888 COl. 2)......ourvuieriiriiiniiniiieiiierisesisesissiesiss e sesisessessessiens | cesisssssssianes 38,119
Prior years' claim liability and reserve - health other than group (Sch. H, Part 3,

Ling 3.2, COl. 118SS COL. 2)....ouveveeeieieieeeeeieetecteee et ssbes e sssss s ssssssenes | evessessinaes 544,748
Net Gains From Operations After Dividends to Policyholders/Members'

Refunds and Federal Income Taxes by Lines of Business

(Page 6.x, Line 33)

Industrial life (PAge 6.1, COL. 2).....vuvrierrrieireisrieiesissiesstess s ssesssssssssssssssssessenes | stessssssessessnsssessassnes
Ordinary - life (Page 6.1, Col. 11ess Cols. 2, 10 and 12).......cccouvveinreieierreienseieessinnes | vveerenns (1,323,764)
Ordinary - individual annuities (Page B8, COl. 4)........c.cvvrrurrrrrrrirrinrnrireiesssesssesssssesssnsees | sesessesssssssssesssessanens
Ordinary - supplementary CONTACES..........ccovueieiciriirieiesese et esns | eneenaes XXX
Credit life (Page 6.1, Col. 10 plus Page 6.2, COL. 7)......ccoeurrrrrurereeneereessinsessesessssesesssas | seseseeseessssssesssessnens
Group life (Page 6.2, Col. 11ess Col. 71855 COL. 9)....uvveviverieieiriieieseieseieesesissieseiees | cveesessesnns 571,045
Group annuities (Page 6, COl. 5).........ouururieirririeereeireieeeetsseseesseesses st ssessesssessessessees | seseessessessssessssessnens
A&H - group (Page 6.5, COL. 3).....cvveiiiiirieieiisieiese ettt essssenses | sesessesssssssessessssessenns
A&H - credit (Page 6.5, COL. 10)........ririrriirrireieeeineeseessessese s ssssesessessssssessessssens | sesssssessesssssnsssssasens
A&H - other (Page 6.5, Col. 11ess Cols. 3 aNd 10).......cevverririereriesreieieiseseesseessinns | cevneeeseens 1,777,074
Aggregate of all other lines of business (Page B, COl. 8)..........ovrrrririenrnrieenereieeneens [ e
Fraternal (PAge 6, COL 7).....c.cueeieieieeeceieiseteses ettt sessesss s sssssssenes | cressssssensssssssssssanens
Total (PG B, COL 1), sttt sttt sbnaensens | crsssessenas 1,024,355

............ 2,900,838

............ 4,867,738

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure

requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:

Yes[ ] No[ ]

23
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EXHIBIT OF LIFE INSURANCE

($000 Omitted for Amounts of Life Insurance)

Industrial

Ordinary

Credit Life (Group and Individual)

Group

2
Amount
of
Insurance

3 4 5

Amount Number of

of of Individual Policies and
Insurance Group Certificates

6
Amount
of
Insurance

Number of

7

Policies

8

Certificates

9
Amount
of
Insurance

10
Total
Amount
of
Insurance

© © N O wWwDN =

In force end of prior year
ISSUEA QUIING YEAT.....vvieeiirrieieissiesse sttt ssesns
ReINSUrance assUmed...........ccveuicueieieieiniee s
Revived during year..........
Increased during year (net
Subtotals, LINES 210 5.....e.vveeeeeeeeeeecteeeeee et
Additions by dividends during year
Aggregate write-ins for increases
Totals (LINES 1 aNd 610 8)......uvvrerrerirrieinississeiesesissiseessssesssnesessessesenes
Deductions during year:

MEUTIEY oot
Disability.
EXDINY vttt
SUITENAET ...ttt bbb naen

Decreased (net)
REINSUIANCE........coeviiicisicicte ettt
Aggregate write-ins for decreases
Totals (LINES 10 10 19).euvueueererieieeeireereeeeseeeseeseesees et ssesseneees
In force end of year (b) (Line 9 minus Line 20)
Reinsurance ceded end of year.
Line 21 mMiNUS LINE 22........ceviieiiicieieecesiete e

202,020
20,630

...14,902,289
1,556,910

. 14,911,779
1,557,701
.0

.................... 1,361,185

(195,725)

.0
..(195,725)
1,361,976

.................. 15,852,670
.....1,120,054

14,732,616

0898.
0899.

Summary of remaining write-ins for Line 8 from overflow page
Totals (Lines 0801 through 0803 plus 0898) (Line 8 above)..............c.........

1901.

1903.
1998.

Summary of remaining write-ins for Line 19 from overflow page

1999. Totals (Lines 1901 through 1903 plus 1998) (Line 19 above)......c.coerrunnens

Life Accident and Health Companies Only:
(@) Group§$.......... 0; Individual §.......... 0.

Fraternal Benefit Societies Only:

(b)

Paid-up insurance included in the final totals of Line 21 (including additions to certificates) number of certificates.......... 0,amount, §.......... 0.

Additional accidental death benefits included in life certificates were in amount §......... 0. Does the society collect any contributions from members for general expenses of the society under fully paid-up certificates? Yes[ |

No[ |
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EXHIBIT OF LIFE INSURANCE

($000 Omitted for Amounts of Life Insurance) (Continued)
ADDITIONAL INFORMATION ON INSURANCE IN FORCE END OF YEAR

Industrial Ordinary
1 2 3 4
Number of Policies Amount of Insurance Number of Policies Amount of Insurance
24, Additions by diVIeNnds..........cooeureeririrrereeneneenees | v XXX otirireinerneneineines | e ssesesssesseesessssenns | ceesseeeenssnsseens XXX ooiteveirieieisieens | v s
25, Other PaIA-UP INSUIANCE........civviveeiiiriieieiseiesiesesessssesies | evsessessssssessesssssssesesssssssessessessssans | sssssessessssssssssessesssssssessessssassessasssss | sessessssessesesessessessessssessessessssessesiass | siesssssssossesssssssessesessssessassessssassesss
26. Debit ordinary iNSUraNCe. .......ccovivrrerisnrsisinnssneisesees | cessesnseessensenees D0, R ISR XXX ottteisisieisnienins | orieiisciesssscessssssssssssssessssessssssssesns | sosssessssesessssessssssesessasesessasessssssesans

ADDITIONAL INFORMATION ON ORDINARY INSURANCE

Term Insurance Excluding Extended Term Insurance

In Force End of Year (Included in Line 21)

Number of Policies

Issued During Year (Included in Line 2)
1 2

Amount of Insurance

3
Number of Policies

4
Amount of Insurance

43.

44.

Federal Employees' Group Life Insurance
included in Line 21

Servicemen's Group Life Insurance included
in Line 21

27. Term poliCies-decreasing..........ccovrverreeerreenrererseesnennns
28. Term policies-other
29. Other term insurance-decreasing..
30. Other term iNSUraNCe..........cceveveeeerererieieeeeeesee e
31. Totals (Lines 27 10 30).......ccvvvverreirereresiereciese e
Reconciliation to Lines 2 and 21:
32, Term additions........cccoeveurinierireeeesseeessssseneenes | veeeeresiesnennnns XXX oevrirrinrinineinsinns | avreesinsinsesnessssssessssssssessesssssssenns | sesseesssssessenns XXX orirvinrinieinsinniens | e esssssesseens
33. Totals, extended term iNSUraNCe..........coeveeeveeevereveeeeies | eeeeeeeeeeees XXX oo | e XXX it | s | eetee ettt
34. Totals, whole life and ENAOWMENL.........cceverrrieirriiriiees | creriissssiessssssssssssessssssessessssssessassss | sressessssssessensssssessasssnssessassnssessensans | sessesssessessossnsiassossanssessessanssessassanss | assessosssnssessanssnssessanssnssassanssnssessnsas
35. Totals (LINES 3110 34) ..t ieeiseieeieeissieissanes | cveessssisssssssssssssssesssessessensesaas Y F £ T O 362 | i 9,231
CLASSIFICATION OF AMOUNT OF INSURANCE BY PARTICIPATING STATUS
Issued During Year (Included in Line 2) In Force End of Year (Included in Line 21)
1 2 3 4
Non-Participating Participating Non-Participating Participating
36, INAUSEIAL.....cocviiceeicicte e saessnes | cbrsesessssesessses s s st e s st ssssebessetesss | stsssssesassesessssesebasseses s sesesssaebessetess | Sbesstesessetesasesesesset et s et s essebenntetes | Sbebessesesssesessaetes et et et ae b st e s s e
37, OFAINAIY....ooieivcieiite et sssssesiens | evsesesessss bbbt baes T | s sessens | eevesssre s 9,231 | e
38. Credit Life (Group and Individual)
39. 1,556,910 15,852,670
40. 1,557,701 15,861,901
ADDITIONAL INFORMATION ON CREDIT LIFE AND GROUP INSURANCE
Credit Life Group
1 2 3 4
Number of Individual Policies Amount Number Amount
and Group Certificates of Insurance of Certificates of Insurance

41, Amount of insurance included in Line 2

ceded to Other COmMPANIES..........c.ccevrvcveveeeieriiereseereiens | e XXX oiieiiiererieeenins | e snees | cveseresisesennns XXX ooieiveteeseeiens | e 301,673
42. Number in force end of year if the number

under shared groups is counted on a pro-rata basis........ | ce.ccoveeeereieerieesieeseeseseeeeiens | e XXX oeviviriereiieisniens | e | sesesissessesenns XXX oo

45. Group Permanent Insurance inClUded iN LINE 27........coc. [ oviviiiiiiiiiesieicceisiesiesississessiens | evssessssesssssssssssesisssssessssssssssssssssesss | sessssosssssesssssnsessessnsssessessssansans 95 | s 2,001
ADDITIONAL ACCIDENTAL DEATH BENEFITS
| 46. Amount of additional accidental death benefits in force end of year Under Ordinary POlICIES. .. ... .. rveiuereiresireresrs i ssesse s sse e senssss s ens st sns st snssessentenssnsens | sbnssessanssnssessanssnssnssensanssssssssansssssns
BASIS OF CALCULATION OF ORDINARY TERM INSURANCE
47. State basis of calculation of (47.1) decreasing term insurance contained in Family Income, Mortgage Protection, etc., policies and riders and of (47.2) term insurance on wife and
children under Family, Parent and Children, etc., policies and riders included above.
471
472
POLICIES WITH DISABILITY PROVISIONS
Industrial Ordinary Credit Group
1 2 3 4 5 6 7 8
Number of Amount of Number of Amount of Number of Amount of Number of Amount of
Disability Provision Policies Insurance Policies Insurance Policies Insurance Certificates Insurance\
48, WaIVET Of PrEMIUM. ..ot sesteesesiesies | sresssssesssessenses | soessesessesssssesssssins | eessesssssssssessnns | sessessessssssessssssessenss | svesssessesssssenss | svsessesssesssssssssnssesses | eevens 125137 | ........... 6,771,588
49, Disability INCOME........covieeirieriircieicesee e niies | eeesesisssesieees | oevessssesesssesssisesinns | srisesssissesesiens | sevesesesesssessssssesenns | ssvsvssessssesesiens | sesesssesessmsessssssesenss | ssessesessssesesinns | oeresesesessnsssesssesenns
50. Extended BENEAits........ccccoiverrivcieiciieieiee e

51.
52.

(8)......8,771,588

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.
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EXHIBIT OF NUMBER OF POLICIES, CONTRACTS, CERTIFICATES, INCOME PAYABLE
AND ACCOUNT VALUES IN FORCE FOR SUPPLEMENTARY CONTRACTS,

ANNUITIES, ACCIDENT & HEALTH AND OTHER POLICIES
SUPPLEMENTARY CONTRACTS

Ordinary

Group

1
Involving Life
Contingencies

2
Not Involving Life
Contingencies

3
Involving Life
Contingencies

4
Not Involving Life
Contingencies

Issued during year.
Reinsurance assumed
Increased during year
5. Total (Lines 1to 4)
Deductions during year:
6.
7.
8.
9.
10.
11.
12.

Bl

Reinsurance ceded
Totals (Lines 6 and 7)

Amount on deposit
Income now payable
Amount of income pay:

In force end of Prior Year...........coevvvrvrreseneirrirnienns

(net)

Decreased (NEt).......coereernrerrernererereieeseesseseeseees

In force end of year (line 5 minus line 8)..................

able

ANNUITIES

Ordinary

1
Immediate

2
Deferred

Contracts

In force end of prior ye
Issued during year.
Reinsurance assumed
Increased during year
5. Total (Lines 1to 4)
Deductions during year:

o~

6. Decreased (Net)......cocvwerrruernerninirnriseesseneseeenes

7. Reinsurance ceded
8. Totals (Lines 6 and 7)
9. Inforce end of year (Li
Income now payable:
10.  Amount of income pay
Deferred fully paid:
11. Account balance.........
Deferred not fully paid:
12. Account balance.........

22 | N

(net)

ne 5 minus Line 8)................

ADIE....eee

ACCIDENT AND HEALTH INSURANCE

Group

Credit

Other

Certificates

1 2

Premiums in force

3
Policies

4
Premiums in force

5

Policies

6
Premiums in force

Issued during year......
Reinsurance assumed

In force end of prior year..........cccceeevvevnnee.

........................ 4,995,503
....................... (1,124,385)

........................... 733,620
242,792

1
2
3.
4. Increased during year (net)

5. Total (Lines 1 to 4)

Deductions during year:

6. CONVEISIONS.........coevverererereicieieiee e
Decreased (Net).......ocrereereereenreneereeeennenns
Reinsurance ceded.........cocovveriereincniennee

~

Totals (LINeS 610 8).....c.vvvveerercreirerereins

._Inforce end of year (Line 5 minus Line 9)....

DEPOSIT FUNDS AND DIVIDEND ACCUMULATIONS

1 2
Deposit Funds Dividend Accumulations
Contracts Contracts

1. INTOrCE NA OF PHIOE YEAN......vuiererereiie ittt enens
2. lIssued during year.
3. Reinsurance assumed
4. Increased during year (net)...
5. Total (Lines 1to 4)
Deductions during year:
DECIEASEA (MEL)....e-rereeeeeeseeseeeeee ettt s8R h ettt
REINSUFANCE CEABM. ......vuiviieeicitecte ettt bbb bbb s bbbttt
Totals (Lines 6 and 7)
In force end of year (Line 5 minus Line 8)
. Amount of account balance

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.
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SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS (b)

Allocated by States and Territories
1 Direct Business Only

Life Contracts 4 5 6 7
3 Accident and Health
Active Insurance Premiums, Total
Status | Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. (a) Premiums Considerations | bership and Other Fees | Considerations| 2 through 5 (b) Contracts
1. Alabama
2. Alaska....
3. Arizona...
4. Arkansas
5. California....
6.  Colorado....
7 ;
8. Delaware............
9.  District of Columbi
10.  Florida........ccooene..
11.  Georgia..
12.  Hawai....
13.  Idaho......
14.  llinois.....
15.
16. lowa.......
17.
18.
19.
20. Maine.....
21, Maryland........
22. .MA]|...
23. . . ...405,775
24, i . . e |+
25.  Mississippi.
26.  Missouri..
27.
28.
29. Nevada.......

30.  New Hampshire.
31. NewJersgey....

36. : 29177633 |.

40. Rhode Island..
41.  South Carolina...
42, South Dakota.
43.  Tennessee.

58.  Aggregate Other Alien LOT . XXX... 0. 0 .. ol

Reporting entity contributions for employee benefit plans
91.  Dividends or refunds applied to purchase paid-up

additions and aNNUILIES. ... s XXX s | et | eerreeinsierssinnns | et ssenes | serestesiseentenians | sesesseseestesesssesiend (01
92.  Dividends or refunds applied to shorten endowment or
Premium paying PEHOQ..........c.cuevverererirerieseiseiese s XXX et | e | s | sresesessesesesnnss | eresseses st sees [0

93.  Premium or annuity considerations waived under
disability or other contract provisions.............ccoveueverrerreverennens
94.  Aggregate other amounts not allocable by State...

95.  Totals (Direct Business)..... ..29,659,429

96.  Plus reinsurance assumed.

97.  Totals (All Business)..........

.37,714,077

98.  Less reinsurance ceded..........ccovvivrrereiririnnnnn.

....6,527,033

99. Totals (All Business) less reinsurance ceded (c ...... 31,187,044

4

58003. .. .
58998. Summ. of remaining write-ins for line 58 from overflow page... | ...
58999. Total (Lines 58001 thru 58003 plus 58998) (Line 58 above).... |...

9401.
9402.
9403. .
9498. Summ. of remaining write-ins for line 94 from overflow page... | ...
9499. Total (Lines 9401 thru 9403 plus 9498) (Line 94 above)..........

(@) Active Status Counts:

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG............ccccovvvvvvnrnnes 35 R - Registered - Non-domiciled RRGs. 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state ............ 0 Q - Qualified - Qualified or accredited reiNSUrer............co.coueeeneeeneeenens 0
N - None of the above - Not allowed to write business in the state...... 22

(b) Explanation of basis of allocation by states, etc., of premiums and annuity considerations.

(c) Column 4 should balance with Exhibit 1, Lines 6.4, 10.4 and 16.4, Cols. 8, 9, and 10, or with Schedule H, Part 1, Column 1, Line 1. Indicate which:
Schedule H, Part 1, Column1, Line 1
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Medical Mutual of Ohio
34-0648820
NAIC 29076
OH
[ | | |
Medical Health Insurng MedMutual Lite Superior Dental Care, Inc. Medical Mutual
Corporation of Ohio Insurance Company : Bravo Wellness, LLC
_ 31-1119867 Services, LLC
34-1442712 21-0706531 NAIC 96280 34.1927587 61-1739182
NAIC 95828 NAIC 62375 (")H i OH DE
OH OH
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