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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Alabama DURING THE YEAR 2022

NAIC Group Code 0140 NAIC Company Code 66869
4 5

LIFE INSURANCE
1 2 3
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life iNSUrancCe .........ccooieiiiiieeeeeeee s
Annuity considerations ......
Deposit-type contract funds ...
Other considerations ...........ccccceveeneeneeniiicne e,
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Total
................. 12,563,053
..152,344 ,412

Group Industrial
................... 5,749,274

75,953,232 |..

Ordinary
................... 6,813,779
76,391,179 |..

oD =

6.1
6.2
6.3

6.4
6.5

Paid in cash or left on deposit ...
Applied to pay renewal premiums .........c.cceceeieeiiennns
Applied to provide paid-up additions or shorten the
endowment or premium-paying period ...............
Other ..o
Totals (Sum of Lines 6.1106.4) .......ccceeevrevrenneenens

Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments
11, Annuity benefits ...
12. Surrender values and withdrawals for life contracts ..
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals
DETAILS OF WRITE-INS

203,447 203,447

................... 6,893,043 evoeeeeeienenen 1,532,985

.................................. e 28,086,700
165,949 845

N 11,813,794 |

R 16,272,915 |

................. 6 101 287 L0k 546 258

...................... 108,696
201,678,235

108,696
83,376,242

1398. Summary of Line 13 from overflow page ..................
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Industrial
DIRECT DEATH 1 2 3 4 5 6 7 8 9
BENEFITS AND No. of
MATURED Ind.Pols.
ENDOWMENTS &Gr.
INCURRED Certifs.
16. Unpaid December 31, prior
YEAT .ot
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements ................|.......... 73
19. Unpaid Dec. 31, current
year (16+17-18.6) 7

Total

10

No. of
Pols. &
Certifs.

No. of

Amount Certifs. Amount

674,864
.6,883,100 |....

674,864
...7,493,155

............ 7,862,562

........... 7,252,517

..7.862,562

o 7,252 517 |

305,456 7

No. of
Policies

305,456

POLICY EXHIBIT

20. In force December 31, prior

YEAT .o
21. Issued during year
22. Other changes to in force

(V01 [N NOS (345) (87,423,003)|..............
23. In force December 31 of

current year 4,506 618,002,904 (a) 18
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

........ 732,404,279
.......... 15,965,359

........ (95,801,833)
652,567,805

....... 704,925,907
.............. 500,000

.......... 27,478,372
.......... 15,465,359

..... (550)|..........(8,378,830)|.............
34,564,901

................................... , current year $
................................... , current year $

Direct Losses
Incurred

................... 4,406,828

Direct Premiums
Earned

................... 7,875,652

Direct Losses Paid
................... 4,661,678

Direct Premiums
................... 7,873,709

24,
241

Group Policies (D) ....ooovvieiiieiieniereeee e
Federal Employees Health Benefits Plan

Premium (D) ..ooviiiiii ..
Credit (Group and Individual) ..........c.cccc......

Collectively renewable policies/certificates (b) .......... ..
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (D) ........coceiiiiiiiieeeeeeees
Guaranteed renewable (b) .
Non-renewable for stated reasons only (b) ...............
Other accident only ..........ccccoiiiiiiiiiceeeeees
All other (b) ....coovviiiiiiiin,
25.6 Totals (sum of Lines 25.1 10 25.5) ........cccccviiiiinns , ,
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 7,895,690 7,897,634
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products — .....cococueueieiecncnes 1,557 .

242
243
24.4

25.1
25.2
25.3
254
25.5

4,420,393

4,675,243
................................. 0 and number of persons

24 AL
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Alaska DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrance ..o e 191,994 | e 7,581 |eeceerreeerrnies e 199,575

2. Annuity considerations ...... 8,266,041

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits ... [l 236,267 ..o e 57
10. Matured endowments .

11.  Annuity benefits .2,756,905 ...406,977 |...
12.  Surrender values and withdrawals for life contracts .. |. ..19,184,272 |. ..2,598,434 |...

13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT oo T s e e o forre e e o 1
17. Incurred during current year |............. 8 [ e 236,267 [ [ [ e i e 8
Settled during current year:
18.1 By payment in full .........c.co.o.|ooovooio. (1 - 236,267 |.ovveeieee feoeeieeeeeieeeieeiiee e e e e e 9

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements 100 236,267 oo [ e e [ fe 9
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAT oo 288 | 61,419,970 |.............. 715,427 IRV R 284 |......... 62,135,397
21. Issued during year .........ccc..|oo....... 2 | 1,000,000 |.............. ...1,770,000 R 87 | 2,770,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (36)]....... (31,876,106).......ccvee forrererirereeeiiiriins foeeenn (84)[vevrinne 274,574 | [ [ (120) |........ (31,601,532)
23. In force December 31 of
current year 249 30,543,864 (a) 2 2,760,001 251 33,303,865
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) «..oveveeeeeereeeeeeececeeeeeeeesceeeeeeeseseeiees oo 168,384 |..oovoeeee 169,537 oo oo 1,423,343 |.covoe. 810,575

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 168,384 169,537 1,423,343 810,575

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products — .....ccoceueieieieccnane 134 .

24 AK
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Arizona DURING THE YEAR 2022

NAIC Group Code 0140 NAIC Company Code 66869
4 5

LIFE INSURANCE
1 2 3
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life iNSUrancCe .........ccooieiiiiieeeeeeee s
Annuity considerations ......
Deposit-type contract funds ...
Other considerations ...........ccccceveeneeneeniiicne e,
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Total
................. 37,716,083
..553,972,365

Group Industrial
................. 25,574,587

..422,711,850 |..

Ordinary
................. 12,141,496
..131,260,516 |..

143,402,012

591,688,448

oD =

6.1
6.2
6.3

6.4
6.5

Paid in cash or left on deposit ...
Applied to pay renewal premiums .........c.cceceeieeiiennns
Applied to provide paid-up additions or shorten the
endowment or premium-paying period ..........c.c.. [oeeeerceeeieinnne 107,569
Other ..o
Totals (Sum of Lines 6.1106.4) .......ccceeevrevrenneenens

R O 102,458
...................... 112,140

...................... 102,458
...................... 112,140

Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments
11, Annuity benefits ...
12. Surrender values and withdrawals for life contracts ..
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid .........cccooeeiieiieiieen
14. All other benefits, except accident and health ..........

15. Totals
DETAILS OF WRITE-INS

322,167 322,167

................... 5,279,084
e 1,000 |..
................. 30,581,930
................ 145,731,628

................... 5,377,847
......... 1,000
45,130,249
................ 506,254,707

.................................. 14548319 |
................ 360,523,079

1398. Summary of Line 13 from overflow page ..................
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols.
ENDOWMENTS &Gr.
INCURRED Certifs.
16. Unpaid December 31, prior
YEAT .ot
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full .........cc...foooo. 91
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................|........... 91
19. Unpaid Dec. 31, current
year (16+17-18.6) 10

No. of
Pols. &
Certifs.

No. of
Pols. &
Certifs.

No. of

Amount Certifs. Amount

137,348
.5,140,404 |....

137,348
...5,206,741

............ 4,424,593

........... 4,358,256

o 4,424,503

o 8,358,256 ...

919,496 10

No. of
Policies

919,496

POLICY EXHIBIT
20. In force December 31, prior
L=
21. Issued during year

22. Other changes to in force
(NEL) o e (195) [....... (91,075,866)|..............

23. In force December 31 of

current year 3,549 921,049,190 (a) 1,087
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

....... 986,988,601
......... 25,136,455

... 1,012 |.....1,808,248,249
..2,284 |........ 90,930,444

..(2,209)...... (532,261,286)..............

..... 2,795,236,850
........ 116,066,899

....... (623,337,152)
2,287,966,597

1,366,917,407
................................... , current year $
................................... , current year $

Direct Losses
Incurred
................... 4,648,171

Direct Premiums
Earned
................... 7,842,065

Direct Losses Paid
................... 6,649,193

Direct Premiums
................... 7,772,107

24,
241

Group Policies (D) ....ooovvieiiieiieniereeee e
Federal Employees Health Benefits Plan

Premium (D) ..ooviiiiii ..
Credit (Group and Individual) ..........c.cccc......

Collectively renewable policies/certificates (b) .......... ..
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (D) ........coceiiiiiiiieeeeeeees
Guaranteed renewable (b) .
Non-renewable for stated reasons only (b) ...............
Other accident only ..........ccccoiiiiiiiiiceeeeees
All other (b) ....coovviiiiiiiin,
25.6 Totals (sum of Lines 25.1 10 25.5) .......ccccceveeivricnnns
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 7,773,310 7,843,268
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products — .....cococueueieiecncnes 2,447 .

242
243
24.4

25.1
25.2
25.3
254
25.5

6,649,193
................................. 0 and number of persons

4,648,171

24.AZ
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Arkansas DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance ..o |, 2,305,070 oo e 2,197,011 [ o 4,502,081
2. Annuity considerations ...... 24,465,542 |.. 22,799,910 |.. 47,265,452
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other conSIderations ..o [iiiicsccessrnines |oeeeesrenenesssseneeeees [reeesesessseesssesesensssasasssenes [oreseseeeeeerenennnsenesesennannes |oeseaeeseneanseeeese s anseeeeena
5. Totals (Sum of Lines 1 to 4) 26,770,612 24,996,921 51,767,533
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... S R 23,917 [ e e e 23,917
6.2 Applied to pay renewal premiums .........c..ccocoevvieiis feoiiiiiiiiiees TR T O OO IR KRR RO 8,553
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying period ...........cc. |oeeeeeeerriicenns 50,830 |-eereeeeerirereeerieirirenrenns [t e |reeeeeee e 50,830
Lo T T OO PP PSTVU SO OTTTUR PSPPI NPT
6.5 Totals (Sum of Lines 6.1106.4) ........ccccovvvveivnnciens [, 83,299 ..o e eerees e e 83,299

Annuities:

7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.

7.2 Applied to provide paid-up annuities
7.3 OFNEI i ..
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..........ccoceeeeereeeeeeeeeeeeeeeeeeeeeeeeeeees oo, 1,797,324 | e 8,714 | o 1,806,037
10. Matured endowments S R 1,000 |.. e | .. SO R 1,000
11, ANNUity BENEFitS ........cocueveeeeeecceceeeeeeeeeceeeeeeeeeees oo, 7,446,806 |....coovveeeeeeeeeeeeeeeens e, 3,390,357 | [ 10,837,157
12. Surrender values and withdrawals for life contracts .. |................ 28,556,207 |..eoveereeeeiririneeeeinienenes [ereeieininnes 47,432,736 [ooeeeececeeeeeeceeeeeces e 75,988,943
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14. All other benefits, except accident and health .......... 23.824

15. Totals 37,825, 161 50,831,800 88,656,962
DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page ..................
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10

BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of

ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior

L=

17. Incurred during current year |.

Settled during current year:

18.1 By payment in full ...............

18.2 By payment on

compromised claims ..........

18.3 Totals paid ........cccceevvervnrnns X

18.4 Reduction by compromise ....

18.5 Amount rejected ................

18.6 Total settlements .................
19. Unpaid Dec. 31, current

year (16+17-18.6) (1) (1) )

No. of

POLICY EXHIBIT Policies

20. In force December 31, prior
L= ,867 ... 263,031,706 |.............. (€} IR W 104 |......... 80,686,644 |.......ccocee oo [ 1,971 |...... 343,718,350

21. Issued during Year .........cooliciciies v [ s o 3 | 10,366,134 | [ e 341 [ 10,366, 134

22. Other changes to in force
(NEt) e o (130)|....... (16,574, 763)|......ccccvv |oeverrieriericniens o (340)|........ 436,751,497 |.cocvvivins foovreeecicrens fevveis (470)|........ 420,176,734

23. In force December 31 of
current year 1,737 246,456,943 (a) 105 527,804,275 1,842 774,261,218

(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns ,currentyear $ i,

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) «.c.oveveveeeeveeeeeececeeeeeeeeereeeseneneees oo, 2,778,664 |................... 2781811 | o 2,127,002 oo 2,285,830
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii ..
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) .......... ..
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) . , .. , .. v e 1, .. 1,
25.3 Non-renewable for stated reasons only (D) ... Loiiiniiiniiciniininneee 1,672 [ 1,672 [ v 97,250 |eovriiieiiene 97,250
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Allother (b) ...ccccovverveeerieeenieinnns
25.6 Totals (sum of Lines 25.1 10 25.5) ........cccccviiiiinns , ,
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 2,775,594 2,738,341 2,226,053 2,384,881

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons
insured under indemnity only products — .....ccoceueieieieccnane 470 .

24.AR
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF California

LIFE INSURANCE

DURING THE YEAR 2022

66869

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

1

Ordinary

2
Credit Life (Group
and Individual)

3

Group

NAIC Company Code
4

Industrial

5

Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ...
Other considerations
Totals (Sum of Lines 1 to 4)

31,659,148

490,986,018

..459,326,870 |.

159,112,404

..830,145,416 |.

190,771,552
..1,289,472,286

1,480,243,839

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit ...
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

Annuities:

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

540,942
692,844

2,191,301

540,942
692,844

2,191,301

9.
10.
1.
12.
13.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

45,664,792

120,394,242
................ 600,232,543

............ 4,024 |.

1,702,774,568

52,905,918 |.

57,254,352
............ 4,024
173,300, 160
............ 2,303,007,111

1398.

DETAILS OF WRITE-INS

Summary of Line 13 from overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary Industrial Total

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

2 10
No. of
Pols. &
Certifs.

No. of
Pols. &

Certifs. Amount Amount Amount

............ 6,490,637
.56,841,004

........... 5,439,207
45,633,946 |...

............ 1,051,430
11,207,068 |...

11,985,242 |...ocovves [ [ 289 [ 59,255,924

47,270,682

e 11,985,242 |.

3,802,471

273,246

4,075,716

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior

year
21. Issued during year
22. Other changes to in force

(Net)
23. In force December 31 of

..... 9,137,146,555
348,373,337

....5,310,912,377
26,661,025

(463,732,960) ..(7,725)

current year 15,062 | 4,873,840,442 (a) 3,249
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

....3,383
... 7,591

..... 3,826,234 ,178
321,712,312

(717,504,896)
3,430,441,594

................................... , current year $
................................... , current year $

...(1,181,237,856)

8,304,282,036

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred
18,069,391

Direct Premiums
Earned
22,783,227

Direct Losses Paid
18,131,826

Direct Premiums
22,668,373

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
25.6 Totals (sum of Lines 25.1t0 25.5) .......cccovevieiicins [ 9,460 |..oovoveeeereenne 9,460
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 22,677,530 22,792,384

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products  ........cccccceeeveiennne 5,344 .

242
243
24.4

25.1
25.2
25.3
254
25.5

.......................... 9,946 |..........................9,946
18,144,023 18,081,587
0 and number of persons

24.CA



6 6 8 6 9 2 0 2 2 4 3 0 0 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Colorado DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUrANCE ...veeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenees oo 8,078,774 | e 31,927,689 |...cooveeeeeeeeeeeeeeeeeeee o 40,006,464
2. Annuity considerations ...... . 115,441,648 |.. ..121,050,338 |.. ..236,491,986
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other considerations ............ccccceioiiiiiiiiiicciiiiie o [ eeeeens [oetereeee s et ees [t
5. Totals (Sum of Lines 1 to 4) 123,520,422 152,978,028 276,498,450
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... S T3,126 oo [ [ | 73,126
6.2 Applied to pay renewal premiums ............ccoeovvnnin Loiiiiiiinininneeees 81,906 [-veveeceeeeeeerrireeirininines e e [ 81,106
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period ..........c.c.. [oeeeerceeeieinnne 109,385 |-t et e oo 109,385
Lo T T OO PP PSTVU SO OTTTUR PSPPI NPT
6.5 Totals (Sum of Lines 6.1106.4) ......c.oooviiiiniiiins o 263,617 [ o e [ 263,617
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 263,617 263,617
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..........ccoceeeeereeeeeeeeeeeeeeeeeeeeeeeeeeees oo, 4,537,560 |.....oovveeeeeeeeeeeeeeen e B47,516 oo o 4,985,075
10. Matured endowments S R 1,869 |.. e | .. RS 1,869
11, ANnUity BeNEFits ........cooueveveeeeceeeeeeeeeeeeeeeeeeeeeeeees oo 26,407,088 |.......cocveeeeeeieeeeeiees oo 12,740,262 39,147,350
12. Surrender values and withdrawals for life contracts .. |................ 84,752,843 |..veeeeeeeeeerens [ 97,568,797 |eeeeeeereeeeererrneeens e 182,321,640
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... | R T O TP TPV EOTTTTTR 2,876
15. Totals 115,702,235 110,756,575 226,458,810
DETAILS OF WRITE-INS
LS O S TP PP USROS PTT ST TTTTTTTOTRTTOTOTN
LS S TP PP TRR TP PRP ATTTTT T TORRTTOTOT
LS T S TP TP TSR TP PP TTSTTT T TSTRTTTRTOT
1398. Summary of Line 13 from overflow Page .........cocoiiis |oiiiiiiiiiicicirnniinens [mieinresesese s [oresesessisissenessssiseseneness |oeseesusenenesssesseesesssnsnenees [reseresenssesssessaeseeseeseenenes
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAC ..o 260,076 260,076
17. Incurred during current year |. 4,537,560 |.... 4,974 717
Settled during current year:
18.1 By payment in full ........cccceee|ovnnnnn. T2 | 4,681,350 |oooovvveer [ o L% P 55,343 |iciins [ e YT R 4,736,694
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................ .. e | v |
18.6 Total settlements .................|.......... T2 | 4,681,350 |...ccverer Joereeeerinncceinins oo & e85, 343 [ o o YT R 4,736,694
19. Unpaid Dec. 31, current
year (16+17-18.6) 3 116,285 6 381,814 9 498,099
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= ,400 ... 687,859,828 |.............. () IR 625 |....... 803,860,385 |.....cccoeers ferrrrieeciiiice [ 4,025 |.... 1,491,720,213
21. Issued during year ...l o 500,000 [.ovoveveveis oo ... 1,496 |......... 69,630,022 |..coocvvies | [ 1,498 |........ 70,130,022
22. Other changes to in force
(NEet) coeeeeeeeeeeee e (165)|....... (43,474,620)]...cccervnes forrrrriieiinens .. (1,435)]........ (65,1971,343) |- ceovveris [ foe (1,600) |...... (108,665,964)
23. In force December 31 of
current year 3,237 644,885,208 (a) 686 808,299,064 3,923 1,453, 184,271
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cveveveveeeceeeeeeeeeeececeeeeeeseeeeeenenes oo 10,113,627 |.oovovveee 10,214,279 [ e, 9,164,474 |.cocvcve. 8,440,781
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii ..
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) .......... ..

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Allother (b) ...ccccovverveeerieeenieinnns
25.6 Totals (sum of Lines 25.1 10 25.5) .......ccccceveeivricnnns
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 10, 113,627 10,214,279 9,164,484 8,440,791
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons
insured under indemnity only products — .....ccoceueieieieccnane 740 .

24.CO
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Connecticut DURING THE YEAR 2022

NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUrANCE ...veeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenees oo 5,238,125 [oeoeeeeeeeeeeeeeeeeeeeeeeee oo, 54,650,988 |.....cooveeeeeeeeeeeeeees e 59,889,113
2. Annuity considerations ...... ..173,835,508 |.. ...98,492,312 |.. ..272,327,820
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other conSIderations ..o [iiiicsccessrnines |oeeeesrenenesssseneeeees [reeesesessseesssesesensssasasssenes [oreseseeeeeerenennnsenesesennannes |oeseaeeseneanseeeese s anseeeeena
5. Totals (Sum of Lines 1 to 4) 179,073,633 153,143,301 332,216,933
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... o 131,883 |- [ [ fereeee e 131,683
6.2 Applied to pay renewal premiums ............coocoeveinns forirvininceninnnenes LT UV VTP PTTUUT TP TOTRRRTT TP 137,481
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period .........c.cce. |oeeeeeeerriienenns 214,830 [ o e [ 214,630
Lo T T OO PP PSTVU SO OTTTUR PSPPI NPT
6.5 Totals (Sum of Lines 6.1106.4) ........ccccoevveivnniines oo, 483,793 |ooeeeeeeeeeeeeeeeeeees | eee e e 483,793
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 483,793 483,793
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..........ccoceeeeereeeeeeeeeeeeeeeeeeeeeeeeeeees oo, 3,805,520 |..veveveeieeeeeeeeeeeeeen e 22,246 |.oeoeeeeeeeeeeeeeees o 3,827,766
10. Matured endowments .. e ..
11, ANnUity BeNEFits ........cooueveveeeeceeeeeeeeeeeeeeeeeeeeeeeees oo 32,282,081 [ oo 5,039,761 |.oeoeoeeeeeeceeeeeeees [ 37,321,842
12. Surrender values and withdrawals for life contracts .. |................ 114,739,932 e o 101,981,853 [.ooeeieeieeecerrnees oo 216,721,785
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... |.............. 28,857 |eereeeeerereeeeirierrenienes [ [ oo 28,657
15. Totals 150,856, 189 107,043,861 257,900,050
DETAILS OF WRITE-INS
180T, ettt sneneesfeetesetesete et ees s et eseseteseses |eretesees e e st ettt enesenes |oresesetete et es e s s et et e tebesens [oetesesenes et et esesete e nn s esens [eesesesetesetes e s s reaens
1302, ettt en s feetesstesstese st et sseseseseses |eeteseees e et sttt snesenes |oresesesete et sn s st e et besens [oetesesen st esese et et eann s esens [eeseseseseset et e s st teaens
1303, ettt enn s enenesfeeteseseseseset s s eseseseteseses |oetesees et es st et ettt enesenes |oretesesete et et e s es et e sesebesens [oeteresenes s et ese et et nn s snens [ees et eseseset et e st reaens
1398. Summary of Line 13 from overflow Page .........cocoiiis |oiiiiiiiiiicicirnniinens [mieinresesese s [oresesessisissenessssiseseneness |oeseesusenenesssesseesesssnsnenees [reseresenssesssessaeseeseeseenenes
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAC ..o 317,425 318,425
17. Incurred during current year |, .3,800,520 |.... ...3,824,400
Settled during current year:
18.1 By payment in full .......c.co...fo..... 125 | 3,825,181 [coveveiies e o, Tl 24,880 |.ooooevees feeeeeeeeeees e 126 |............ 3,850,061

18.2 By payment on
compromised claims

18.3 Totals paid ........cccceevvervnrnns
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements ................|........ 125 |........... 3,825,181
19. Unpaid Dec. 31, current
year (16+17-18.6) 11 292,764 11 292,764
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
(VS-SR RS (o I B RO 838,988,192 |.............. () IR N LA 33,986,304 [....cocovee oo o 7,182 |....... 872,974,496
21. Issued during year ...l b | 6,500,000 |...coevriens [ [ 145 ... 10,427,309 |oovvivnis [ [ 150 |.......... 16,927,309
22. Other changes to in force
(NEt) oo o (441)....... (58,426,643)|......ccocove oo foee (QLY] s (4,108,228) ... frovevrccceines [ (588) |........ (62,534,871)
23. In force December 31 of
current year 6,735 787,061,549 (a) 9 40,305,385 6,744 827,366,934
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cveveveveeeceeeeeeeeeeececeeeeeeseeeeeenenes oo 13,528,594 |.........c....... 13,550,919 [ e 7,696,306 |................... 7,993,306
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5) 79,103 79,103
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 13,607,697 13,630,022

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products 285 .

25.1
25.2
25.3
254
25.5

8,069,931

7,772,931
0 and number of persons

24.CT



6 6 8 6 9 2 0 2 2 4 3 0 0 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Delaware DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUFANCE ....veeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees oo, 10,628,243 | ....veeeeeeceeeeeeeeees e 496,946,415 |.o.oovoeoeeeeeeeeeeeeee e 507,574,659
2. Annuity considerations ...... ... 21,247 175 |.. ... 11,583,559 |.. ... 32,830,734
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other considerations ............ccccceioiiiiiiiiiicciiiiie o [ eeeeens [oetereeee s et ees [t
5. Totals (Sum of Lines 1 to 4) 31,875,418 508,529,974 540,405,392
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... B 122,907 [ o 16 | [ 122,923
6.2 Applied to pay renewal premiums ..........cccovovninins ovricinicinieenns 102,551 |- o o oo 102,551
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ........c.c.ce. [oeeeeeeeicreeeienns 322,997 1ot [ [ [ 322,997
Lo T T OO PP PSTVU SO OTTTUR PSPPI NPT
6.5 Totals (Sum of Lines 6.1106.4) ......cccooviiiiinnins i 548,455 ..o e T TP EUSTOTRTTIN 548,471
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities ..............c..cc...... ..
7.3 OFNEI i ..
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ...........ccceeveeveeeeeeeeeecceeeeeeeeeeeieee oo 16,936,849 [ oo, 121,707,604
10. Matured endowments | .. SR S
11, Annuity benefits ... [ 10,172,099 [ e 835,797
12. Surrender values and withdrawals for life contracts .. |................ 33,628,265 |......coovreeeirrinneenes e 30,446,004
13. Aggregate write-ins for miscellaneous direct claims

aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... |.............. 28,472 | [ o [ 23,472
15. Totals 60,776,532 152,989,406 213,765,938
DETAILS OF WRITE-INS
180T, ettt sneneesfeetesetesete et ees s et eseseteseses |eretesees e e st ettt enesenes |oresesetete et es e s s et et e tebesens [oetesesenes et et esesete e nn s esens [eesesesetesetes e s s reaens
1302, ettt en s feetesstesstese st et sseseseseses |eeteseees e et sttt snesenes |oresesesete et sn s st e et besens [oetesesen st esese et et eann s esens [eeseseseseset et e s st teaens
1303, ettt enn s enenesfeeteseseseseset s s eseseseteseses |oetesees et es st et ettt enesenes |oretesesete et et e s es et e sesebesens [oeteresenes s et ese et et nn s snens [ees et eseseset et e st reaens
1398. Summary of Line 13 from overflow Page .........cocoiiis |oiiiiiiiiiicicirnniinens [mieinresesese s [oresesessisissenessssiseseneness |oeseesusenenesssesseesesssnsnenees [reseresenssesssessaeseeseeseenenes
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEA .o 23 [, (69,519)[...vcvveieis oo [ [0)] 1,727,294 | | foveeiieieiene 3 o 1,657,775
17. Incurred during current year |........ 16,936,849 |.... 121,714,477 | i e 185 138,651,327
Settled during current year:
18.1 By payment in full .......c.co...fo..... 165 |........ 16,613,131 [ o [ 1. 121,863,055 |.ovovoveeen [oeeeeeeeeees o 166 |........ 138,476,186
18.2 By payment on
compromised claims ..........|cccvices i foeeiieiien feiiies i e
18.3 Totals paid .......cccevvririnnennd . ..121,863,055 |..
18.4 Reduction by compromise ...|........cccc. feeoveoveoveoieeieiii oo oo e oo,
18.5 Amount rejected ........cccooceeec|ooniiiiiiis oo oo e e Lo,
18.6 Total settlements ................. 121,863,055
19. Unpaid Dec. 31, current
year (16+17-18.6) 12 254,200 (20) 1,578,716 (8) 1,832,916
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= ....10, ....2,133,083,101 |............. () I .. 11,062 |...18,589,721,713 |...coovoiies fooeeeeieeeeieieis o 21,088 |...20,722,804,814
21. Issued during year .........c.c..|eeceieees foovceeiiicieieies e fooveeieeeiccs ...2,690 |..... 6,437,386,964 |....cccccoves oo [ 2,690 |..... 6,437,386,964
22. Other changes to in force
(NEet) coeeeeeeeeeeee e (415)1...... (168,503,358)]......ccceer frreriiriririiieeeiienes oo (225)|...... (798,250,442) ......ccveves oorereeeeeeieeees [ (640) |...... (966,753,800)
23. In force December 31 of
current year 9,611 1,964,579,743 (a) 13,527 | 24,228,858,235 23,138 | 26,193,437,978
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) «.c.oveveveeeeveeeeeececeeeeeeeeereeeseneneees oo, 1,616,057 |coveveeinne 1,628,086 |.......cooveveeeieeeieeeeeies oo, 933,190 |oeiiieree 193,055
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii ..
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) .......... ..

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) v | e |-
25.3 Non-renewable for stated reasons only (D) ........cocoeo [oiiiiiiiiiiiriiiiies | [rrereseeessese e [oresesninise s nennes|oeeeesere et sneeeaeen
25.4 Other accident ONIY .......cccooveiieiieiiieeieeeeeeeeies oo e,
25.5 Allother (b) ..cccooveviiiiiiiiiee i e .. e |-
25.6 Totals (sum of Lines 25.1 t0 25.5) .....c.evevevceceeeenee oo 2,748 | 2,748 | e 3475 [ 3,175
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 1,618,805 1,630,834 936,365 196,230
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products — .....ccoceueieieieccnane 214 .

24.DE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF District of Columbia DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life iNSUrANCE ....c.oooveeeeeeeceeeeeeeeeeeeeeeeeeiees oo 248,605

2. Annuity considerations ...... 10,246,882 |..

3. Deposit-type contract funds .............cooeooniniiiiiiicns oo

4. Other considerations ............cceceeeeereiieeneenieenieenieenee oot

5. Totals (Sum of Lines 1 to 4) 10,495,486

DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... S R 9,806 ..o e e [ 9,806
6.2 Applied to pay renewal premiums ............cocoeevveiiees fooviiiiiiiiine 15,887 |oeeeeeeeeeeeeeeeeeeeeee oot e eens | 15,887
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying period ...........cc. |oeeeeeeerriicenns 20,148 [ o [ [ 20,148
Lo T T OO PP PSTVU SO OTTTUR PSPPI NPT
6.5 Totals (Sum of Lines 6.1106.4) ........ccccovvvveivnnciens [, B5,842 | e e o 45,842

Annuities:

7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.

7.2 Applied to provide paid-up annuities
7.3 OFNEI i ..
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..........ccoceeeeereeeeeeeeeeeeeeeeeeeeeeeeeeees oo, 3,144,897 | e 8,203 [.ooveceeeeeeeeeeeees o 3,153,100
10. Matured endowments S R 1,000 |.. e | .. SO R 1,000
11, ANNUity BENEFitS ........cocueveeeeeecceceeeeeeeeeceeeeeeeeeees oo, 1,652,644 ..o e, 300,454 |.ooiieeceeeeees e 1,953,098
12. Surrender values and withdrawals for life contracts .. |.................. 8,244 875 | [ 2,338,020 [ e 10,582,895
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... | 2 U VTP TSP TTST ISTTRT P T 293
15. Totals 13,043,709 2,646,678 15,690,387
DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page ..................
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
L=
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies

20. In force December 31, prior
YEA .iiiieeeeeeeneenee e 169 [l 211,039,232 |.............. () IR N [V 9,050,659 |..cvcveeier | o 779 |....... 220,089,891

21. Issued during Year .........cooliciciies v [ s o 128 |........... 5,214,650 |...coovvien | [ 128 ... 5,214,650

22. Other changes to in force
(NEt) oo (34)...... (17,598, 738)[....ccvevvevre orvereerrevrivieieieres oo (120)|.......... 15,667,016 ..o [ [ (154) |.......... (1,931,722)

23. In force December 31 of
current year 735 193,440,494 (a) 18 29,932,325 753 223,372,819

(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns ,currentyear $ i,

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group PoliGIES (D) «.c.oveveveeeeveeeeeececeeeeeeeeereeeseneneees oo, 1,362,072 |oeoeeeen, 1,450,198 ..o oo 1,300,120 |..ccoovevreeeee 1,277,077

24.1 Federal Employees Health Benefits Plan

Premium (D) ..ooviiiiii ..
24.2 Credit (Group and Individual) ..........cccceeuee

24.3 Collectively renewable policies/certificates (b) .......... ..
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Allother (b) ...ccccovverveeerieeenieinnns
25.6 Totals (sum of Lines 25.1 10 25.5) .......ccccceveeivricnnns
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 1,362,136 1,450,262 1,300,046 1,277,003

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons
insured under indemnity only products ... 89 .

24.DC
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Florida DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUMANGCE ..o oo, 30,987,523 oo oo 162,629,116 |...ooveeeeeeeeeeeeeeeeeeeees o 193,616,638
2. Annuity considerations ...... ..543,135,198 |.. ..784,792,697 |.. ..1,327,927,895
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other considerations ............ccccceioiiiiiiiiiicciiiiie o [ eeeeens [oetereeee s et ees [t
5. Totals (Sum of Lines 1 to 4) 574,122,720 947,421,813 1,521,544 ,533
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... B 524,103 ... [ B0 Lo [ 524,143
6.2 Applied to pay renewal premiums ..........cccovovninins ovricinicinieenns ABA, T [ [ [ [ 484,711
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying Period ..........cce. [oeeeeeeieceeienns 876,513 [ [ [ [ 876,513
6.4 OFNEr ..o
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities ..............c..cc...... ..
7.3 OFNEI i ..

7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4) 1,885,328 40
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ...........cccceeeeeeveveeceeceeeeeeeeeeeieiees oo 37,126,386 [oeeeeee oo oo 9,371,274
10. Matured endowments v | .. e | ..

11, Annuity benefits ... [ 126,486,833 [ o 107,876,613
12. Surrender values and withdrawals for life contracts .. |................ 500,931,582 ..o o 830,730, 138
13. Aggregate write-ins for miscellaneous direct claims

aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... | ... 279,405 .o o | [ 279,405
15. Totals 664,852,516 947,978,025 1,612,830,540
DETAILS OF WRITE-INS
180T, ettt sneneesfeetesetesete et ees s et eseseteseses |eretesees e e st ettt enesenes |oresesetete et es e s s et et e tebesens [oetesesenes et et esesete e nn s esens [eesesesetesetes e s s reaens
1302, ettt en s feetesstesstese st et sseseseseses |eeteseees e et sttt snesenes |oresesesete et sn s st e et besens [oetesesen st esese et et eann s esens [eeseseseseset et e s st teaens
1303, ettt enn s enenesfeeteseseseseset s s eseseseteseses |oetesees et es st et ettt enesenes |oretesesete et et e s es et e sesebesens [oeteresenes s et ese et et nn s snens [ees et eseseset et e st reaens
1398. Summary of Line 13 from overflow Page .........cocoiiis |oiiiiiiiiiicicirnniinens [mieinresesese s [oresesessisissenessssiseseneness |oeseesusenenesssesseesesssnsnenees [reseresenssesssessaeseeseeseenenes
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT .o e 90 | 4,598,357 [ foevveerienicnicinins Joeveeeed (6) o 20,183 | e e 84 |.......... 4,618,540
17. Incurred during current year |. 37,075,653 |.... oo 9,164,504 |... ....46,240, 157
Settled during current year:
18.1 By payment in full .......c.co...fo..... 578 |........ 37,898,712 [.cooeieves oo e 8 | 8,844,681 ..o oo [ 586 |......... 46,743,393
18.2 By payment on
compromised claims ..........fo o s L L L L i i e
18.3 Totals paid .......cccevvririnnennd . . 8,844,681 |.. 46,743,393
18.4 Reduction by compromise ...[............ |cccoveviiieiiiciiies feoveeiiieiis Joeieeieiiciiciiiees Jeeveieiens oeeeeeeeeeeieieieiiie foeeeeieeins e foeeeeeiieiies e
18.5 Amount rejected ................ i e s e e
18.6 Total settlements .........c.ccoee ). 578 | 37,898, 712 [ e oo 8 |, 8,844,681 |..ooovoovees oo o586 [ 46,743,393
19. Unpaid Dec. 31, current
year (16+17-18.6) 61 3,775,298 (7) 340,007 54 4,115,305
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= ....23, ....3,628,524,371 |.............. () I 3,111 3,262,033,971 [ oo Joeas 26,672 |..... 6,890,558, 342
21. Issued during year ...............[...... 173 |........ 33,425,000 [.ooveirinns [ ... 1,845 ... 151,284,606 |........ocoe foorereeeiieee [ 2,018 |...... 184,709,606
22. Other changes to in force
(Net) coeeeeeeeee ... (1,012) |....... (79,221,677)|..cccvvvcnce oo .. (1,709)]....... (277,113,368 [ [ [ (2,721)...... (356,335,045)
23. In force December 31 of
current year 22,722 3,582,727,694 (a) 3,247 3,136,205,210 25,969 6,718,932,903
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cveveveveeeceeeeeeeeeeececeeeeeeseeeeeenenes oo 18,068,673 |................. 18,219,511 | oo 10,551,090 |................ 10,170,533
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii ..
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) .......... ..

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee

25.2 Guaranteed renewable (b) .

25.3 Non-renewable for stated reasons only (b) ...............

T O (g T=T =Yool [=T o o] OO S O RN OO

25.5 Allother (b) ...ccoceeveverievereiiiinns wie e | [ [ e s
25.6 Totals (sum of Lines 25.1 t0 25.5) w....cevevevevevecevececes oo, 280,522 |..ovoeeeeiirnne 280,522 286,275 |oeeiieeriae 286,275
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 18,349,195 18,500,033 10,837,365 10,456,808
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products — .....cococueueieiecncnes 4,079 .

24.FL
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Georgia DURING THE YEAR 2022

NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUMANGCE ..o oo, 14,609,735 | oo 53,031,044 ..o o 67,640,779
2. Annuity considerations ...... ..125,156,073 |.. ... 71,290,609 |.. . 196,446,681
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other conSIderations ..o [iiiicsccessrnines |oeeeesrenenesssseneeeees [reeesesessseesssesesensssasasssenes [oreseseeeeeerenennnsenesesennannes |oeseaeeseneanseeeese s anseeeeena
5. Totals (Sum of Lines 1 to 4) 139,765,808 124,321,652 264,087,460
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... | 163,829 [...ieececeeircecierninces et [ [ 163,829
6.2 Applied to pay renewal premiums ............cocoovieiiins oviirinininccinenns 139,090 [..evececeeeeririeccirierrinee foereeeeeireneeesisirreeeieins st [ 139,090
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period .........cccc.. |oeerriicicininenns 321,873 | [ [ e 321,873
Lo T T OO PP PSTVU SO OTTTUR PSPPI NPT
6.5 Totals (Sum of Lines 6.1106.4) ........ccceevvevvnnininns i, 624,792 | oo | e 624,792
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 624,792 624,792
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..........ccoceeeeereeeeeeeeeeeeeeeeeeeeeeeeeeees oo, 6,898,773 | ..o e 340,849 |.oooiieieeeceeeeeeees e 7,239,622
10. Matured endowments ...........cccooveeenncicicinicinicies o 1,000 |.. IR IR 1,000
11, ANnUity BeNEFits ........cooueveveeeeceeeeeeeeeeeeeeeeeeeeeeeees oo 27,321,708 |...oooveeeeeeeeeeeeeeeees o 10,638,500 37,960,208
12. Surrender values and withdrawals for life contracts .. |................ 134,039,847 | e 106,029,244 |.....cooeiiierreeeeene [ 240,069,090
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... |.............. 45,321 oo [ [ [ 45,321
15. Totals 168,306,649 117,008,593 285,315,242
DETAILS OF WRITE-INS
180T, ettt sneneesfeetesetesete et ees s et eseseteseses |eretesees e e st ettt enesenes |oresesetete et es e s s et et e tebesens [oetesesenes et et esesete e nn s esens [eesesesetesetes e s s reaens
1302, ettt en s feetesstesstese st et sseseseseses |eeteseees e et sttt snesenes |oresesesete et sn s st e et besens [oetesesen st esese et et eann s esens [eeseseseseset et e s st teaens
1303, ettt enn s enenesfeeteseseseseset s s eseseseteseses |oetesees et es st et ettt enesenes |oretesesete et et e s es et e sesebesens [oeteresenes s et ese et et nn s snens [ees et eseseset et e st reaens
1398. Summary of Line 13 from overflow Page .........cocoiiis |oiiiiiiiiiicicirnniinens [mieinresesese s [oresesessisissenessssiseseneness |oeseesusenenesssesseesesssnsnenees [reseresenssesssessaeseeseeseenenes
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y=Y L 906,370 915,042
17. Incurred during current year |, 6,896,773 |.... ...7,209,183
Settled during current year:
18.1 By payment in full .......c.co...fo..... 141 ... 7,414,190 | oo o, 13 [ 321,083 | oo [ 154 |, 7,735,272

18.2 By payment on
compromised claims

18.3 Totals paid ........cccceevvervnrnns
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................|...... 141 |.......... 7,414,190 |..............
19. Unpaid Dec. 31, current
year (16+17-18.6) 7 388,954 9 (1) 16 388,953
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA .eiiieeeeeeeeeneenen 8,897 [ 1,445,119,431 [............. (€} IR W 494 |....... 628,403,106 [...cccovvne oo [ 9,391 |.... 2,073,522,537
21. Issued during year ...........co..)o oo 32 | 25,904,996 |...oovevees [ 1,975 |......... 65,287,607 |...covvvvviee oo oerenne 2,007 |......... 91,192,603
22. Other changes to in force
(NEt) oo o (499)|...... (160,647,559)|.....covvvene oo (1,936)|........ (98,467,236) | ...cvvevrees [ foes (2,435) |...... (259,114,795)
23. In force December 31 of
current year 8,430 1,310,376,868 (a) 533 595,223,477 8,963 1,905,600, 345
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cveveveveeeceeeeeeeeeeececeeeeeeseeeeeenenes oo 16,776,691 |................ 16,772,065 ..o oo, 9,159,100 |.cvcvevirieinne 7,728,833
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

25.1
25.2
25.3
254
25.5
25.6
26.

74,426
16,846,491

7,769, 441

9,199,709
................................. 0 and number of persons

16,851,117
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products — .....cococueueieiecncnes 3,280 .

24.GA
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Hawaii DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance ..o |, 1,006,520 |.eooeeoeeeeeeeeeeeeeeeeeeeeees oo, 2,022,270 oo o 3,028,789

2. Annuity considerations 6,172,303 43,631,042

3. Deposit-type contract funds ...........cccceveeireiiinniinnenns

4.  Other considerations

5. Totals (Sum of Lines 1 to 4) 38,465,259 8,194,572

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit .............ccccoovvnieiniies [ 11,203 | e e o 11,293
6.2 Applied to pay renewal premiums .........c..ccocoevvieiis feoiiiiiiiiiees LI A O OO OO RO 9,637
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying period ...........cc. |oeeeeeeerriicenns 19,082 [oeviirieeeieierrirceirieines o sceniernenes [oeeeeeirneees s nenieees [resere e enees 19,032
6.4 Other ......coovoiiiiic O O ST SO SR SRR R OTTT
6.5 Totals (Sum of Lines 6.1106.4) ........ccccovvvveivnnciens [, 39,962 ..o e ees et e 39,962

Annuities:

7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.

7.2 Applied to provide paid-up annuities .
7.3 OFNEI i ..
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits ........ccoeceeieeiiecieeeeeeeeeececeeeeceeies oo, 1,544 515
10. Matured endowments ..........cccceeeiierienieneeieeeeene
11, Annuity benefits ... [ 9,301,347
12. Surrender values and withdrawals for life contracts .. |................. 53,013,949
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid .........cccooeeiieiieiieen ..
14. All other benefits, except accident and health ..........
15. Totals

DETAILS OF WRITE-INS

...................................................... 1,569,327 | v 10,870,673
.................................................... 12,329,410 | e, 65,343,359

.2.

1398. Summary of Line 13 from overflow page ..................
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT .o 3 | 1,035,905 oo frereivicieeiiiiiiees foviiiiiees v foeeeeiiiens foeeeeeeeeissieeees Joeeeinins 3l 1,035,905
17. Incurred during current year |............. S 1,544,515 | [ v e [ e 9 [ 1,544,515
Settled during current year:
18.1 By payment in full .........c.co.o.|ooovooio. 9 [ 1,207,423 |....ooveee Joeeeieeeciceeeieis i foevesieeseeeiniseies [oeveeeeins Joereirieseeeeeiieies [oeviseienenns 9 | 1,207,423
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ...
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 3 1,372,996 3 1,372,996
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L LR UOUSRURRURRURIU RSSO 911 |...... 276,407,985 |............. () IR 131 | 42,187,531 |t | e 1,042 |....... 318,595,516
21. Issued during year ...l v v oo v 38 | 10,595,000 |....covveee oo i 38 | 10,595,000
22. Other changes to in force
(NEt) oo (36) [....... (31,137, 472) ] vvee [ oevenne (19| (3,721, 740) ..o Joeeeeccceiies o (85) |........ (34,858,912)
23. In force December 31 of
current year 875 245,270,813 (a) 150 49,060,791 1,025 294,331,604
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cuveveveveceeeeeeeeeeeceeieieeeneeeeeeeeeeneneeie oo 23,184 | 27,789 | e 81 [ (6,888)
24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ...oovevieeiierieirieiree et
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 23,184 27,789 81 (6,888)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 12 .

24 Hi
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Idaho DURING THE YEAR 2022

NAIC Group Code 0140 NAIC Company Code 66869
4 5

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities .
7.3
7.4
8.

Total
1,088,798
44,643,097

Industrial

Ordinary
1,042,772

oD =

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals
DETAILS OF WRITE-INS

10.
1.
12.
13.

3,037,974
19,665,328

................... 9,040,708
29,884,374

12,978,682
49,549,702

1

1398. Summary of Line 13 from overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ...
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT . e 586 |...... 168,215,540 |.............. (@) <o [ 21 | 22,469,670 |..ooviies [ [ 607 |........ 180,685,210
21. Issued during Year ........coeiloccviics e o e s 536 |.......... 21,675,772 |..ocoicvi oo o 536 | 21,675,772
22. Other changes to in force
(NEt) oo (36) [....... (12,025,837 ..cccvervnes forerrrriiciiniricees o (517) [ 41,796,156 |oovecvviens [ [ (553) ... 29,770,519
23. In force December 31 of
current year 550 146,189,903 (a) 40 85,941,598 590 232,131,501
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) «.c.oveveveeeeveeeeeececeeeeeeeeereeeseneneees oo, 3,975,336 |..coovevennnn 3,981,603 | e 2,305,305 |...covrrnen 2,451,164
24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fEeS  [.............cooiiriirriiies foerrrniicerriiennins [ [oresereisirrneneesissenennes |oeeeeeerenenessesese s nesneeeeeens
Other Individual Policies:
25.1 Non-cancelable (D) ..o [ [ eees | een e |eer e e sees [oere et
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ...oovevieeiierieirieiree et
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 3,975,336 3,981,603 2,305,305 2,451,164
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....cccoeoieiieieicicens 0 and number of persons
insured under indemnity only products — .....ccoceueieieieccnene 286 .

24.1D
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF lllinois DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUMANGCE ..o oo, 12,269,295 |..ovoeeeeeeeeeeeeeeeeeeees e 113,904,352 ..o oo 126,173,647
2. Annuity considerations ...... ..193,992,338 |.. ..258,505,704 |.. . 452,498,042
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other considerations ............ccccceioiiiiiiiiiicciiiiie o [ eeeeens [oetereeee s et ees [t
5. Totals (Sum of Lines 1 to 4) 206,261,633 372,410,057 578,671,689
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... SO 129,959 [ oo [ [ 129,959
6.2 Applied to pay renewal premiums ............coocoeveinns forirvininceninnnenes 115,637 |- o [ ennes fereeeeee e 115,637
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period .........cccc.. |oeerriecicininnns 282,734 | [t [ et 232,734
Lo T T OO PP PSTVU SO OTTTUR PSPPI NPT
6.5 Totals (Sum of Lines 6.1106.4) ........ccccoevveivnniines oo, A78,330 |eoveeeeeeeeeeeeeeeeeees | e e 478,330
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 478,330 478,330
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS .......ceeeeeeeeeeeeeeeeeeeeee et 12,875,374 .o oo 4,591,044 17,466,417
10. Matured endowments S R 1,000 |.. e | IR IR 1,000
11, ANnUity BeNEFits ........cooueveveeeeceeeeeeeeeeeeeeeeeeeeeeeees oo 50,656,885 |.......coveveeieierieiiiees o 21,961,278 72,618,163
12. Surrender values and withdrawals for life contracts .. |................ 188,655,972 [....oeoeceeeeeeceernnes oo 330,990,605 |....ovoeeeeereeirirenceirieirines [erereneeieinens 519,646,577
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... |.............. 14,049 .o o [ [t 14,049
15. Totals 252,203,279 357,542,926 609,746,205
DETAILS OF WRITE-INS
180T, ettt sneneesfeetesetesete et ees s et eseseteseses |eretesees e e st ettt enesenes |oresesetete et es e s s et et e tebesens [oetesesenes et et esesete e nn s esens [eesesesetesetes e s s reaens
1302, ettt en s feetesstesstese st et sseseseseses |eeteseees e et sttt snesenes |oresesesete et sn s st e et besens [oetesesen st esese et et eann s esens [eeseseseseset et e s st teaens
1303, ettt enn s enenesfeeteseseseseset s s eseseseteseses |oetesees et es st et ettt enesenes |oretesesete et et e s es et e sesebesens [oeteresenes s et ese et et nn s snens [ees et eseseset et e st reaens
1398. Summary of Line 13 from overflow Page .........cocoiiis |oiiiiiiiiiicicirnniinens [mieinresesese s [oresesessisissenessssiseseneness |oeseesusenenesssesseesesssnsnenees [reseresenssesssessaeseeseeseenenes
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT .o e 29 | 1,560,139 |- v o 3 107,061 [oovveeeeies oo [ K7 1,667,200
17. Incurred during current year |........ 12,701,014 |.... e 4,528,401 ... e | 17,229,415

Settled during current year:

18.1 By payment in full ..........cc...|......... 179 ... 13,815,824 | [ [ 15 | 4,303,464 |......occvve oererieeeerces o 19 |......... 18,119,287
18.2 By payment on
compromised Claims ..........|ccceiies e i i e e f e e
18.3 Totals paid .......ccccoeverinnnny . 18,119,287
18.4 Reduction by compromise ...[........cc.c. fovvoiooeioiiiiiiie oo oo oo oo e oo oo oo
18.5 Amount rejected ................ .. RSPUUTOUTN FURRURTURRPROUTRPORPI RUPTRPRTPURTUURI RURTURPTROPROPRPPRONt
18.6 Total settlements ... 179 [ 13,815,824 | i 18 [ 4,303,464 |.....cocoovvee oorerecceeicee fornn 194 [ 18,119,287
19. Unpaid Dec. 31, current
year (16+17-18.6) 5 445,329 (3) 331,999 2 777,327
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT .o , ....1,922,557,362 |.............. () IR ... 3,696 |.... 3,678,646,035 [....cccovvre foorrreeeceicnirinie foeene 12,246 |.... 5,601,203,397
21. Issued during year ..............f........21 [......... 7,727,134 .. e ... 1,958 |.... 1,227,595,793 oo e o 1,979 |.... 1,245,322,927
22. Other changes to in force
(NEt) e o (837))...... (141,672, 110)]...ccecveree oo ..(1,369)]...... (404,364,053)|......ccccerie oerrrrermiecnrnirene foenne (1,902) |...... (546,036, 163)
23. In force December 31 of
current year 8,034 1,798,612,386 (a) 4,289 4,501,877,775 12,323 6,300,490, 161
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PONCIES (D) ...vucveeeiecerieciricinicericinieseeeeiees foeseersienneen 22,788,480 |..coooueeee. 23,759,669 ..o [ 15,305,327 |covvcrene 14,256,607
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii ..
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) .......... ..

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) v |
25.3 Non-renewable for stated reasons only (D) ........cocoeo [oiiiiiiiiiiiriiiiies | [rrereseeessese e [oresesninise s nennes|oeeeesere et sneeeaeen
25.4 Other accident ONIY .......cccooveiieiieiiieeieeeeeeeeies oo e,
25.5 Allother (b) ..cccooveviiiiiiiiiee i e
25.6 Totals (sum of Lines 25.1t0 25.5) .......cccovevieiicins [ 5,823 | 5,823
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 22,794,304 23,765,492 15,304,347 14,255,626
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products — .....cococueueieiecncnes 2,581 .

24.1L
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Indiana DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUrANCE ...veeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenees oo 3,978,012 | oo 48,521,453 |.oeoeeeeeeeeeeeeees e 52,499,465
2. Annuity considerations ...... ..139,865,158 |.. ... 85,577,505 |.. . 225,442,662
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other considerations ............ccccceioiiiiiiiiiicciiiiie o [ eeeeens [oetereeee s et ees [t
5. Totals (Sum of Lines 1 to 4) 143,843,170 134,098,958 277,942,128
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... S T1,283 | [ B8 | [ 71,311
6.2 Applied to pay renewal premiums ...........ccococeeeiveees |oiiiiciiiiinen, 98,663 |.....oeeeeeereeeeieeeieeees e [ [ 98,663
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period ..........c.c.. [oeeeerceeeieinnne 141,055 |- ot o oo 141,055
8.4 ORI ..o s ot ettt ettt [ttt
6.5 Totals (Sum of Lines 6.1106.4) ......cccooviiiiinnins i 310,961 [ [ B8 | e [ 311,029
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 310,961 68 311,029
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS .....cvoveeveeeeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeees oo 4,561,402 ..o oo 4,621,647 oo o 9,183,049
10. Matured endowments S R 2,500 |.. e | et [ 2,500
11, ANnUity BeNEFits ........cooueveveeeeceeeeeeeeeeeeeeeeeeeeeeeees oo 27,979,452 | o 7,556,430 34,735,882
12.  Surrender values and withdrawals for life contracts .. |............... 125,064,081 ..o o 80,472,715 | o 205,536,796
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... | ... 15,005 [ e e [ 15,005
15. Totals 156,822,439 92,650,793 249,473,232
DETAILS OF WRITE-INS
LS O S TP PP USROS PTT ST TTTTTTTOTRTTOTOTN
LS S TP PP TRR TP PRP ATTTTT T TORRTTOTOT
LS T S TP TP TSR TP PP TTSTTT T TSTRTTTRTOT
1398. Summary of Line 13 from oVerflow PAGE .......coccvivirr e [oeieinsieinsiensensieneieinses [oeeeinsiensiesnsiesnsessnseensies |reeesnseesnsiesnseesnsiesnseesnsies|oeeesseiesnseesnseesnseesnseesnses
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
L=z (R 122,583 [t oo 122,584
17. Incurred during current year |, 4,561,402 |.... ..9,182,788
Settled during current year:
18.1 By payment in full ........ccceoieoonnnn. 123 |.......... 3,337,217 | ferrrrcciinies [ 2 3,821,049 | e e 125 | 7,158,266
18.2 By payment on
compromised claims ...l i
18.3 Totals paid ........c.ccoeevevennnnnns A .3,337,217 |....
18.4 Reduction by compromise ...|.............. [eeovveoviiovioiiennn,
18.5 Amount rejected ................ e N .. . ..
18.6 Total settlements ... 123 | 3,337,217 oo oo e 2 [ 3,821,049 | | o 125 | 7,158,266
19. Unpaid Dec. 31, current
year (16+17-18.6) 5 1,346,767 3 800,339 8 2,147,106
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= ,993 ... 467,273,881 |....covvnve. () IR 377 ... 1,259,738,405 |...ccooovrs [ o 5,370 |.... 1,727,012,286
21. Issued during year ...l d [ 2,862,558 |...ccvines [ ... 1,097 | 32,558,242 | [ [ 1,100 |......... 35,420,800
22. Other changes to in force
(NEt) e o (274))....... (19,825,238)]...cvvevrees [ ..(1,083)]........ 746,569,424 |...ooooovis [ [ (1,337) |....... 726,744,185
23. In force December 31 of
current year 4,722 450,311,201 (a) 411 2,038,866,071 5,133 2,489,177,271
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cveveveveeeceeeeeeeeeeececeeeeeeseeeeeenenes oo 20,779,435 |.coceeen 21,120,455 oo o 13,371,364 |..cccvenee. 12,139,936
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii ..
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) .......... ..

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) v | e |-
25.3 Non-renewable for stated reasons only (D) ........cocoeo [oiiiiiiiiiiiriiiiies | [rrereseeessese e [oresesninise s nennes|oeeeesere et sneeeaeen
25.4 Other accident ONlY .........ccoiiiiiiiiiiiiiccicniiiiis [ [oeeeeeeee e eeeeenees Joeeeee e een s |eer e
25.5 Allother (b) ..cccooveviiiiiiiiiee v e e [ [
25.6 Totals (sum of Lines 25.1t0 25.5) .......cccccvvevieiins o 19,415 | 19,415 13,982
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 20,798,849 21,139,870 13,385,346 12,153,918
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....cccoeoieiieieicicens 0 and number of persons
insured under indemnity only products — .....ccocoeueueieieecnes 1,165 .

24.IN



6 6 8 6 9 2 0 2 2 4 3 0 1 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF lowa DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUrANCE ...veeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenees oo 6,002,171 [oeoeeeeeeeeeeeeeeeeeeeee oo, 37,958,842 |.....oveeeeeeeeeeeeeeees oo 43,961,013
2. Annuity considerations ...... 40,266,273 |.. ...61,827,204 |. ..102,093,476
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other conSIderations ..o [iiiicsccessrnines |oeeeesrenenesssseneeeees [reeesesessseesssesesensssasasssenes [oreseseeeeeerenennnsenesesennannes |oeseaeeseneanseeeese s anseeeeena
5. Totals (Sum of Lines 1 to 4) 46,268,444 99,786,045 146,054,489
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... . , ,
6.2 Applied to pay renewal premiums .........c.ccooovvninnnes oviniininiirencneennes T4, B34 |t et oo 74,334
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period ..........cce. |oeeeeeeiceeeiennn 118,739 [ e P2 T ST AT 118,767
Lo T T OO PP PSTVU SO OTTTUR PSPPI NPT
6.5 Totals (Sum of Lines 6.1106.4) ......c.ooovviiinniiiins o 233,057 |eueeeeeerireneneeeieieirneeens [ 2T TR AT 233,085
Annuities:

7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.

7.2 Applied to provide paid-up annuities
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 233,057 28 233,085
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS .....cvoveeveeeeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeees oo 1,208,156 ...vveeeeeeeeeeeeeeeeeeeeeens oo 5,748,579 | e, 6,956,735
10. Matured endowments S R 4,344 |. e | .. RS 4,344
11, ANNUity BENEFitS ........cocueveeeeeecceceeeeeeeeeceeeeeeeeeees oo, 8,533,256 |.....ovveeeeieeeeeeeeeeeeeee oo 3,889,361 12,422,618
12.  Surrender values and withdrawals for life contracts .. |................ 25,406,281 |..oececcceniene oo 80,690,474 |....oeoeeeeeneene e 106,096, 755
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... [......................... 3,266

15. Totals 35,155,303 90,328, 414 125,483 717
DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow Page ..........cccce. [ [ oeeeeeeeiee et eeeies [ereteteseeees e eens [ereees et
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
L=z (R 119,463
17. Incurred during current year |, ...6,955,936
Settled during current year:
18.1 By payment in full .........cooo. | 26 oo 1,289,770 |...covveees oo
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................ v ]
18.6 Total settlements .................|.......... 26 |.......... 1,289,770 [ovovivnee oo
19. Unpaid Dec. 31, current
year (16+17-18.6) 2 37,849

119,463
.1,208,156 |....

..................................................... 33 |...........7,037,550

No. of
POLICY EXHIBIT Policies

20. In force December 31, prior
L= b4 ... 405,202,840 |.............. () IR ... 1,248 |..... 3,223,918,665 |....covever |oeeeeieieieieeeeeies e 2,792 |.... 3,629, 121,505

21. Issued during Year .........cooliciciies v [ s o 304 |......... 28,589,118 |..oooovvves [ oo 304 |....... 28,589,118

22. Other changes to in force
(NEt) oo (81)]....... (16,823, 738)]......cccvvv |oeverreeriericricns o (306))...... (875,208,165 .....cccvvve frorciiciciiiciis [ (387)]...... (892,031,904)

23. In force December 31 of
current year 1,463 388,379, 102 (a) 1,246 2,377,299,618 2,709 2,765,678,719

(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne ,currentyear $ i,

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) «.c.oveveveeeeveeeeeececeeeeeeeeereeeseneneees oo, 2,264,228 |...cvvern 2,284,491 | e, 1,126,287 |.ccvieeere 981,462
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii ..
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) .......... ..
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) v | v | v | v | .
25.3 Non-renewable for stated reasons only (D) ........cocoeo [oiiiiiiiiiiiriiiiies | [rrereseeessese e [oresesninise s nennes|oeeeesere et sneeeaeen
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Allother (b) ...ccccovverveeerieeenieinnns
25.6 Totals (sum of Lines 25.1 10 25.5) .......ccccceveeivricnnns
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 2,264,228 2,284,491 1,126,287 981,462

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products — .....ccoceueieieieccnane 841 .

24.1A



NAIC Group Code 0140
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Kansas

LIFE INSURANCE

DURING THE YEAR 2022

any Code 66869

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

1 2
Credit Life (Group

Ordinary and Individual)

3

Group

NAIC Comp
4

Industrial

5

Total

Life insurance
Annuity considerations
Deposit-type contract funds ...
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

................... 2,141,096
61,173,929 |.

................... 9,285,700

21,863,152 |.

11,426,795
... 83,037,081

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit ...

POLICYHOLDERS/REFUNDS TO MEMBERS

6.2
6.3

6.4
6.5

Other

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

Totals (Sum of Lines 6.1 to 6.4)

Annuities:
71
7.2
7.3
74

8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals
DETAILS OF WRITE-INS

131,071 131,071

9.
10.
1.
12.
13.

................... 2,616,394 e 2,616,451

N 1,544,964 |.

19,314,393 |.

................................... 20,859,357
70,748,038 39,123,892 ... e 109,871,930

1398. Summary of Line 13 from overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary Industrial Total

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

2 10
No. of
Pols. &
Certifs.

Amount Amount

(4,121)
2,591,144 |...

(4,120)
.. 2,591,282

........... 2,567,080 2,967,218

2,567,080 |...

19,943 3 1

No. of
Policies

POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year

.......... 26,936,113
17,471,083

(6,920,794)
37,486,402

................................... , current year $
................................... , current year $

356,637,312
17,481,083

(43,489,331)
330,629,064

(36,568,537)
293,142,662

1,495

(a) Includes Individual Credit Life Insurance prior year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

(a) 35

................................... , current year $

ACCIDENT AND HEALTH INSURANCE
1 2

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24. Group Policies (b)

................... 1,031,328

................... 1,736,618

................... 1,835,898

(157,053)

24.1 Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 1,031,376 1,736,666

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products 354

242
243
24.4

25.1
25.2
25.3
254
25.5

1,835,898
................................. 0 and number of persons

(157,053)

24 KS
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Kentucky DURING THE YEAR 2022

NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Lifeinsurance ...........ccccocooeiiincinciiccccccneiees i 2,998,247 | oo e 9,176,255 | e 12,174,501
2. Annuity considerations ...... 67,088,585 |.. 19,315,941 |. ... 86,404,527
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other conSIderations ..o [iiiicsccessrnines |oeeeesrenenesssseneeeees [reeesesessseesssesesensssasasssenes [oreseseeeeeerenennnsenesesennannes |oeseaeeseneanseeeese s anseeeeena
5. Totals (Sum of Lines 1 to 4) 70,086,832 28,492,196 98,579,028
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... | 125,328 [..oiiecececrrcecrrnincs oo [ [ 125,328
6.2 Applied to pay renewal premiums ............cocoovieiiins oviirinininccinenns 129,214 |..ocrreis e [ [ 129,214
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period .........c.cce. |oeeeeeeerriienenns 249,707 [oeeeeeeieerrereeiniernes e e [ 249,701
Lo T T OO PP PSTVU SO OTTTUR PSPPI NPT
6.5 Totals (Sum of Lines 6.1106.4) ........ccceevvevvnnininns i, 504,243 ..o e | e 504,243
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 504,243 504,243
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..........ccoceeeeereeeeeeeeeeeeeeeeeeeeeeeeeeees oo, 4,866,274 | e 554,464 (..o e 5,420,738
10. Matured endowments S R 1,000 |.. . IR IR 1,000
11, ANnUity BeNEFits ........cooueveveeeeceeeeeeeeeeeeeeeeeeeeeeeees oo 12,748,575 oo e, 3,034,535 15,783,111
12. Surrender values and withdrawals for life contracts .. |................ 63,245,010 .o [ 146,627,539 [..oceceeeeeeecceerneees oo 209,872,549
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... |.............. 93,779 |- eoeeeeceereeerierrinis oo ennes [ [ 93,779
15. Totals 80,954,638 150,216,538 231,171,176
DETAILS OF WRITE-INS
180T, ettt sneneesfeetesetesete et ees s et eseseteseses |eretesees e e st ettt enesenes |oresesetete et es e s s et et e tebesens [oetesesenes et et esesete e nn s esens [eesesesetesetes e s s reaens
1302, ettt en s feetesstesstese st et sseseseseses |eeteseees e et sttt snesenes |oresesesete et sn s st e et besens [oetesesen st esese et et eann s esens [eeseseseseset et e s st teaens
1303, ettt enn s enenesfeeteseseseseset s s eseseseteseses |oetesees et es st et ettt enesenes |oretesesete et et e s es et e sesebesens [oeteresenes s et ese et et nn s snens [ees et eseseset et e st reaens
1398. Summary of Line 13 from overflow Page .........cocoiiis |oiiiiiiiiiicicirnniinens [mieinresesese s [oresesessisissenessssiseseneness |oeseesusenenesssesseesesssnsnenees [reseresenssesssessaeseeseeseenenes
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y=Y L 119,867 119,867
17. Incurred during current year |, 4,866,274 |.... ...4,867,042
Settled during current year:
18.1 By payment in full .......c.co...fo..... 128 |.......... 4,660,754 |..oovevies e i e, T68 |oeoeeieies oo feeeeiiins 128 |............ 4,661,523

18.2 By payment on
compromised claims
18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 5

o 4,661,523

o 4,660,754 |

325,386 5

No. of
Policies

325,386

POLICY EXHIBIT
20. In force December 31, prior
YEAT .o
21. Issued during year
22. Other changes to in force
(NEY) oo e (334)
23. In force December 31 of
4,992

..... 3,862,943, 151
.......... 20,896,660

....... (49,878,615)|.............. ... (702)]...(3,808,845,678)|..............

current year 454,387,839 (a) 52 74,994,133
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns ,currentyear $ i,

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  .....ccooovvvciiciiciicnnne , current year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo , current year $

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

..... 4,367,209,605
.......... 20,896,660

... (3,858,724,293)
529,381,972

Direct Losses
Incurred
................... 4,849,915

Direct Premiums
Earned
................... 3,880,624

Direct Losses Paid
................... 7,538,270

Direct Premiums
................... 3,845,131

24,
241

Group Policies (D) ....ooovvieiiieiieniereeee e
Federal Employees Health Benefits Plan

Premium (D) ..ooviiiiii ..
Credit (Group and Individual) ..........c.cccc......
Collectively renewable policies/certificates (b) .......... ..
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (D) ........coceiiiiiiiieeeeeeees
Guaranteed renewable (b) .
Non-renewable for stated reasons only (b) ...............
Other accident only ..........ccccoiiiiiiiiiceeeeees
All other (b) ....coovviiiiiiiin,
Totals (sum of Lines 25.1 10 25.5) ......ccccvecvvrevrnnnnen.
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

I 6,984
7,545,253
................................. 0 and number of persons

e 6,984
4.856 899

3,900,750

3,865,257
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products — .....ccoceueieieieccnene 942 .

24 KY
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Louisiana

DURING THE YEAR 2022

NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Lifeinsurance ...........ccccocooeiiincinciiccccccneiees i 3,781,515 | e 3,475,223 | e 7,256,739
2. Annuity considerations ...... 57,568,545 |.. 51,614,891 |.. ..109, 183,436
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other conSIderations ..o [iiiicsccessrnines |oeeeesrenenesssseneeeees [reeesesessseesssesesensssasasssenes [oreseseeeeeerenennnsenesesennannes |oeseaeeseneanseeeese s anseeeeena
5. Totals (Sum of Lines 1 to 4) 61,350,060 55,090, 114 116,440,175
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... e 32,158 | [ [ [ 32,158
6.2 Applied to pay renewal premiums ............ccoeovvnnin Loiiiiiiinininneeees 94,548 ... o [ [ 94,548
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period ..........c.c.. [oeeeeeecereeinnnnce. 05,192 [ [ [ [ 95,192
Lo T T OO PP PSTVU SO OTTTUR PSPPI NPT
6.5 Totals (Sum of Lines 6.110 6.4) ....ccocooveveieiecciiiis i 221,899 [oeieieieiieeceeceeeieies s [ e 221,899
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 221,899 221,899
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........cooeeoviiiiieiiiiiieieieeeeeeeneeieeieeis oo 169,245 | o BT8,368 [ e 1,047,613
10. Matured endowments . .. . ..
11, Annuity DENEFitS ......o.ovrveieeeicieieeeeieeeeeeeeeis [, 9,848,459 |......ooiies o 7,086,625 |....coooieeeieeirieriens oo 16,935,084
12. Surrender values and withdrawals for life contracts .. |................ 68,098,957 | [ 69,175,502 |- [ 137,274,458
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... | L O ST TR TSV TTRTRT RO 5,712
15. Totals 78,122,372 77,140,495 155,262,867
DETAILS OF WRITE-INS
180T, ettt sneneesfeetesetesete et ees s et eseseteseses |eretesees e e st ettt enesenes |oresesetete et es e s s et et e tebesens [oetesesenes et et esesete e nn s esens [eesesesetesetes e s s reaens
1302, ettt en s feetesstesstese st et sseseseseses |eeteseees e et sttt snesenes |oresesesete et sn s st e et besens [oetesesen st esese et et eann s esens [eeseseseseset et e s st teaens
1303, ettt enn s enenesfeeteseseseseset s s eseseseteseses |oetesees et es st et ettt enesenes |oretesesete et et e s es et e sesebesens [oeteresenes s et ese et et nn s snens [ees et eseseset et e st reaens
1398. Summary of Line 13 from overflow Page .........cocoiiis |oiiiiiiiiiicicirnniinens [mieinresesese s [oresesessisissenessssiseseneness |oeseesusenenesssesseesesssnsnenees [reseresenssesssessaeseeseeseenenes
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAC c.oooeeeeeeeeeeeeeeeeeeefreeneiine [ [ o foen Tl 295,900 295,900
17. Incurred during current year |, ....169,245 |.... .864,168 |... ...1,033,413
Settled during current year:
18.1 By payment in full ........cccoo.|oonono. 13 o 159,245 |...oovvves foveeeeeeeeecieiees e T i 1,160,069 |...ccoooveve oo [ 14 [ 1,319,314
18.2 By payment on
compromised claims ..........|cccvices i foeeiieiien feiiies i e
18.3 Totals paid ..........ccccoeevrrenne. ....159,245 |.... .1,160,069 |..
18.4 Reduction by compromise ...|........cccc. feeoveoveoveoieeieiii oo oo e oo,
18.5 Amount rejected ..o [ i PR F
18.6 Total settlements ...l 13 o 159,245 | [ v T 1,160,069
19. Unpaid Dec. 31, current
year (16+17-18.6) 10,000 1 (1) 1 9,999
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAr weiieeeeeeneneen e 1,049 [ 242,263,867 |.............. (@) <o [ 58 |....... 108,695,611 |ovvcvvieeis oo e 1,107 |....... 350,959,478
21. Issued during year ...............lcc.. 6 | 1,682,105 [ oo [ 812 | 22,571,410 [oooeies oo [ 818 |........ 24,253,515
22. Other changes to in force
(NEE) e e (60){....... (12,285, 741)| .o oo [ (798)........ (22,648,575) ... [ [ (858)1........ (34,934,316)
23. In force December 31 of
current year 995 231,660,232 (a) 72 108,618,446 1,067 340,278,677
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) «.c.oveveveeeeveeeeeececeeeeeeeeereeeseneneees oo, 1,164,539 |.oocviiee 1,456,061 [ovovoeeeeeeeeeeeeeees e 738,823 | 621,546
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (D) ........cocoeo [oiiiiiiiiiiiriiiiies | [rrereseeessese e [oresesninise s nennes|oeeeesere et sneeeaeen
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Allother (b) ..cccooveviiiiiiiiiee
25.6 Totals (sum of Lines 25.1 10 25.5) .......ccccceveeivricnnns
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 1,164,539 1,456,061 738,823 621,546
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

insured under indemnity only products

944
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Maine DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life inSurance ..........ccccooiiiiiiiiiiiicicicicicecieies i, 661,574 | o 1,707,645 oo o, 2,369,220
2. Annuity considerations ...... 24,421,385 |.. 16,030,927 |.. 40,452,312
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other conSIderations ..o [iiiicsccessrnines |oeeeesrenenesssseneeeees [reeesesessseesssesesensssasasssenes [oreseseeeeeerenennnsenesesennannes |oeseaeeseneanseeeese s anseeeeena
5. Totals (Sum of Lines 1 to 4) 25,082,959 17,738,572 42,821,532
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... . ,
6.2 Applied to pay renewal premiums ..........ccooeeeeeeenenins oo 42 344
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period ..........c.c.. [oeeeeeecereeinnnnce. 78,525 |.oueicerieirieirieirieniies. [ [ [ 78,525
6.4 Other ....oooiiii

6.5 Totals (Sum of Lines 6.1 10 6.4) .......ccoceevrecencnnnns 179,197

Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 179,197 179,197
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..........ccoceeeeereeeeeeeeeeeeeeeeeeeeeeeeeeees oo, 1,084,509 |..vovieieeeeeeeeeeeeeiees e 950 et e 1,035,460
10. Matured endowments S R 1,636 |.. e | .. SO R 1,636
11, ANNUity BENEFitS ........cocueveeeeeecceceeeeeeeeeceeeeeeeeeees oo, 5494 711 oo e 595,352 |.viiieieieieieieieieeeeeees o 6,090,063
12. Surrender values and withdrawals for life contracts .. |................ 26,900,613 | fereeieieirne 11,970,732 oo [ 38,871,346
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... [......................... 5,364

15. Totals 33,436,834 12,567,034 46,003,868
DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page ..................
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
L=
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 302,048 302,048
No. of
POLICY EXHIBIT Policies

20. In force December 31, prior
L= ,493 ... 127,554,999 |............. (€ IR WU ST 2,438,981 | oo e 1,493 |....... 129,993,980

21. Issued during year ... 1 s 500,000 [.....ccvvier orrrrrieiriciiiis o 43 | 1,908,000 |.oocoveerine oo e 44 ... 2,408,000
22. Other changes to in force
(Net) oo o (104)|....... (16,576, 797)[...covevvvre foreereerrivivevieireies oo (43)]...c.e. 21,506,535 |..oocivies oo [ (147) .o 4,929,738
23. In force December 31 of
current year 1,390 111,478,202 (a) 25,853,516 1,390 137,331,718
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cuveveveveeeeeeeeeeeeeeeeceeieeeeeeeeeeeenenenee oo, 837,227 | 875,165 | o 649,990 |[...coveririinne 544,501
24.1 Federal Employees Health Benefits Plan

Premium (D) ..ooviiiiii ..
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) .......... ..
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Allother (b) ...ccccovverveeerieeenieinnns
25.6 Totals (sum of Lines 25.1 10 25.5) .......ccccceveeivricnnns
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24 4 + 25.6) 837,227 875,165 649,990 544,501

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products — .....ccoceueieieieccnane 148 .

24.ME
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Maryland DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUMANGCE ..o oo, 15,691,027 oo e, 6,884,642 |..c.ooveeeeeeeeeeeeeeees o, 22,575,663
2. Annuity considerations ...... ... 94,786,943 |. ..169,521,097 |.. ..264,308,040
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other considerations ............ccccceioiiiiiiiiiicciiiiie o [ eeeeens [oetereeee s et ees [t
5. Totals (Sum of Lines 1 to 4) 110,477,965 176,405,738 286,883,703
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... S 233,974 | oo [ [ e 233,974
6.2 Applied to pay renewal premiums ............coococvvinns forurnininceninnnenes 215,783 | [ e [ 215,783
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period ..........c.c.. [oeeeerceeeieinnne B12,472 oo [ [ [ 512,472
Lo T T OO PP PSTVU SO OTTTUR PSPPI NPT
6.5 Totals (Sum of Lines 6.1106.4) ......cccooviiiiinnins i 962,280 [-v-veeeeeerenerireneeininirenes e e [ 962,230
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities ..............c..cc...... ..
7.3 OFNEI i ..
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4) 962,230
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments v | .. e | ..
11, Annuity benefits ... [ 2B ATA A28 | e 19,773,555
12. Surrender values and withdrawals for life contracts .. |................ 112,715,030 [ooeececeeerecceereees oo 142,557,277
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... |.............. 128, 717 [ o rrseeeesnens [t reenes fereeneeene e 128,717
15. Totals 148,782,712 162,348,808 311,131,520
DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page ..................
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
YEAT .o e [CX 2 R 3,804,487 |t [ i oo [ oo o 63 [ 3,804,487

17. Incurred during current year |. 11,403,641 |.... 11,428,019
Settled during current year:
18.1 By payment in full .......c.co...fo..... 471 ... 13,548,550 [...cooveieies Joovieeeeiieiiie o KT O 24,378 |t e o 474 ... 13,572,928
18.2 By payment on
compromised claims
18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 29 1,659,578 29 1,659,578
No. of
POLICY EXHIBIT Policies

20. In force December 31, prior
L= ....20, ....1,790,997 467 |.............. (€} IR W 249 |....... 401,626,930 [....oooeveres oo fonee 20,747 |..... 2,192,624,397

21. Issued during year ...l o 201,000 [....ovocvvien ooreericiriciicnies o 502 |.......... 19,290,525 |..ovovvvenes v oo 504 |......... 19,491,525

22. Other changes to in force
(NE) oo 1o (1,325) ].....(169,814,583)|......coovvs [orvieiiinciniccinins foe (491)]........ (69,088,690)|.......ccccee |oeverririnriiriieiics oo (1,816) |....... (238,903,273)

23. In force December 31 of
current year 19,175 1,621,383,884 (a) 260 351,828,766 19,435 1,9783,212,649

(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne ,currentyear $ i,

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group PoliGIES (D) «.c.oveveveeeeveeeeeececeeeeeeeeereeeseneneees oo, 8,592,161 |.occvveeenee 8,774,651 oo e, 3,536,754 | 3,573,703

24.1 Federal Employees Health Benefits Plan

Premium (D) ..ooviiiiii ..
24.2 Credit (Group and Individual) ..........cccceeuee

24.3 Collectively renewable policies/certificates (b) .......... ..

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee

25.2 Guaranteed renewable (b) .

25.3 Non-renewable for stated reasons only (b) ...............

........... 1 3572928

T O (g T=T =Yool [=T o o] OO S O RN OO

25.5 Allother (b) ...ccoceeveverievereiiiinns wie e | [ [ e s

25.6 Totals (sum of Lines 25.1 t0 25.5) w....cevevevevevecevececes oo, 198,018 ..o 198,018 168,693 |....ccvcvieiene 168,693

26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 8,790,180 8,972,669 3,705,446 3,742,395
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons

insured under indemnity only products — .....ccoceueieieieccnane 797 .

24.MD
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Massachusetts

DURING THE YEAR 2022

NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUrANCE ...veeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenees oo 9,863,749 |..eeoeeeeeeeeeeeeeeeeeeees e 32,418,348 |....oeeeeeeeeeeeees o 42,282,097
2. Annuity considerations ...... ..197,665,956 |.. ..208,326,976 |.. ..405,992,932
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other conSIderations ..o [iiiicsccessrnines |oeeeesrenenesssseneeeees [reeesesessseesssesesensssasasssenes [oreseseeeeeerenennnsenesesennannes |oeseaeeseneanseeeese s anseeeeena
5. Totals (Sum of Lines 1 to 4) 207,529,705 240,745,324 448,275,029
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... o 183,317 [ o [ et 183,311
6.2 Applied to pay renewal premiums ............cocoovieiiins oviirinininccinenns 252,259 [.eeeeereereieeeieierrenees e [ [ 252,259
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period .........c.cce. |oeeeeeeerriienenns 271,262 .o o e [ 271,262
Lo T T OO PP PSTVU SO OTTTUR PSPPI NPT
6.5 Totals (Sum of Lines 6.1106.4) ........ccccoevveivinivines oo, 706,832 | e e | 706,832
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 706,832 706,832
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..........ccoceeeeereeeeeeeeeeeeeeeeeeeeeeeeeeees oo, 8,677,721 | e 539,559 |.oviiieiieeeeceeeeeees o 9,217,279
10. Matured endowments ...........cccooveeenncicicinicinicies o 1,000 |.. IR IR 1,000
11, ANnUity BeNEFits ........cooueveveeeeceeeeeeeeeeeeeeeeeeeeeeeees oo 58,958,977 |..oeeeeeeeeeeereeeeeeeees o 13,673,999 72,632,976
12. Surrender values and withdrawals for life contracts .. |................ 193,163,838 ..o [ 153,850,033 |-..eoeoeeeceeeeiririrceieninnes ferereeeieininens 347,013,871
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... |.............. 19,974 oo o [ [ 19,174
15. Totals 260,820,710 168,063,590 428,884,300
DETAILS OF WRITE-INS
180T, ettt sneneesfeetesetesete et ees s et eseseteseses |eretesees e e st ettt enesenes |oresesetete et es e s s et et e tebesens [oetesesenes et et esesete e nn s esens [eesesesetesetes e s s reaens
1302, ettt en s feetesstesstese st et sseseseseses |eeteseees e et sttt snesenes |oresesesete et sn s st e et besens [oetesesen st esese et et eann s esens [eeseseseseset et e s st teaens
1303, ettt enn s enenesfeeteseseseseset s s eseseseteseses |oetesees et es st et ettt enesenes |oretesesete et et e s es et e sesebesens [oeteresenes s et ese et et nn s snens [ees et eseseset et e st reaens
1398. Summary of Line 13 from overflow Page .........cocoiiis |oiiiiiiiiiicicirnniinens [mieinresesese s [oresesessisissenessssiseseneness |oeseesusenenesssesseesesssnsnenees [reseresenssesssessaeseeseeseenenes
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAT woveieeeieeieereeeneeeneeefeeeeeee 11 | 13,771,879 [ fooreeneeerieries orveries v 193,426 |...coovveves fooreeeeeieeeeeeeies e LR 13,965,305
17. Incurred during current year |......... 122 |........... 8,663,006 |.... .542,357 |... ...9,205,363
Settled during current year:
18.1 By payment in full .........c.c.o..|......... 126 |......... 22,006,838 |......covoeee v e KT RO—— 412,781 e o [ 129 |......... 22,419,619

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

428,047 323,002

751,049

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net) (70,361,274)
23. In force December 31 of
current year 5,242 936,010,246 (a) 1,405
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

989,071,520
17,300,000

.. 1,411

..... 4,373,917,826
10,695,982

(392,945,928)

..... 5,362,989,346
27,995,982

(463,307,202)
4,927,678,126

3,991,667,880
................................... , current year $
................................... , current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

................... 9,512,579

9,519.951

7.372 |

................... 9,742,135

9,749.508

7.372 |

10,539,075

.......................... 2,311

10,541,386

10,059,913

.......................... 2,311

10,062,224

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products 0 and number of persons

insured under indemnity only products 320 .

24.MA
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Michigan DURING THE YEAR 2022

NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUrANCE ..o oo, 12,364,624 | oo 1,183,316 [ e, 20,147,940
2. Annuity considerations ...... . 200,426,954 |.. ..309,879,769
3. Deposit-type contract funds .............ccoooeiiiiiiiiiiins i oo XX e oo e e XX e [
4. Other considerations ...........cccoceieereenieenieenienninniniee feoeeieeieeeeeeeeeeeeeeeeeeeees oo eeeeeeeeeeeeenee e oo e,
5. Totals (Sum of Lines 1 to 4) 212,791,578 330,027,709
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... e 87,790 |oeeeeeeeerireeieeerrereenes et [ oo 87,710
6.2 Applied to pay renewal premiums ............ccoeovvnnin Loiiiiiiinininneeees 85,543 | oeeeeereeeeerrrienen [ [ | 65,543
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period .........c.cce. |oeeeeeeerriienenns 159,031 [ [ 36 [ o 159,067
Lo T T OO PP PSTVU SO OTTTUR PSPPI NPT
6.5 Totals (Sum of Lines 6.1106.4) ........ccceevvevvnnininns i, 312,284 ..o e LT SRR EOORRRTRR 312,320
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 312,284 36 312,320
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS .....cvoveeveeeeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeees oo 8,625,514 oo oo (18,638)|...veeeeeeeeeeeeeeeereeeees e 8,606,876
10. Matured endowments B 6,717 |.. . IR IR 6,717
11, ANnUity BeNEFits ........cooueveveeeeceeeeeeeeeeeeeeeeeeeeeeeees oo 43,818,258 |....ocvoeeeeeeeeeieeeeeeees o 20,613,468 64,431,726
12. Surrender values and withdrawals for life contracts .. |................ 148,441,725 | e 178,823,515 [ oo 327,265,240
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... |.............. 27,7671 oo [ [ | 27,761
15. Totals 200,919,976 199,418,345 400,338,321
DETAILS OF WRITE-INS
180T, ettt sneneesfeetesetesete et ees s et eseseteseses |eretesees e e st ettt enesenes |oresesetete et es e s s et et e tebesens [oetesesenes et et esesete e nn s esens [eesesesetesetes e s s reaens
1302, ettt en s feetesstesstese st et sseseseseses |eeteseees e et sttt snesenes |oresesesete et sn s st e et besens [oetesesen st esese et et eann s esens [eeseseseseset et e s st teaens
1303, ettt enn s enenesfeeteseseseseset s s eseseseteseses |oetesees et es st et ettt enesenes |oretesesete et et e s es et e sesebesens [oeteresenes s et ese et et nn s snens [ees et eseseset et e st reaens
1398. Summary of Line 13 from overflow Page .........cocoiiis |oiiiiiiiiiicicirnniinens [mieinresesese s [oresesessisissenessssiseseneness |oeseesusenenesssesseesesssnsnenees [reseresenssesssessaeseeseeseenenes
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAC ..o 260,108 260,109
17. Incurred during current year |, 8,591,251 |.... ...8,641,398
Settled during current year:
18.1 By payment in full .......c.co...fo..... 137 oo 8,712,982 |.ovoevee oot o Tl 48,154 | oo i 138 |............ 8,761,136

18.2 By payment on
compromised claims

18.3 Totals paid ........cccceevvervnrnns
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .........c.cooefeoe . 137 o 8,712,982 |..............
19. Unpaid Dec. 31, current
year (16+17-18.6) 3 138,377 2 1,994 5 140,371
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAr weoiiieeeenenenenn 8,000 [ 1,930,592,446 |.............. () IR 178 |........ 272,294,024 |.oooviins feiics o 8,243 |..... 2,202,886,470
21. Issued during year ...l | 1,001,226 | [ o 876 |......... 30,474,375 |.ooveieis Joeeeeeeeeeeies oo 878 | 31,565,601
22. Other changes to in force
(NEet) coeeeeeeeeeeee e (486)|...... (127,8071,886)[......cceevee |oeveeerrerricicieinnes foeene (838)]........ (32,669,597 ..ceveerees [ foes (1,324) |...... (160,471,483)
23. In force December 31 of
current year 7,581 1,803,881,786 (a) 216 270,098,802 7,797 2,073,980,588
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cveveveveeeceeeeeeeeeeececeeeeeeseeeeeenenes oo 10,171,253 | 10,185,574 oo e, 4,334,734 |...ooovne 3,484,080
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii ..
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (D) ........cocoeo [oiiiiiiiiiiiriiiiies | [rrereseeessese e [oresesninise s nennes|oeeeesere et sneeeaeen
25.4 Other accident ONIY .......cccooveiieiieiiieeieeeeeeeeies oo e,
25.5 Allother (b) ...ccccovverveeerieeenieinnns PR S IR ..
25.6 Totals (sum of Lines 25.1t0 25.5) .......cccovevieiicins [ 6,391 | 6,391 | e (3,376) ,
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 10,177,644 10,191,966 4,331,358 3,480,704
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons
insured under indemnity only products — .....cococueueieiecncnes 1,172 .

24.Ml



NAIC Group Code

0140

6 6 8 6 9 2 0 2 2 4 3 0 2 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Minnesota

LIFE INSURANCE

DURING THE YEAR 2022

any Code 66869

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

1

Ordinary

2
Credit Life (Group
and Individual)

3

Group

NAIC Comp
4

Industrial

5

Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ...
Other considerations
Totals (Sum of Lines 1 to 4)

................... 6,746,962

100,692,250

93,945,289 |.

178,584,005

... 59,847,076 |.

185,331,057
..163,792, 364

339,123,421

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit ...
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

Annuities:

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

146,723
192,335

529,412

146,723
192,335

9.

10.
1.
12.
13.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

................... 9,373,763

99,815,396

16,188,900 |

................... 4,914,507

94,510,347

15,549,649 |

31,738,548
194,325,743

1398.
1399.

DETAILS OF WRITE-INS

Summary of Line 13 from overflow page
Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

2

No. of
Pols. &

Certifs. Amount

3
No. of
Ind.Pols.
&Gr.
Certifs.

No. of
Pols. &
Certifs.

No.
Pols. &
Certifs.

10

of

Amount

16. Unpaid December 31, prior
year

17. Incurred during current year |.
Settled during current year:

546,474
.9,362,847 |....

579,909
.14,280,512

18.1 By payment in full 13,429,922

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

........... 8,484,586

13,429,922

8,484,586 ..

1,424,735 1

No. of
Policies

1,430,499

POLICY EXHIBIT

20. In force December 31, prior

year
21. Issued during year
22. Other changes to in force

(Net)
23. In force December 31 of

current year 4,546 | 1,019,796,707 (a) 1,648
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

... 1,223,497,697

(203,700,990)

... 1,454

..... 2,030, 143,047
226,001,924

(45,076,875)
2,211,158,096

................................... , current year $
................................... , current year $

..... 3,253,640,744
226,091,924

(248,777,865)
3,230,954 ,803

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

................... 1,243,680

.......................... 6,180

1,249 861

................... 1,265,910

.......................... 6,180

1,272,090

187,311

.......................... 1,904
189,215

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

687 .

24.MN

0 and number of persons



6 6 8 6 9 2 0 2 2 4 3 0 2 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Mississippi DURING THE YEAR 2022

NAIC Group Code 0140 NAIC Company Code 66869
4 5

LIFE INSURANCE
1 2 3
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life iNSUrancCe .........ccooieiiiiieeeeeeee s
Annuity considerations ......
Deposit-type contract funds ...
Other considerations ...........ccccceveeneeneeniiicne e,
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Total
................... 3,831,464
63,008,478

Ordinary Industrial
................... 2,398,217

53,268,535 |..

oD =

6.1
6.2
6.3

6.4
6.5
Annuities:
71
7.2
7.3
74

Paid in cash or left on deposit ...
Applied to pay renewal premiums .........c.cceceeieeiiennns
Applied to provide paid-up additions or shorten the
endowment or premium-paying period ...............
Other ..o
Totals (Sum of Lines 6.1106.4) .......ccceeevrevrenneenens

Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

107,243

107,243

and benefits paid

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits .............
10. Matured endowments
11.  Annuity benefits ...........
12. Surrender values and withdrawals for life contracts ..
13. Aggregate write-ins for miscellaneous direct claims

14. All other benefits, except accident and health ..........

................... 2,509,063

R 5,009,619 |

................. 21,915,569

N 870,003 |

................... 9,733,398

................... 2,559,739

N 5,879,712

................. 31,648,966

15. Totals
DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page ..................
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Industrial
DIRECT DEATH 1 2 3 4 5 6 7 8 9
BENEFITS AND No. of
MATURED Ind.Pols.
ENDOWMENTS &Gr.
INCURRED Certifs.
16. Unpaid December 31, prior
YEAT .ot
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full ................|........... 41
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements ................|.......... 41
19. Unpaid Dec. 31, current
year (16+17-18.6) 4

Total

10

No. of
Pols. &
Certifs.

Amount Amount

170,294
.2,490,063 |....

172,794
...2,513,370

............ 2,630,238

........... 2,604,431

2,604,431 |
55,926

No. of
POLICY EXHIBIT
20. In force December 31, prior
YEAT .o
21. Issued during year
22. Other changes to in force
(N&t) e e (139)]....... (39,341,557)|.............
23. In force December 31 of
current year 2,153 275,443,279 (a) 22
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

....... 314,434,821
.............. 350,015

.......... 18,217,832
.......... 21,645,018

..... (904)|..........15,276,696
55,139,546

................................... , current year $
................................... , current year $

........ 332,652,653
.......... 21,995,033

........ (24,064,861)

330,582,825

Direct Losses
Incurred
................... 2,024,883

Direct Premiums
Earned
................... 2,572,250

Direct Losses Paid
................... 1,835,229

Direct Premiums
................... 2,562,476

24,
241

Group Policies (D) ....ooovvieiiieiieniereeee e
Federal Employees Health Benefits Plan

Premium (D) ..ooviiiiii ..
Credit (Group and Individual) ..........c.cccc......
Collectively renewable policies/certificates (b) .......... ..
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (D) ........coceiiiiiiiieeeeeeees
Guaranteed renewable (b) .
Non-renewable for stated reasons only (b) ...............
Other accident only ..........ccccoiiiiiiiiiceeeeees
All other (b) ....coovviiiiiiiin,
Totals (sum of Lines 25.1 10 25.5) ......ccccvecvvrevrnnnnen.
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

I 8,155
1,843,383
................................. 0 and number of persons

e 8,155
2,033,037

2,601,562

2,591,788
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products — .....ccoceueieieieccnane 985 .

24 MS



NAIC Group Code 0140

6 6 8 6 9 2 0 2 2 4 3 0 2 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Missouri

LIFE INSURANCE

DURING THE YEAR 2022

66869

DIRECT PREMIUMS

AND ANNUITY CONSIDERATIONS

1

Ordinary

2
Credit Life (Group
and Individual)

3

Group

NAIC Company Code
4

Industrial

5

Total

Life insurance
Annuity considerations
Deposit-type contract funds ...
Other considerations
Totals (Sum of Lines 1 to 4)

oD =

................... 1,677,218
59,819,383 |..

39,629,919

... 56,281,503 |.

................. 41,307,137
. 116,100,886

DIRECT DIVIDENDS TO

Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums
6.3

6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)

POLICYHOLDERS/REFUNDS TO MEMBERS

Applied to provide paid-up additions or shorten the
endowment or premium-paying period

Annuities:
71
7.2
7.3
74

8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals
DETAILS OF WRITE-INS

208,055 208,055

9.
10.
1.
12.
13.

................... 3,803,864
......... 3,000 |..
17,927,640
69,803,290

................... 1,379,594 evoeeeienennn 9, 183,457
......... 3,000
24,337,843

205,225,185

.................................. 6,410,208 |
135421894

1398. Summary of Line 13 from overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary Industrial

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
Pols. &
Certifs.

No. of
POLICY EXHIBIT

20. In force December 31, prior

year

21. Issued during year

22. Other changes to in force

(Net)

339,302,478
43,805,208

..... 1,031,756,274
43,805,208

(90,377,325)
23. In force December 31 of
current year 2,385 602,076,471 (a) 262

(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

(206,228,601)
869,332,881

(115,851,276)

267,256,410
................................... , current year $
................................... , current year $

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred
................... 2,731,130

Direct Premiums
Earned
................... 5,120,489

Direct Losses Paid
................... 3,448,028

Direct Premiums
................... 5,073,268

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
25.6 Totals (sum of Lines 25.1t0 25.5) .......cccovevieiicins [ 2,065 [oooeeeeeereeene 2,065
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 5,075,333 5,122,554

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products — .....cococueueieiecncnes 1,549 .

242
243
24.4

25.1
25.2
25.3
254
25.5

3,448,138
0 and number of persons

2,731,239

24. MO



6 6 8 6 9 2 0 2 2 4 3 0 2 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Montana DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Lifeinsurance ...........ccccoocoeiiinciincinciccccccceees e 872,408 ..o oo (16,829)

2. Annuity considerations 9,078,153

3. Deposit-type contract funds .............ccceeiiiiiiinine

4.  Other considerations

5. Totals (Sum of Lines 1 to 4) 15,946,687 9,061,325

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit .............ccccoovveeinicines oo 6,440 [oeoeeeeeeeeeeeeeeeeeee e [ [ 6,440
6.2 Applied to pay renewal premiums ............cocoeevveiiees fooviiiiiiiiine 15,899 | e e | 15,899
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying period ...........cc. |oeeeeeeerriicenns 23,256 |eeeceeiriieieieienreneenies [ [ oo 23,256
6.4 Other ......coovoiiiiic O O ST SO SR SRR R OTTT
6.5 Totals (Sum of Lines 6.1106.4) ........ccccovvvveivnnciens [, 85,595 oo e e o 45,595

Annuities:

7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.

7.2 Applied to provide paid-up annuities .
7.3 OFNEI i ..
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits ........ccovoiiiiiiiiie
10.  Matured endOWMENTS ... [t sinenes [eoeeeireneneensese s sseisasines [orereseseeneesnenensssesaessensans |oeseeeessrenenesseeesesesenseteaes [resereneeeeesaes e senneeeeeeeees
11, ANNUity BENEFitS ........cocueveeeeeecceceeeeeeeeeceeeeeeeeeees oo, 3,189,588 | e, 1,281,532 | o 4,471,120
12. Surrender values and withdrawals for life contracts .. |.................. 7,596,952 |.eeeirieieireinrereeenns [ 7,942,649 | [ 15,539,601
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid .........cccooeeiieiieiieen .. . USSP RSO UR U RURURRTRRTRN
14. All other benefits, except accident and health .......... 4,804

15. Totals 10,968.086 9,224,056 20,192, 142
DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow Page ..........cccce. [ [ oeeeeeeeiee et eeeies [ereteteseeees e eens [ereees et
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YOI .o T [ e o o (1) ] e [ [ o
17. Incurred during current year
Settled during current year:
18.1 By payment in full ............co.|ooonnn 5 e 147,071 [ oo o oo 432 | s o [T S 147,503
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ...
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6) 19,580 (1) (1) 19,580
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L LR UOUSRURRURRURIU RSSO 479 | 93,346,610 |............. () IR RIS 1,684,971 | [ e 479 | 95,031,581
21. Issued during Year ..........cooliciciiiices v [ e o 46 |............ 1,320,000 |..oovvvies oo [ 46 | 1,320,000
22. Other changes to in force
(V01 [N RO (19)}...o.ece (4,189,059)].....ccvvvveer [rerrerrerreiririvieiiens frrenne (46)|.......... (1,403,508)|......ccccvv |oevereivicniciiicnns o (65) |.......... (5,592,567)
23. In force December 31 of
current year 460 89, 157,551 (a) 1,601,463 460 90,759,014
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns ,currentyear $ e,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveveviiiicccnnne scurrentyear$ e
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cuveveveveeeeeeeeeeeeeeeeceeieeeeeeeeeeeenenenee oo, 238,257 |oeeiieen 240,856 ..o e 156,272 oo 52,154

24.1 Federal Employees Health Benefits Plan

premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ...oovevieeiierieirieiree et
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 240,524 243,123 156,994 52,877

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 75 .

24 MT



6 6 8 6 9 2 0 2 2 4 3 0 2 8 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Nebraska DURING THE YEAR 2022

NAIC Group Code 0140 NAIC Company Code 66869
4 5

LIFE INSURANCE
2
Credit Life (Group
and Individual)

1 3
DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ...
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Total
................... 2,095,005
46,792,552

Ordinary Industrial
...................... 865,642

27,459,938 |..

Group
................... 1,229,363
19,332,614 |.

oD =

6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)

Annuities:
71
7.2
7.3
74

8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals
DETAILS OF WRITE-INS

9.
10.
1.
12.
13.

N 1,883,325 | N 9,244,450
24.179.602 15,325 495

R 7,361,124 |.

21,145,893

1398. Summary of Line 13 from overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary Industrial

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
Pols. &
Certifs.

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 568 117,685,791 (a) 120
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

236,906,277
16,625,361

117,168,830
10,174,202

(9,657,241)

119,737,447
........... 6,451,159

(36,054,017)
90,134,589

................................... , current year $
................................... , current year $

(45,711,258)
207,820,380

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred
477,110

Direct Premiums
Earned
................... 2,819,017

Direct Losses Paid
................... 1,304,793

Direct Premiums
................... 2,816,290

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 2,816,290 2,819,017
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products 415 |

242
243
24.4

25.1
25.2
25.3
254
25.5

1,304,793
0 and number of persons

477,110

24 NE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Nevada DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Lifeinsurance ...........ccccocooeiiincinciiccccccneiees i 1,785,448 |.ooooeeeeeeeeeeeeee e, 3,185,853 | e 4,971,301
2. Annuity considerations ...... 32,225,399 |.. 35,016,761 |.. 67,242,160
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other conSIderations ..o [iiiicsccessrnines |oeeeesrenenesssseneeeees [reeesesessseesssesesensssasasssenes [oreseseeeeeerenennnsenesesennannes |oeseaeeseneanseeeese s anseeeeena
5. Totals (Sum of Lines 1 to 4) 34,010,846 38,202,614 72,213,461
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... S R 27,252 ..o e ees e e 27,252
6.2 Applied to pay renewal premiums ............cocoeevveiiees fooviiiiiiiiine 20,767 [ooeeeeeeeeeeeeeeeeeeeeeeees e ees oo e 20,767
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying period ...........cc. |oeeeeeeerriicenns 29,026 -..eeeeeeeeeeerirereeieieirnes o [ [ 29,026
Lo T T OO PP PSTVU SO OTTTUR PSPPI NPT
6.5 Totals (Sum of Lines 6.1106.4) ........ccccovvvveivnnciens [, TT,085 [ e eee oo e 77,045

Annuities:

7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.

7.2 Applied to provide paid-up annuities
7.3 OFNEI i ..
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..........ccoceeeeereeeeeeeeeeeeeeeeeeeeeeeeeeees oo, 2,231,003 | e 5,003 [ o 2,236,096
10. Matured endowments v | .. v | .. v |-
11, ANNUity BENEFitS ........cocueveeeeeecceceeeeeeeeeceeeeeeeeeees oo, 8,012,758 | e, 2,832,564 | e 10,845,322
12. Surrender values and withdrawals for life contracts .. |................ 40,784,804 |....ooveeeeeereceeeenen [ 26,952,435 | [ 67,737,239
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... [......................... 8,047

15. Totals 51,036,612 29,790,002 80,826 704
DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page ..................
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
L=
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies

20. In force December 31, prior
YEA .oiiieeeeeeeneenee . 940 [ 200,937,363 |.............. () R W 4] 19,228,011 [t Joeeeeieeeeeeeeees oo 950 |....... 220,165,374

21. Issued during year ...l i o [ oo 201 | 8,600,340 |.....coovves | oo 201 | 8,600,340

22. Other changes to in force
(NEt) oo (40)|......... (8,951,798)]....ccvvvvees [rerrerreereinnivivieies fevnee (291)]........ 194,911,311 | [ e (331))........ 185,959,513

23. In force December 31 of
current year 906 191,985,565 (a) 4 222,739,662 910 414,725,227

(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns ,currentyear $ i,

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) «.c.oveveveeeeveeeeeececeeeeeeeeereeeseneneees oo, 2,116,287 |coeei 2,122,702 | e, 1,453,094 |.oovivin 443,187
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii ..
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) .......... ..
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Allother (b) ...ccccovverveeerieeenieinnns
25.6 Totals (sum of Lines 25.1 10 25.5) .......ccccceveeivricnnns
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 2,116,308 2,122,723 1,453,004 443,187

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products — .....ccoceueieieieccnane 540 .

24.NV
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF New Hampshire DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Lifeinsurance ...........ccccocooeiiincinciiccccccneiees i 1,678,040 v e 1,893,475 | oo e 3,571,516
2. Annuity considerations ...... 41,232,202 |.. 32,020,831 |.. .73,253,033
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other considerations ............ccccceioiiiiiiiiiicciiiiie o [ eeeeens [oetereeee s et ees [t
5. Totals (Sum of Lines 1 to 4) 42,910,243 33,914,306 76,824,549
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... . ,
6.2 Applied to pay renewal premiums ..........ccooeeeeeeenenins oo 36,855
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period ..........c.c.. [oeeeeeecereeinnnnce. 83,679 |.eeviciieireirierieinies [ [ [ 63,679
6.4 Other ....oooiiii

6.5 Totals (Sum of Lines 6.1 10 6.4) .......ccoceevrecencnnnns 150,974

Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 150,974 150,974
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS .....cvoveeveeeeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeees oo 2,652,663 ..o oo (1,799) |- o 2,650,863
10. Matured endowments v | .. v | .. v |-
11, ANNUity BENEFitS ........cocueveeeeeecceceeeeeeeeeceeeeeeeeeees oo, 8,188,861 | e 1,256,514 [ o 9,445,375
12. Surrender values and withdrawals for life contracts .. |................ 36,275,983 |ecvieeeieereneeeene [ 19,697,877 oo [ 55,973,860
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... [......................... 4 127

15. Totals 47121633 20,952,591 68,074,225
DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page ..................
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10

BENEFITS AND No. of

MATURED Ind.Pols. No. of No. of

ENDOWMENTS &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior

L=

17. Incurred during current year |.

Settled during current year:

18.1 By payment in full ...............

18.2 By payment on

compromised claims ..........

18.3 Totals paid ........cccceevvervnrnns X

18.4 Reduction by compromise ....

18.5 Amount rejected ................

18.6 Total settlements .................
19. Unpaid Dec. 31, current

year (16+17-18.6) 1 7,761 1 7,761

No. of

POLICY EXHIBIT Policies

20. In force December 31, prior
L= 199 [ 306,788,928 |.............. () R W 4 9,147 178 |t oo e 2,163 |....... 315,936,106

21. Issued during year ... 1 s 169,174 | [ [ 22 | 2,172,000 |....cooviinie oo oo 23 | 2,341,174

22. Other changes to in force
(Net) oo o (125)|....... (29,469,816)|......cccvves [revrerrrerrirrvivieiens fevenne (73] 82,110,567 |..vecvvicns oo [ (147) .o 52,640,751

23. In force December 31 of
current year 2,035 277,488,286 (a) 4 93,429,745 2,039 370,918,031

(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns ,currentyear $ i,

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) «.c.oveveveeeeveeeeeececeeeeeeeeereeeseneneees oo, 2,467,781 |.ovee. 2,467 677 .o oo 2,266,096 |.....cccvvvennnene 2,417,227
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii ..

24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) .......... ..
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Allother (b) ...ccccovverveeerieeenieinnns co e |
25.6 Totals (sum of Lines 25.1t0 25.5) .......cccovevieiicins [ 2,424 ..o, 2,424
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 2,470,205 2,470,101 2,266,558 2,417,689

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons
insured under indemnity only products ... 21 .

24.NH
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF New Jersey DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUMANGCE ..o oo, 19,592,499 |..ovoioeeeeeeeeeeeeeeeees e 689,733,027 |...ooeveeeeeeeeeeeeeeeeeens oo 709,325,526
2. Annuity considerations ...... ..247,138,536 |.. ..161,871,302 |.. ..409,009,838
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other conSIderations ..o [iiiicsccessrnines |oeeeesrenenesssseneeeees [reeesesessseesssesesensssasasssenes [oreseseeeeeerenennnsenesesennannes |oeseaeeseneanseeeese s anseeeeena
5. Totals (Sum of Lines 1 to 4) 266,731,035 851,604,329 1,118,335, 364
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... B 572,059 e o | [ 572,059
6.2 Applied to pay renewal premiums ............cocoovieiiins oviirinininccinenns 680,918 [..oeeeceeereeerrierrireies e [ [ 680,918
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period ...............
6.4 OFNEr ..o
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities ..............c..cc...... ..
7.3 OFNEI i ..
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4) 2,096,537 2,096,537
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS .......ceeeeeeeeeeeeeeeeeeeeee et 27,459,107 |oeeeeeee e e, 5,012,658 32,471,759
10. Matured endowments S R 4,149 |. e | et [ 4,149
11, ANnUity BeNEFits ........cooueveveeeeceeeeeeeeeeeeeeeeeeeeeeeees oo 49,049,426 |.....coooeeeeeeeeeeeeeeees o 26,181,067 75,230,492
12. Surrender values and withdrawals for life contracts .. |.............. 215,218,285 [ [ 169,430,614 [....oeoeceeeceerees oo 384,648,899
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... | ... 103,915 [oeiccrccrrrrieee oo [t [ 103,915
15. Totals 291,834,875 200,624,339 492,459,214
DETAILS OF WRITE-INS
180T, ettt sneneesfeetesetesete et ees s et eseseteseses |eretesees e e st ettt enesenes |oresesetete et es e s s et et e tebesens [oetesesenes et et esesete e nn s esens [eesesesetesetes e s s reaens
1302, ettt en s feetesstesstese st et sseseseseses |eeteseees e et sttt snesenes |oresesesete et sn s st e et besens [oetesesen st esese et et eann s esens [eeseseseseset et e s st teaens
1303, ettt enn s enenesfeeteseseseseset s s eseseseteseses |oetesees et es st et ettt enesenes |oretesesete et et e s es et e sesebesens [oeteresenes s et ese et et nn s snens [ees et eseseset et e st reaens
1398. Summary of Line 13 from overflow Page .........cocoiiis |oiiiiiiiiiicicirnniinens [mieinresesese s [oresesessisissenessssiseseneness |oeseesusenenesssesseesesssnsnenees [reseresenssesssessaeseeseeseenenes
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT <o 50 [ 1,807,926 |...ooovevees foeeeevieeceeiies foeceeee T 005,827 | [ o 51 [ 1,813,253

17. Incurred during current year |, .32,467,200

Settled during current year:

27,432,893 |....

18.1 By payment in full .......c.co...fo..... 309 |........ 26,470,191 [.ooooveeis oo oo 11 5,084,491 [ e [ 320 |.......... 31,504,682
18.2 By payment on
compromised Claims ..........|ccceiies e i i e e f e e
18.3 Totals paid .......ccccoeverinnnny . 31,504,682
18.4 Reduction by compromise ...[........cc.c. fovvoiooeioiiiiiiie oo oo oo oo e oo oo oo
18.5 Amount rejected ................ .. eeeeeeeeree oo e e
18.6 Total settlements .................|.o0.. 309 [ 26,470,191 | v v 11 5,034,491 | e o320 [ 31,504,682
19. Unpaid Dec. 31, current
year (16+17-18.6) 8 2,770,628 5,143 8 2,775,771
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT .o ... 14, ....3,078,562,785 |.............. (€} IR W 416 |....... 485,381,909 |.ovoivie [ [ 15,067 |..... 3,563,944,694
21. Issued during year ..............f........21 [......... 24,551,564 |....coovvvove oo [ 1,734 |..... 2,020,540,607 |.....covover |oeveerirnricennine e 1,755 |..... 2,045,092, 171
22. Other changes to in force
(NEt) e o (704)]...... (175,318,261)[...ccvvvvceee oo foeee (568)]...... (146,871,041 [ oo foene (1,272) |...... (322,189,302)
23. In force December 31 of
current year 13,968 2,927,796,088 (a) 1,582 2,359,051,475 15,550 5,286,847,563
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PONCIES (D) ...vucveeeiecerieciricinicericinieseeeeiees foeseersienneen 16,084,177 |.ooocenne. 16,939,017 | [ 9,218,361 |...ccovirne 7,982,074
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii ..
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) .......... ..

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) v |
25.3 Non-renewable for stated reasons only (D) ........cocoeo [oiiiiiiiiiiiriiiiies | [rrereseeessese e [oresesninise s nennes|oeeeesere et sneeeaeen
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Allother (b) ..cccooveviiiiiiiiiee e | .. .. e |-
25.6 Totals (sum of Lines 25.1 t0 25.5) .....ceueveveveeeccvevece oo, 13,673 | 13,673 | e 4,516 | 4,516
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 16,097,849 16,952,689 9,222,877 7,986,590
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons
insured under indemnity only products — .....cococueueieiecncnes 1,127 .

24.NJ
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF New Mexico DURING THE YEAR 2022

NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities .
7.3
7.4
8.

oD =

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals
DETAILS OF WRITE-INS

10.
1.
12.
13.

6,041,297
21,159,730

1,300,762
14,203,784

................... 7,342,059
35,453,513

1

1398. Summary of Line 13 from overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
Y= (U RSN 3 | 41,399 [ oo e o e e e 3 e 41,399
17. Incurred during current year |........... 16 | 151,867 [ovveevvies fooreeeicrreiies o | I O 3132 | [ [ A7 | 154,999
Settled during current year:
18.1 By payment in full ........cccoo.|oonono. 19 | 193,265 |..voveeveiees foveeeeeeeeeeeeeeeeees v, LI T 3,132 [ oo [ 20 | 196,397
18.2 By payment on
compromised Claims ..........|ccceiies e i i e e f e e
18.3 Totals paid ..........cocooevvvinife 19 |, 193,265 [..vcvieieies oo [ L A 3132 [ o [ 20 [ 196,397

18.4 Reduction by compromise ...
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT . e 661 |........ 73,562,429 |.............. (@) <o oo o 4,165,165 |oecvcviin [ o 661 |......... 77,727,594
21. Issued during YEar .......c.couuticiiininies ovvevrninieieeiens [ froveensnsnsnsnseiene o AV 5,908,082 |......ccovevs |oorrerrerereieireirens frrreienne 210 [ 5,908,082
22. Other changes to in force
(NEt) oo (44)......... (8,195,128)]....cccvvvees [oererrieirieivieriens foeeee (207)f........ 195,080,428 |......cccovoer oorreerienieieiies o (251) |....... 186,885,300
23. In force December 31 of
current year 617 65,367,301 (a) 3 205,153,675 620 270,520,976
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) «.c.oveveveeeeveeeeeececeeeeeeeeereeeseneneees oo, 2,506,719 |ooeiiine 2,533,696 |.....ooovieeeeeeeeeeeee e 973,652 |..cooveverrinn 533,572
24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fEeS  [.............cooiiriirriiies foerrrniicerriiennins [ [oresereisirrneneesissenennes |oeeeeeerenenessesese s nesneeeeeens
Other Individual Policies:
25.1 Non-cancelable (D) ..o [ [ eees | een e |eer e e sees [oere et
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ...oovevieeiierieirieiree et
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 2,506,719 2,533,696 973,652 533,572
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products — .....ccoceueieieieccnane 342 .

24.NM



6 6 8 6 9 2 0 2 2 4 3 0 3 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF New York DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUFANGCE .....voveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenes oo 202,894,352 | e 199,402,540 |..oooovveeceeececeeeeeeeeees e 402,296,892
2. Annuity considerations ...... . 815,560,696 |.. ..372,100,121 |.. ..1,187,660,817
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other considerations ............ccccceioiiiiiiiiiicciiiiie o [ eeeeens [oetereeee s et ees [t
5. Totals (Sum of Lines 1 to 4) 1,018,455,048 571,502,661 1,589,957,709
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... B 719,057 [oeeeee s oo L/ SRR KRR 719,067

6.2 Applied to pay renewal premiums ............coocoevvnnns forurninincenennnenes 935,277 | eeeeeeeeereeeeeeieineneneninins [rerereneeieieesnenesessenenenes [reseeniee s oeeeereneeeneeesenees 935,277
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period .............. [-roocecocnnene 1,781,850 ..o oo eees oo eeeenene oo 1,781,850
6.4 OFNEr ..o
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities ..............c..cc...... ..
7.3 OFNEI i ..
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4) 3,436,178 17
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments v | .. e | ..
11. Annuity benefits ... 49,993,904
12. Surrender values and withdrawals for life contracts .. |................ 734,719,614 | o 247,663,131
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... | ... 460,930 ..o [ 24,379 | [ 485,308
15. Totals 940,701,004 311,156,329 1,251,857,333
DETAILS OF WRITE-INS
LS O S TP PP USROS PTT ST TTTTTTTOTRTTOTOTN
LS S TP PP TRR TP PRP ATTTTT T TORRTTOTOT
LS T S TP TP TSR TP PP TTSTTT T TSTRTTTRTOT
1398. Summary of Line 13 from overflow Page .........cocoiiis |oiiiiiiiiiicicirnniinens [mieinresesese s [oresesessisissenessssiseseneness |oeseesusenenesssesseesesssnsnenees [reseresenssesssessaeseeseeseenenes
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT .ot 14,677,494 | [ [ (0] IS 1,869 14,679,363
17. Incurred during current year |, 57,452,426 |.... 13,474,640 |... ....70,927,065
Settled during current year:
18.1 By payment in full ..........cc...|......... 840 |........ 62,852,116 [.cocoovvveis oo i 28 | 13,087,510 [.ovovviies e e 868 |......... 75,939,626
18.2 By payment on
compromised claims ..........fo o s L L L L i i e
18.3 Totals paid .......ccccoeverinnnny . .... 13,087,510 |.. 75,939,626
18.4 Reduction by compromise ...[............ |cccoveviiieiiiciiies feoveeiiieiis Joeieeieiiciiciiiees Jeeveieiens oeeeeeeeeeeieieieiiie foeeeeieeins e foeeeeeiieiies e
18.5 Amount rejected .........cooei i v oo v o o s e e
18.6 Total settlements .................[.........840 |.........62,852,116 [....ccceoees |oevvreieiieiiieiiies 28 |, 13,087,510 |o.ovvoveeees fooeeeeeeeeeeeeees o868 | 75,939,626
19. Unpaid Dec. 31, current
year (16+17-18.6) 89 9,277,804 (8) 388,999 81 9,666,803
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= ....71,000 |..19,510,054,294 |.............. () I ... 1,187 |........ 829,958,313 | | o 72,187 |...20,340,012,607
21. Issued during year ...............|...... 2,550 |...1,267,962,349 |....cccooves oorrrrmieeeiicciiees [ 886 |.......... 48,127,007 |.ovcvvvvveiee Joereeeinericeeinens oerenne 3,436 |.... 1,316,089, 356
22. Other changes to in force
(NEt) e oo (4,654) .. (1,397,730, 183)]c.ccvvcvries [ [ (920)|...... (258,245,388)|......cccerin foorrrrrieccniiiies foeene (5,574) |...(1,655,975,571)
23. In force December 31 of
current year 68,89 | 19,380,286,460 (a) 1,153 619,839,932 70,049 | 20,000, 126,392
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccooveiiiciiiciicnnne ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccnne ,currentyear$ s
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prioryear $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cveveveveeeceeeeeeeeeeececeeeeeeseeeeeenenes oo 10,698,628 |................ 10,824,845 | o 12,946,080 |................. 11,531,618
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii ..
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) .......... ..

24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Allother (b) ...ccccovverveeerieeenieinnns co e |
25.6 Totals (sum of Lines 25.1 10 25.5) .....cccoeevvevicvncncne oo 402,346 |..oooooe 402,346
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 11,100,974 11,227,191 15,693,926 14,296,360

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....cccoeoieiieieicicens 0 and number of persons
insured under indemnity only products — .....ccoceueieieieccnene 727 .

24 NY



6 6 8 6 9 2 0 2 2 4 3 0 3 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF North Carolina DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Lif@ INSUFANCE «..cevvveeecececeeeeeeeeeeceeeee e eeenenes oo 26,216,428 |...ocooeeececeeeeeeecceee oo 100,319,582 [..oeeeceeeereecerrnees oo 126,536,010
2. Annuity considerations ...... ..182,637,519 |.. ... 47,969,370 |.. ..230,606,889
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other conSIderations ..o [iiiicsccessrnines |oeeeesrenenesssseneeeees [reeesesessseesssesesensssasasssenes [oreseseeeeeerenennnsenesesennannes |oeseaeeseneanseeeese s anseeeeena
5. Totals (Sum of Lines 1 to 4) 208,853,947 148,288,952 357,142,899
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... S 387,586 |- [ e [ 387,586
6.2 Applied to pay renewal premiums ............coocoevvinns forirninicenininnenns 331,797 e [ [ e 331,791
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period ..........c.c.. [oeeeerceeeieinnne 769,498 ..o [ 20 | [ 769,518
6.4 OFNEr ..o
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities ..............c..cc...... ..
7.3 OFNEI i ..
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4) 1,488,875 20
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ...........cccceveeeeeveveeeeecceeeeeeeeeeeieeeee oo 25,870,519 [ oo 5,740,970
10. Matured endowments v | .. e | ..
11, Annuity benefits ... [0 36,390,054 [ o 9,845,470
12. Surrender values and withdrawals for life contracts .. |.............. 166,881,526 |-...evoveceeeceeirrircccens [rererinceiniens 79,921,302
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... | ... 345,222 .o o | [ 345,222
15. Totals 229,107,753 95,507,742 324,615,495
DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page ..................
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior
YEAT .o e 64 |.......... 2, 714547 |t [ o LI 3,903 [t oo e 75 [ 2,718,450

17. Incurred during current year |. 25,468,120 |.... .5,682,141 |... .31,150,261
Settled during current year:
18.1 By payment in full .........c.c.o..|......... 686 |........ 25,721,050 |oeoveveeen foeeiieieeeeieies o 5 . 5,682,141 | e [ 691 |......... 31,403,192
18.2 By payment on
compromised claims
18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 62 2,461,616 11 3,903 73 2,465,519
No. of
POLICY EXHIBIT Policies

20. In force December 31, prior
YEAT .o ... 33, ....4,019,229,997 |............. () I ... 3,559 |.... 2,562,930, 142 |....ooovvvvs oo [ 37,177 |..... 6,582,160, 139

21. Issued during year ...l d [ 1,085,571 | i .. 1,517 | 150,697,120 |coocveirens [ o 1,520 |....... 151,782,691

22. Other changes to in force
(Net) oo ... (2,041)]...... (362,302,811)]....ccvvvies [ .. (1,475)]...... (360,804,484)|......ccvve [ [ (3,516) |...... (723,107,295)

23. In force December 31 of
current year 31,580 3,658,012, 757 (a) 3,601 2,352,822, 778 35,181 6,010,835,535

(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne ,currentyear $ i,

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cveveveveeeceeeeeeeeeeececeeeeeeseeeeeenenes oo 12,762,125 | 12,698,920 |..oveieeeeeeeeeeeeeee e 8,228,104 |..cccvevrnnnne 6,654,075
24.1 Federal Employees Health Benefits Plan

Premium (D) ..ooviiiiii ..
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) .......... ..
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) . ..100,393 |.. ..100,393
25.3 Non-renewable for stated reasons only (D) ........cocoeo [oiiiiiiiiiiiriiiiies | [rrereseeessese e [oresesninise s nennes|oeeeesere et sneeeaeen
T O (g T=T =Yool [=T o o] OO S O RN OO
25.5 Allother (b) ..cccooveviiiiiiiiiee O O T NPT N
25.6 Totals (sum of Lines 25.1 10 25.5) ...c.cuevevevevceeeenes oo 297,437 | 217,437 100,393 |.oovivir 100,393
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 12,979,429 12,916,224 8,328,497 6,754,468
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons
insured under indemnity only products — .....cococueueieiecncnes 3,427 .

5,682,141 |.

.......... 31403192

5 | 5,682, 141

24.NC



NAIC Group Code

0140

6 6 8 6 9 2 0 2 2 4 3 0 3 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF North Dakota

LIFE INSURANCE

DURING THE YEAR 2022

66869

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

1

Ordinary

2
Credit Life (Group
and Individual)

3

Group

Industrial

NAIC Company Code
4

5

Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

19,987,260
8,648,262

1,849,282
16,407,302

18,256, 584

21,836,543
25,055,563

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit ...
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

Annuities:

Paid in cash or left on deposit
Applied to provide paid-up annuities .

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

10.
1.
12.
13.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

2,228,481
12,021,130

2,353,391
14,715,523

4,581,872
26,736,652

DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount
16. Unpaid December 31, prior
YEAT v 4 | 1,254,727 oo [ o T s e foereee 5 1,254,727
17. Incurred during current year |............. 2 | 1,224,820 oo feriniceinniiies [ v e oo e 2 | 1,224,820
Settled during current year:
18.1 By payment in full .........c.coco.|ooovooio. KT R 1,102,692 [ovvvciis oo oo Jeeeeeeeeeeeeeeeeeeeee feeeeeeieees oo Jevevieeeine 3 [ 1,102,692
18.2 By payment on
compromised claims ...l i

18.3 Totals paid
18.4 Reduction by compromise ...
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

1,102,692 |...

year (16+17-18.6) 3 1,376,855 1 4 1,376,855
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA .o e 1,810 |....1,086,137,489 |.............. (@) <o [ 20 | 21,986,347 [....ooviinee oo oo 1,830 |..... 1,108, 123,836
21. Issued during Year ........c.couutliciiivinies ovveviniininnerieiens [ v e 37 | 956,000 [...oocveerees Joerrerreeeieireireiiene [, 37 | 956,000
22. Other changes to in force
(Net) coeeeeeeeeeeee e (34)]....... (21,577,462)|..cccevvnes fervvrriccinninee v (1)) - 10,344,610 [.ovovvee oo [ (69)|........ (11,232,853)
23. In force December 31 of
current year 1,776 1,064,560,027 (a) 22 33,286,957 1,798 1,097,846,983
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) «..oveveeeeeereeeeeeececeeeeeeeesceeeeeeeseseeiees oo 829,452 |.ooveiie 832,093 | e 284,610 [..cocverciiiee 96,324
24.1 Federal Employees Health Benefits Plan
premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fEeS  [.............cooiiriirriiies foerrrniicerriiennins [ [oresereisirrneneesissenennes |oeeeeeerenenessesese s nesneeeeeens
Other Individual Policies:
25.1 Non-cancelable (D) ..o [ [ eees | een e |eer e e sees [oere et
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ...oovevieeiierieirieiree et
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 829,452 832,093 284,610 96,324
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons

43 .

insured under indemnity only products

24.ND



NAIC Group Code

0140

6 6 8 6 9 2 0 2 2 4 3 0 3 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Ohio

LIFE INSURANCE

DURING THE YEAR 2022

66869

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

1

Ordinary

2
Credit Life (Group
and Individual)

3

Group

Industrial

NAIC Company Code
4

5

Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ...
Other considerations
Totals (Sum of Lines 1 to 4)

20,216,949

10,545,188, 121

252,854,841 |..
10,272,116,331 |.

46,630,376

..179,540,997 |.

................. 66,847,325
432,395,838
10,272,116, 331

10,771,359,494

6.1
6.2
6.3

6.4
6.5

71
7.2
7.3
7.4
8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

Paid in cash or left on deposit ...
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

Annuities:

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

408,195
266,561

...................... 844,134
25,108,002
26,626,892

26,623,521

(3,371)].

408,195
266,561

...................... 844,134
25,108,302
26,627,192

(3,371)
26,623,821

9.
10.
1.
12.
13.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals

...................... 261,449
464,245,283

151,755,405

137,369,843 |.

...................... 261,449
774,962,271

DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Total
10

Ordinary Industrial

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

2

No. of
Pols. &

Amount Amount Certifs. Amount

154,550
..5,511,567 |...

15,558,525
....62,852,729

15,403,975
57,341,162 |....

........... 5,618,099 64,672,540

59,054,441

""""" 64,672,540

5,618,009 |.

5,618,009

48,018 13,738,714

13,690,696

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior

year
21. Issued during year
22. Other changes to in force

(Net)
23. In force December 31 of

...13,057,731,954
253,920,379

317,018,299
13,628,670,632

..... 6,040,203,647
251,165,266

....7,017,438,307
........... 2,755,113

... 1,265
... 4,150

...... (616,171,125) ..(2,431)

current year 6,404,022,295 (a) 2,984
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

933,189,424

7,224,648,337
................................... , current year $
................................... , current year $

52,634

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

20,567,338

Direct Premiums
Earned

33,145,229

Direct Losses Paid
22,960,337

Direct Premiums
32,655,713

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

..387,451 |.

387,451
23,347,787

20,813,298
0 and number of persons

33,632,029
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

33,055,393

insured under indemnity only products — .....ccocoeueueieieecnes 3,346 .

24.0H
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Oklahoma

DURING THE YEAR 2022

NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Lifeinsurance ...........ccccocooeiiincinciiccccccneiees i 1,048,075 |oooveeeeeeeeeeeeeeeeeees oo 366,056 |.....ovoveeeeeeeeeeeeeeees e 1,414 131
2. Annuity considerations ...... 47,781,253 |.. 60,848,599 |.. . 108,629,852
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other conSIderations ..o [iiiicsccessrnines |oeeeesrenenesssseneeeees [reeesesessseesssesesensssasasssenes [oreseseeeeeerenennnsenesesennannes |oeseaeeseneanseeeese s anseeeeena
5. Totals (Sum of Lines 1 to 4) 48,829,328 61,214,655 110,043,983
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit .............ccccoovvnieiniies [ 17,957 | e e | 17,951
6.2 Applied to pay renewal premiums ............cocoeevveiiees fooviiiiiiiiine 19,978 | e e eens | 19,978
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying period ...........cc. |oeeeeeeerriicenns 43,312 | [ [ | 43,312
Lo T T OO PP PSTVU SO OTTTUR PSPPI NPT
6.5 Totals (Sum of Lines 6.1106.4) ........ccccovvvveivnnciens [, 81,247 | e e o 81,241

Annuities:

7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities

7.3
7.4
8.

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

9.
10.
1.
12.
13.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

................... 1,085,262

R 8,477,547 |

52,751,188

N 9,899,568 |

55,359,942

................... 1,177,280

18,377,116
108,111,130

1398.
1399.

DETAILS OF WRITE-INS

Summary of Line 13 from overflow page
Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED

2

Amount

3
No. of
Ind.Pols.
&Gr.
Certifs.

No. of
Pols. &
Certifs.

10

Amount

16. Unpaid December 31, prior
year

17. Incurred during current year |.
Settled during current year:

223,859
.1,085,262 |....

255,880
..1,174,116

18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6) 1

........... 1,269,120

............ 1,389,996

1,269,120 |

40,000

No. of
POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 816 105,340,514 (a) 55
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

19,934,556
.......... 25,196,253

(14,289,820)
30,840,989

................................... , current year $
................................... , current year $

136,612,904
.......... 25,196,253

(25,627,654)

(11,337,834)

136,181,503

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

................... 3,326,972

.......................... 2,686
3,329,658

................... 3,313,253

.......................... 2,686
3,315,939

....................... 833,578

.......................... 2,848
836,425

....................... 737,716

.......................... 2,848
740,563

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

........ 1,156 .

24.0K

.............. 0 and number of persons
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Oregon DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life insurance ..o |, 6,611,346 [..ooeeeeeeeeeeeeeees oo 2,154 132 [ o 8,765,478
2. Annuity considerations ...... 53,687,467 |.. 45,763,576 |.. 99,451,043
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other conSIderations ..o [iiiicsccessrnines |oeeeesrenenesssseneeeees [reeesesessseesssesesensssasasssenes [oreseseeeeeerenennnsenesesennannes |oeseaeeseneanseeeese s anseeeeena
5. Totals (Sum of Lines 1 to 4) 60,298,813 47,917,708 108,216,521
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... . , ,
6.2 Applied to pay renewal premiums .........c.ccooovvninnnes oviniininiirencneennes 83,324 |- [ [ [ 63,324
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period ..........c.c.. [oeeeeeecereeinnnnce. 66,690 [.....eeieeiieeirieireieinries [ [ [ 66,690
Lo T T o ST TPV RTINS
6.5 Totals (Sum of Lines 6.1t06.4) .....ccceeovevrvencvncncnes oo, 174,726
Annuities:

7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities ..............c..cc...... ..
7.3 OFNEI i ..

7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments v | .. v | .. v |-
11, ANnUity BeNEFits ........cooueveveeeeceeeeeeeeeeeeeeeeeeeeeeeees oo 16,359,004 [.....ovovieieeeeeeeeeeeeeees e, 4,972,057 ..o e 21,331,062
12.  Surrender values and withdrawals for life contracts .. |................ 65,123,235 ..o o 38,062,574 |.......coooeeeiiciierienis o 103,185,809
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14. All other benefits, except accident and health .......... 47 283
15. Totals 82,465,004 43,061,214 125,526,218
DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page ..................
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life

Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount

16. Unpaid December 31, prior

............... 269,786

YEAM oo
17. Incurred during current year |, ..959,725

Settled during current year:
18.1 By payment in full ........c.cccoe|onnnnn.n. LY 937,552 |.vuveeeeieres feeeieiiieceeiies feeiiiies [ 24,243 | | [ A7 e 961,795

18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 2 267,716 2 267,716
No. of
POLICY EXHIBIT Policies

20. In force December 31, prior
L= ,660 ... 378,036,793 |............. () IR N 41 |......... 65,352,369 |...cvovieiis o e 1,701 |....... 443,389,162

21. Issued during year ........................ 12 |........ 13,369,198 |..ooveveves oo [ 523 |.......... 31,189,514 [ ooviiis [ [, 535 | 44 558,712

22. Other changes to in force
(NEt) oo o (135)....... (56,108,088)|....ccovcveee forererreereirncicins feeee (489)|.......... (9,791,852) ..o oo [ (624)........ (65,899,890)

23. In force December 31 of
current year 1,537 335,297,953 (a) 75 86,750,031 1,612 422,047,984
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) «..oveveeeeeereeeeeeececeeeeeeeesceeeeeeeseseeiees oo 918,691 [ 930,445 |..eoeeeeeeeeeeeeeeeeees e 910,076 |..ovvvrnnne 898,013
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii ..
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) .......... ..
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .
25.3 Non-renewable for stated reasons only (b) ........cococo [oriiiiiiiiiiiis e [ [
25.4 Other accident ONIY .......cccooveiieiieiiieeieeeeeeeeies oo e,
25.5 Allother (b) ..cccooveviiiiiiiiiee i e . e e
25.6 Totals (sum of Lines 25.1 t0 25.5) .....c.evevevceceeeenee oo 2,935 [ 2,935 [ e 1,519 | 1,519
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 921,625 933,379 911,595 899,533
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products — .....ccoceueieieieccnane 328 .

269,786
....935,482 |...

24.0R



6 6 8 6 9 2 0 2 2 4 3 0 3 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Pennsylvania DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUMANGCE ..o oo, 57,089,008 |...cevevereereeeeeeeeeeeees oo, 128,772,779 | v 185,861,787
2. Annuity considerations ...... ..273,505,736 |.. ..232,353,482 |.. . 505,859,218
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other considerations ............ccccceioiiiiiiiiiicciiiiie o [ eeeeens [oetereeee s et ees [t
5. Totals (Sum of Lines 1 to 4) 330,594,744 361,126,262 691,721,005
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... S 1,240,834 | [ [ | 1,240,834
6.2 Applied to pay renewal premiums ...........ccccoevvveiinees [, 1,008,058 |.....ooovoveeeeceeeeeeeeeeies oo eeeeeee oo eenen Joeeeeeee e 1,008,058
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period .............. [-roocecocnnene 1,798,132 oo e oot e 1,798,132
8.4 OHher ...ooouoieiieciicirieeeceeeeeeseeeeeeeeeeseeeeeeeeeees oo (25,935,523) | ..o oo (B00) .. eoeeeeeeeeeerrcereenierenes Joeeeeenirenens (25,935,923)
6.5 Totals (Sum of Lines 6.1 10 6.4) .......ccoeveueveeeeeeececeees oo (21,888,499 ... e (00 ] R RS (21,888,899)
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities ..............c..cc...... ..
7.3 OFNEI i ..
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4) (21,888,499)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ...........cccceeveeeveveieeeceeeeeeeeeeieiees feoeieieieenn 80,119,184 [ oo 3,169,150
10. Matured endowments v | .. e | ..
11, Annuity benefits ... [ 80,731,054 [ o 24,768,189
12. Surrender values and withdrawals for life contracts .. |................ 377,446,287 |.c.eeeeeeeceeneeceene [ 203,573,397
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... | ... 524,492 |..ooeeeeirerrnies e [ [ 524,492
15. Totals 518,871,562 231,510,736 750,382,299
DETAILS OF WRITE-INS
180T, ettt sneneesfeetesetesete et ees s et eseseteseses |eretesees e e st ettt enesenes |oresesetete et es e s s et et e tebesens [oetesesenes et et esesete e nn s esens [eesesesetesetes e s s reaens
1302, ettt en s feetesstesstese st et sseseseseses |eeteseees e et sttt snesenes |oresesesete et sn s st e et besens [oetesesen st esese et et eann s esens [eeseseseseset et e s st teaens
1303, ettt enn s enenesfeeteseseseseset s s eseseseteseses |oetesees et es st et ettt enesenes |oretesesete et et e s es et e sesebesens [oeteresenes s et ese et et nn s snens [ees et eseseset et e st reaens
1398. Summary of Line 13 from overflow Page .........cocoiiis |oiiiiiiiiiicicirnniinens [mieinresesese s [oresesessisissenessssiseseneness |oeseesusenenesssesseesesssnsnenees [reseresenssesssessaeseeseeseenenes
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT i e 204 | TAT3, 716 [ o [ T 20,778 [ o e 209 | 7,194,494
17. Incurred during current year 62,777,193 |.... .65,960,922
Settled during current year:
18.1 By payment in full ................|...... 1,662 |........ 58,135,721 [.covovevis oo e300 [.3,027,384 | [ [ 1,692 | 61,163,105
18.2 By payment on
compromised Claims ..........|ccceiies e i i e e f e e
18.3 Totals paid .......cccevvririnnennd 61,163,105
18.4 Reduction by compromise ...|.............. |oeeeiviiieiiiiiies foreeeeeeiiies oo e oo e e oo e
18.5 Amount rejected ................ .. RSPUUTOUTN FURRURTURRPROUTRPORPI RUPTRPRTPURTUURI RURTURPTROPROPRPPRONt
18.6 Total settlements .................[......1,662 |........58,135,721 [....cccooes |vmmmimiinniiiiies e300 o 3,027,384 |...oovovoives | e 1,692 [ 61,163,105
19. Unpaid Dec. 31, current
year (16+17-18.6) 119 11,815,188 177,123 119 11,992,311
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= ... 10, ....6,045,358,112 |.............. () IR 742 |...... 859,450,889 |.....oocveves oo o 71,123 |..... 6,904,809,001
21. Issued during year ..............[..........56 |........ 76,518,451 | [ o 893 |....... 114,803,308 |.cceie [ o 949 |....... 191,321,759
22. Other changes to in force
(Net) coeeeeeeeee ... (4,127)...... (435,284 ,464)|........cccvr |oevererinriiceinnes foeene (822)|........ (38,522,888)|.....cccvcvee [ [ (4,949) |....... (473,807,353)
23. In force December 31 of
current year 66,310 5,686,592,099 (a) 813 935,731,309 67,123 6,622,323,408
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cveveveveeeceeeeeeeeeeececeeeeeeseeeeeenenes oo 18,656,416 |................ 18,921,788 | oo, 12,488,587 |................... 8,676,773
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii ..
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) .......... ..

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

25.1 Non-cancelable (D) ...........ceveveveueeeeeeieieieeeeeeen (579,128)
25.2 Guaranteed renewable (b) o .. e | 204,190
25.3 Non-renewable for stated reasons only (b) ........ccce. [ 1,169 [, 1,169 [t oo 361 [ 361
25.4 Other accident ONIY ..........cccooooioioioiiicicccccccieies e [ereieieteteteeeee e eeens [oreseseseses e e eseseseesnenens |oeesesessee e tetes [oerereses st
25.5 Allother (b) ...ccoceeveverievereiiiinns TR RO . OO - (o B KR OO RO ROORRRR
25.6 Totals (sum of Lines 25.1 10 25.5) .........cccceveveuennnns 204,552 .ooveii (874,577)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 18,891,120 19,156,492 12,693,139 8,302,196
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons
insured under indemnity only products — .....cococueueieiecncnes 2,483 .

24.PA
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Rhode Island DURING THE YEAR 2022

NAIC Group Code 0140 NAIC Company Code 66869
4 5

LIFE INSURANCE
1 2
Credit Life (Group
and Individual)

3
DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ...
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
71
7.2
7.3
7.4
8.

Total
................... 5,984,286
57,793,268

Ordinary Industrial
................... 2,103,307

42,609,444 |..

Group
................... 3,880,979
15,183,824 |.

oD =

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

319,587 319,587

9.
10.
1.
12.

Death benefits

Annuity benefits

Matured endowments

Surrender values and withdrawals for life contracts ..

................... 1,099,285

R 8,501,513 |

28,597,851

N 1,035,051 |

10,892,092

................... 1,008,861

N 9,626,564

39,489,943

13. Aggregate write-ins for miscellaneous direct claims

and benefits paid

All other benefits, except accident and health

Totals
DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Total
10

Ordinary Industrial

DIRECT DEATH 1 2
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6) 1

No. of
Pols. &
Certifs.

Amount Amount

881,175
.1,099,285 |....

883,738
...1,101,903

........... 1,939,112

............ 1,944,293

1,030,112 |

41,347

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 3,646 341,919,583 (a)

(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

384,297,151
250,000

............ 9,170,559
............ 1,579,573

(873,108)
9,877,024

................................... , current year $
................................... , current year $

393,467,710
............ 1,829,573

(43,500,676)
351,796,607

(42,627,568)

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred
....................... 271,323

Direct Premiums
Earned
904,305

Direct Losses Paid
507,584

Direct Premiums
890,179

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 890,179 904,305

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products 57 .

242
243
24.4

25.1
25.2
25.3
254
25.5

507,584
................................. 0 and number of persons

271,323

24 RI
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF South Carolina DURING THE YEAR 2022

NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUrANCE ...veeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenees oo 8,057,643 |..eveeeeeeeeeeeeeeeeeeeees oo 10,358,349 | e 18,415,992
2. Annuity considerations ...... 78,810,437 |.. ... 16,777,818 |.. ... 95,588,255
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other conSIderations ..o [iiiicsccessrnines |oeeeesrenenesssseneeeees [reeesesessseesssesesensssasasssenes [oreseseeeeeerenennnsenesesennannes |oeseaeeseneanseeeese s anseeeeena
5. Totals (Sum of Lines 1 to 4) 86,868,080 27,136,167 114,004,247
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... B 134,594 [..ooeccrrries e [ [ 134,594
6.2 Applied to pay renewal premiums .........c..ccocoeeeviicins foiiiiiinenne, 104,441 [ e e [ 104,441
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period .........c.cce. |oeeeeeeerriienenns 229,666 [....ceeeeeevreeeccirieirrinniees foeeeerinneee e [ [ 229,666
Lo T T OO PP PSTVU SO OTTTUR PSPPI NPT
6.5 Totals (Sum of Lines 6.1106.4) ........ccceevvevvnnininns i, 468,707 ..o oo | e 468,701
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 468,701 468,701
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..........ccoceeeeereeeeeeeeeeeeeeeeeeeeeeeeeeees oo, 7,230,500 ..o e 84,888 | e 7,315,388
10. Matured endowments S R 2,982 |. . IR IR 2,982
11, ANnUity BeNEFits ........cooueveveeeeceeeeeeeeeeeeeeeeeeeeeeeees oo 18,472,610 [ e, 2,362,635 20,835,245
12. Surrender values and withdrawals for life contracts .. |................ 92,019,646 |....oooeeeeeerreccrernnes [ 21,527,498 | [ 113,547,144
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... | ... O ) TPV TSPV RTTOTRU USSP 110,111
15. Totals 117,835,848 23,975,021 141,810,870
DETAILS OF WRITE-INS
180T, ettt sneneesfeetesetesete et ees s et eseseteseses |eretesees e e st ettt enesenes |oresesetete et es e s s et et e tebesens [oetesesenes et et esesete e nn s esens [eesesesetesetes e s s reaens
1302, ettt en s feetesstesstese st et sseseseseses |eeteseees e et sttt snesenes |oresesesete et sn s st e et besens [oetesesen st esese et et eann s esens [eeseseseseset et e s st teaens
1303, ettt enn s enenesfeeteseseseseset s s eseseseteseses |oetesees et es st et ettt enesenes |oretesesete et et e s es et e sesebesens [oeteresenes s et ese et et nn s snens [ees et eseseset et e st reaens
1398. Summary of Line 13 from overflow Page .........cocoiiis |oiiiiiiiiiicicirnniinens [mieinresesese s [oresesessisissenessssiseseneness |oeseesusenenesssesseesesssnsnenees [reseresenssesssessaeseeseeseenenes
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y=Y L 669,938 669,938
17. Incurred during current year |, 7,224,834 |.... ...71,310,318
Settled during current year:
18.1 By payment in full .......c.co...fo..... 253 ... 7,529,558 |..ovovevie oo o [T P 85,484 | [ e 256 |........... 7,615,043

18.2 By payment on
compromised claims

18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements ................|......... 253 |......... 7,529,558 |..............
19. Unpaid Dec. 31, current
year (16+17-18.6) 20 365,213 20 365,213
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA weiiieeeeeeenenn e 9,240 [ 837,459,484 |.............. () IR N 32 | 59,943,626 |.....ccoooes | [ 9,279 |....... 897,403,110
21. Issued during year ... 1 s 653,738 | feervrriceiineee [ 724 ... 21,125,419 | [ [ 725 | 21,779,157
22. Other changes to in force
(NEt) e o (827)|....... (70,807,279)]....cocvvvre |oeverreeemrieinieniens Joeeee (WAL:)] s (4,788,044)|...cccovvvns | oo (1,245) |........ (75,595,323)
23. In force December 31 of
current year 8,721 767,305,943 (a) 38 76,281,001 8,759 843,586,944
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) «.c.oveveveeeeveeeeeececeeeeeeeeereeeseneneees oo, 9,979,154 |.ocoeveen 10,191,037 [ e, 9,015,348 |..cccvcvene 8,631,678
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii ..
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) .......... ..
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (D) ........coceiiiiiiiieeeeeeees
Guaranteed renewable (b) .
Non-renewable for stated reasons only (b) ...............
Other accident only ..........ccccoiiiiiiiiiceeeeees
All other (b) ....coovviiiiiiiin, e e ..
25.6 Totals (sum of Lines 25.1t0 25.5) .......cccccvvevieiins o 62,427 ..o, 62,427
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 10,041,580 10,253,463

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products — .....cococueueieiecncnes 1,346 .

25.1
25.2
25.3
254
25.5

8,651,573

9,035,243
................................. 0 and number of persons

24.8C
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF South Dakota DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other

6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits ..o e 338,500 [..voeeeeeeeeeeeeeeeeeeeeeees e 485
10. Matured endowments .

11.  Annuity benefits 1,179,559 .. 884,545 |...
12. Surrender values and withdrawals for life contracts .. |. .6,286,124 |. ..1,591,107 |...

13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAN woiiiieeieereeereeseeesfoeeeniiiiiis o [ L e o [ e
17. Incurred during current year 100 838,500 i [ e i [ e 3
Settled during current year:
18.1 By payment in full ............co.|ooonnn 3 |, 338,500 |..oovveieien foreeeeieeeeeeeies oo e e s 3

18.2 By payment on

compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...

18.6 Total settlements 100 838,500 i [ e i [ e 3
19. Unpaid Dec. 31, current
year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT woveeeeeieeieereeeneeeneee e 439 | 97,504,089 |.....coccoers (@) corveerrrereriiieins o 3 ...6,175,167 IRV R 442 |....... 103,679,256
21. Issued during year .........c.c...|oooooo.... LI 484,907 |.oveveveveis oo [ 127 ....4,799,608 B A 128 |.......... 5,284,515
22. Other changes to in force
(Net) coeeeeeeeeeeee e (48)]....... (11,227 ,135)[.ceevvees o [ (126)|.......... (2,434,478) oo oo [ (174) |........ (13,661,613)
23. In force December 31 of
current year 392 86,761,861 (a) 4 8,540,297 396 95,302, 158
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

., current year $
., current year $

1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cuveveveveeeeeeeeeeeeeeeeceeieeeeeeeeeeeenenenee oo, 571,573 oo 561,999 .o e 718,560 |..coooveveerrnnee 642,551

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 571,573 561,999 718,560 642,551

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products — .....ccoceueieieieccnane 122 .

24.8D
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Tennessee DURING THE YEAR 2022

NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUrANCE ...veeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenees oo 8,259,163 |.eoveeeeeeeeeeeeeeeeeeeeeee e, 14,579,768 | o 22,838,931
2. Annuity considerations ...... ..120,492,437 |.. ... 34,006,477 |.. ..154,498,913
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other conSIderations ..o [iiiicsccessrnines |oeeeesrenenesssseneeeees [reeesesessseesssesesensssasasssenes [oreseseeeeeerenennnsenesesennannes |oeseaeeseneanseeeese s anseeeeena
5. Totals (Sum of Lines 1 to 4) 128,751,600 48,586,245 177,337,845
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... | 122,919 [ oo [ [ 122,919
6.2 Applied to pay renewal premiums ............cocoovieiiins oviirinininccinenns 150,045 [...ieieiieeieececrrniiens e [ [ 150,045
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period .........cccc.. |oerrrecicininnnns 266,327 |- [ e [rere s 266,327
Lo T T OO PP PSTVU SO OTTTUR PSPPI NPT
6.5 Totals (Sum of Lines 6.1106.4) ........ccceevvevvnnininns i, 539,292 | oo e oo 539,292
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 539,292 539,292
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS .....cvoveeveeeeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeees oo 7,544,293 | oo, 1,443,993 |.ooooeeeeeeeeeeeeeeet e 8,988,287
10. Matured endowments B 2,000 |.. . IR IR 2,000
11, ANnUity BeNEFits ........cooueveveeeeceeeeeeeeeeeeeeeeeeeeeeeees oo 23,230,763 | e 9,091,838 32,322,600
12. Surrender values and withdrawals for life contracts .. |................ 80,408,355 | [ 53,786,312 | [ 134,194,668
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... | ... 101,988 [...eeeceeeerecerierniies foereieiere s e [ 101,988
15. Totals 111,287,399 64,322,144 175,609,543
DETAILS OF WRITE-INS
180T, ettt sneneesfeetesetesete et ees s et eseseteseses |eretesees e e st ettt enesenes |oresesetete et es e s s et et e tebesens [oetesesenes et et esesete e nn s esens [eesesesetesetes e s s reaens
1302, ettt en s feetesstesstese st et sseseseseses |eeteseees e et sttt snesenes |oresesesete et sn s st e et besens [oetesesen st esese et et eann s esens [eeseseseseset et e s st teaens
1303, ettt enn s enenesfeeteseseseseset s s eseseseteseses |oetesees et es st et ettt enesenes |oretesesete et et e s es et e sesebesens [oeteresenes s et ese et et nn s snens [ees et eseseset et e st reaens
1398. Summary of Line 13 from overflow Page .........cocoiiis |oiiiiiiiiiicicirnniinens [mieinresesese s [oresesessisissenessssiseseneness |oeseesusenenesssesseesesssnsnenees [reseresenssesssessaeseeseeseenenes
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
YEAC ..o 373,525 428,747
17. Incurred during current year |, 7,472,293 |.... ...8,869,366
Settled during current year:
18.1 By payment in full .........c.c.o..|......... 168 |.......... 7,608,460 [...oovevee feoeeeieeeeeeeeees o 4 o, 1,449,446 |..ooovoeies oo e 172 ... 9,057,906

18.2 By payment on
compromised claims

18.3 Totals paid ........cccceevvervnrnns
18.4 Reduction by compromise ....
18.5 Amount rejected ................ o .. .
18.6 Total settlements .................|........ 168 |[.......... 7,608,460 |.......coovee Joovrrereereiieeiiiens foeeeee & o 1,449,446 |...ooooovis [ [ 172 [ 9,057,906
19. Unpaid Dec. 31, current
year (16+17-18.6) 10 237,358 2,849 10 240,207
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEA .oeieeeeenenenenenn e £,099 [ 790,415,617 |..coeevee. () IR 305 |....... 284,401,760 |.oooveeen [oeeeeeeeeeeees o 7,404 |.... 1,074,817,377
21. Issued during year ...l | 1,171,550 oo oo 1,415 |.......... 55,376,795 |oocvovvieiees |ooeeiereeieeeeeeies e 1,417 ... 56,548,345
22. Other changes to in force
(NEet) coeeeeeeeeeeee e (406)....... (68,592,358)|....cvvvees ferrereiniieiniieiniiniens (1,380)........ (27,028,629)|....c.cceveene [ o (1,786) |........ (95,620,987)
23. In force December 31 of
current year 6,695 722,994,809 (a) 340 312,749,926 7,035 1,035,744,735
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) «.c.oveveveeeeveeeeeececeeeeeeeeereeeseneneees oo, 8,723,793 |.oovoeeen 8,795,800 |.vovoveeeiieeeeeeeeeeeen e 6,056,865 |.....ccvevennnnne 5,457,130
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii ..
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) , ,
25.3 Non-renewable for stated reasons only (b) ........c.cco. i 123 [ 123 [ o [
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Allother (b) ..cccooveviiiiiiiiiee
25.6 Totals (sum of Lines 25.1 10 25.5) .......ccccceveeivricnnns , , , ,
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 8,740,688 8,812,695 6,083,070 5,483,335
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons
insured under indemnity only products — .....cococueueieiecncnes 1,787 .

24.TN
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Texas DURING THE YEAR 2022

NAIC Group Code 0140 NAIC Company Code 66869
4 5

LIFE INSURANCE
2

1 3

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

Ordinary

Credit Life (Group
and Individual)

Group

Industrial

Total

oD =

Life insurance
Annuity considerations
Deposit-type contract funds ...
Other considerations
Totals (Sum of Lines 1 to 4)

25,652,423

433,907,110

. 408,254,686 |.

77,582,272

..287,586,240 |.

................ 103,234,695
..695,840,927

799,075,622

6.
6.
6.

6.
6.

7.
7.
7.
7.

8.

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Life insurance:

1
2
3

Paid in cash or left on deposit ...
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other
Totals (Sum of Lines 6.1 to 6.4)

4
5

Annuities:

1
2
3
4

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

R O 376,121

366,802

1,445,282

....................... 376,121
366,802

1,445,282

9.

10.
1.
12.
13.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health
Totals

22,851,832

70,294,013
321,532,730

............ 1,000 |.

................... 5,394,452

303,435,342

24,108,596 |.

28,246,284
............ 1,000
94,402,609
................ 624,968,072

1398. Summary of Line 13 from overflow page

DETAILS OF WRITE-INS

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary Industrial Total

DIRECT DEATH
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

2 10
No. of
Pols. &
Amount Amount Certifs. Amount

........... 2,810,749
22,771,033 |....

............ 3,805,714
.27,509,260

........... 1,084,965
4,738,228 |...

30,796,348

24,973,185 [ oo [ 2 o 5,823,193

30,796,348

608,627

608,627

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior

year
21. Issued during year
22. Other changes to in force

(Net)
23. In force December 31 of

..... 7,744,107,536
567,676,885

....3,405,075,791
......... 37,924,679

(296,690,802) ..(9,255)

current year 13,260 | 3,146,309,668 (a) 2,111
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

.. 1,722
... 9,644

..... 4,339,031,745
529,752,206

(207,916,414)
4,660,867,537

................................... , current year $
................................... , current year $

(504,607,216)

7,807,177,205

3
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred
38,930,729

Direct Premiums
Earned

59,126,848

Direct Losses Paid
39,126,103

Direct Premiums
52,668,307

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5) 12,089 oo 12,089
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 52,680,088 59,138,630
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products 14,018 .

242
243
24.4

25.1
25.2
25.3
254
25.5

.......................... 2,8% |....c..cc............. 2,896
39,128,999 38,933,625
0 and number of persons

24.TX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Utah DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance ..o |, 1,746,914 [ o 4,260,061 [..oooeeeeeeeeeeeeeeeeeees oo 6,006,975

2. Annuity considerations 8,829,178 49,456,437

3. Deposit-type contract funds ...........cccceveeireiiinniinnenns

4. Other considerations ............c.ccooeveiieniiiinieninininines oot oo |

5. Totals (Sum of Lines 1 to 4) 42,374 173 13,089,239

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit .............ccccoovvnieiniies [ 12,782 | e e | 12,782
6.2 Applied to pay renewal premiums ............cocoeevveiiees fooviiiiiiiiine 22,514 oo e e o 22,514
6.3 Applied to provide paid-up additions or shorten the

endowment or premium-paying period ...........cc. |oeeeeeeerriicenns 11,023 [ o [ [t 11,923
6.4 Other ......coovoiiiiic O O ST SO SR SRR R OTTT
6.5 Totals (Sum of Lines 6.1106.4) ........ccccovvvveivnnciens [, A7,219 [ e ees e e 47,219

Annuities:

7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.

7.2 Applied to provide paid-up annuities .
7.3 OFNEI i ..
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits ........ccoocuveeeiieiiiiiiecieeeeeeceeeeeeeeeiees oo, 409,641
10.  Matured endOWMENTS ... [t sinenes [eoeeeireneneensese s sseisasines [orereseseeneesnenensssesaessensans |oeseeeessrenenesseeesesesenseteaes [resereneeeeesaes e senneeeeeeeees
11, ANNUity BENEFitS ........cocueveeeeeecceceeeeeeeeeceeeeeeeeeees oo, 7,086,975 ..o e 411,285 [ e 7,498,260
12. Surrender values and withdrawals for life contracts .. |................ 360,386,183 |- [ 7,489,889 | [ 367,876,072
13. Aggregate write-ins for miscellaneous direct claims

and benefits paid .........cccooeeiieiieiieen ..
14. All other benefits, except accident and health ..........
15. Totals

DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page ..................
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT oo 3 | 15,967 | Joevrererenirininiinn [ s e oo e K 15,967
17. Incurred during current year
Settled during current year:
18.1 By payment in full ........cccoo.|oonono. 19 | 425,608 |...vcvoveveis oo o oo 288 | e e 19 [ 425,896
18.2 By payment on
compromised claims ..........fo o s L L L L i i e
18.3 Totals paid
18.4 Reduction by compromise ...
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current

year (16+17-18.6)
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT . e 637 |....... 173,470,861 |............. () IR N 25 | 31,414,699 | [ [ 662 |....... 204,885,560
21. Issued during Year ........coeiloccviics e o e s 47 ... 43,772,527 | [ o 471 | 43,772,527
22. Other changes to in force
(NEE) e e (36) [....... (11,390,678)]......ccvvve |oeverrererierieriens e (425)|........ (13,373,612) |- cecvevivne foeeeenerircceene Joeeeienns (461)|........ (24,764,290)
23. In force December 31 of
current year 601 162,080, 183 (a) 7 61,813,614 672 223,893,797
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) «.c.oveveveeeeveeeeeececeeeeeeeeereeeseneneees oo, 5,380,188 |....ccccvvveenene 5,391,758 ..o e 1,947,282 |.cocvee. 2,390,681

24.1 Federal Employees Health Benefits Plan

premium (b)
24.2 Credit (Group and Individual)
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ..
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Al Other (D) ...oovevieeiierieirieiree et
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 5,380,188 5,391,758 1,947,282 2,390,681

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons
insured under indemnity only products — .....ccoceueieieieccnane 558 .

24.UT
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Vermont DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life inSurance ..........ccccooiiiiiiiiiiiicicicicicecieies i, 911,794 | e, 286,641 [ o 1,198,435
2. Annuity considerations ...... 13,345,525 |.. 14,097,247 |.. 27,442,773
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other conSIderations ..o [iiiicsccessrnines |oeeeesrenenesssseneeeees [reeesesessseesssesesensssasasssenes [oreseseeeeeerenennnsenesesennannes |oeseaeeseneanseeeese s anseeeeena
5. Totals (Sum of Lines 1 to 4) 14,257,319 14,383,888 28,641,208
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ...
6.2 Applied to pay renewal premiums ............cccoceereenienne
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period ..........cce. |oeeeeeeiceeeiennn 17,320 [ e e e 117,320
6.4 Other ....oooiiii
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities
7.3 Other ..o
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 209,964 209,964
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ..........ccoceeeeereeeeeeeeeeeeeeeeeeeeeeeeeeees oo, 1,412,690 oo o 15,199 [ o 1,427,889
10. Matured endowments e | .. e |-
11. Annuity benefits ... ,084, 581,209 oo ,665,
12.  Surrender values and withdrawals for life contracts .. |................ 14,250,900 |....oovveerrieiicinienienne oo 11,141,381 | oo 25,392,281
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14. Al other benefits, except accident and health .......... [ ... 7,909 o e [ | 7,909

15. Totals 19,783, 166 11,737,789 31,520,955
DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page ..................
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED Ind.Pols. No. of No. of
ENDOWMENTS &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
L=
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims ..........
18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies

20. In force December 31, prior
L= 492 ... 138,049,932 |............. () R W 2 | 2,106,797 [oovveiveies foereeeeeeeeeeeeies e 2,454 ... 140,156,729

21. Issued during year ...l v v oo v 26 | 1,229,700 |....oovvvies [ o 26 | 1,229,700

22. Other changes to in force
(NEt) oo o (146)|....... (10,976,222)]...c.cevvevres [oevrerneenivivivieiens fevenne (26)]........ 100,314,528 |...oovoiis [ [ (172) e 89,338,306

23. In force December 31 of
current year 2,306 127,073,710 (a) 2 103,651,025 2,308 230,724,735

(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns ,currentyear $ i,

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) «.c.oveveveeeeveeeeeececeeeeeeeeereeeseneneees oo, 2,048,228 |.....cvvveen 2,051,071 oo e 2,973,910 |....ooe 3,185,621
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii ..
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) .......... ..
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Allother (b) ...ccccovverveeerieeenieinnns
25.6 Totals (sum of Lines 25.1 10 25.5) ........cccccviiiiinns , ,
26. Totals (Lines 24 +24.1 +24.2 + 24.3 + 24 4 + 25.6) 2,065,731 2,068,574 2,974,400 3,186,111

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons
insured under indemnity only products ... 3.

24NT
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Virginia DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUMANGCE ..o oo, 16,420,707 |oeeeeeeeeeeeeeeeeeeeees oo, 16,909,921 oo e 33,330,622
2. Annuity considerations ...... ..118,453,025 |.. ...85,153,101 |.. ..203,606, 126
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other considerations ............ccccceioiiiiiiiiiicciiiiie o [ eeeeens [oetereeee s et ees [t
5. Totals (Sum of Lines 1 to 4) 134,873,726 102,063,022 236,936,748
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... SO 314,811 [ o 13 | e 314,824
6.2 Applied to pay renewal premiums ............cocoovieiiins oviirinininccinenns 223,528 ... o | [ 223,528
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period ..........c.c.. [oeeeerceeeieinnne 555,998 ... [ [ [ 555,998
6.4 OFNEr ..o
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities ..............c..cc...... ..
7.3 OFNEI i ..
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4) 1,094,337 13
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments v | .. e | ..
11, Annuity benefits ... [ 27,972,920 [ o 8,128,557
12. Surrender values and withdrawals for life contracts .. |.............. 121,022,999 |oeececerneeeene v 68,888,112
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... | ... 292,992 [oieeeceerenceirerninees e [ [ 292,992
15. Totals 167,414,967 77,253,273 244,668,241
DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page ..................
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT <o 51 [ 3,977,863 |.vcvovveis oo oo 2 foiieieeennn 5,223 [ e [ 53 [ 3,983,086
17. Incurred during current year |, 18,098,390 |.... .18,352,889
Settled during current year:
18.1 By paymentin full ...............|......... 517 |........ 20,785,799
18.2 By payment on
compromised claims

................................................... 527 |..........21,045,521

18.3 Totals paid ........cccceevvervnrnns X
18.4 Reduction by compromise ....
18.5 Amount rejected ................
18.6 Total settlements .................
19. Unpaid Dec. 31, current
year (16+17-18.6) 34 1,290,453 34 1,290,453
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= ....29, ....2,154,012,209 |.............. () IR N 34 ... 149,330,700 |ovovvvevrees [ fees 25,045 |.... 2,303,342,909
21. Issued during year ...........c...).cooe. 23 | 10,470,320 oo [ foreeae 767 |.......... 29,305,233 |...ocovieirie oo oo 790 | 39,775,553
22. Other changes to in force
(V01 [ oo (1,391) ] (164,958,938 ..o [ fos (766))...... (112,718,425) ... [ [ (2,157) |....... (277,677,363)
23. In force December 31 of
current year 23,643 1,999,523,591 (a) 35 65,917,508 23,678 2,065,441,099
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) «.c.oveveveeeeveeeeeececeeeeeeeeereeeseneneees oo, 9,197,779 |...ovevv. 8,989,086 |....coovoveeeeeeeeeieeeeeen e 4,393,126 |......cocone..... 3,429,512
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii ..
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) .......... ..

24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .
25.3 Non-renewable for stated reasons only (b) ........ccccc. [ oo
25.4 Other accident ONIY .......cccooveiieiieiiieeieeeeeeeeies oo e,
25.5 Allother (b) ..cccooveviiiiiiiiiee i e
25.6 Totals (sum of Lines 25.1 10 25.5) .....cccoeevvevicvncncne oo 124,725 oo 124,725 , ,
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 9,322,400 9,113,706 4,491,101 3,527,487

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons
insured under indemnity only products — .....cococueueieiecncnes 1,802 .

24 VA
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Washington

LIFE INSURANCE

DURING THE YEAR 2022

any Code 66869

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS

1

Ordinary

2
Credit Life (Group
and Individual)

3

Group

NAIC Comp
4

Industrial

5

Total

Life insurance

oD =

Annuity considerations
Deposit-type contract funds ...
Other considerations
Totals (Sum of Lines 1 to 4)

................... 2,819,533

..164,919,768 |.

................... 4,220,099

77,980,670 |.

................... 7,039,631
..242,900,439

Life insurance:
6.1
6.2
6.3

6.4
6.5
Annuities:
71
7.2
7.3
74
8.

Other

Paid in cash or left on deposit ...
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period

Totals (Sum of Lines 6.1 to 6.4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

274,487

274,487

9.
10.
1.
12.
13.

Death benefits

Annuity benefits

and benefits paid

Matured endowments

All other benefits, except accident and health

DIRECT CLAIMS AND BENEFITS PAID

Surrender values and withdrawals for life contracts ..
Aggregate write-ins for miscellaneous direct claims

................... 2,431,886

103,265,501

31,900,839 |.

N 7,932,920 |.

72,027,133

................... 2,446,524

39,833,759
175,292,634

Totals
DETAILS OF WRITE-INS

1398. Summary of Line 13 from overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary Industrial Total

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

2 10
No. of
Pols. &
Certifs.

Amount Amount

532,558
...2,448,667

532,558
2,431,886 |....

............ 2,816,357

........... 2,803,216

..2.816,357

2,803,216 |...

161,228 164,868

No. of
POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 2,260 381,801,186 (a) 31
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

46,459,214
32,447,696

(19,548,649)
59,358,261

................................... , current year $
................................... , current year $

457,236,490
32,522,096

(48,599, 139)
441,159,447

(29,050,490)

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24. Group Policies (b)

................... 1,910,765

................... 1,922,310

................... 1,073,021

861,548

24.1 Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual)
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
25.6 Totals (sum of Lines 25.1t0 25.5) .......cccovevieiicins [ 6,672 oo 6,672
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 1,917,379 1,928,925

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products 500 .

242
243
24.4

25.1
25.2
25.3
254
25.5

1,073,293
0 and number of persons

861,820

24 WA



6 6 8 6 9 2 0 2 2 4 3 0 4 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF West Virginia DURING THE YEAR 2022

NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Lifeinsurance ...........ccccocooeiiincinciiccccccneiees i 9,449,342 | oo e 156,620 |[...ovoeeeeeeeeceeeeceeeees o 9,605,962
2. Annuity considerations ...... 39,340,054 |.. 10,069,591 |.. 49,409,645
3. Deposit-type contract funds ..o s [ XXX e e oot XX e [
4. Other conSIderations ..o [iiiicsccessrnines |oeeeesrenenesssseneeeees [reeesesessseesssesesensssasasssenes [oreseseeeeeerenennnsenesesennannes |oeseaeeseneanseeeese s anseeeeena
5. Totals (Sum of Lines 1 to 4) 48,789,396 10,226,211 59,015,607
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit ... e 83,556 |.eeceeririeeirieirrinrrnins [t [ | 63,556
6.2 Applied to pay renewal premiums ............ccoeovvnnin Loiiiiiiinininneeees 24816 [ ot [ [ 24,616
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period .........c.cce. |oeeeeeeerriienenns L 1 ) STV I TSPV TTOTRU USSP 151,166
Lo T T OO PP PSTVU SO OTTTUR PSPPI NPT
6.5 Totals (Sum of Lines 6.1106.4) ........ccccoevveiviniiines oo, 239,337 |oeeeeeeeeeeeeeeeeeeeeees | eee e e 239,337
Annuities:
7.1 Paid in cash or left on deposit ...........cccccereeiieicnnen.
7.2 Applied to provide paid-up annuities
7.3 OFNEI i
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4) 239,337 239,337
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEFItS .....cvoveeveeeeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeees oo 6,564,680 ..o oo (6,204)]...cveeeeeeeeeeeeeeeeeees oo 6,558,476
10. Matured endowments B 1,000 |.. . .. R R 1,000
11, ANNUity BENEFitS ........cocueveeeeeecceceeeeeeeeeceeeeeeeeeees oo, 7,497,550 ..o e 2,232,355 |.ooeiieeeeeeeeeeeees [ 9,729,906
12. Surrender values and withdrawals for life contracts .. |................ 34,072,119 e [ 11,804,482 oo e 45,876,601
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... | ... 140,102 [..oeececeerecccerrincee oo [rererere e [ 140,102
15. Totals 48,275,451 14,030,634 62,306,085
DETAILS OF WRITE-INS
180T, ettt sneneesfeetesetesete et ees s et eseseteseses |eretesees e e st ettt enesenes |oresesetete et es e s s et et e tebesens [oetesesenes et et esesete e nn s esens [eesesesetesetes e s s reaens
1302, ettt en s feetesstesstese st et sseseseseses |eeteseees e et sttt snesenes |oresesesete et sn s st e et besens [oetesesen st esese et et eann s esens [eeseseseseset et e s st teaens
1303, ettt enn s enenesfeeteseseseseset s s eseseseteseses |oetesees et es st et ettt enesenes |oretesesete et et e s es et e sesebesens [oeteresenes s et ese et et nn s snens [ees et eseseset et e st reaens
1398. Summary of Line 13 from overflow Page .........cocoiiis |oiiiiiiiiiicicirnniinens [mieinresesese s [oresesessisissenessssiseseneness |oeseesusenenesssesseesesssnsnenees [reseresenssesssessaeseeseeseenenes
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs Amount
16. Unpaid December 31, prior
Y=Y L 742,009 742,009
17. Incurred during current year |, 6,564,680 |.... .. 6,565,824
Settled during current year:
18.1 By payment in full .........c.c.o..|......... 235 | 6,974,879 |..ovoeiee oo s o 1,145 | e [ 235 |........... 6,976,024

18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

6,074,879 |..

331,809 1

No. of
Policies

331,809

POLICY EXHIBIT
20. In force December 31, prior
YEAT .o
21. Issued during year
22. Other changes to in force
(Net)

.......... 19,334,950
............ 6,519,710

.......... 22,537,508
48,392,168

................................... , current year $
................................... , current year $

........ 501,519,544
............ 6,519,710

.......... (8,900,084)
499,130,170

(31,446,502),..............
23. In force December 31 of
current year 8,610 450,738,002 (a) 4
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

Direct Losses
Incurred

12,373,475

Direct Premiums
Earned

17,802,323

Direct Losses Paid
13,272,756

Direct Premiums
17,788,096

24,
241

Group Policies (D) ....ooovvieiiieiieniereeee e
Federal Employees Health Benefits Plan

Premium (D) ..ooviiiiii ..
Credit (Group and Individual)

Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ..........ccccoiiiiiiiiiceeeeees
All other (b) ....coovviiiiiiiin, e e ..
25.6 Totals (sum of Lines 25.1t0 25.5) .......cccccvvevieiins o 80,854 | 80,854
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 17,868,950 17,883,177
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products — .....ccoceueieieieccnene 751 .

242
243
24.4

25.1
25.2
25.3
254
25.5

64,600
13,337,356

12,438,075
................................. 0 and number of persons

24 WV



6 6 8 6 9 2 0 2 2 4 3 0 5 0 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Wisconsin DURING THE YEAR 2022

NAIC Group Code 0140 NAIC Company Code 66869
4 5

LIFE INSURANCE
1 2 3
Credit Life (Group
and Individual)

DIRECT PREMIUMS
AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations
Deposit-type contract funds ...
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

Total
19,794,969
. 190,614,651

Ordinary Industrial
................... 6,955,651

..116,782,483 |.

Group
12,839,318
... 73,832,168 |..

oD =

6.1
6.2
6.3

6.4
6.5

Paid in cash or left on deposit ...
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the

endowment or premium-paying period
Other ..o
Totals (Sum of Lines 6.1106.4) .......ccceeevrevrenneenens

Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts ..
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid

All other benefits, except accident and health

Totals

DETAILS OF WRITE-INS

289,769 289,769

................... 2,198,010 e 2,274,714

17,770,008 | N 38,878,935
140915659 | T 243 877 267

R 21,108,932 |

102,961,609

1398. Summary of Line 13 from overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Industrial
DIRECT DEATH 1 2 3 4 5 6 7 8 9
BENEFITS AND No. of
MATURED Ind.Pols.
ENDOWMENTS &Gr.
INCURRED Certifs.
16. Unpaid December 31, prior
YEAT .ot
17. Incurred during current year |.
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise ....
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6) 4

Total

10

No. of
Pols. &
Certifs.

Amount Amount

653,140
.1,994,093 |....

653,140
...2,071,200

............ 2,483,569

........... 2,408,535

o.2.483.560
240,780

2,408,535 |
238,698

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT .o
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year 3,831 491,684,333 (a) 84
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Members or Credited
on Direct Business

....... 501,983,312
......... 11,501,207

........ 113,068,424
.......... 19,086,800

(33,590,329)
98,564,895

................................... , current year $
................................... , current year $

........ 615,051,736
.......... 30,588,007

........ (55,390,515)
590,249,228

(21,800, 186)|..............

Direct Losses
Incurred
................... 3,459,697

Direct Premiums
Earned
................... 6,356,048

Direct Losses Paid
................... 4,930,549

Direct Premiums
................... 6,243,302

24,
241

Group Policies (D) ....ooovvieiiieiieniereeee e
Federal Employees Health Benefits Plan

Premium (D) ..ooviiiiii ..
Credit (Group and Individual)

Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ..........ccccoiiiiiiiiiceeeeees
All other (b) ....coovviiiiiiiin,
25.6 Totals (sum of Lines 25.1 10 25.5) .......ccccceveeivricnnns
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 6,243,302 6,356,048
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products — .....ccoceueieieieccnane 466 .

242
243
24.4

25.1
25.2
25.3
254
25.5

4,930,549
................................. 0 and number of persons

3,459,697

24.WI



6 6 8 6 9 2 0 2 2 4 3 0 5 1 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Wyoming DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3 .

7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits .. 230,862 |...
12. Surrender values and withdrawals for life contracts .. |, . i . ..2,691,261 |...
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........

15. Totals
DETAILS OF WRITE-INS

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED Ind.Pols.
ENDOWMENTS &Gr. No. of

INCURRED Certifs. Amount Certifs.

16. Unpaid December 31, prior
YEAT woveieeeeeeeeeeeeeeeeseesfeeecienn T i 1,000 [ i s

17. Incurred during current year
Settled during current year:
18.1 By payment in full ...............
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
YEAT wovenieeeieeieeeeeseeeeeee oo 308 | 43,967,706 |......cccoccer (@) coreremreeeireieiriins v 7 ....5,346,250 IRV R 315 | 49,313,956
21. Issued during Year ........coeiloccviics e o e s 254 ....7,356,814 B IO 254 |........... 7,356,814
22. Other changes to in force
(Net) coeeeeeeeeeeee e (52 ) 2,324,446 |......oocvit | e (243)f.......... (3,170,471 |.eevvee oo Joeeeienne (422 A— (846,025)
23. In force December 31 of
current year 279 46,292,152 (a) 18 9,532,593 297 55,824,745
(a) Includes Individual Credit Life Insurance prior year $  ....ccccoovveviiciiicinicnnns , current year $

., current year $
., current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PONCIES (D) ...ceveeeeerieeeirieeireieeeieiseeeiseeenee oo, 4,158,576 |.....coovunene. 4,153,218 | o 5,449,622 |........cccoonu.e. 5,175,082
24.1 Federal Employees Health Benefits Plan
o L= a0 10740 (<) OO A O OO OO RO

24.2 Credit (Group and Individual) ...
24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees |...............cccccceeieieiiies fooviiicciieccciccies [ e [t

Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5) .

26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 4,158,576 4,153,218 5,449,622 5,175,082
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products — .....cccoeoeiieiiciiciciens 0 and number of persons
insured under indemnity only products — .....ccoceueieieieccnane 213 .

24 WY



6 6 8 6 9 2 0 2 2 4 3 0 5 2 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF American Samoa DURING THE YEAR 2022

NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 35,804 | e [ [ 35,604

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

oD =

14.
15.

DETAILS OF WRITE-INS

1302.

1303.

1398. Summary of Line rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net) 377,396
23. In force December 31 of
current year 15 6,828,812
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3
Policyholder Dividends
Paid, Refunds to

...221,939

(13,647)

363,749
7,037,104

1 208,292

., current year $
., current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)

26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

242
243
24.4

25.1
25.2
25.3
254
25.5

24.AS



6 6 8 6 9 2 0 2 2 4 3 0 5 3 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Guam DURING THE YEAR 2022

NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

oD =

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims

and benefits paid
All other benefits, except accident and health

Totals
DETAILS OF WRITE-INS

10.
1.
12.
13.

172,204
... 853,886

..167,377
..743,072 |.

14.
15.

1302.

1303.

1398. Summary of Line rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net)
23. In force December 31 of
current year
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

30,001 30,001

., current year $
., current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241
premium (

Group Policies (b)
Federal Employees Health Benefits Plan

b)

242
243
24.4

Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

25.1
25.2
25.3
254
25.5

24.GU



6 6 8 6 9 2 0 2 2 4 3 0 5 4 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Puerto Rico DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,
8. Grand Totals (Lines 6.5 plus 7.4) 2,995 2,99
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........
15. Totals
DETAILS OF WRITE-INS

...399,759 |...
..9 182,390 |...

4,480,449
. 34,334,355

.4,080,690
...25,151,965 |.

1302.
1303.

1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YOI e T 22,818 [ o i i [ e [ 1

17. Incurred during current year

Settled during current year:

18.1 By payment in full ............co.|ooonnn L I 119,121 [t e e Joeeriieeeesiiiseie [oevieeeees Joereieeieeeeeeieees orveeeieienns 1
18.2 By payment on

compromised claims

18.3 Totals paid

18.4 Reduction by compromise .

18.5 Amount rejected ...

18.6 Total settlements

19. Unpaid Dec. 31, current

122,496 [ [ e

L9121 L [

year (16+17-18.6) 26,193 26,193
No. of
POLICY EXHIBIT ici
20. In force December 31, prior
YEAT oo 00 | 28,655,811 [.oovcies [(@) ceeeerevrceeis [ (T s [ e [ 58 | 28,655,811
21. Issued during YEar ........ccouuifocuiiciiices e [ v [ [ [ e o [
22. Other changes to in force
(NE) oo [ 2,846,966 |......coves [ [ [ [ e s o 2,846,966
23. In force December 31 of
current year 65 31,502,777 (a) (7) 58 31,502,777
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $

, current year $
, current year $

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group POlICIES (D) «.vovovieiieieiriiiiininniniiinniniiniiins [t nenennees [eeseeeresesseieiee s nenessasenes [orereenisesesenennneanteenennnns|oeseeetsese et sennneeaes [reeeeeneeseeetse e seneneeae e s

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable pollmes/certlflcates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 +24.1 + 24.2 + 24.3 + 24. 4 + 25 6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

24.PR



6 6 8 6 9 2 0 2 2 4 3 0 5 5 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF U.S. Virgin Islands DURING THE YEAR 2022

NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 17,216

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1 to 7.3)
8. Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health

Totals
DETAILS OF WRITE-INS

424,095

oD =

17.483 | ..

14.
15.

1302.
1303.
1398. Summary of Line rom overflow page
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13

above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total

DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of

MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &

INCURRED Certifs Amount Certifs. Amount Certifs Amount Certifs Amount Certifs Amount

16. Unpaid December 31, prior
VEAT woeenieieieieeeieeeeeseeeseeaferieeiiieies oo [ [ o e o e e

17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year ...............
22. Other changes to in force

(NEt) v e [ 160 |ovovieeee [ e v oo oo feeeiins [ ) R 160
23. In force December 31 of
current year 23 4,317,455 (a) 23 4,317,455

(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

., current year $
., current year $

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)
Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

242
243
24.4

25.1
25.2
25.3
254
25.5

24 VI



6 6 8 6 9 2 0 2 2 4 3 0 5 6 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Northern Mariana Islands DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

1. Life insurance

2. Annuity considerations ......

3. Deposit-type contract funds ..

4.  Other considerations

5. Totals (Sum of Lines 1 to 4)

DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1t06.4) .......ccccevvrivrvrennen.
Annuities:

7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3) ..cccceeveriiriciiiiinnen,

8. Grand Totals (Lines 6.5 plus 7.4)

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits
10. Matured endowments .
11.  Annuity benefits
12. Surrender values and withdrawals for life contracts .. |.
13. Aggregate write-ins for miscellaneous direct claims
and benefits paid
14. All other benefits, except accident and health ..........

15. Totals
DETAILS OF WRITE-INS

1302.

1303.

1398. Summary of Line rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEAT . e
17. Incurred during current year
Settled during current year:
18.1 By payment in full ...l e oo [ e [ [ [ [ oo
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
year
21. Issued during year ...............|.c..coc.......
22. Other changes to in force
(Net) e i i [ i i i e e o
23. In force December 31 of
current year (a)
(a) Includes Individual Credit Life Insurance prior year $  ....cccooovveiiiciiicinicnnne , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE

1 2 3 4 5

Policyholder Dividends
Paid, Refunds to

Direct Premiums Members or Credited Direct Losses

Direct Premiums Earned on Direct Business Direct Losses Paid Incurred

24, Group POlICIES (D) «.vovovieiieieiriiiiininniniiinniniiniiins [t nenennees [eeseeeresesseieiee s nenessasenes [orereenisesesenennneanteenennnns|oeseeetsese et sennneeaes [reeeeeneeseeetse e seneneeae e s

24.1 Federal Employees Health Benefits Plan

premium (b) .......
24.2 Credit (Group and Individual) ...

24.3 Collectively renewable policies/certificates (b) ..........
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) .......cccoeoeiieiieiiinieieeee
25.3 Non-renewable for stated reasons only (b) ...............
25.4 Other accident only ....
25.5 All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products ... 0.

., current year $
., current year $

24.MP



6 6 8 6 9 2 0 2 2 4 3 0 5 7 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Canada DURING THE YEAR 2022

NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
Life insurance 48,326 |- e [ [ 48,326

Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

oD =

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts .. |.
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals
DETAILS OF WRITE-INS

10.
1.
12.
13.

14.
15.

1302.

1303.

1398. Summary of Line rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

No. of
POLICY EXHIBIT
20. In force December 31, prior
year
21. Issued during year
22. Other changes to in force
(Net) (3,228,547)
23. In force December 31 of
current year 315 13,159,287
(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

(3,238,677)
13,208,969

., current year $
., current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

242
243
24.4

25.1
25.2
25.3
254
25.5
25.6
26.

Group Policies (b)
Federal Employees Health Benefits Plan
premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
Totals (sum of Lines 25.1 to 25.5)
Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
insured under indemnity only products

24.CN



6 6 8 6 9 2 0 2 2 4 3 0 5 8 0 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
DIRECT BUSINESS IN THE STATE OF Other Aliens DURING THE YEAR 2022

NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total

Life insurance
Annuity considerations
Deposit-type contract funds ..
Other considerations
Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO
POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period
6.4 Other
6.5 Totals (Sum of Lines 6.1 to 6.4)
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities ..
7.3
7.4
8.

oD =

Totals (Sum of Lines 7.1 to 7.3)
Grand Totals (Lines 6.5 plus 7.4)
DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments .
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims
and benefits paid
All other benefits, except accident and health
Totals

10.
1.
12.
13.

14.
15.

DETAILS OF WRITE-INS

1302.

1303.

1398. Summary of Line rom overflow page

1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)

Credit Life
(Group and Individual)
3
No. of
Ind.Pols.
&Gr.
Certifs.

Ordinary

DIRECT DEATH 1
BENEFITS AND
MATURED
ENDOWMENTS
INCURRED
16. Unpaid December 31, prior
year
17. Incurred during current year
Settled during current year:
18.1 By payment in full
18.2 By payment on
compromised claims
18.3 Totals paid
18.4 Reduction by compromise .
18.5 Amount rejected ...
18.6 Total settlements
19. Unpaid Dec. 31, current
year (16+17-18.6)

... 106,304

108,872

... 108,872

5,000 5,000

No. of
POLICY EXHIBIT

20. In force December 31, prior

year

21. Issued during year

22. Other changes to in force

(Net)

.... 150,000
... 115,440

(77,940)
187,500

54,005,398
115,440

............ 7,405,119
61,615,957

7,483,059
23. In force December 31 of
current year 272 61,428,457

(a) Includes Individual Credit Life Insurance prior year $ , current year $
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

ACCIDENT AND HEALTH INSURANCE
1 2

., current year $
., current year $

3
Policyholder Dividends
Paid, Refunds to

Direct Premiums

Direct Premiums
Earned

Members or Credited
on Direct Business

Direct Losses Paid

Direct Losses
Incurred

24,
241

Group Policies (b)

Federal Employees Health Benefits Plan

premium (b)
Credit (Group and Individual) ...
Collectively renewable policies/certificates (b)
Medicare Title XVIIl exempt from state taxes or fe
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only ...
All other (b)
25.6 Totals (sum of Lines 25.1 to 25.5)
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6)

(b) For health business on indicated lines report: Number of persons insured under PPO managed care products

insured under indemnity only products

242
243
24.4

25.1
25.2
25.3
254
25.5

24.0T7



6 6 8 6 9 2 0 2 2 4 3 0 5 9 1 0 0

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

DIRECT BUSINESS IN THE STATE OF Grand Total DURING THE YEAR 2022
NAIC Group Code 0140 LIFE INSURANCE NAIC Company Code 66869
1 2 3 4 5
DIRECT PREMIUMS Credit Life (Group
AND ANNUITY CONSIDERATIONS Ordinary and Individual) Group Industrial Total
1. Life INSUFANGCE .....veveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenenes oo 649,087,486 |......cooveeeeeeeeeeeeeeeen e 2,805,765,962 |.....ccooveeeeereeeeeeeees o 3,454,853,448
2. Annuity considerations ...... ..6,338,689,806 |.. ..5,487,576,460 |.. o oo 11,826,266, 266
3. Deposit-type contract funds ... 10,272,116,331 oo XXX oo ... 10,272,116,331
4. Other conSIderations ..o [iiiicsccessrnines |oeeeesrenenesssseneeeees [reeesesessseesssesesensssasasssenes [oreseseeeeeerenennnsenesesennannes |oeseaeeseneanseeeese s anseeeeena
5. Totals (Sum of Lines 1 to 4) 17,259,893,623 8,293,342,422 25,553,236,045
DIRECT DIVIDENDS TO

POLICYHOLDERS/REFUNDS TO MEMBERS
Life insurance:

6.1 Paid in cash or left on deposit ... S 7,876,481 [ooooeececerrneees oo LSS TV RSSO 7,876,634
6.2 Applied to pay renewal premiums .........c.ccccoeeecieees |oiiiiiiiiiinnnnn, 7,928,454 | o [ [ 7,928,454
6.3 Applied to provide paid-up additions or shorten the
endowment or premium-paying period ............... [oecececrnene 14,242,495 |..ooeeeeeeeeeeeees e B4 e e 14,242,579
8.4 OHhEr ..o eeeeteeees oo (827,5271) ..o [ (100)]--eeeeeeeerireeenceeirirnene Joerereeeeeereneeees (827,621)
6.5 Totals (Sum of Lines 6.1t06.4) ......cceoevevevcueeeenenes oo, 29,219,908 |..veeeeeeeeeeeeeeeeeeeeeees e 138 [ o 29,220,046
Annuities:
7.1 Paid in cash or left on deposit ............cccceveeeeeeeeeees oo, (3,371) (3,371)
7.2 Applied to provide paid-up annuities ..............c..cc...... ettt T RO NS SURVR TR
7.3 OFNEI i e e eeeeeeeeeeeeeeeseeeseeenenenee e e e,
7.4 Totals (Sum of Lines 7.1 10 7.3) ....ccovevvevnccnecnees oo, (3,371) (3,371)
8. Grand Totals (Lines 6.5 plus 7.4) 29,216,537 138 29,216,675
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits ........ccovoiiiiiiiiie
10. Matured endowments v | .. v | .. v |-
11, Annuity benefits .........occevevevevecceeeeeeeeeecceeeeeeeeeees oo, 1,385,719,689 [.....ovovoieeeieeeccieees e 703,054,827 |...cooveeeeieieeereeeieeenes oo 2,088,774,516
12. Surrender values and withdrawals for life contracts .. |........... 6,403,409,321 | [ 6,675,321,431 [ o 13,078,730,752
13. Aggregate write-ins for miscellaneous direct claims
aNd DENEFiItS PAIA ......cc.ooveieiiieiiieeieeieeieseiies [ [ [ [ [
14.  All other benefits, except accident and health .......... |............ 3,579,622 | e 24,379 .o o 3,604,001
15. Totals 8,313,813,244 7,602,338,928 15,916,152, 172
DETAILS OF WRITE-INS
180T, ettt sneneesfeetesetesete et ees s et eseseteseses |eretesees e e st ettt enesenes |oresesetete et es e s s et et e tebesens [oetesesenes et et esesete e nn s esens [eesesesetesetes e s s reaens
1302, ettt en s feetesstesstese st et sseseseseses |eeteseees e et sttt snesenes |oresesesete et sn s st e et besens [oetesesen st esese et et eann s esens [eeseseseseset et e s st teaens
1303, ettt enn s enenesfeeteseseseseset s s eseseseteseses |oetesees et es st et ettt enesenes |oretesesete et et e s es et e sesebesens [oeteresenes s et ese et et nn s snens [ees et eseseset et e st reaens
1398. Summary of Line 13 from overflow Page .........cocoiiis |oiiiiiiiiiicicirnniinens [mieinresesese s [oresesessisissenessssiseseneness |oeseesusenenesssesseesesssnsnenees [reseresenssesssessaeseeseeseenenes
1399. Totals (Lines 1301 thru 1303 plus 1398) (Line 13
above)
Credit Life
Ordinary (Group and Individual) Group Industrial Total
DIRECT DEATH 1 2 3 4 5 6 7 8 9 10
BENEFITS AND No. of
MATURED No. of Ind.Pols. No. of No. of
ENDOWMENTS Pols. & &Gr. No. of Pols. & Pols. &
INCURRED Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount Certifs. Amount
16. Unpaid December 31, prior
YEA .o e 1,324 |......... 88,317,367 |..evcveer [ Joveeienne 45 | 4813, 777 [ooooeeees oo [ 1,369 [ 93,131,144
17. Incurred during current year |...... 9,112 |....... 520,874,092 |.... 205,847,114 | s 029,296 | 726,721,207
Settled during current year:
18.1 By payment in full ..........c....|...... 9,69 |...... 546,466,412 |......coccoevee oo e 209 |....... 205,992,258 |..oovveins [ [ 9,904 |....... 752,458,669
18.2 By payment on
compromised claims ..........|cccvices i foeeiieiien feiiies i e
18.3 Totals paid .......c.coccovevrvernees ..205,992,258 |..
18.4 Reduction by compromise ...|........cccc. feeoveoveoveoieeieiii oo oo e oo,
18.5 Amount rejected ................ et .. .
18.6 Total settlements .................|.....9,695 |......546,466,412 |......c.c..... |oeevevrriveveivivrcees [0 209 | 205,992,258 |...ccveveres oo [ 9,904 |....... 752,458,669
19. Unpaid Dec. 31, current
year (16+17-18.6) 741 62,725,048 20 4,668,634 761 67,393,681
No. of
POLICY EXHIBIT Policies
20. In force December 31, prior
L= ..484,420 |..79,218,670,652 |.............. () I ..38,585 |...64,839,361,893 |...ocoovis | ... 523,005 |. 144,058,032,545
21. Issued during year ...............|...... 3,128 |...1,620,467,938 |....cocceer [oeeririiieiece 55,451 ...12,334,933,694 |.......coccoet |oovereeeieeeeeieis o 58,579 |...13,955,401,632
22. Other changes to in force
(Net) coeeeeeeeee .. (28,338) .. (6,142,804,483)].....ccccvvee [rrrreririererirrieene (48,293)|... (6,753,813,600)|.....cccvvre |oevrerereirirrirninnans ....(76,631) |. (12,896,618,083)
23. In force December 31 of
current year 459,210 | 74,696,334, 107 (a) 45,743 | 70,420,481,987 504,953 | 145,116,816,094
(a) Includes Individual Credit Life Insurance prior year $§  ....ccccoovveviiciiiciiicnnns ,currentyear $ i,
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $  ....ccccoooveviviiiicccinns ,currentyear$ i
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $ oo ,currentyear$ e
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Policyholder Dividends
Paid, Refunds to
Direct Premiums Members or Credited Direct Losses
Direct Premiums Earned on Direct Business Direct Losses Paid Incurred
24, Group PoliGIES (D) cuevevevveeeceereeeeeeeeeceeeeeeeeeseeeeenenee oo, 422,229,962 |................ 434,067,034 |.....ooovvnn 35,109 | 302,038,163 |............... 269,468,571
24.1 Federal Employees Health Benefits Plan
Premium (D) ..ooviiiiii ..
24.2 Credit (Group and Individual) ..........cccceeuee
24.3 Collectively renewable policies/certificates (b) .......... ..

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D) ......ccooeiiiiiiiiiieeee
25.2 Guaranteed renewable (b) v | . .
25.3 Non-renewable for stated reasons only (b) ............... R 1022 e [
25.4 Other accident only .........ccceeveiieeiinieieeeeeeeee
25.5 Allother (b) ..cccooveviiiiiiiiiee
25.6 Totals (sum of Lines 25.1 10 25.5) .......ccccceveeivricnnns
26. Totals (Lines 24 + 24.1 + 24.2 + 24.3 + 24.4 + 25.6) 424,589,579 436,513,773 306,430,015
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products = .....ccooeeeiieicieiciens 0 and number of persons
insured under indemnity only products — ....cccceueieinnne. 67,075 .

24.GT



ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

INTEREST MAINTENANCE RESERVE

Aml)unt
1. ReSEIVE as Of DECEMDET 31, PHOT YEAI ........c.iuiuieieieieieeesetsetsetes et es sttt e s ssessessesset bbbt bbb bbbttt 16,934,038
2. Current year's realized pre-tax capital gains/(losses) of $§ ... (130,608,089) transferred into the reserve net of taxes of § ........ (27,427,699) |.............. (103, 180,390)
3. Adjustment for current year’s liability gains/(losses) released from the FESEIVE ..ot o
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + Line 2 + LiNE 3) .....c.cvuiuiuririueireieieiee e (86,246,352)
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, Column 4) (11,158,461)
6. Reserve as of December 31, current year (Line 4 minus Line 5) (75,087,891)
AMORTIZATION
1 2 3 4
Current Year's Adjustment for Current
Realized Capital Year’s Liability Balance Before
Reserve as of Gains/(Losses) Gains/(Losses) Reduction for Current
December 31, Transferred into the Released From Year’'s Amortization
Year of Amortization Prior Year Reserve Net of Taxes the Reserve (Cols. 1+2+3)
1o 2022 1o 118,890 |.o.cocenee (11,277,351) | oo (11,158,461)
2. 2023 bbb 705,948 |....coccoveneee (13,837,933) [ [ (13,131,985)
3L 2024 e e 1,502,713 | (13,207, 146) ... e (11,704,433)
4. 2025 oo 2,094,156 |....ccovveueee (12,265,857 ... [ (10,171,701)
5. 2026 .ot e 2,006,481 |....occovveueee (11,361,008 ... oo (9,354,527)
B. 2027 oo e 1,379,485 |.....ccoceeee (10,474,286) ..o [ (9,094,761)
To 2028 ettt e 980,212 oo (8,999,802)-...eveeeieiiirieirireeens o (8,019,590)
8. 2029 .ottt e 716,024 |.....ccoceeeee (7,261,923 |...cceeeerceiciriceeees oo (6,545,899)
9. 2030 ettt e 385,205 |...coocevvunee (5,379,356) |....couveerecercirieirieieies oo (4,994,151)
10, 2037 oot 225,492 |...coovvenee (3,418,565) ... [ (3,193,073)
11, 2032 ot 162,793 | (1,323,387 [ [ (1,170,594)
12, 2033 oottt 335,628 |..cooviricine (B03,660) [-...veeeeiricirieeies o 31,968
130 2034 oot 508,767 |...covvcerecienee (282,479) [ o 226,288
T4, 2035 oot 552,158 |..cociiiciins (267,323) |- [ 284,835
15, 2030 oottt 583,525 |.....ccovreirnne (245,138) [ e 338,387
16, 2037 oottt 558,773 | (226,790) [-..eoeeeeeces oo 332,063
A7, 2038 ...t 502,899 [...cooevirciinns (221,656) ... oo 281,243
18, 2039 ...ttt 485,357 | (227,507 [...eeeeeeeeieeeies o 257,850
19, 2040 ..ot 521,083 |...coocvireiins (238,809)
20, 2047 ottt e 459,075 |....ooceirciins (248,963)
20, 2042 .ot 98,023 |..ooviriine (254,757)
22, 2043 ..o e 287,498 ..o (257,686)
23, 2044 ..ot e 312,037 [ (255,624)
24, 2045 ..ot e 304,224 |....occoiiine (245,875)
25, 2048 ..ottt e 343,616 | (246,054)
26, 2047 .ot e 299,043 |...coociiiiiine (237,394)
27, 2048 ... e 212,754 |. ....(216,511)]..
28. 2049 ...98,863 |. ... (172,324)]..
29. 2050 . 165,087 |. ...(123,720)]..
30. 2051
31. 2052 and Later (26,511)
32.  Total (Lines 1 to 31) 16,934,038 (108,180,390) (86,246,352)

28
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

ASSET VALUATION RESERVE

Default Component Equity Component
1 2 3 4 5 6 7
Real Estate and
Other Than Total Other Invested Total Total Amount
Mortgage Loans Mortgage Loans (Cols. 1+2) Common Stock Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as of DECEMDET 31, PrOT YEAT ........c.c.iiiiiiucuiririieecicucire s i e e b s cec s eesesec e b e s se oo ca e s ss s s see s s e bt eessnaseafoneenennnananaa 357,371,923 |....ccovieinee 81,280,810 |...ccveneene 438,652,733 |......ccevnvene. 18,335,971 |..ccovicinee 153,235,593 |...cooieennne 171,571,564 |............... 610,224,297

2. Realized capital gains/(losses) net of taxes - GENEIal ACCOUNL ............c.cvcveveveueueeieeeeeeeteteteseeee e et sesesss s es e sesessasneseseseseseseses s seeneaees (27,582,299)|....ccccovenens 2,734,564 |................ (24,847 ,735) ..o (15 2,353,681 |...oovee 2,353,583 |.....c....... (22,494,152)

3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNLS .........coiuiiiiiiiiiieeie ettt ettt s sieesseesbeesbeebeesneennefebe et e st esa e s ae s s saeseesres [oeesieesiesbessi e e s e sarsnes [oreeesesseesesseeseesessries [oesieesiessses e sssnssassesseess fresensnssessessessressrnssnnens [oereessesssessensessessesseesns Josesessesseeses e s e ne s

4. Unrealized capital gains/(losses) net of deferred taxes - GENETal ACCOUN ...............c.cueurueeieieieieieeeteaeseeeeese et seseseses s s sesessses s fere e seenees (12,204,256)|......ccoveueens 3,022,248 |.........c....... (9,182,008).....cocvnenvne (13,420,970) |- cecvvennee 60,809,200 |................. 47,388,230 |.coceeeenenee 38,206,222

5. Unrealized capital gains/(losses) net of deferred taxes - SEPArate ACCOUNLS ........c.couiiiiiiiiieiieiiei e ee e [ere st seesres [oeesieesiesbe s s s snssiarsiees [oreeesesseeseeseeseesessrees [oesiessbessiesssessenssasseesee s [reseesiessessessessessressnnans [oeressiessssssessassessessessns |oeeseesesseesres s ne s

6. Capital gains credited/(losses charged) to contract benefits, PaYMENtS OF FESEIVES .........cccooiiiiiiiiiiieeeeeie e s oo o [ iie s [ere s ses s sessnees [oeressiesise s ses s se [oeesee s

7. BASIC CONMIDUIION ...ttt h bbb b ee oo h et ee s bt enenec e 92,020,253 18,500,342 110,520,595 713,949 713,949 111,234,544

8. Accumulated balances (LiNes 1 throUgh 5 - 6 + 7) ........cccccuiiiiiiiiiiccc s e 409,605,621 |......cconceee. 105,537,964 |......cconce. 515,143,585 |.....cccoovunee. 4,914,908 |.......cconce. 217,112,423 | 222,027,326 |...cocvuennne 737,170,911

9. MAXIMUM FESEIVE .......ouiiiiiiiiiie sttt h b bbb bbbt a s nanas [er e 438,801,410 |.......c..c 86,611,249 |............... 525,412,659 |....cccvvvunee. 21,186,388 |............... 238,451,217 | 259,637,604 |................ 785,050,263
10, RESEIVE ODJECHVE .......oveeveceiececeeee vttt sttt st s e bt s e s s et et s s et st s et ns et e sttt nen 262,877,255 66,522,903 329,400,159 20,603,751 237,657,940 258,261,691 587,661,849
11, 20% OF (LINE 10 = LINE 8) ...ttt b e bbb s s b s st (29,345,673) (7,803,012) (37,148,685) 3,137,770 4,109,103 7,246,873 (29,901,812)
12.  Balance before transfers (LINES 8 + 11) ... e 380,259,947 |........c..c..... 97,734,952 |.....ccovvnvnee 477,994,900 |.....covvvvunenee 8,052,673 |.............. 221,221,526 |.....coovecee. 229,274,199 |.....ccccoeene. 707,269,098
13, TFANSTEIS L.vouceuiecesieceeeee ettt e 11,123,708 |....cccvnaee (11,423, 703) 1. e [ oo oreersesse e
L VoY [N g1 = Voo Ty 4o T o O O O ) RSO R OPRSRPR SEO T
15.  Adjustment dOWN t0 MAXIMUM/UD 10 ZEIO ......ccuiiuiiuiiiiitieiiiee ettt b bbbt bt bbbt bbbt bt bt bt bt bt bt et e be e ens
16. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15) 391,383,650 86,611,249 477,994,900 8,052,673 221,221,526 229,274,199 707,269,098
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
LONG-TERM BONDS
1. EXempt OblIGAtioNs ..........cevevevvececeeeeeeeeececae e ensaeae e 7,133,385 [ XXX e XX e oo 7,133,385 |..cooiieiernn0.0000 oo e 0.0000 [ o 0.0000 [
2.1 1 NAIC Designation Category 1.A ........ccceueeeeeeeucuerereeecceeeeeenens [oreeeeenans 5,473,494,236 |............ XXX v o e X [ 5,473,494,236 |.................0.0002 |.................. 1,094,699 |.................0.0007 |................... 3,831,446 |.................0.0013 |......c0ceee..... 7,115,543
22 1 NAIC Designation Category 1.B ........cccceueueuerereeeeeeeieeeeeeeaeeens foreeeneeeneeens 634,173,263 |.....oooeeee . XK e XXX e e 634,173,263 |.................0.0004 |...................... 253,669 |................0.0011 | 697,591 020023 | 1,458,599
23 1 NAIC Designation Category 1.C .. .1,922,597,823 |.... .1,922,597,823 |... 6,729,092
2.4 1 NAIC Designation Category 1.D .. .2,167,386,527 |.... .2,167,386,527 |.... ....9,536,501
25 1 NAIC Designation Category 1.E ........ccocoovvvevevereueeeeeeeieeieenens [eeeeeeeeenns 2,424,835,063 |............. XXX oo oo XK [ 2,424 ,835,063 |.................0.0009 |..................2,182,352 |.................0.0027 |..................6,547,055 |.................0.0055 |................ 13,336,593
2.6 1 NAIC Designation Category 1.F .........ccccoeeeevevereveuereeeeeeeeeens [eeeeeeeeenns 4,191,697,428 |.......o.o.o.. XXX v e XK e e 4,191,697,428 |.................0.0011 |...................4,610,867 |................0.0034 |............... 14,251,771 |.................0. 00868 |................. 28,503,543
2.7 1 NAIC Designation Category 1.G ........ccccoveveveveveuereeeeeeeeeeenens |reseeeeeeees 4,252,383,689 |.......oooooee Xreverees foeeererece e XX e feeeeeneens 4,252,383,689 ,953,337 |...............0.0042 |................ 17,860,011 |.................0.0085 |................. 36,145,261
2.8 Subtotal NAIC 1 (2.142.2+2.3+2.4+2.542.6+2.7) ..ovvveeen.. 21,066,568,029 21,066,568,029 16,765,653 XXX 51,416,800 XXX 102,825, 131
3.1 2 NAIC Designation Category 2.A .........cccerrereueereeereneeneeeeeesenes [orrnenennns 6,311,290,375 [.....cooooie e XXX e o XK [ 6,311,290,375 |................0.0021 |....cccooceee 13,253,710 39,761,129 66,268,549
3.2 2 NAIC Designation Category 2.B .. .7,566,162,790 |.... .7,566,162,790 |.... .. 18,915,407 |... .. 57,502,837 |... .. 96,090,267
3.3 2 NAIC Designation Category 2.C ........cceeweveereeueeeeeeeeeeeaeeeeesenas [rreseceeeas 3,363,746,129 ..o XKoo oo XX e e 3,363,746,129 |.................0.0036 |................. 12,109,486 36,328,458 60,547,430
3.4 Subtotal NAIC 2 (3.1+3.2+3.3) .... . 17,241,199,294 17,241,199,294 44,278,603 XXX 133,592,425 222,906,247
4.1 3 NAIC Designation Category 3.A .......ccceueurrereeueeeeeerereeseesenes forereseeeneeens 537,956,206 |..........cc.. XXKevveveverns o XXX e e 537,956,206 |.................0.0069 |.....ccceceone.ee. 3,711,898 | 0.0183 | 9,844,599 |................0.0262 |................. 14,094,453
4.2 3 NAIC Designation Category 3.B ........ccoceueueueeerceeeeeeeeeeceeaesens ferereneeenenens 263,373,799 |... 263,373,799 |.... 2,607,401 |.... .0. ....6,953,068 |.... ....9,929,192
43 3 NAIC Designation Category 3.C .........ccceueveeeeeeceeuereeeeescaeaens freseesesesenes 489,662,968 |.............. XXXeeovevererene fooreresrere e X [reeeseneneneas 489,662,968 |.................0.0131 [................. 6,414,585 |...cconenne. 0.0350 |ooeeeeennnee 17,138,204 |.................0.0500 |................ 24,483,148
4.4 Subtotal NAIC 3 (4.144.244.3) ....ooveeereeceeeeeeee e 1,290,992,973 1,290,992,973 XXX 12,733,883 XXX 33,935,871 48,506,793
5.1 4 NAIC Designation Category 4.A .. 186,406,920 186,406,920 |.................0.0184 |.................. 3,429,887 |.................0.0430 |.ccooirrrnnee. 8,015,498 |................0.0615 |...ccocoennnn. 11,464,026
52 4 |NAIC Designation Category 4.B ..........ccccceceeeueuereeereereeeennnn. 201,515,725 201,515,725 |.... 11,184,123 |.... .. 15,980,197
5.3 4 |NAIC Designation Category 4.C ..........cccceeecueueuereeercecreeeeeeennns 123,965,940 123,965,940 |.................0.0310 |.................. 3,842,944 |..............0.0724 |................... 8,975,134 12,818,078
5.4 Subtotal NAIC 4 (5.1+5.2+5.3) .... 511,888,585 511,888,585 28,174,754 XXX 40,262,301
6.1 5 NAIC Designation Category 5.A ........cceerrerecereeeneneneeeeesenenes fereneeeneenenes 30,048,502 |.......ococoe. XX e XK e 30,048,502 |.................0.0472 |.................. 1,418,289 |.................0.0846 |.......c.cc....... 2,542,103 |.....cocvvee 0.1410 oo 4,236,839
6.2 5  |NAIC Designation Category 5.B .. ..42,009,939 |... ..42,009,939 |... 8,317,968
6.3 5 NAIC Designation Category 5.C ........cccoeovevevevevereueeceeeeeereieneies |reseeeeseeeneneas 5,761,414 |......oooooo . XXX e o XK frese e 5,761,414 |................0.0836 |...................... 481,654 |..............0.1498 |.................... 863,060 |.................0.2496 |................... 1,438,049
6.4 Subtotal NAIC 5 (6.1+6.2+6.3) . 77,819,855 77,819,855 ,395, 13,992,856
7. 6 NAIC B ..ottt sesesns [oreensnenaeenees 12,553,687 | XXX e XXX e e 12,553,687 |..cocooovneeee 0.0000 [.eeeeeeeecereeirereneeicieieines fereeeeenienens 0.2370 | 2,975,224 |................. 0.2370 | 2,975,224
8. Total Unrated Multi-class Securities Acquired by Conversion . XXX XXX XXX
9. Total Long-Term Bonds (1+2.8+3.4+4.4+5.4+6.4+7+8) 40,208, 155,808 40,208, 155,808 XXX 90,532,248 XXX 258,491,018 XXX 431,468,551
PREFERRED STOCKS

10. 1 Highest Quality .........ccooeiiiiiiiieeeeeeeeeeesee e oo v XX e e b XX [ 000000 [ 0000716 [ 000088

11. 2 High Quality ....... .. 14,970,333 .. 14,970,333 158,686

12. 3 Medium Quality .. 1,739,924 ... . 1,739,924 |.... ... 291,021

13. 4 LOW QUAIILY ..o eeeeeeeae e enesesae e senenensaens Jeeseenennnnnnenens 0,280,428 |t XX oo e XXX e e 6,230,423 |.................0.0245 [...............152,645 |................0.0572 | 356,380 | 020817 o 509,026

14. 5 LOWEr QUAIILY ......c.cvevieeeiieieicececceeeeecee e esessenens [eeeseneneneneneneeens 818,913 | XK e e XK [ 818,913 |....c.ceerrnn0.0630 oo 51,592 [ 001128 [ 92,378 | .0.1880 [ 153,956

15. 6 Inor Near Default ..........ccooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees oo 048,570 | XK e e e XK e e 646,570 |......c..cee.ee0.0000 |oeeveeereeeeeeeeeeeeees feoeirieeen002370 [ 153,237 [ 022870 [ 153,237

16. Affiliated Life with AVR .......cccoiiiiiieee e

17. Total Preferred Stocks (Sum of Lines 10 through 16) 30,406, 163 30,406, 163 XXX 312,300 XXX 901,361 XXX 1,265,925




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

3%

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
SHORT-TERM BONDS
18. Exempt Obligations ...........cceeiiiiiiiiiiiiiieiie e
19.1 1 NAIC Designation Category 1.A ......ccccooiieieeneeeee s
19.2 1 NAIC Designation Category 1.B ........ccccceieieineniieieceeees
19.3 1 NAIC Designation Category 1.C ..
194 1 NAIC Designation Category 1.D ..
19.5 1 NAIC Designation Category 1.E ........cccoceiiniininiieiieieeees
19.6 1 NAIC Designation Category 1.F .......ccccooeiiiiiniiiieiceeeee
19.7 1 NAIC Designation Category 1.G .......ccccooeireeieenieneeeeeeee
19.8 Subtotal NAIC 1 (19.1+19.2+19.3+19.4+19.5+19.6+19.7) ...... XXX XXX XXX XXX XXX
20.1 2 NAIC Designation Category 2.A ........ccoceieeieeneeneeieee s
20.2 2 NAIC Designation Category 2.B ..
20.3 2 NAIC Designation Category 2.C ......
20.4 Subtotal NAIC 2 (20.1+20.2+20.3) ..
211 3 NAIC Designation Category 3.A ......
21.2 3 NAIC Designation Category 3.B ..
21.3 3 NAIC Designation Category 3.C ........ccccoiieieniieiinienieseenene
214 Subtotal NAIC 3 (21.1+21.2421.3) ..ooiiiieeeeeee e XXX XXX XXX XXX XXX

221 4 NAIC Designation Category 4.A
222 4 NAIC Designation Category 4.B
223 4 NAIC Designation Category 4.C

224 Subtotal NAIC 4 (22.1+22.2+22.3) .. XXX XXX XXX XXX XXX
23.1 5 NAIC Designation Category 5.A ......
23.2 5 NAIC Designation Category 5.B ..
23.3 5 NAIC Designation Category 5.C ......
234 Subtotal NAIC 5 (23.1+23.2+23.3) .. XXX XXX XXX XXX XXX
24. 6 NAIC B ...ttt [orsnestsneitsneiesnesesneresneesns [oseseseeseaens Da0. 0, ST N Da0. S O RO OO OO URURORURUPT RUTURURURN 0.0000 o+ [ 0.2370 i s 0.2370 oo
25. Total Short-Term Bonds (18+19.8+20.4+21.4+22.4+23.4+24) XXX XXX XXX XXX XXX
DERIVATIVE INSTRUMENTS
26. Exchange Traded ... [oosseeenienninens 29,186,875 |...oove e XX e XK e 29,186,875 |.ceeeeennee 0.0005 |.ooeoeeeciriiene 14,593 | 0.0016 [
27. 1 Highest QUAIILY .........coveirieiriiiniieneeeec e [oosreeeniennens 15,757,245 ..o XXX e e XXX e e 15,757,245 879 020016 |
28. 2 High QUAIIY ... e . . .
29. 3 Medium Quality ..
30. 4 LOW QUANILY ...t [
31. 5 LOWET QUAIIEY ... [
32. 6 In or Near Default .
33. Total Derivative INStrumMents ..........cocoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 44 944 120 44 944 120 148,316

34. Total (Lines 9 + 17 + 25 + 33) 40,283,506,091 40,283,506,091 XXX 90,867,020 XXX 259,464,289 XXX 432,882,792
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

DEFAULT COMPONENT

1 2 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+ 2 +3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x 9)
MORTGAGE LOANS

In Good Standing:
35. Farm Mortgages - CM1 - Highest QUAlity ...........ccceeerneocoee s oo [, XXX [ [ 0.0011 [ e 0.0057 |oeeeeieeeirireieireeirienee froreieirieinieas 0.0074 |eeoeeeeereeceee e
36. Farm Mortgages - CM2 - High QUality ............ccccooveveveverereee oo e [, DL 0. O O TRTSRIST ST 0.0040 ..o [ 0.0114 | o 0.0149
37. Farm Mortgages - CM3 - Medium Quality ....... XXX 0.0069 0.0200 0.0257
38. Farm Mortgages - CM4 - Low Medium Quality XXX ..0.0120 |.... ..0.0343 |.... ..0.0428 |....
39. Farm Mortgages - CM5 - LOW QUAIILY ..........c.cueurureiiirieienes foeseenesesiseeieeieeesesesenies [eeeeeseneenesesesesieneeeeeea e XXX e Jrereeee e e 0.0183 0.0486 0.0628
40. Residential Mortgages - Insured or GUaranteed .............cooe. fooecciriicicciiiiciis i e XK i [ [ 0.0003 |...eeieeirereieireeirienee [ 0.0007 [oeeeeieeerieireieireieirieinns froreieirieineeas 0.0011 [
41, Residential Mortgages - All Other ............cce...... XXX 0.0015
42. Commercial Mortgages - Insured or Guaranteed .................foeeeererreeeerennsneenas e XXX e | 0.0003 |
43. Commercial Mortgages - All Other - CM1 - Highest Quality . .5,322,140,311 |.... XXX .5,322,140,311 |.... 0.0011 .5,
44, Commercial Mortgages - All Other - CM2 - High Quality ...... .2,887,326,884 |.... XXX .2,887,326,884 |... 0.0040 |.... .. 11,549,308 |....
45, Commercial Mortgages - All Other - CM3 - Medium Quality .|................ 153,074,559 |.ooveeiieeeeeeeeeeees o, D.0.% G NS 153,074,559 |.....cccvneve 0.0069 |..ccvevreennne 1,056,214
46. Commercial Mortgages - All Other - CM4 - Low Medium

QUAEIIEY vt [eo e [reee e [oeeee e DL 0. N RTINS SRS 0.0120 oo

47. Commercial Mortgages - All Other - CM5 - Low Quality .......[--ccoeoirnrreeeiciinns ferrrececinisseceiees [ DL 0. O O TRTSRIST ST 0.0183 |

Overdue, Not in Process:
48. Farm MOrgages ........cooueeieeieeieiie e
49. Residential Mortgages - Insured or Guaranteed .
50. Residential Mortgages - All Other ...........ccccc......
51. Commercial Mortgages - Insured or Guaranteed
52. Commercial Mortgages - All Other ..o,

In Process of Foreclosure:
53. Farm MOrgages ........cooueeieeieeieiie e
54. Residential Mortgages - Insured or Guaranteed .
55. Residential Mortgages - All Other ..........cccoooeiiieninnieiees
56. Commercial Mortgages - Insured or Guaranteed
57. Commercial Mortgages - All Other .........ccccooeiiiiiiiiiinienens
58. Total Schedule B Mortgages (Sum of Lines 35 through 57) 8,362,541,754 XXX 8,362,541,754 XXX 18,459,876 XXX 66,313,217 XXX 86,339,025
59. Schedule DA Mortgages XXX 0.0034 0.0114 0.0149
60. Total Mortgage Loans on Real Estate (Lines 58 + 59) 8,362,541,754 XXX 8,362,541,754 XXX 18,459,876 XXX 66,313,217 XXX 86,339,025




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

€e

EQUITY AND OTHER INVESTED ASSET COMPONENT

Basic Contribution Reserve Objective Maximum Reserve
Balance for 6 7 8 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK

1. Unaffiliated = PUDIC ........cocueveveieeecececeeeeeeeceeee e e eeneeeeeenees 77,022,703 |............... D O SO DL0.0 N NI 77,022,703

2. UNaffiliated = PHVALE ........c.cveveeeeececeeeeieeeeececee e es e e 79,972 | D O SO DL 0.0 N FE 79,972

3. Federal HOme Loan Bank ............cc.ooovccueueueeeeeeceeeeeeeeseaeae e e 161,843,600 |............... DO S DL0.% G NS 161,843,600

4. Affiliated - Life With AVR .......ccooiiiiiiiiceceeeeeeee e 3,429,447,563 |............... XXX oo D,9.0 CH R 3,429,447 ,563

Affiliated - Investment Subsidiary:

5. Fixed Income - Exempt Obligations ............ccooeiiiiiiiiiiiiiiieniens feoriniiiiiii [ [ [

6. Fixed Income - Highest Quality .............ccocooiiiiiiiiis

7. Fixed Income - High Quality ......

8. Fixed Income - Medium Quality

9. Fixed Income - Low Quality ...
10. Fixed Income - Lower Quality ...
11. Fixed Income - In/Near Default .....
12. Unaffiliated Common Stock - Public ...........ccccccoiciniiiiiine,
13. Unaffiliated Common Stock - Private ..o i [ [ [
14. LR CT LI = = | L=t O P KOO TN

15. Affiliated - Certain Other (See SVO Purposes and Procedures

LY =T LU= ) RS RPSROURTRURTUN SUSESISRRPR SRR D, %, N RURRR D O G . . .

16. Affiliated - All Other 1,272,267 XXX XXX 1,272,267 0.0000 0.1945 247,456 0.1945 247,456

17. Total Common Stock (Sum of Lines 1 through 16) 3,669,666, 105 3,669,666, 105 XXX XXX 19,974,476 XXX 20,557,113
REAL ESTATE

18. Home Office Property (General Account only)

19. Investment Properties .........cccccevvveviiienieennns
20. Properties Acquired in Satisfaction of Debt ............cccceciiiiinnne . . .
21. Total Real Estate (Sum of Lines 18 through 20) XXX XXX XXX

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING
CHARACTERISTICS OF BONDS

22. Exempt Obligations ...........cocvriiiiiiiiiiine e
23. 1 Highest Quality ...........cccooiiiiiiiiiiii e, ..
24. 2 High Quality .......
25. 3 Medium Quality ..
26. 4 LOW QUAIIY ..ot
27. 5 Lower QUAlity ..........ccoiiiiiiiiiiciie e
28. 6 Inor Near Default ...........ccccoiiiiiiiiiiicee
29. Total with Bond Characteristics (Sum of Lines 22 through 28)




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

EQUITY AND OTHER INVESTED ASSET COMPONENT

ve

Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber | nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF PREFERRED STOCKS
30. 1 Highest Quality ............cooiiiii e
31. 2 High Quality .........ccooiii
32. 3 Medium Quality ..
33. 4 Low Quality ...
34. 5 Lower QUAIItY........c.oiuiiie e
35. 6 Inor Near Default ...
36. Affiliated Life With AVR ......c.ccooiiiiiiecceeee e
37. Total with Preferred Stock Characteristics (Sum of Lines 30
through 36)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF MORTGAGE LOANS

In Good Standing Affiliated:
38. Mortgages - CM1 - Highest Quality ..
39. Mortgages - CM2 - High Quality .......
40. Mortgages - CM3 - Medium Quality .....
41. Mortgages - CM4 - Low Medium Quality .............ccccooeiiiiiiiens ..
42. Mortgages - CM5 - Low Quality ..........ccocoooiiiiiiiiiie
43. Residential Mortgages - Insured or Guaranteed .
44. Residential Mortgages - All Other ...........ccccc.c.....
45. Commercial Mortgages - Insured or Guaranteed

Overdue, Not in Process Affiliated:
46. Farm MOMQages ........coouerieeiiieeiie e
47. Residential Mortgages - Insured or Guaranteed .
48. Residential Mortgages - All Other .........ccccoeieiieeniiiiceee,
49. Commercial Mortgages - Insured or Guaranteed
50. Commercial Mortgages - All Other .........ccccooiiiiiienienieneeeee

In Process of Foreclosure Affiliated:
51. Farm Mortgages ........cccceeveeieneenieneeseeseee
52. Residential Mortgages - Insured or Guaranteed .
53. Residential Mortgages - All Other ...........cccc.c.....
54. Commercial Mortgages - Insured or Guaranteed
55. Commercial Mortgages - All Other .........ccccooiiiiiienienieneeeee
56. Total Affiliated (Sum of Lines 38 through 55)
57. Unaffiliated - In Good Standing With Covenants
58. Unaffiliated - In Good Standing Defeased With Government

SECUNMEES ...

59. Unaffiliated - In Good Standing Primarily Senior
60. Unaffiliated - In Good Standing All Other ........
61. Unaffiliated - Overdue, Not in Process .............cccccociiiiniccnne
62. Unaffiliated - In Process of Foreclosure .............cccccooviiiiiinns
63. Total Unaffiliated (Sum of Lines 57 through 62)
64. Total with Mortgage Loan Characteristics (Lines 56 + 63) XXX XXX XXX
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (Continued)
BASIC CONTRIBUTION, RESERVE OBJECTIVE AND MAXIMUM RESERVE CALCULATIONS

OMPONENT

EQUITY AND OTHER INVESTED ASSET C

Basic Contribution

Reserve Objective

Maximum Reserve

Balance for 5 6 7 8 9 10
Line | NAIC Reclassify AVR Reserve
Num- | Desig- Book/Adjusted Related Party Add Third Party Calculations Amount Amount Amount
ber [ nation Description Carrying Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols.4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF COMMON STOCK
65. Unaffiliated PUDIIC ..........cccooiiiiiicciee e o D,0. ¢ NN RUS D0 G KU UR U URURURURURURN NURURORUR 0.0000 |-.eeveviieieinieirieirieeree ferreenene 0.1580 (@) [-eveverveereireincireiiee v 0.1580 (@) [-everveeerereeririerrciricee
66. Unaffiliated Private ... e 497,061,369 |.............. D,0. ¢ U RUS D.0.0 SR OSSO 497,061,369 |....cevvneenne 0.0000 |-veevveirieirieirieireeeeiee [ 0.1945 |...ocviine 96,678,436 |......coonve... 0.1945 |..ocviinee 96,678,436
67. Affiliated Life With AVR ..o oo 51,782,000 |............... D,0. ¢ U RUS XXXoveieeeien [ 51,782,000 |...oceevevnee 0.0000 |.eviveeirreiirieiineereeeiee feerneineenes 0.0000 |-eeeveeeeeeeeeeeeeeeeeeeiee e 0.0000 |eeeveeeeeieeieeieeeeeeeeeee
68. Affiliated Certain Other (See SVO Purposes & Procedures
LY = Lo LU T USSR RUPUOUTUYURURPYPYPRUTUPIN USRS D,0. ¢ U RUS D0 G KU UR U URURURURURURN NURURORUR 0.0000 |.eviveeirreiirieiineereeeiee feerneineenes 0.1580 e e 0.1580 |.eeeeeeeieeeeeeeeeeeeee
69. Affiliated Other - All Other ..........cociiiiiiiiiieee e XXX XXX 0.0000 0.1945 0.1945
70. Total with Common Stock Characteristics (Sum of Lines 65
through 69) 548,843,369 XXX XXX 548,843,369 XXX XXX 96,678,436 XXX 96,678,436
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS
OF REAL ESTATE
71. Home Office Property (General ACCOUNt ONIY) ......c.oouiiiiriierienies fouiiiiiiiciecceeecieeieeies Joeeeeeeeeeeeeesieesreesenees foreereesreeseeseesnesessnsies foeeereesieesessessesreesseesrees foesresreesrenens 00000 [oeeieiiiiiieiiciceeceeies o 000912 s oeiieiee000912 |
72. INVEStMENt PrOPErties ..........occoveveveveveeeeeeeeeeeeee e ,963,018 ,963,018 8,670,227 ,670,227
73 Properties Acquired in Satisfaction of Debt .............ccccceeieiiiinns
74. Total with Real Estate Characteristics (Sum of Lines 71 through
73) 752,963,018 752,963,018 XXX XXX 68,670,227 XXX 68,670,227
LOW INCOME HOUSING TAX CREDIT INVESTMENTS
75. Guaranteed Federal Low Income Housing Tax Credit ..........ccccco. [ooiiiiiiiiiiiicceieceies [ e foereere e
76. Non-guaranteed Federal Low Income Housing Tax Credit . ..107,596,522 |... ..107,596,522
77. Guaranteed State Low Income Housing Tax Credit ...........ccccocoe. oo [ feereeeee e feere e ere e
78. Non-guaranteed State Low Income Housing Tax Credit . O FS 5,728,681 |..oceeceeceeeieieeieieieieiie e o 5,728,681
79. All Other Low Income Housing Tax Credit ...........ccoooeeveeieniennenns
80. Total LIHTC (Sum of Lines 75 through 79) 113,325,203 113,325,203
RESIDUAL TRANCHES OR INTERESTS
81. Fixed Income Instruments - Unaffiliated .............ccccoeviniiniinnnn.
82. Fixed Income Instruments - Affiliated .
83. Common Stock - Unaffiliated ..........
84. Common Stock - Affiliated ...........cooceoiiiiiii
85. Preferred Stock - Unaffiliated ............ccooiriiiininicee,
86. Preferred Stock - Affiliated ...
87. Real Estate - Unaffiliated ..
88. Real Estate - Affiliated ... [ e [ [
89. Mortgage Loans - Unaffiliated .............ccccocooeiiniiiiiic e o X% e ot XX [
90. Mortgage Loans - Affiliated ..
91. Other - Unaffiliated ... [ s X e e b XX e e e 000000 [ e 001580 [ e 001580 [
92. Other - Affiliated .........coooioiiiee e
93. Total Residual Tranches or Interests (Sum of Lines 81 through
92) XXX XXX XXX
ALL OTHER INVESTMENTS
94, NAIC 1 Working Capital Finance Investments .............c..ccccocevvees i ot XX [ fereinsiinsiennensennenns foevenensiennn 020000 [ e 000042 | e 0.0042 .o
95. NAIC 2 Working Capital Finance Investments .............ccccccoeeenee. .. .0.0137 |. .
96. Other Invested Assets - Schedule BA ..........ccccoooveoiieeieeceeees 546,672 ,546,672 . . 4,484 374 | 0.1580 ,484,374
97. Other Short-Term Invested Assets - Schedule DA ... . 167,500,000 XXX 167,500,000 0.0000 0.1580 26,465,000 0.1580 26,465,000
98. Total All Other (Sum of Lines 94, 95, 96 and 97) .........ccccccveeunuene 449,046,672 XXX 449,046,672 XXX XXX 70,949,374 XXX 70,949,374
99. Total Other Invested Assets - Schedules BA & DA (Sum of Lines
29, 37, 64, 70, 74, 80, 93 and 98) 1,864,178,262 1,864, 178,262 XXX 713,949 XXX 237,657,940 XXX 238,451,217

(a) Times the company’s weighted average portfolio beta (Minimum .1215, Maximum .2431).
(b) Determined using the same factors and breakdowns used for directly owned real estate.
(c) This will be the factor associated with the risk category determined in the company generated worksheet.
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Asset Valuation Reserve - Replications (Synthetic) Assets

NONE

Schedule F - Claims

NONE

36, 37
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

above)

(436,719)

(a) Includes $

reported as "Contract, membership and other fees retained by agents.”

Comprehensive (Hospital and Comprehensive (Hospital and Medicare Federal Employees Health
Total Medical) Individual Medical) Group Supplement Vision Only Dental Only Benefits Plan
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Amount % Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums written ........cccooiiiiiiiiinieeeeeeeeee o, 250,181 |........ D, 0,0, CHUTN R 41,452 |........ D, 0.0, U 208,729 |........ D, 0,0, CHUN EPTOPRI RSP XXX v o D, 0,0 CHUN E O ROPRPRRRPI IR XXX o XXX..oon
2. Premiums €amed ..........ccccceeioininnnesineeeenenennnes | 250,181 |........ XXX oovvifeoeiiiei 41,452 |........ D 0.0 GO RO 208,729 |....... XXX oo o XXX [ XXX oo o, XXX oo [ XXX.......
3. Incurred Claims .......coccovveireincireeeeceee e oo (1,815,789)|............ (725.8)..ccvvcenene 212,583 | 512.8 | 347,912 e 166.7 |- [ [ e oo o e e
4. Cost contaiNnMEeNt EXPENSES ......cc.eeiuieiiiriiiriiiiiiiiiii oiiiieiiie i cieeeieeeieees foeeieiieiieiiieers oeeeeeieeieesseseesieees foeeeeeieeieeieers foreeeeeresieeereeeeeseees foeereeereeereeereenss oreerreeereesseseessessieess foeeseereeseeereniss [oreereesreesreeeeeseeseens foesreesreeereessneses Joreeseeeseeressseseseesieess foeereeesessesieeies foreereeereesseeeeeseesseess foesreeeeeseesnenns
5. Incurred claims and cost containment expenses
(LINES 3@NA 4) ..o [eeeeerennes (1,815,789)
6. Increase in contract reServes ...........cccoceeveeenveenics feovieieienennns (313,005)
7. COMMISSIONS (8) -v-vvvriereinriincereneieeeeeneeeeseseieeseseeseeens i (73,715,228) (106,773)
8. Other general insurance expenses .. ....66,264,044 ... 94,431 |..
9. Taxes, licenses and fees .............. 7,614,149 |...
10. Total other expenses incurred ............ccoceeveeenccnies fovriieiiiininnns 162,965
11.  Aggregate write-ins for deductions ...............ccccceeeeees |ovveviievenanne (436,719)
12.  Gain from underwriting before dividends or refunds . |.. .2,652,729 |...
13. Dividends or refunds ..........ccooeiiiiienienienienieieeis |,
14.  Gain from underwriting after dividends or refunds 2,652,729
DETAILS OF WRITE-INS
1101. Change in sate stabilization reserves .....ccccooovveevvcenes |ovvvveeiinenn, (36,719)
1102. Change in loss recognition reserves .... (400,000)|...
108, et nree s e e e s e e e s
1198. Summary of remaining write-ins for Line 11 from
OVErflOW PAGE .....ccoveiiiiiiiiiiciiiccccicciicciiiiens e [ [ [ [ [ o [ o o [oee s [oeeree e [ [
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
above) (436,719) (174.6)
Medicare Title XVIII Medicaid Title XIX Credit A&H Disability Income Long-Term Care Other Health
15 16 17 18 19 20 21 22 23 24 25 26
Amount % Amount % Amount % Amount % Amount % Amount %
1. Premiums Written ........cccoooiiiiiiiiiinieieceeeceees o feeeen D&%, CHTRT R AT XXX o D, 0,0 CHUH EPROPRI RSO XXX o D, 0,0 CHUH ETOTRI RSO XXX
2. Premiums earned ..o e [ XXX D, 9,0, CUNUI AR RO XXX D, 9,0, GV AR U XXX XXX.ovo
3. Incurred Claims ... o e [ o e [ [ (2,076,128)]...cveveieiiieies foereererisinineniseiiee foeveneneineienes [oereeereeeens (300, 156)|.....ccveveverene
S 0o TS ot g = 1T g [=T gL Q=N 01T g ] O R O o T O S O T ISR SRR RO PRRRPTRUR SRR
5. Incurred claims and cost containment expenses
(Lin€S 3and 4) .....ooveiiiiiiiiieeeeee e
6. Increase in contract reserves
7. CommisSions (@) ....ccccveereeereeniennne
8. Other general insurance expenses ..
9. Taxes, licenses and fees ..............
10. Total other expenses incurred ......
11.  Aggregate write-ins for deductions ............cccccceeeeens
12.  Gain from underwriting before dividends or refunds . |..
13. Dividends or refunds .........ccccooiiiiiiiiiiinieneeees
14.  Gain from underwriting after dividends or refunds 637,981
DETAILS OF WRITE-INS
1101.  Change in sate stabilization reserves ... s e s oo (36,719)
1102. Change in loss recognition reserves ... .(400,000)..
i 1 O R A Rl NSO R KOO RNl KO OTRRT RPNl KSR
1198. Summary of remaining write-ins for Line 11 from
OVErflOW PAGE .....cooviiiiiiiiiiiicciicccceiiiens. [ [ [ [ o o [oeeee s o [ [ [ [
1199. Totals (Lines 1101 thru 1103 plus 1198)(Line 11
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (Continued)

PART 2. - RESERVES AND LIABILITIES

2. Claim reserves and liabilities, December 31, current year:
2.1 On claims incurred prior to current year
2.2 On claims incurred during current year
3. Test:
3.1 Lines 1.1 and 2.1

1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Premium Reserves:
1. Unearned premiums .......cooiveeiiieeniee et sisee s siee e [eeesineeeinnenns 6,647,155 [.o.eeiiiiiiiiiiiiiie e [ o [ e [ s [ e e [ 6,647,155
2. Advance premiums .. 13,754 ).
3. Reserve for rate credits ..o [ 758,500 |vuveieiiiiiiiiiiies [ e i [ i i s v i i 758,500
4.  Total premium reserves, CUrrent YEar ...........ccoceoeeeeeveeieaeeieniens [oeeicieinens 7,419,400 [ 1,866 o 12,388 [ e i [ e e [ e e [ 7,405,655
5. Total premium reserves, prior YEar ..........cccoceevevverveenvenieenieens |oeveeienines 18,533,287 | 1,228 | 15,719 [ | o [ e i e i [ o 18,516,344
6. Increase in total premium reserves (11,113,878) 142 (3,331) (11,110,689)
B. Contract Reserves:
1. Additional FESEIVES (@) ....ceeveveeeeriieriieieieieeeieeseese e seeseseas ferreenieenneas 8,054,9% |............... 154,395 [.......... 1,780,490 [..ovviieiiiriiiiiis Joeerisieinieenieinee [ o [ereneeeenes [ e [ [ oo 6,120,110
2. Reserve for future contingent benefits ..o i e [ s [ [ [ [ [ [ [ [
3. Total contract reserves, current year .. ..8,054,995 |... .. ,780, ..6,120,110
4. Total contract reserves, prior YEar. .........cccceeerenerenenenenenens [reeieieinns 8,368,000 |............... 168,052 |............ 2,047,856 |...oeeeiiiieiiiiis oo i s e i [ e i [ 6,152,092
5. Increase in contract reserves (313,005) (13,657) (267,366) (31,982)
C. Claim Reserves and Liabilities:
1. Total current year 106,328,801 |............ 1,219,246 |............ 2,202,361 |.eeeeeieeeiieenee [ o 5,365,730 |-vcuveveirreinriiniee [ o e [ 4,695,024 |....ooviiriiiiiiies [ 92,846,440
2. Total prior year 114,126,709 |........... 1,249,594 |............ 2,205,726 |..ocevieiieiiiies e 21,016 [ 5,432,195 [oooiiiiiiiiiiiiiie oo e e o 6,974,055 |...ooiiiiiiiiies [ 98,244,123
3. Increase (7,797,908) (30,348) (3,365) (21,016) (66,465) (2,279,031) (5,397,683)
PART 3. - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
1. Claims paid during the year:
1.1 On claims incurred prior to current year ..........ccccccevenenenns fovieieinnn. 5,082,119 | 242,031 [ 381,277 i [ 20,016 [ 86,465 o [ e i [ 202,903 [ s 5,007,527
1.2 On claims incurred during current year

112,310,920 |............ 1,462,177 |............ 2,553,638 |...oovieiiiiiies [ 21,016 o 5,432,195 [ oo [ e o 4,897,927 97,943,967
3.2 Claim reserves and liabilities, 114,126,709 |............ 1,249,594 |............ 2,205,726 |.eveeeeeeneeieenes e 21,016 [, 5,432,195 [ooviiieiiciiiinies oo [ [ o 6,974,055 98,244,123
3.3 Line 3.1 minus Line 3.2 (1,815,789) 212,583 347,912 (2,076, 128) (300, 156)
PART 4. - REINSURANCE
1 2 3 4 5 6 7 8 9 10 11 12 13
Comprehensive | Comprehensive Federal
(Hospital and (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Total Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health
A. Reinsurance Assumed:

1. Premiums written
2. Premiums earned
3. Incurred claims
4. Commissions

B. Reinsurance Ceded:
1. Premiums written

R RS 424,339,399 |............ 2,318,166 849,584 |........... 36,449,308 |......coovevriiiiiinn oo e [ 88,080 | [ 384,664,281
2. Premiums earned . ..436,263,593 |... 2,405,287 |.. .849,584 |... .36,449,308 .. ..396,501, 354
3. Incurred Claims ... [ 274,985,592 |............ 3,458,649 409,016 |........... 29,549,990 [.....oooovrviiiiiininns oo s [ e (880,911 | [ 242,418,848
4. Commissions 114,850,282 127,295 191,676 10,223,566 104,209,070

(a) Includes $
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS

1 9 10 1" 12 13
Comprehensive | Comprehensive Federal
(Hospital and | (Hospital and Employees
Medical) Medical) Medicare Health Benefits Medicare Medicaid Disability Long-Term
Individual Group Supplement Vision Only Dental Only Plan Title XVIII Title XIX Credit A&H Income Care Other Health Total
A. Direct:
1. Incurred Claims ... [ 3,671,234 |..occoeneee 347,912 [ [ 409,016 |......... 29,549,990 |....ooiiiiiiiiiiie [ s [ [ (2,957,089) ..o oo 242,118,692 |........... 273,139,805
2. Beginning claim reserves and liabilities .............ccccoerevniniiines foeeenns 24,515,285 |.......... 2,205,747 |ocoeeeeeeeeeeees o 21,016 |.......... 5,432,195 |oeeieeeieeeiieiis o e e e 15,149,143 o s 160,096,322 |........... 207,419,708
3. Ending claim reserves and liabilities ............c.cccoceviiniinnninnns fonnns 23,794,667 |.......... 2,202,382 oo o [ 5,365,730 [oveeeeeeeeeeiieeiieees oo e e o 10,542,713 oo o 132,224,005 |........... 174,129,497
4. Claims PaId ....c.coviiiicecce s e 4,391,852 |.......co.c. 351,277 [ [ 430,032 |......... 29,616,455 | o [ o [ 1,649,391 | o 269,991,009 |........... 306,430,016
B. Assumed Reinsurance:
1. INCUITEA ClAIMS ... [ [ e ienissisieeniens [roeeeieiesssseees [eeeeieeeiesnnssees [oesesreeenie s [ o [ e [ [eereeee s [
2. Beginning claim reserves and liabilities ................ccoooiiiiiiiiiis foiiiiiiiiiiiiiiies [eeereseiereneiens oo [ [ rnns e [oerere e renes[eerene e s [ereerire e [oereeee e e e ennes [eeee s [eerere e e
3. Ending claim reserves and liabilities ...............ccoooiiiiiiiiiiis friiiiiiiiiiiiies [ o [ [ e [oerere s [eerere s [errerrre e [oerene e ennes [eereee s [eererr e [
S O = {1 E 3o T o O O SN O R S U O (SN O AU SOOI RO
C. Ceded Reinsurance:
1. Incurred Claims ..o [ 3,458,649 ..o [ 409,016 |......... 29,549,990 |- [ o [ [ (880,911) [ oo 242,418,848 |.......... 274,955,502
2. Beginning claim reserves and liabilities ...............ccccooooiiiiicins | 23,265,692 |..ocveveiieiens 21 | oo o s [ o [ [ 8,175,088 |...cveeeeeveiiiens foeee 61,852,199 |.....c..... 93,293,000
3. Ending claim reserves and liabilities ..............ccccccoovviiiicinccns | 22,575,421 oo 21 | e e s [ o [ [ 5,847,690 |...coovivicieeiiene e 39,377,565 |............ 67,800,697
4. Claims PaId ....c.coviiiicecce s e 4,148,920 |..oeviciiciicne [ o 409,016 |......... 29,549,990 |- [ i o [ 1,446,487 ..o [ 264,893,482 |........... 300,447,895
D. Net:
1. Incurred Claims .......ccciiiiiiiiccc s e 212,585 |...ccvenne 347,912 [ oo [ [ o [ [ e (2,076,128) ... [ (300,156)............ (1,815,787)
2. Beginning claim reserves and liabilities .............ccccceevnevnvncncnes oo 1,249,593 |.......... 2,205,726 |oceeeeeeeeeeeeeees o 21,016 |.......... 5,432,195 |oeeeeeieeeeeeeeiies oo e e | 6,974,055 |..ovoeeeeeeeeeees e 98,244,123 |........... 114,126,708
3. Ending claim reserves and liabilities ..............cccccvveniiniinincs [ 1,219,246 |.......... 2,202,367 [oooeeeeeeeeeieeie e o 5,365,730 |oeveeeeeeeeiieeiiiees foeeeeeeeeeeeieeeee e s e 4,695,023 | e 92,846,440 |........... 106,328,800
4. Claims PaId ....c.coviiiiicicccc s o 242,932 | 351,277 [oeeiiiiciees e 21,016 .o 66,465 |.......cooiriiicicie [ s [ [ 202,904 ..o o 5,097,527 |......ccc.coec 5,982,121
E. Net Incurred Claims and Cost Containment Expenses:
1. Incurred claims and cost containment expenses .........c.cccceceever |evevverennn. 212,583 | B47,912 o o e e e o s e (2,076,128) |...ccveeceeececeecees e (300, 156)|............. (1,815,789)
2. Beginning reserves and liabilities ............ccccoovovioninininincnons foeeenne 1,249,594 |.......... 2,205,726 |oceeeeeeeeeeeeeees o 21,016 |.......... 5,432,195 |oeeeeeieeeeeeeeiies oo e e | 6,974,055 |..ooeeeeeeeeeeeees e, 98,244,123 |........... 114,126,709
3. Ending reserves and liabilities ................c.cccoooeiiiiniiciiinn [ 1,219,246 |.......... 2,202,367 [.ceeeieirieiriene [ oo 5,365,730 [.oeuceciciiiiiiiicicn [reririiecciririniicies o [ oo 4,695,024 |....cooociiiciiiiics e 92,846,440 |........... 106,328,801
4. Paid claims and cost containment expenses 242,931 351,277 21,016 66,465 202,903 5,097,527 5,982,119
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12 13
NAIC Type of Type of Reinsurance Payable Modified
Company ID Effective Domiciliary | Reinsurance Business [ Amount of In Force at on Paid and Coinsurance Funds Withheld
Code Number Date Name of Reinsured Jurisdiction Assumed Assumed End of Year Reserve Premiums Unpaid Losses Reserve Under Coinsurance
...... 92657 ......|..31-1000740 ..|..02/26/1999 ..[Nationwide Life and Annuity Insurance Co 79,538,867 155,976,305
...... 92657 ..31-1000740 ..|..01/01/1994 ..|Nationwide Life and Annuity Insurance Co . 524,173,748 |. ..12,271,499 |.
...... 92657 ......|..31-1000740 ..|..12/31/1996 ..[Nationwide Life and Annuity Insurance Co 10,407,991 858,946,997
0299999. General Account - U.S. Affiliates - Other 603,712,615 155,976, 305 22,679,490 891,548,608
0399999. Total General Account - U.S. Affiliates 603,712,615 155,976,305 22,679,490 891,548,608
0699999. Total General Account - Non-U.S. Affiliates
0799999. Total General Account - Affiliates 603,712,615 155,976,305 22,679,490 891,548,608
...... 60992 ......[..13-3690700 ..|..04/16/1993 ..|First MetLife Investors Insurance Co
...... 82627 ..06-0839705 ..|..01/01/1989 ..[Swiss Re Life and Health America Inc v |
...... 70335 ......[..94-0971150 ..|..01/01/1986 ..|West Coast Life Ins Company 960, 147 ,
0899999. General Account - U.S. Non-Affiliates 960, 147 943,459 14,984
1099999. Total General Account - Non-Affiliates 960, 147 943,459 14,984
1199999. Total General Account 604,672,762 156,919,764 22,694,474 891,548,608
...... 92657 ......J..31-1000740 ..[..01/01/1994 ..[Nationwide Life and Annuity INSUrance Co ...........ccooooorooromsrseesseesmesmesmennennene | OHuomomeononeone Loonrone MOO/Deverios [orooreessOhesisseons [ooeemesmesmssnossmsssmnsensens [oomssmsssssssonsensonsonsonsansee |resessonsonsonsomsansensanserenes |osesomsonsemoneesensensensensans |ooeerenrensensecreee 76,807,854 [oovirriresresmesresrsmssssneans
1399999. Separate Accounts - U.S. Affiliates - Other 76,807,854
1499999. Total Separate Accounts - U.S. Affiliates 76,807,854
1799999. Total Separate Accounts - Non-U.S. Affiliates
1899999. Total Separate Accounts - Affiliates 76,807,854
2199999. Total Separate Accounts - Non-Affiliates
2299999. Total Separate Accounts 76,807,854
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 604,672,762 156,919,764 22,694,474 968, 356,462
2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999)
9999999 - Totals 604,672,762 156,919,764 22,694,474 968, 356,462
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year

1 2
NAIC
Company ID
Code Number

Effective
Date

Name of Reinsured

5

Domiciliary
Jurisdiction

6

Type of
Reinsurance
Assumed

7

Type of
Business
Assumed

8

Premiums

9

Unearned
Premiums

10
Reserve Liability
Other Than for
Unearned
Premiums

1"

Reinsurance Payable
on Paid and
Unpaid Losses

12

Modified
Coinsurance
Reserve

13

Funds Withheld
Under Coinsurance

9999999 - Totals




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Compan

as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
0399999. Total Life and Annuity - U.S. Affiliates
0699999. Total Life and Annuity - Non-U.S. Affiliates
0799999. Total Life and Annuity - Affiliates
..35-0145825 ..|..01/01/1977 ..|American United Life Ins Co 125,000
.. 13-2572994 ..|..12/01/1973 ..|General Re Life Corporation ... . 154,912
.. 13-2572994 ..|..12/01/1973 ..|General Re Life Corporation
..59-2859797 ..|..06/01/2012 .. |Hannover Life Reassurance Company of America
..35-0472300 ..|..04/01/1998 ..|Lincoln National Life Insurance Co .....
..35-0472300 ..|{..10/01/1946 ..[Lincoln National Life Insurance Co ...
..35-0472300 ..|..10/01/1946 ..[Lincoln National Life Insurance Co
..58-0828824 ..|..03/20/1979 .. [Munich American Reassurance Co ..
..43-1235868 .. |[..10/01/1980 ..|RGA Reinsurance Company ......
..43-1235868 .. |[..10/01/1980 ..|RGA Reinsurance Company .. ..2,260,388 |...
..43-1235868 .. |..10/01/1980 ..|RGA Reinsurance Company 112,912 |...
.. 75-6020048 .. |..02/07/2000 .. [SCOR Global Life Americas Re|nsurance
.. 75-6020048 ..|{..11/01/1989 ..[SCOR Global Life Americas Reinsurance 172,806
..23-2038295 ..|..03/01/2005 ..|Scottish Re Us Inc 121,257
..23-2038295 ..|..10/01/1984 ..|Scottish Re Us Inc .......... .19,829
..84-0499703 ..|..01/01/2002 ..|Security Life of Denver Ins Co .. 350,000
..84-0499703 ..|[..01/01/2002 ..|Security Life of Denver Ins Co .. 150,000
..84-0499703 ..[..04/01/1994 ..|Security Life of Denver Ins Co ..... 479,058 |..uveeeiee e
..06-0839705 ..|..03/01/1964 ..|Swiss Re Life and Health America Inc 67,366 |... 64,176
..06-0839705 ..|..03/01/1964 ..|Swiss Re Life and Health America Inc 7,000 |... 13,452
..31-0252460 ..|..11/12/1982 ..|Union Fidelity Life Ins Co
0899999. Llfe and AnnU|ty U.S. Non-Affiliates 5,916,620 3,329,425
1099999. Total Life and Annuity - Non-Affiliates 5,916,620 3,329,425
1199999. Total Life and Annuity 5,916,620 3,329,425
1499999. Total Accident and Health - U.S. Affiliates
1799999. Total Accident and Health - Non-U.S. Affiliates
1899999. Total Accident and Health - Affiliates
..38-1843471 ..(..07/01/2003 ..|Assurity Life Insurance Compnay . 163,945
..39-1338397 ..|..10/01/2012 .. |AXIS Insurance Company .... ..5,530,446
..45-2207399 ..|..06/01/2014 ..|Fringe Re, LLC ....ccoeueeee ... 783,495
..13-2611847 ..[..01/01/2005 .. |Gerber Life Insurance Company . 2,728,944
..59-2859797 ..|..01/01/2011 .. |HANNOVETr Life Re ..ooiieiiiiiiiieicicieieeeeeeeeeeeeeeeeee e seeeeeeseeseesnesneseenes | Pl [ s 4,957,234
..43-1898350 ..[..01/01/2018 .. Maiden Reinsurance North America INC .......ccccoovrienieniieniieniiennniinienienieeniennee MO e [, 7,598,595
..36-0883760 ..|..04/01/2010 ..|Reliance Standard Life Ins Co ....... ..885,000
.. 36-0883760 ..|..04/01/2010 ..|Reliance Standard Life Ins Co . 173,896
..43-1235868 .. [..05/01/2015 .. |RGA Reinsurance COMPANY ..........cccecveeeriueeerueesrueensieeessneessneesssneessneessneesssneesnseess |M0ioviiiniiiinns forviiiiii e ..685,539
..06-0839705 ..|..05/01/1977 ..|Swiss Re Life and Health America Inc .. . 109,995
.. 13-5616275 .. [..04/01/2019 ..|Transatlantic Reinsurance COMPany ...........ccoceeeervueeerveesiueeesineeenneessneesssneesnineennee [N eiiiiiiiiiins oo . 333,022
..13-5459190 ..|..04/01/2019 ..|United States Fire Insurance Company
1999999. Acmdent and Health U.S. Non-Affiliates 24, 037 004
..AA-3160157 ..[..01/01/2019 ..|Black Sands REINSUIaNCe ..........ccccceeiieresiuieesieeesiieeesireeesneessseeessseessneessnnessnesss | BRBuveessueresiuns [rrrerireeesiriseseeesieeesineeens foeeesneeesiseeesineens 2,580,172
..AA 0055586 .. |..09/01/2019 ..|Beam Reinsurance Company
..AA-1126033 ..|..12/01/2004 ..|Lloyds Syndicate #0033 ....
..AA-1126033 ..|..12/01/2004 ..|Lloyds Syndicate #0033
..AA-1126457 ..|..12/01/2006 ..|Lloyds Syndicate #0457
..AA-1126457 ..|..12/01/2006 ..|Lloyds Syndicate #0457
..AA-1126510 ..|..12/01/2004 .. |Lloyds Syndicate #0510
..AA-1126510 ..|..12/01/2004 .. |Lloyds Syndicate #0510
..AA-1126780 ..|..12/01/2014 ..|Lloyds Syndicate #0780
..AA-1126958 ..|..04/01/2014 ..|Lloyds Syndicate #0958 ....
..AA-1127183 ..|..01/01/2005 .. |Lloyds Syndicate #1183
..AA-1127200 ..|..01/01/2010 .. |Lloyds Syndicate #1200
..AA-1127200 ..|..01/01/2010 .. |Lloyds Syndicate #1200
..AA-1127206 ..|..04/01/2010 ..|Lloyds Syndicate #1206
..AA-1127206 ..|..04/01/2010 ..|Lloyds Syndicate #1206
..AA-1127861 ..|..12/01/2012 ..|Lloyds Syndicate #1861
..AA-1128001 ..|..01/01/2005 .. |Lloyds Syndicate #2001
..AA-1128001 ..|..01/01/2005 .. |Lloyds Syndicate #2001
..AA-1128003 ..|..05/01/2016 ..|Lloyds Syndicate #2003
..AA-1120104 ..|..12/01/2011 ..|Lloyds Syndicate #2012
..AA-1120104 ..|..12/01/2011 ..|Lloyds Syndicate #2012
..AA-1128488 ..|..12/01/2004 .. |Lloyds Syndicate #2488
..AA-1128987 ..|..12/01/2004 ..|Lloyds Syndicate #2987
..AA-1120085 ..|..03/01/2010 .. |Lloyds Syndicate #3623
..AA-1120055 ..|..03/01/2010 .. |Lloyds Syndicate #3623
..AA-1120075 ..|..12/01/2006 ..|Lloyds Syndicate #4020
..AA-1120075 ..|..12/01/2006 ..|Lloyds Syndicate #4020
..AA-1126004 ..|..12/01/2006 ..|Lloyds Syndicate #4444 ...
..AA-1126004 ..|..12/01/2006 ..|Lloyds Syndicate #4444
..AA-1126006 ..|..01/01/2005 ..|Lloyds Syndicate #4472
..AA-1126006 ..|..01/01/2005 ..|Lloyds Syndicate #4472
..AA-1120090 ..|..05/01/2016 ..|Lloyds Syndicate #4711
..AA-1126003 ..|..08/01/2008 .. |Lloyds Syndicate #5000 .
..AA-1126003 ..|..08/01/2008 .. |Lloyds Syndicate #5000 .
..AA-3194213 ..{[..10/01/2012 .. |Roundstone Insurance ... 12,751,023
2099999. Accident and Health Non-U.S. Non-Affiliates 15,830,492
2199999. Total Accident and Health - Non-Affiliates 74,000 39,867,496
2299999. Total Accident and Health 74,000 39,867,496
2399999. Total U.S. (Sum of 0399999, 0899999, 1499999 and 1999999) 5,990,620 27,366,429
2499999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999 and 2099999) 15,830,492
9999999 Totals - Life, Annuity and Accident and Health 5,990,620 43,196,921

43
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
Domi- 9 10 12 13
NAIC ciliary Type of Type of Modified Funds Withheld
Company ID Effective Juris- Reinsurance Business Amount in Force Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded at End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Coinsurance
.. 15821 ...47-4523959 ..[10/01/2015 . |Eagle Captive Reinsurance, LLC .... ceee VA e [ 248,865, 256 48,982,722 626,892,015 |....ocveiciiiiiiiiiins [ [ e 1,584,217,410
.. 15821 .....|...47-4523059 ..|10/01/2015 . |Eagle Captive Reinsurance, LLC . ..3,675,627 ..1,183,524 9,933,160 |. .23,398,173
.. 15821 ...47-4523059 ..|03/31/2021 . [Eagle Captive Reinsurance, LLC .... e FRee e e | |
0199999. General Account - Authorized U.S. Affiliates - Captive 252,540,883 50, 166, 246 636,825, 175 1,607,648, 883
0399999. Total General Account - Authorized U.S. Affiliates 252,540,883 50, 166,246 636,825, 175 1,607,648,883
0699999. Total General Account - Authorized Non-U.S. Affiliates
0799999. Total General Account - Authorized Affiliates 252,540,883 50, 166,246 636,825, 175 1,607,648,883

...25-0598210 .. [10/01/1991 . | American General Life Ins Co ....
...356-0145825 ..[01/01/1977 . | American United Life Ins Co ..

.......................................... 17,934,241
..521,324,393 |... ..9,031,636 |...

18,406,546
12,937,841 |..

...36-0145825 ..|01/01/1977 . |American United Life Ins Co .. ....662,500 |...
...36-0145825 ..|01/01/1992 . |American United Life Ins Co .. ... 150,000 |...
...42-0175020 ..|01/01/1992 . |Athene Ann & Life Co ................ 47,033,610 |...

................ 3,750,000
... 24,751,661 |...
59,747,820 |...

...04-2729166 ..|05/01/1999 . |AXA Corp Solutions Re Life Reins Co
...06-0949141 ..(11/01/1997 . [Cologne Reinsurance Co
...06-0949141 ..[11/01/1997 . [Cologne Reinsurance Co ..
...48-1024691 ..(12/31/1995 . [Employers Reassurance Corp
...48-1024691 ..[04/01/1996 . [Employers Reassurance Corp ...
...13-2572994 ..[12/01/1973 . |General Re Life Corporation ..
...13-2572994 ..[12/01/1973 . |General Re Life Corporation ..
...13-2572994 ..[12/01/1973 . |General Re Life Corporation ..
...13-5617450 ..|03/01/1986 . |Generali US Branch ...................

...59-2859797 ..[06/01/2012 . [Hannover Life Reassurance Company of America
...59-2859797 ..[10/01/2005 . [Hannover Life Reassurance Company of America
...59-2859797 ..[10/01/2005 . [Hannover Life Reassurance Company of America ...
...59-2859797 ..[10/01/2005 . [Hannover Life Reassurance Company of America

.......... 3,627,335,210
.......... 1,505,790, 590

B 7,568,506 |
................ 4,397,910

...35-0472300 ..[01/01/1982 . |Lincoln National Life
...35-0472300 ..[03/01/1944 . |Lincoln National Life
...35-0472300 ..[04/01/1998 . |Lincoln National Life
...35-0472300 ..[10/01/1946 . |Lincoln National Life
...35-0472300 ..[10/01/1946 . |Lincoln National Life
...35-0472300 ..[10/01/1946 . |Lincoln National Life
...35-0472300 ..[10/01/1946 . |Lincoln National Life

Insurance Co ............
Insurance Co .
Insurance Co .
Insurance Co .
Insurance Co .
Insurance Co
Insurance Co

..352,056.053 |...
~1.025.561.339 | .
869,833,883 | .

11,293,507 |
4545551 |

...58-0828824 ..[07/01/2001 . |Munich American Reassurance Co ....
...58-0828824 .. [03/20/1979 . |Munich American Reassurance Co .
...58-0828824 .. [03/20/1979 . |Munich American Reassurance Co .
...58-0828824 .. [03/20/1979 . |Munich American Reassurance Co .
...43-1235868 ..[10/01/1980 . [RGA Reinsurance Company ....
...43-1235868 ..[10/01/1980 . [RGA Reinsurance Company .
...43-1235868 .. [09/01/1989 . [RGA Reinsurance Company .
...43-1235868 ..[10/01/1980 . [RGA Reinsurance Company
...43-1235868 ..[10/01/1980 . [RGA Reinsurance Company ....
...43-1235868 ..[10/01/1980 . [RGA Reinsurance Company ..

...75-6020048 .. [02/07/2000 . |SCOR Global Life Americas Helnsurance

.......... 1 277,243,581
............. 265,627,575
..2,364,366,569 |...
..1,2712,282,620 |...

10,615,723 |...
.21,500,392 |...

.10,412,666 |..
31,841,175 |..

...75-6020048 .. [09/01/1989 . | SCOR Global Life Americas Reinsurance ...........ccccooevvvenvvecincvncnencenicene [DEuevcciiiis oot YRT/G | e Ol [ 9,305,000 |... 176,060 | 186,965 |..
...75-6020048 ..|11/01/1989 . | SCOR Global Life Americas Reinsurance . ..575,172,365 |... ..7,191,800 |... ..7,099,033 |..
...75-6020048 .. [10/01/1983 . |Scor Global Life Americas Reinsurance Co ... 52,705,431 |... ... 25,960

...75-6020048 .. [10/01/1983 . |Scor Global Life Americas Reinsurance Co ..
...75-6020048 .. [10/01/1983 . |Scor Global Life Americas Reinsurance Co
...13-3126819 ..|06/01/2012 . | SCOR Global Life USA Reins Co
...23-2038295 ..|10/01/2002 . |Scottish Re Us Inc
...23-2038295 ..|10/01/2002 . |Scottish Re Us Inc ..
...23-2038295 ..|03/01/2005 . |Scottish Re Us Inc ..
...23-2038295 ..|10/01/1984 . |Scottish Re Us Inc
...48-0409770 ..[07/01/2000 . [Security Benefits Life Insurance Co
...48-0409770 ..[07/01/2000 . [Security Benefits Life Insurance Co
...84-0499703 ..[01/01/2002 . [Security Life of Denver Ins Co

... 64,372,800 |..coieiiii
..683,314
........ 1,566
.............. 23,400,506

.483.157,743 | . 2,299,012
295,989,855 | ..............2.250.189 |..

93,500,077 |.

91,531,506 .. 088 |
28168580 | 4.848.586

.......... 166,610,369 |............. 20.547.744
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Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1

NAIC
Company
Code

2 3 2

ID Effective

Number Date Name of Company

5 6 7 8

Reserve Credit Taken

Domi- 9
ciliary Type of Type of
Juris- Reinsurance Business
diction Ceded Ceded

Amount in Force

at End of Year Current Year

10

Prior Year

1

Premiums

Outstanding Surplus Relief

12

Current Year

13

Prior Year

14

Modified
Coinsurance
Reserve

15

Funds Withheld
Under
Coinsurance

... 68713
... 68713 ..
... 68713 ..
... 68713 ..
... 68713 ..

...84-0499703 ..|01/01/2002 .
...84-0499703 ..|01/01/2002 .
...84-0499703 ..|04/01/1994 .
...84-0499703 ..|04/01/1994 .
...84-0499703 ..|04/01/1994 .
...06-0839705 ..|08/01/1997 .
...06-0839705 ..|05/01/1972 .
...06-0839705 ..|01/01/1950 .
...06-0839705 ..|10/01/1984 .
...06-0839705 ..|03/01/1964 .
...06-0839705 ..|03/01/1964 .
...06-0839705 ..|03/01/1964 .
...06-0839705 ..|03/01/1964 .
...31-0252460 ..|11/12/1982 .
...94-0071150 ..|01/01/1994 .

Security Life of Denver Ins Co
Security Life of Denver Ins Co .
Security Life of Denver Ins Co .
Security Life of Denver Ins Co .
Security Life of Denver Ins Co
Swiss Re Life and Health America Inc ....
Swiss Re Life & HIth Amer Inc
Swiss Re Life and Health America
Swiss Re Life and Health America
Swiss Re Life and Health America
Swiss Re Life and Health America
Swiss Re Life and Health America
Swiss Re Life and Health America
Union Fidelity Life Ins Co .......
West Coast Life Ins Company
...94-0971150 ..[01/01/1994 . [West Coast Life Ins Company

...94-0971150 ..[01/01/1994 . [West Coast Life Ins Company

1,447,238 |...
..196,807,744 |...
..1,018,852,348 |... .
..216,996,220 |... ..5,684,477 |...
............................................ 1,081,207
................ 1,309,625 |.......cocoennnn 4,212
..862,791,925 |... 14,832,507 ...
..5,743,986,468 |... .
..1,836,800,677 |...

120,000 ..

..... 3,863,693

. 13,407,060 |.
2,167,603 |.

22,170,186 |

40,045,018

0899999.

General Account - Authorized U.S. Non-Affiliates

29,584,572, 085

64,431,117

1099999.

Total General Account - Authorized Non-Affiliates

29,584,572,065 344,136,078

380,989,306

148,556,693

64,431,117

1199999.

Total General Account Authorized

29,584,572, 085 596,676,961

431,155,562

785,381,868

64,431,117

1499999.

Total General Account - Unauthorized U.S. Affiliates

1799999.

Total General Account - Unauthorized Non-U.S. Affiliates

. Total General Account - Unauthorized Affiliates

..... 00000 ... J...AA-3190878 ..[07/01/2002 . [Wilton Reinsurance Bermuda Ltd

[BW.......... [, YRT/1.vove | [ 13,297,315

............... 1,074,998 |......

......... 1,048,228

................... 212,438

. General Account - Unauthorized Non-U.S. Non-Affiliates

13,297,315 1,074,998

1,048,228

212,438

. Total General Account - Unauthorized Non-Affiliates

13,297,315 1,074,998

1,048,228

212,438

. Total General Account Unauthorized

13,297,315 1,074,998

1,048,228

212,438

. Total General Account - Certified U.S. Affiliates

. Total General Account - Certified Non-U.S. Affiliates

. Total General Account - Certified Affiliates

. Total General Account - Certified Non-Affiliates

. Total General Account Certified

. Total General Account - Reciprocal Jurisdiction U.S. Affiliates

. Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

. Total General Account - Reciprocal Jurisdiction Affiliates

. Total General Account - Reciprocal Jurisdiction Non-Affiliates

. Total General Account Reciprocal Jurisdiction

. Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

29,597,869, 380 597,751,959

432,203,780

785,594,306

64,431,117

1,607,648,883

. Total Separate Accounts - Authorized U.S. Affiliates

. Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999.

Total Separate Accounts - Authorized Affiliates

..... 68675 .....

|...48-0409770 ..]07/01/2000 . [Security Benefits Life INSUrance CO ........cocooooooromomssmssmssmsemsensenenenns

................ 2,713,718

.......... 331,367,572

5399999.

Separate Accounts - Authorized U.S. Non-Affiliates

2,713,718

331,367,572

5599999.

Total Separate Accounts - Authorized Non-Affiliates

2,713,718

331,367,572

5699999.

Total Separate Accounts Authorized

2,713,718

331,367,572

5999999.

Total Separate Accounts - Unauthorized U.S. Affiliates

6299999.

Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999.

Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999.

Total Separate Accounts - Certified Non-U.S. Affiliates

7499999.

Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
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Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
Domi- 9 10 12 13
NAIC ciliary Type of Type of Modified Funds Withheld
Company ID Effective Juris- Reinsurance Business Amount in Force Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded at End of Year Current Year Prior Year Premiums Current Year Prior Year Reserve Coinsurance

7899999. Total Separate Accounts Certified

8199999. Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999. Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999. Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999. Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999. Total Separate Accounts Reciprocal Jurisdiction

9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified 2,713,718 331,367,572
9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999, 6499999,
7099999, 7599999, 8199999 and 8699999) 29,584,572,065 596,676,961 431,155,552 788,095,586 395,798,689 1,607,648,883
9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999) 13,297,315 1,074,998 1,048,228 212,438
9999999 - Totals 29,597,869,380 597,751,959 432,203,780 788,308,024 395,798,689 1,607,648,883

A 4%
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1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Domi- Reserve Credit 11 12
NAIC ciliary Type of Type of Unearned Taken Other Modified Funds Withheld
Company ID Effective Juris- [ Reinsurance Business Premiums than for Unearned Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Coinsurance
... 23787 ... ..31-4177100 .. | 01/01/1996 .|Nationwide Mutual Insurance COMPaNY ..........cccccoocoriiciiiiciiiciniiinininaes OH.ooovvs [ QA/G...oow [ OH.ooovvven foeiiiice, 263,588,367 |.....cooieiiiiiiiiiiiiiiens [ | [ |, 12,358,819 [,
0299999. General Account - Authorized U.S. Affiliates - Other 263,588,367 12,358,819
0399999. Total General Account - Authorized U.S. Affiliates 263,588,367 12,358,819
0699999. Total General Account - Authorized Non-U.S. Affiliates
0799999. Total General Account - Authorized Affiliates 263,588,367 12,358,819
... 22667 ... ..95-2371728 .| 08/01/2005 . |ACE American Ins €O .......ccccoeveiivieeviceiineninesieeeeieesieesneesneeseeenes | PR [t OTHZG [ O 1,659
... 71439 ....|..38-1843471 ..| 07/01/2003 .|Assurity Life Insurance Compnay ....69,106 |.

3773

. ..39-1338397 ..[ 10/01/2012 .[AXIS Insurance Company ................
... 61883 .

.21,426,612 |..

. ..42-0884060 .. [ 10/01/2002 .|Central United Life Insurance Company . ...(892)]..
... 62359 .....|..36-1824600 ..| 11/01/2002 .|Constitution Life Insurance Company . 1,944,352 |..
... 26921 .....|..22-2005057 .. | 08/01/2005 .|Everest Reinsurance COMPany .........cccccccervveeeriveesrveesinneesinensseessseennone | DEuviveniis ooeeeed OTHZG o] e A i s

... 70939 .....|..13-2611847 ..| 01/01/2005 .|Gerber Life Insurance Company .. 3,355,369 |..

:...88340 ..... ..59-2859797 ..| 01/01/2011 .|Hannover Life Re
... 65676 ..356-0472300 ..| 02/01/1984 .|Lincoln National Life Insurance Co
.. 11054 .

.................... 11,819,982

. ..43-1898350 ..| 01/01/2018 . |Maiden Reinsurance North America Inc . 16,872,478 |.
... 38636 .....[..13-3031176 ..| 04/01/2012 .|Partner Reinsurance Co of the US ........cccccorvinviniinienicnnninicne [NV el QA/G e | OH e 4,147 |.
.... 68209 .....|..62-0506281 .. | 07/01/1991 .|Provident Life & Casualty Insurance Company ..

.... 68381 .....|..36-0883760 ..| 04/01/2010 .|Reliance Standard Life Ins Co

... 93572 .....|..43-1235868 ..| 05/01/2015 .|RGA Reinsurance Company ...........

... 82627 .....|..06-0839705 ..| 05/01/1987 .|Swiss Re Life and Health America Inc

... 82627 .....|..06-0839705 ..| 05/01/1977 .|Swiss Re Life and Health America Inc

... 19453 ..13-5616275 .. | 04/01/2019 .[Transatlantic Reinsurance Company .........ccccceevveeeriveeriveeeneeesiennniieens [NYoiiiiiiiis Joee s COZG e [ OH e o

... 61425 ..36-0792925 ..| 05/01/1987 .|Trustmark Insurance Co (Mutual)

... 62596 .....[..31-0252460 ..| 11/12/1982 .[Union Fidelity Life Ins Co ..........

2113
0827 |
70335 .

..13-5459190 .. [ 04/01/2019 .[United States Fire Insurance Company
..36-3186541 ..| 10/01/2017 .|Virginia Surety Company Inc .........

. ..94-0971150 .. [ 01/01/1994 .[West Coast Life Ins Company ..
... 20583 ... ..13-1290712 ..| 05/01/2016 .| XL Reinsurance America, Inc. ....... .... 37,862
0899999. General Account - Authorized U.S. Non-Affiliates 56,967,588

... 00000 ..... ..AA-3160157 .| 01/01/2019 .|Black Sands ReinSUFaNCe ..........ccccoceomiverieiciieciiccsice e BRB.....coe e QA/G oo [ OH e fe 8,388,422
... 00000 ..... ..AA-3770280 ..| 01/01/2016 .|Greenlight Reinsurance, Ltd. ........ccooooiiiiiiiiicinniincicncinee [ O [l QA/G | OH 2,742,214
..AA-1126033 .. | 12/01/2004 .|Lloyds Syndicate #0033 ... . .

..AA-1126033 .. | 12/01/2004 .|Lloyds Syndicate #0033 ...
..AA-1126457 .| 12/01/2006 .|Lloyds Syndicate #0457 ...
..AA-1126457 .| 12/01/2006 .|Lloyds Syndicate #0457 ...
..AA-1126510 .. [ 12/01/2004 .|Lloyds Syndicate #0510 ...
..AA-1126510 .. | 12/01/2004 .|Lloyds Syndicate #0510 ...
..AA-1126780 .. | 12/01/2014 .|Lloyds Syndicate #0780 ... . . . . .
..AA-1126958 .. | 04/01/2014 .|Lloyds Syndicate #0958 ...........cccooeviereiiniicniniciccciecsiecsieeieeeeees [GBRucc [l QA/G s [ OH
..AA-1127183 ..| 01/01/2005 .|Lloyds Syndicate #1183
..AA-1127200 .. [ 01/01/2010 .|Lloyds Syndicate #1200 ...
..AA-1127200 .. | 01/01/2010 .|Lloyds Syndicate #1200 ...
..AA-1127206 .. | 04/01/2010 .|Lloyds Syndicate #1206 ...
..AA-1127206 .| 04/01/2010 .|Lloyds Syndicate #1206 ...
..AA-1127861 .. | 12/01/2012 .|Lloyds Syndicate #1861 ...
..AA-1128001 .. | 01/01/2005 .|Lloyds Syndicate #2001 ...
..AA-1128001 .. | 01/01/2005 .|Lloyds Syndicate #2001 ...
..AA-1128003 .. | 05/01/2016 .|Lloyds Syndicate #2003
..AA-1120104 .| 12/01/2011 .|Lloyds Syndicate #2012
..AA-1120104 .| 12/01/2011 .|Lloyds Syndicate #2012 ...
..AA-1128488 .| 12/01/2004 .|Lloyds Syndicate #2488 ...
..AA-1128987 .| 12/01/2004 .|Lloyds Syndicate #2987 ...
..AA-1120085 .. [ 03/01/2010 .|Lloyds Syndicate #3623 ...
..AA-1120055 .. [ 03/01/2010 .|Lloyds Syndicate #3623 ...
.. ..AA-1120075 .. | 12/01/2006 .|Lloyds Syndicate #4020 ...
... 00000 ... ..AA-1120075 .. | 12/01/2006 .|Lloyds Syndicate #4020
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Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
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1 2 3 4 5 6 7 8 10 Outstanding Surplus Relief 13 14
Domi- Reserve Credit 11 12
NAIC ciliary Type of Type of Unearned Taken Other Modified Funds Withheld
Company ID Effective Juris- [ Reinsurance Business Premiums than for Unearned Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Coinsurance
... 00000 ..... ..AA-1126004 ..| 12/01/2006 .|Lloyds Syndicate #4444
.... 00000 .....[..AA-1126004 ..| 12/01/2006 .[Lloyds Syndicate #4444 ...
... 00000 .....[..AA-1126006 ..| 01/01/2005 .[Lloyds Syndicate #4472 ...
... 00000 .....[..AA-1126006 ..| 01/01/2005 .[Lloyds Syndicate #4472 ...
... 00000 .....[..AA-1120090 ..| 05/01/2016 .[Lloyds Syndicate #4711 ...
... 00000 ..AA-1126003 .| 08/01/2008 .|Lloyds Syndicate #5000
... 00000 ..AA-1126003 ..| 08/01/2008 .|Lloyds Syndicate #5000
... 00000 .....[..AA-1120080 ..| 11/17/2017 .[Lloyd's Syndicate 5151 ..
.... 00000 .....[..AA-3194213 ..| 10/01/2012 .|Roundstone Insurance ...... .82,551,238 |..
.... 00000 ..... ..AA-1121468 ..| 12/01/2017 .[Trident Insurance Company Ltd ......ccccoooviriiieniiieniinesiinnnniinesiienenieees |OBRuceeiiis | QA/G e [ OH
0999999. General Account - Authorized Non-U.S. Non-Affiliates 96,556,207
1099999. Total General Account - Authorized Non-Affiliates 153,523,796 313,978 22,515,305
1199999. Total General Account Authorized 417,112,163 313,978 22,515,305 12,358,819
1499999. Total General Account - Unauthorized U.S. Affiliates
1799999. Total General Account - Unauthorized Non-U.S. Affiliates
1899999. Total General Account - Unauthorized Affiliates
... 00000 .....J..45-2207399 ..] 06/01/2014 .JFringe Re, LLC ..ooivoovererersrsrsneresneeresnesmsenennensenmenmenssnesnssnssnenesnee [MMeerensenee Jorenrens QA/G cveores [oveereeeSLEL oo oonenensreeneenens 2,086,118

1999999.

General Account - Unauthorized U.S. Non-Affiliates

2,086,118

... 00000 .....J[.. AA-0055586 .| 09/01/2019 .]Beam Reinsurance COMPANY ..........o..ocoooorororssmsemsomsemsemsesssssssnssnseneans

...................... 5,182,694

..................... 5,346,410

........................ 799,789

2099999.

General Account - Unauthorized Non-U.S. Non-Affiliates

5,182,694

5,346,410

799,789

2199999.

Total General Account - Unauthorized Non-Affiliates

7,268,812

5,346,410

799,789

2299999.

Total General Account Unauthorized

7,268,812

5,346,410

799,789

2599999.

Total General Account - Certified U.S. Affiliates

2899999.

Total General Account - Certified Non-U.S. Affiliates

2999999.

Total General Account - Certified Affiliates

3299999.

Total General Account - Certified Non-Affiliates

3399999.

Total General Account Certified

3699999.

Total General Account - Reciprocal Jurisdiction U.S. Affiliates

3999999.

Total General Account - Reciprocal Jurisdiction Non-U.S. Affiliates

4099999.

Total General Account - Reciprocal Jurisdiction Affiliates

4399999.

Total General Account - Reciprocal Jurisdiction Non-Affiliates

4499999.

Total General Account Reciprocal Jurisdiction

4599999.

Total General Account Authorized, Unauthorized, Reciprocal Jurisdiction and Certified

424,380,975

5,660,388

23,315,004

12,358,819

4899999.

Total Separate Accounts - Authorized U.S. Affiliates

5199999.

Total Separate Accounts - Authorized Non-U.S. Affiliates

5299999.

Total Separate Accounts - Authorized Affiliates

5599999.

Total Separate Accounts - Authorized Non-Affiliates

5699999

. Total Separate Accounts Authorized

5999999.

Total Separate Accounts - Unauthorized U.S. Affiliates

6299999.

Total Separate Accounts - Unauthorized Non-U.S. Affiliates

6399999.

Total Separate Accounts - Unauthorized Affiliates

6699999.

Total Separate Accounts - Unauthorized Non-Affiliates

6799999.

Total Separate Accounts Unauthorized

7099999.

Total Separate Accounts - Certified U.S. Affiliates

7399999.

Total Separate Accounts - Certified Non-U.S. Affiliates

7499999.

Total Separate Accounts - Certified Affiliates

7799999.

Total Separate Accounts - Certified Non-Affiliates

7899999.

Total Separate Accounts Certified

8199999.

Total Separate Accounts - Reciprocal Jurisdiction U.S. Affiliates

8499999.

Total Separate Accounts - Reciprocal Jurisdiction Non-U.S. Affiliates

8599999.

Total Separate Accounts - Reciprocal Jurisdiction Affiliates

8899999.

Total Separate Accounts - Reciprocal Jurisdiction Non-Affiliates

8999999.

Total Separate Accounts Reciprocal Jurisdiction
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Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year
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1 2 3 4 5 6 7 8 10 Outstanding Surplus Relief 13 14
Domi- Reserve Credit 11 12
NAIC ciliary Type of Type of Unearned Taken Other Modified Funds Withheld
Company ID Effective Juris- [ Reinsurance Business Premiums than for Unearned Coinsurance Under
Code Number Date Name of Company diction Ceded Ceded Premiums (Estimated) Premiums Current Year Prior Year Reserve Coinsurance
9099999. Total Separate Accounts Authorized, Unauthorized, Reciprocal Jurisdiction and Certified
9199999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2599999, 3099999, 3699999, 4199999, 4899999, 5399999, 5999999,
6499999, 7099999, 7599999, 8199999 and 8699999) 322,642,073 313,653 22,515,305 12,358,819
9299999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2899999, 3199999, 3999999, 4299999, 5199999, 5499999, 6299999,
6599999, 7399999, 7699999, 8499999 and 8799999) 101,738,901 5,346,735 799,789
9999999 - Totals 424,380,975 5,660,388 23,315,094 12,358,819
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE S - PART 4

Reinsurance Ceded to Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Issuing or Funds Sum of Cols.
Paid and Confirming Deposited by 9+11+12+13
NAIC Unpaid Losses Bank and Withheld Miscellaneous +14 but not in
Company ID Effective Reserve Recoverable Total Letters of Reference Trust from Balances Excess of
Code Number Date Name of Reinsurer Credit Taken (Debit) Other Debits (Cols.5+6+7) Credit Number (a) Agreements Reinsurers Other (Credit) Col. 8
0399999. Total General Account - Life and Annuity U.S. Affiliates
0699999. Total General Account - Life and Annuity Non-U.S. Affiliates
0799999. Total General Account - Life and Annuity Affiliates
...00000 .....J..AA-3190878 ..[07/01/2002 [Wilton Reinsurance Bermuda Ltd ..........coccoeoooreoreoresmoosomsonsonsemsomsemesneenanes foonsoneenaa 1,096,744 I PP 1,096,744 ..o 1,085,000 [ ...ooviiinenen 0007 [ o o fonnnnnnns s 1,035,000
0999999. General Account - Life and Annuity Non-U.S. Non-Affiliates 1,096,744 1,096,744 1,035,000 1,035,000
1099999. Total General Account - Life and Annuity Non-Affiliates 1,006,744 1,006,744 1,035,000 1,035,000
1199999. Total General Account Life and Annuity 1,096,744 1,096,744 1,035,000 1,035,000
1499999. Total General Account - Accident and Health U.S. Affiliates
1799999. Total General Account - Accident and Health Non-U.S. Affiliates
1899999. Total General Account - Accident and Health Affiliates
...00000 .....[..45-2207399 ..J06/01/2014 JFringe RE, LLC ..ooiiiiorososreorssessessemsossenssmssmssnsemssnssmesssessensensensenssnsanses |oosmnsossonsonsenssnsenses oossensnsonsas 783,495 | | 783,495 |..viiiinns 804, 152
1999999. General Account - Accident and Health U.S. Non-Affiliates 783,495 783,495 804, 152
...00000 ..98-1502043 ..|01/01/2019 [Black Sands REiNSUFANCE .......eeeeeeeeeeiaieeieaeeieeieeieeieeneeneeneeseeeeneeneeeene feeeeneeeeeeeseeeenees [oeeneeeaneas 2,580,172 [ 2,580,172 |- e o 3,499,761
...00000 .....[..AA-3770280 ..[01/01/2016 |Greenlight Reinsurance, Ltd. 573,730 |... 573,730 |...
...00000 ..AA-3194213 ..|10/01/2012 [Roundstone Insurance ,751,023 ,751,023 722,
2099999. General Account - Accident and Health Non-U.S. Non-Affiliates 15,904,925 15,904,925 1,507,991 XXX 22,222,616 15,904,925
2199999. Total General Account - Accident and Health Non-Affiliates 16,688, 420 16,688,420 2,312,143 XXX 22,222,616 16,688,420
2299999. Total General Account Accident and Health 16,688,420 16,688,420 2,312,143 XXX 22,222,616 16,688,420
2399999. Total General Account 1,096,744 16,688,420 17,785,164 3,347,143 XXX 22,222,616 17,723,420
2699999. Total Separate Accounts - U.S. Affiliates XXX
2999999. Total Separate Accounts - Non-U.S. Affiliates XXX
3099999. Total Separate Accounts - Affiliates XXX
3399999. Total Separate Accounts - Non-Affiliates XXX
3499999. Total Separate Accounts XXX
3599999. Total U.S. (Sum of 0399999, 0899999, 1499999, 1999999, 2699999 and 3199999) 783,495 783,495 804,152 XXX 783,495
3699999. Total Non-U.S. (Sum of 0699999, 0999999, 1799999, 2099999, 2999999 and 3299999) 1,096,744 15,904,925 17,001,669 2,542,991 XXX 22,222,616 16,939,925
9999999 - Totals 1,096,744 16,688,420 17,785,164 3,347,143 XXX 22,222,616 17,723,420
(@) | Issuing or
Confirming | Letters
Bank of
Reference Credit American Bankers Association Letters of
Number Code (ABA) Routing Number Issuing or Confirming Bank Name Credit Amount
111025013 .............. WETTS FArgo BaNk, N.A. ittt ettt et e et e eeeee et e ee et e e eeeee e e e aeeeeeeeeeeeaeeeeeaseeseaseaseaeeaseseeaseaneasesnesnesseasennnannannanes | eeneenes 1,035,000
111907940 . |Horizon Bank, SSB ...
021000089 . [Citibank New York
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Schedule S - Part 5

NONE

Schedule S - Part 5 - Bank Footnote

NONE
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE S - PART 6

Five Year Exhibit of Reinsurance Ceded Business

($000 Omitted)
2

1 3 4 5
2022 2021 2020 2019 2018
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and
accident and health Contracts ..........ccceoeveeececveeeeer.forerececeinne 1,212,689 |.ovvieriene. 1,199,713 | 1,208,638 |....ccccvvennne 1,111,293 | 1,018,120
2. Commissions and reinsurance expense allowances |............c.ccc..... 141,863 ..o 119,751 [ 115,074 .o 81,953 |..oovvieei 80,082
3. CoNtract Claims .....oceevveiieeieeeeeeeeeeseeeee e e 472,751 | 437,176 | 436,812 oo 446,209 |.......coovvviinenn 398,992
4. Surrender benefits and withdrawals for life contracts|............c.c........ 36,534 | 42,484 ..o 38,037 [ 43,608 |...cocviririiiieinne 53,865
5. Dividends to policyholders and refunds to members |..........cococeeerrnenee 149 [, A48 | T3 | T49 | 761
6. Reserve adjustments on reinsurance ceded ............Jooovniieinnes (15,759) [cvveen (10,594) [ (3,748)|.....oeeer 1,506 | (11,109
7. Increase in aggregate reserve for life and accident
and health CoNtracts ............cccoeeevieeerieerieeeeeeeee e 165,444 |.......coovvie (55,349) [ (233,555) [...vviiciiine (392,868)|.......cccvevrirnne. 437,600
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and
accident and health contracts deferred and
uncollected ... 23,361 | 27,655 | 25,392 | 27,355 | 22,922
9. Aggregate reserves for life and accident and health
CONTACES ..ot e 626,727 oo 460,912 | 516,828 |....occiviriicenne 748,634 |...ocooiiienne 1,142,542
10. Liability for deposit-type CONtracts ...............ocoveverereefecnnrnecceccnre P27 T, P T 24 e B4 [ 49
11.  Contract claims UnPaid .............ccccoeeveveveverevereeeeeeeeens s 43,197 |, 82,142 | 69,637 oo 62,415 | 42 958
12.  Amounts recoverable on reinSurance ............ccoceee|eeveveeeeeeeceeneenn. 5,991 [, 9,342 oo QATT e 7,846 |ooeeeeeee 16,600
13.  Experience rating refunds due or unpaid ..................oeeeorrreecininnnnn 2 729 o L 583 | 54
14. Policyholders’ dividends and refunds to members
(notincluded in LiNe 10) ......ccvvueiiieiieieieieieeeees e o [ [ [
15.  Commissions and reinsurance expense allowances
AU i [ 276 oo 281 e 379 | 488 | 882
16.  Unauthorized reinsurance offSet .............cccooevevevevevencfoennnneccen (7 I 1,006 | 189 | L I 132
17.  Offset for reinsurance with Certified ReINSUrers .......[...cccciiiiiiiiiiiii i s i [
C. UNAUTHORIZED REINSURANCE (DEPOSITS
BY AND FUNDS WITHHELD FROM)
18. Funds deposited by and withheld from (F) ........ccoocoo oo i [ i [
19.  Letters of Credit (L) .ooeoeeeeeeeeeeeieeeeeeeeeseeseee e 3,347 | 11,967 [oovieceee 15,643 oo 10,100 [oveerreceicirirenes 6,700
20.  Trust agreements (T) ..c.occoeoveveveverereeeeeeeeeieieseseseaeaes e 22,223 | 18,159 [ 22,206 |..cooeeeiiir 23,250 |.ooieiieei 21,846
21, ONEI (O) ittt oot ettt eres [t ottt
D. REINSURANCE WITH CERTIFIED
REINSURERS (DEPOSITS BY AND FUNDS
WITHHELD FROM)
22.  Multiple Beneficiary Trust .........cccccoevriiiniiininniec o e [ [ [,
23.  Funds deposited by and withheld from (F) ........ccooo o s i [ e,
24, Letters of credit (L) ....oocoovereeeeieceeceeceeeee i [ [ [ [
25, Trust agreements (T) ..o [ [ [ [ [
26. Other (O)
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(net of ceded) Adjustments (gross of ceded)
ASSETS (Page 2, Col. 3)

1. Cash and iNvested @SSEts (LINE 12) .....cccciiiiirieieieieieieeeisie et e 57,047 471,577 |..ooeeeiicceeiices oeeeieieene 57,047,471,577

2. REINSUIANCE (LINE 168) ...euiiiiiieieteiiiii sttt sttt sttt ese e e st sebebesese e s ss s sesesesenessseeoeeeeeieaeneaeaes 13,673,560 |....coceveee. (13,673,560).....cvvvriccieieieee

3. Premiums and considerations (LINE 15) ...........cccceeueviiriiriueueiiisiissesesessssssssese s st ssssssssesesessssns fesessesssnenns 56,816,591 |..covieinnne 23,361,248 |.....ccverne 80,177,839

4. Net credit for ceded rEINSUIANCE ............coiiiiiiiciiciiciic e D0, & TN U, 210,620,152 |.............. 210,620, 152

5. All other admitted asSets (DAIANCE) ............c.ccurvieeeeeereereereeeeeeesee e eeeseeeee s ese s s 1,482,475,912 1,482,475,912

6. Total assets excluding Separate ACCOUNtS (LINE 26) ........ccocveveveveveueeeieeiieieieeeeeee e e 58,600,437,640 |................ 220,307,840 |.......... 58,820,745,480

7. Separate ACCOUNt @SSELS (LINE 27) ....cucvevveeeececteeeeeeeeecaetetesesesesaeaetesesesssssaesesesensssaesesesenssssesesesannenes 102,807,850, 581 102,807,850,581

8. Total assets (Line 28) 161,408,288,221 220,307,840 161,628,596,061

LIABILITIES, CAPITAL AND SURPLUS (Page 3)

9. Contract reserves (LINES 1 @NA 2) ........ccueuiiiiieeieieteeeeeeee et ettt ettt es st sese s s s s s e eeeaes 41,525,357,326 |................ 626,616,301 |......... 42,151,973,627
10. Liability for deposit-type CONracts (LINE 3) ......c.cccvevivevereuiriieeieieeeieteveseees e veseses s ses s e 4,189,483,393 | (23,672) e 4,189,459,721
11, ClaIM FESEIVES (LINE 4) .....cvvieieiieieieieteteteeeeee ettt sttt s s st es st e st ess s s s ssssesesesessssnnesssssenfeeeeeneeeeennens 176,204,238 |.....ccocvneee 43,196,920 |....cceennee 219,401,158
12.  Policyholder dividends/member refunds/reserves (Lines 5 through 7) ..........cccceevevevevevecceeeeieeeeee e 30,853,020 | [ 30,853,020
13.  Premium & annuity considerations received in advance (LiNE 8) ...........ccccvoveveveveueuceeceeeeeeeee e e 2,954,627 ..o [ 2,954,627
14.  Other contract l@DIlIIES (LINE 9) .......cvcveveveeieieeeeieeeietetet ettt ettt es e s s s snss s s [ereeeeeeeenenens 451,034,312 | (449,419,965)|.......ccccneeeee. 1,614,347
15.  Reinsurance in unauthorized companies (Line 24.02 minus inset amMount) ...............cccoeeuereeereveveven.foeeeeeeere 61,744 | (B1,744) |-
16. Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03 minus inset

E2 L0000 1 TS OSSOSO [SSURR RO
17. Reinsurance with Certified Reinsurers (Line 24.02 inset amOUNt) .........cociiiiiiiiiiiiiiiceiceeeeeeesees s [ oee e
18.  Funds held under reinsurance treaties with Certified Reinsurers (Line 24.03 inset amount) .............. |- | [
19.  All other liabilities (DAIANCE) ..........cceueveieeeeeeceete et et esesae e et es st et ee s e s e sesenssaesesesesenssanaena 2,029,127,032 2,029,127,032
20. Total liabilities excluding Separate ACCOUNtS (LINE 26) .........ocveveueeereuerieiirieieieeeeeeesesieeesese e e 48,405,075,692 |................ 220,307,840 |.......... 48,625,383,532
21.  Separate AcCOUNt ADIlIIES (LINE 27) .........c.cueeieeeeieeeeeeeeeseeeeeeesesses s ee s see s s 102,807,850, 581 102,807,850, 581
22, Total HabilitIes (LINE 28) ......ccviuriieriiiritireeieeseiee ettt e 1561,212,926,273 |......c.ccecc. 220,307,840 |......... 151,433,234,113
23, Capital & SUIPIUS (LINE 38) .....evreeeeeceeeeceeeeeeeeeeeeeeee e eeeee e eee e ene s eeaeen e eenaneenaseenaeeenaneean 10, 195,361,948 XXX 10, 195,361,948
24. Total liabilities, capital & surplus (Line 39) 161,408,288,221 220,307,840 161,628,596,061

NET CREDIT FOR CEDED REINSURANCE

25, CONTACE FESEIVES .....cvueerereesieseeseeeeseeseesseseseesesseeseeseeesee e ass s st st essessessesseeessssesassnssassassassassessessefoocesnansenan 626,616,301
26, ClAIM FESEIVES .....eoeeeeeeeeeseeseeseeseeseeee st e ssess s ees e ees s e ses e s e e e ee s s s e s s ees e e easees e e s s s ssensensesseee e esiesienienies 43,196,920
27.  Policyholder diVIdENAS/TESEIVES .........ceuiiiiiiieiieeiieeee ettt ettt esse e neeseesesneeeneesneesneees Jo e
28. Premium & annuity considerations received in @dVANCE ...........ccociiiiiieiieiieseese e [
29. Liability for deposit-type CONFACES ............c.cueueuiiiiieieteteeeeeeceee ettt (23,672)
30.  Other CONraCt HADIES ..........vueueeeeeeeeeeeei et ssenee e (449,419,965)
31, REINSUIANCE CEABT @SSELS ....uvuuvueeeereaeerceseeeeeeseieseseseeseesees e ses e essess s ess s essesssssessesssssssssnes e 13,673,560
32. Other ceded reinsurance recoverables ...............ccccoiiiiiiiiiiiiicic
33.  Total ceded reiNSUranCce rECOVETADIES ............ciuiuiuieeereereeneereseeseesseseeeeeeseesessessessssessessessessessesneene] 234,043,144
34.  Premiums and CONSIAEIALIONS ..........oweeeeeeeeeeeeee e eee e ee e e 23,361,248
35. Reinsurance in unauthorized COMPANIES ...........c.ccvoveveveveueueueeieieeeeeesesesesesesesesesesesesesesessesssssesesesesessss|eseseseseneeeseseeaenens 61,744
36. Funds held under reinsurance treaties with unauthorized reinSurers ...............ccccoooveiiicincincic oo
37. Reinsurance with Certified REINSUIETS ..o s
38. Funds held under reinsurance treaties with Certified ReIiNSUrers ..............ccccocooiiiiiiiiiiiicccc o
39. Other ceded reinsurance payables/OffSELS ..........cociiiiiiiiiiiie s
40. Total ceded reinsurance Payable/OffSELS ............ococeveccueuereieeeececaeteeeeeeeeeae e ee et ennasae e enenaees 23,422,992
41. Total net credit for ceded reinsurance 210,620, 152
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Disability Long-Term
Life Annuities Income Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. AIADAMA i AL oo 12,563,053 |....... 162,344,412 ..o 925 |oieereenienes e e 164,908,390

2. AIBSKA .o AK o 199,575 |.......... 10,263,997 |..eooiiicirriciees [ e e 10,463,572

3. ATZONA oo AZ ... 37,716,083 |........ 553,972,365 |...ccovveene. 12,957 [ [ o 591,701,405

4. ATKANSAS ...ttt AR | 4,502,081 |......... 47,265,452 |oveeeeeeeeeeeeeees e oo e 51,767,533

5. California ......cceveeeeiiinrssieee e CA | 190,771,552 |..... 1,289,472,286 |........ccovevenene. 594 | e [ 1,480,244,432

6. Colorado .......cceceveeverieeereeeeieeeeeeeeeseesereenareess. GO [ 40,006,464 |........ 236,491,986 [...cvcveerveccirenns femrrrnecernnnees v oo 276,498,450

7. CONNECHCUL ...t CT | 59,889,113 |....... 272,327,820 [...eovieeierirnincciens e oo oo 332,216,933

8. DEIaWArE .....c.oeiiiiiieieee e DE |....... 507,574,659 |.......... 32,830,734 [ ferrrnnernns [ [ 540,405,393

9. District of COIUMDIA .....cvvuviiiirerieieieieeee e DC |oererieene 737,975 | 15,804,977 e 33 | o [ 16,542,985
10, FIOMA .ot FL oo 193,616,638 |..... 1,327,927,895 |.oovoeiriicieenns 810 [ovorricrcerreens [ o 1,521,545,343
11. Georgia ... ... 67,640,779 |........ 196,446,681 |.. .5,858 |. R 264,093,318
12, HAWA . HE o 3,028,789 |.......... 43,631,042 | e o [ 46,659,831
13, 1d8N0 e D | 1,088,798 |.......... 44,643,097 |....c.oooevviine L SRR RPN IV 45,731,896
14, MNOIS .ottt L o 126,173,647 |........ 452,498,042 |.......ccovveenee. L5101 TRV ISR 578,672,196
15, INGIANA «.eviieiiieee IN | 52,499,465 |........ 225,442,662 |.................. 5,481 | e [ 277,947,608
16, JOWA .ot A | 43,961,013 |........ 102,093,476 |......c.ccevverennee B19 [ [ o 146,055, 108
17, KANSAS .o KS | 11,426,795 |......... 83,037,081 |..cvoviiiiierne 995 | e o 94,464,871
18, KENLUCKY ...ovieiiiiiceicicee e [(Q N 12,174,501 |......... 86,404,527 |..cooovveccrne 385 [ [ [ 98,579,413
19, LOUISIANG -.eueeeeeiieieeeieieeeieee e LA | 7,256,739 |....... 109,183,436 |....coovivvicrriene 2 | o fe 116,440,177
20, MAINE ..ottt ME |.ccooovnne 2,369,220 |.......... 40,452,312 |.oioiiccereires s e e 42,821,532
21, Maryland ........coceeiiiie e MD |......... 22,575,663 |........ 264,308,040 |....ccovveeeeenn 294 [ [ o 286,883,997
22. Massachusetts ... . MA |........42,282,097 |........ 405,992,932 |.. R 448,275,029
23, MIChIGAN .o ML e 20,147,940 |........ 309,879,769 |....ccvvieneen 3,122 |oivicicnis et oo 330,030,831
24, MINNESOLA ..o MN | 185,331,057 |........ 153,792,364 |...ooioieereeen 796 | e [ 339,124,217
25, MISSISSIPPI «.vvevenerereerereeeeneneeeneeeeeeaeseeeeseseeeeeesenens MS | 3,831,464 |......... 63,008,478 |...cocvvvriieennn 16 e o [ 66,839,958
26, MISSOUI ..ottt MO |..ccoene 41,307,137 |........ 116,100,886 |...vveeceeerieiriniies ferererereieinnrniceens ferereesrrnceesnns feeinene 157,408,023
27, MONEANA ... MT | 855,580 |.......... 24,152,432 | B | e e 25,008,015
28, NEDIaSKa ....cvveieieiiiierieieiseeset et [N] = S 2,095,005 |.......... 46,792,552 | (495) | e e 48,887,062
29, NEVAAE ....oveiiiiiiieeee e NV o 4,971,301 |.......... 67,242,160 | T s e oo 72,213,462
30. New Hampshire .........cccceeeeeceveeeeeeeeeeeeeseeeeenenns (N[ T O 3,571,516 |.......... 73,253,033 |ooveceieiee B s e [ 76,824,552
31, NEW JEISEY ..ovimininiiieeieeeieeee et NJ e 709,325,526 |........ 409,009,838 |...ovvreeens 1,149 | [ o 1,118,336,513
32, NeW MEXICO .....cccevevveveeeireeereeieeeeeeeeensesesienneeens. NM i 377,140 |.......... 27,911,066 |....oocoeeeeernecec8 | e e 28,288,254
33. New York .... 402,296,892 |..... 1,187,660,817 |.. R 1,590,348,868
34. North Caroling .........ccccceceeeveeeveeeeiernseveseveeeieean. NC [ 126,536,010 |........ 230,606,889 |.....ccoceeeeera 13,312 [ [ oo 357,156,211
35.  North Dakota ........ccccevveereeenieerieerieeieeeseseseeenee. ND o 21,836,543 |.......... 25,055,563 |....ocieeriiiiene L SRR RPN IV 46,892,107
36.  OhIO coovivceiiiceiceeeeeeeveceeeee s seesenes. OH o 66,847,325 |........ 432,395,838 |..ccocervne 9,601 | ...10,272,116,331 |...10,771,369,095
37.  OKIAhOMA .....cveieieieeeeeeeeeeeeeeseeseeseeenes. OK i 1,414,131 |........ 108,629,852 |.......covovereeenn 361 [ e o 110,044,344
38, Or€gON ....oceeveeeveeeveeeeeseeeeeeieveeeeveessesssesssiennnies. OR o 8,765,478 |..........99,451,043 |. R 108,216,521
39.  Pennsylvania ..........ccccoceevreeieeneensiessenisenesene. PA i 185,861,787 |....... 505,859,218 |....oovreeeeni2, 73T [ [ [ 691,723,736
40. Rhode Island .........c.cccccecevveveeeeeeceeeeeeeeeeeeeiee. R e 5,984,286 |......... 57,793,268 |.......oovveverrne | SRR ISR ST 63,777,555
41, South Caroling .........ccceevvveeneeereseiseeseeseessienss. SC o, 18,415,992 |......... 95,588,255 |..oveeieiciiieieas 3 e o [ 114,004,250
42, South Dakota .........ccceveveeeeeeeeeeeeeeeeeeseeeeeeeeinine. SD o 342,741 |.......... 17,846,113 [ [ oo e 18,188,854
43, TENNESSEE ..coovevveeerieieieieesieneseeseesieesieeseenens. TN i 22,838,931 |....... 154,498,913 ..o AT2 oo [ o 177,338,316
B4, TEXAS ..ceeoveeereeerereereeeieeeeeeereeeeeeeeeeneesnssesneneinees TX e, 103,234,695 |........ 695,840,927 |......ccccuevnenen 6,787 | e e 799,082,409
45, Utah oo UT il 6,006,975 |.......... 49,456,437 |.......ccooc... 9,593 | v e e 55,473,005
46, VeIrMONt ..o VT o 1,198,435 |.......... 27,442,773 | 18,001 [oviccerneene s [ 28,659,209
A7, VIrGINIA .o VA ... 33,330,622 |........ 203,606,126 [.....cvvvririiine feererrniieirnies [ oo 236,936,748
48.  Washington .........cccocoveeivereiniiiieiiereeeeseeie s WA | 7,039,631 |........ 242,900,439 249,940,071
49, WeSt Virginia .....ccoeveveveveeeceeeeeeeeeeceeee oo eeeeeae e WV | 9,605,962 |.........49,409,645 |.. ....59,015,619
50, WISCONSIN ..ot WI e 19,794,969 |........ 190,614,651 210,409,620
51, WYOMING -ttt WY [ 738,796 |........... 9,958,832 |- 1,712 i o e 10,699,340
52.  AMENCAN SAMOA ...c.ccvevieeeeeeeeeeeeeeeeeeeeeee e AS | 35,604 [...ocooeeeeeeeeceees oo e e o 35,604
53, GUAM et (€10 139 | 68,522 |...oivviiiiriinniies [t e e 68,661
54.  PUEMO RICO ...cvviiiiiriictccct e PR | 236,433 |....... 133,202,898 ... fernirrrerennnens [ oo 133,439,331
55.  U.S.Virgin ISIands .........cccccoeeveevvevereeeeceeeeeeeeeee. VI e 17,216 |.cocveeneee 609,608 |......coveveiviiieees feereiiiieeeeiins [ [ 626,824
56. Northern Mariana Islands .................ccccooiiiiiinne MP [ i e foviii i e
57.  €aANAUA .. CANJ.cooiirne 48,326 |............ 1,115,183 it oo [ [ 1,163,479
58. Aggregate Other AlIeN ..........cccccevevvvreeereverrieennnns [0 [ 557,164 |......... 22,676,657 |ceceeeeiericierrines e o [ 23,233,821
59. Total 3,454,853,448 | 11,826,266,267 487,851 10,272,116,331 | 25,553,723,897
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SCHEDULEY

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
0140 ...|Nationwide 31-1486309 .. 10 W. Nationwide, LLC .... Nationwide Realty Investors, Ltd. ... Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. 31-1486309 1000 Yard Street, LLC . . [Nationwide Realty Investors, Ltd. . [ Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 1015 Long Street, LLC . . [Nationwide Realty Investors, Ltd. . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 1050 Yard Street, LLC . . [Nationwide Realty Investors, Ltd. . [ Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 1125 Rail Street, LLC . . [Nationwide Realty Investors, Ltd. . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1733036 120 Acre Partners, LLC .. [Nationwide Realty Investors, Ltd. . [ Ownership.. ..}..95.000 ....|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 20-4939866 1125 Yard Street, LLC . .. |NRI Equity Land Investments, LLC . . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 20-4939867 1175 Bobcat, LLC .. . |NRI Equity Land Investments, LLC .... . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 26-2451988 1492 Capital, LLC ... .. [Nationwide Mutual Insurance Company . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 111 Rivulon Boulevard, LLC . .. [NRI-Rivulon, LLC .... . [ Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 155 Rivulon Boulevard, LLC . .. [NRI-Rivulon, LLC . . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1486309 161 Rivulon Boulevard, LLC . .. [NRI-Rivulon, LLC .... . [ Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1580283 170 Marconi, LLC .............. ..|NWD Investments, LLC .. . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1580283 245 Parks Edge Place, LLC .. ..|NWD Investments, LLC .. .. | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. ..| 31-1486309 .. 275 Rivulon Boulevard, LLC . . [NRI-Rivulon, LLC .... . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 31-1486309 .. 300 Rivulon Boulevard, LLC .... NRI-Rivulon, LLC .... Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 31-1486309 .. 310 Rivulon Boulevard, LLC .... NRI-Rivulon, LLC Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 31-1486309 .. 343 N. Front, LLC . [Nationwide Realty Investors, Ltd. . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 31-1486309 .. 400 Rivulon Boulevard, LLC .... NRI-Rivulon, LLC Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 31-1580283 .. 400 West Nationwide Boulevard, LI NWD Investments, LLC .. [ Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 31-1486309 .. 410 Rivulon Boulevard, LLC . [NRI-Rivulon, LLC .... . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 31-1580283 .. 425 \lest Nationwide Boulevard, LLC NWD Investments, LLC . | Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 31-1486309 .. 44 Chestnut, LLC Nationwide Realty Investors, Ltd. Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 38-4118665 .. 500 Neil Avenue, LLC . |NWD HP, LLC . . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 38-4118665 .. 515 Kilbourne Street, LLC NWD HP, LLC . Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 87-1954007 .. 525 Cleveland Avenue, LLC Nationwide Financial Services, Inc. ........ Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 31-1486309 .. 75 Rivulon Boulevard, LLC . |NRI-Rivulon, LLC . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 20-4939866 .. 775 Yard Street, LLC NRI Equity Land Investments, Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 20-4939866 .. 777 Swan Street, LLC .. NRI Equity Land Investments, Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 20-4939866 .. 780 Yard Street, LLC . |NRI Equity Land Investments, . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 20-4939866 .. 795 Rail Street, LLC .. NRI Equity Land Investments, Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 20-4939866 .. 800 Bobcat Avenue, LLC NRI Equity Land Investments, Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 20-4939866 .. 800 Goodale Boulevard, LLC . . |NRI Equity Land Investments, . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 20-4939866 .. 800 Yard Street, LLC NRI Equity Land Investments, Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 20-4939866 .. 805 Bobcat Avenue, LLC ... GVY Residential, LLC .. . | Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 20-4939866 .. 808 Yard Street, LLC . |GVY Residential, LLC .. . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 20-4939866 .. 820 Goodale Boulevard, LLC .... NRI Equity Land Investments, LLC .... Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 20-4939866 .. 822 Williams Avenue, LLC ... GVY Residential, LLC .. . | Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 20-4939866 .. 825 Junction Way, LLC .... . |GVY Residential, LLC .. . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 20-4939866 .. 828 Bobcat Avenue, LLC NRI Equity Land Investments, LLC .... Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 20-4939866 .. 840 Third Avenue, LLC .... NRI Equity Land Investments, LLC .... Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 20-4939866 .. 840 Yard Street, LLC .. . |GVY Residential, LLC .. . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 20-4939866 .. 845 Yard Street, LLC .. GVY Residential, LLC .. . | Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 20-4939866 .. 855 Third Avenue, LLC .... NRI Equity Land Investments, Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 20-4939866 .. 860 Third Avenue, LLC . . |NRI Equity Land Investments, . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 20-4939866 .. 880 Third Avenue, LLC .... NRI Equity Land Investments, Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 20-4939866 .. 880 Yard Street, LLC GVY Residential, LLC Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 20-4939866 .. 895 W. Third Avenue, LLC .. |NRI Equity Land Investments, . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. ..| 20-4939866 .. 950 Dorchester Way, LLC .. . |GVY Residential, LLC .. . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
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SCHEDULEY

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
0140 ...|Nationwide ... ...| 20-4939866 .. 950 Goodale Boulevard, LLC .......ccceeeeeeeennnn OH.....f...... NIA....... NRI Equity Land Investments, LLC .. . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|.eeee nns
0140 ...|Nationwide ... ...| 31-1486309 .. 960 Bobcat Avenue, LLC .....ccovveiereiiiiiiinnnnnns LOH] e NIA....... Nationwide Realty Investors, Ltd. . . [ Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ...| 31-1486309 .. 975 Rail Street, LLC ...cooeveeeeieieiiii, OH.....f...... NIA....... Nationwide Realty Investors, Ltd. . . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ...| 31-1486309 .. 995 Yard Street, LLC .oooeeeeeeeieeiieiieeeeeees OH.....f....es NIA....... Nationwide Realty Investors, Ltd. . . [ Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ..| 31-1486309 .. 18615 Claret Drive, LLC .... OH.....f...... NIA....... NRI Cavasson, LLC ........evvevvvuvvvreennnnnnnnnns Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 31-1486309 .. 18655 Claret Drive, LLC . . [NRI Cavasson, LLC . .. | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ...| 31-1486309 .. 18700 Hayden Road, LLC NRI Cavasson, LLC ........evvevvvuvvvreennnnnnnnnns Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ...| 31-1486309 .. 18750 Hayden Road, LLC .......ccovvieeiriiiinnnnnns . NRI Cavasson, LLC .........eeeeummmmmmeennninnnnnns Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ...| 31-1580283 .. AD DORA, LLC e NWD Investments, LLC ........evvvvvenernnnnannnnns Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ..| 31-1580283 .. ADTV, LLC e NWD Investments, LLC .........ceememmennnnnnnnns Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 52-2227314 .. AGMC Reinsurance, Ltd. ........ . [Nationwide Advantage Mortgage Company ...... |Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... .|27-0114983 .. ALLIED Insurance Company of America ........... Nationwide Mutual Insurance Company ........ Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
ALLIED Property and Casualty Insurance
0140 ...|Nationwide ... . [42-1201931 .. Company .|Nationwide Mutual Insurance Company ........ Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|cccee onnn
0140 ...|Nationwide ... 42-1527863 .. ALLIED Texas Agency, Inc. . .| AMCO Insurance Company ..............eeeeeveennns Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|.ceee nnn
0140 ...|Nationwide ... . | 42-6054959 .. AMCO Insurance Company .............cccceeeeeeeenns Nationwide Mutual Insurance Company .... Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO.....| . oen
0140 ...|Nationwide 59-1031596 .. American Marine Underwriters, Inc. . . [Nationwide Mutual Insurance Company . Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO...
0140 ...|Nationwide 81-4532504 .. American Tax Credit Fund 2017-A, LLC . . [Nationwide Life Insurance Company . . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO...
0140 ...|Nationwide 82-2001573 .. American Tax Credit Fund 2017-B, LLC . . . [Nationwide Life Insurance Company . . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO...
0140 ...|Nationwide ... ...| 82-4591498 .. American Tax Credit Fund 2018-A, LLC ......... Nationwide Life Insurance Company .... . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide ... ..| 83-0606592 .. American Tax Credit Fund 2018-B, LLC Nationwide Life Insurance Company .... . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 83-0620232 .. American Tax Credit Fund 2018-C, LLC . . [Nationwide Life Insurance Company . . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO...
0140 ...|Nationwide 83-3900932 .. American Tax Credit Fund 2019-A, LLC . . [Nationwide Life Insurance Company . . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO...
0140 ...|Nationwide 83-3953721 .. American Tax Credit Fund 2019-B, LLC . . [Nationwide Life Insurance Company . . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO...
0140 ...|Nationwide ... ..| 84-3443067 .. American Tax Credit Fund 2020-A, LLC Nationwide Life Insurance Company .... . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......| e nnn
0140 ...|Nationwide 85-2359702 .. American Tax Credit Fund 2020-B, LLC ......... Nationwide Life Insurance Company ........... Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO.....| . oen
American Tax Credit Fund 2021-A, LLC (fka
0140 ...|Nationwide 85-2649655 .. American Tax Credit Fund 2020-C, LLC) ........ Nationwide Life Insurance Company ........... Ownership .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ..| 86-2502912 .. American Tax Credit Fund 2021-B, LLC ......... Nationwide Life Insurance Company .... . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 87-1349942 .. American Tax Credit Fund 2021-C, LLC . . . [Nationwide Life Insurance Company . . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ...| 87-4753681 .. American Tax Credit Fund 2022-A, LLC ......... Nationwide Life Insurance Company .... . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ...| 87-4771309 .. American Tax Credit Fund 2022-B, LLC ......... Nationwide Life Insurance Company .... . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ... 92-1389304 .. American Tax Credit Fund 2023-A, LLC ......... Nationwide Life Insurance Company .... . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ..| 31-1580283 .. Arena District CA |, LLC ...eeveeeiiiiiiiinnne NWD Investments, LLC .........ceememmennnnnnnnns Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
.......... 90-0280710 .. Arena District Owners Association .| Other non-Nationwide ... Other non-Nationwide
0140 ...|Nationwide ... ...| 31-1486309 .. Cavasson Hotel, LLC ......ccooummmmnniiiiinnne Cavasson Hotel Holdings, LLC . Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ...| 31-1486309 .. Cavasson Hotel Holdings, LLC ..................... . NRI Cavasson, LLC Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... .| 20-1618232 .. CNRI-Cannonsport Condominium, LLC .............. . CNRI-Cannonsport, LLC .. . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... 20-1618232 .. CNRI-Cannonsport, LLC ....ccvvvvvvveeriiiiiiiiiennns Nationwide Realty Investors, Ltd. . . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 74-1061659 .. Colonial County Mutual Insurance Company . .| Other non-Nationwide .. | contract Other non-Nationwide
0140 ...|Nationwide ... 31-1486309 .. Cottages at Hyatts LLC ..........ceeeeeeeeennnnns . Nationwide Realty Investors, Ltd. . . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... . | 68-0066866 .. Crestbrook Insurance Company ... Nationwide Mutual Insurance Company . Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 31-1486309 .. Crewville, Ltd. . [Nationwide Realty Investors, Ltd. . . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 84-5052608 .. Danforth, LLC .. . [Nationwide Mutual Insurance Company . Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... . |42-1207150 .. Depositors Insurance Company ... . Nationwide Mutual Insurance Company .... Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
Discover Affordable Housing Investment Fund
.......... 46-4104813 .. LLC o .| Other non-Nationwide ............ Ln/a .. .0.000 ....|Other non-Nationwide ....
0140 ...|Nationwide 33-0096671 .. DVWM Insurance Agency ..... .| Veterinary Pet Insurance Company Ownership.. 100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... . [47-4523959 .. Eagle Captive Reinsurance, LLC .................. .. Nationwide Life Insurance Company . . [Ownership.. .100.000 ...[Nationwide Mutual Insurance Company ...
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0140 ...|Nationwide ... 26-3260559 .. E-Risk Services, L.L.C. ..ccoouvvrnnnnnnn Nationwide Mutual Insurance Company ........ Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|.eeee nns
0140 ...|Nationwide ... .. | 75-6013587 .. Freedom Specialty Insurance Company .. Scottsdale Insurance Company .................. Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO.....| . oen
0140 ...|Nationwide ... ...| 20-4939866 .. Grandview Yard Hotel Holdings, LLC ............. . NRI Equity Land Investments, LLC Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|.ccee nns
0140 ...|Nationwide ... ..| 20-4939866 .. Grandview Yard Hotel, LLC .........oeeeeeiiiiins . Grandview Yard Hotel Holdings, LLC .. Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|cccee oen
0140 ...|Nationwide ... 20-4939866 .. GVY Residential, LLC ...ccoovveeeeeeeeiiieeeieeens NRI Equity Land Investments, LLC Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|.eeee nnn
0140 ...|Nationwide ... . [41-0417250 .. Harleysville Insurance Company .................. . Nationwide Mutual Insurance Company . Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO.....| .o oeen
Harleysville Insurance Company of New Jersey
0140 ...|Nationwide ... e [28-2253669 .. | e | e | e e .|Nationwide Mutual Insurance Company .... Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... |23-2864924 .. Harleysville Insurance Company of New York . Nationwide Mutual Insurance Company . Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... |38-3198542 .. Harleysville Lake States Insurance Company . Nationwide Mutual Insurance Company . Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... |23-2384978 .. Harleysville Preferred Insurance Company .... Nationwide Mutual Insurance Company . Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... .| 04-1989660 .. Harleysville Worcester Insurance Company .... .Nationwide Mutual Insurance Company ........ |Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... 20-3289512 .. Jefferson National Financial Corp. ............ Nationwide Life Insurance Company ........... Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... .| 75-0300900 .. Jefferson National Life Insurance Company ... Jefferson National Financial Corporation . |Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
Jefferson National Life Insurance Company of
0140 ...|Nationwide ... . [47-1180302 .. New YOrk oo Jefferson National Life Insurance Company [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|..... .....
0140 ...|Nationwide 31-1486309 .. Jerome Village Company, LLC . . |Nationwide Realty Investors, Ltd. . . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ..| 31-1486309 .. JV Developers, LLC . Nationwide Realty Investors, Ltd. . . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... 74-1395229 .. Lone Star General Agency, Inc. ..........ccc..... U ) S .|Nationwide Mutual Insurance Company .... Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....
0140 ...|Nationwide ... .| 38-0865250 .. National Casualty Company L OH..... .Nationwide Mutual Insurance Company ........ |Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO.....| . oen
0140 ...|Nationwide ... v National Casualty Company of America, Ltd. . |..GBR... National Casualty Company ...............c.c.... Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|.ccee nnn
0140 ...|Nationwide ... .| 42-1154244 .. Nationwide Advantage Mortgage Company ........ AMCO Insurance COMPANY ........eeeeeeeeeeeeeeenns Ownership.. ..87.300 ....|Nationwide Mutual Insurance Company ... |....YES..... [ R
ALLIED Property & Casualty Insurance
0140 ...|Nationwide 42-1154244 . Nationwide Advantage Mortgage Company ........ .| Company ....cceeeieiiiiiiies Ownership.. . 8.470 .... |Nationwide Mutual Insurance Company ... |...YES.....]....1 .....
0140 ...|Nationwide ... .| 42-1154244 .. Nationwide Advantage Mortgage Company ........ Depositors Insurance Company .................. Ownership.. ..4.230 .... |Nationwide Mutual Insurance Company ... |...YES.....]....1 .....
Nationwide Affinity Insurance Company of
0140 ...|Nationwide ... . | 48-0470690 .. America .. . OH..... .|Nationwide Mutual Insurance Company .... Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|.ceee nnn
Nationwide Ag
(fka On Your Side Nationwide Insurance
0140 ...|Nationwide 47-1923444 .. Agency, INC.) weviieiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeee L OH..... NBS Insurance Agency, InC. .......ccccceeeenee Ownership .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... . |42-1015537 .. Nationwide Agribusiness Insurance Company ... |.. IA..... Nationwide Mutual Insurance Company ........ Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 31-1578869 .. Nationwide Arena, LLC L[NRI Arena, LLC ..oooveiiiiiiiiiiiiieeees . | Ownership.. .90.000 ....|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 20-8670712 .. Nationwide Asset Management, LLC . . [Nationwide Mutual Insurance Company . Ownership.. 100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 95-0639970 .. Nationwide Assurance Company ...... .|Nationwide Mutual Insurance Company . Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... 31-1036287 .. Nationwide Cash Management Company Nationwide Mutual Insurance Company ........ |Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ..| 31-4416546 .. Nationwide Corporation Nationwide Mutual Insurance Company ........ Ownership.. ..95.200 ....|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 31-4416546 .. Nationwide Corporation . [Nationwide Mutual Fire Insurance Company . |Ownership.. .4.800 .... |Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ...| 31-1667326 .. Nationwide Financial Assignment Company ..... OH.....f....es NIA....... Nationwide Life Insurance Company ........... Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ...| 23-2412039 .. Nationwide Financial General Agency, Inc. ... |..PA.....|...... NIA....... NFS Distributors, Inc. ......ceeeeens . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ...| 31-6554353 .. Nationwide Financial Services Capital Trust DE.....[...... NIA....... Nationwide Financial Services, Inc. . . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ..| 31-1486870 .. Nationwide Financial Services, Inc. Nationwide Corporation . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 52-6969857 .. Nationwide Fund Advisors . [Nationwide Financial Services, Inc Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... .| 31-1748721 .. Nationwide Fund Distributors LLC . NFS Distributors, . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... 31-0900518 .. Nationwide Fund Management LLC NFS Distributors, Inc. .......ccceeeeets . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ... | 31-4425763 .. Nationwide General Insurance Company . Nationwide Mutual Insurance Company . Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ... [31-1399201 .. Nationwide Indemnity Company ...........ccccceeee. . .|Nationwide Mutual Insurance Company .... Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... |95-2130882 .. Nationwide Insurance Company of America Nationwide Mutual Insurance Company . Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... .[31-1613686 .. Nationwide Insurance Company of Florida ...... . .Nationwide Mutual Insurance Company ........ |Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 41-2206199 .. Nationwide Investment Advisors, LLC ........... Nationwide Life Insurance Company ........... ONNErSNIP. e .100.000 ...[Nationwide Mutual Insurance Company ...




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULEY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

€'€g

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
L0140 L..[Nationwide ooooeeeeeeeeeieieieeeeeieeeeeeeeees | eeveeiies e 73-0988442 .. | eeeviiiiiiinn | eeerreeiiiininen | e Nationwide Investment Services Corporation .. |..0K.....|...... NIA....... Nationwide Life Insurance Company ........... ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ...|Nationwide Mutual Insurance Company ... |...YES.....|..c.. .....
Nationwide Life and Annuity Insurance Company
0140 ...[Nationwide ......cccoovvrvriririiiiiiiiinns [ e 92657 ... [31-1000740 .| .coovvvvinnns | e R .|Nationwide Life Insurance Company .... . | Ownership.. .100.000 ... |Nationwide Mutual Insurance Company ... [...NO......|..... .....
. 0140 ...[Nationwide .....cccoeoiiiiis | e 66869 ....|31-4156830 .. | ...oooovriiiis | eriiiiiiiieees Nationwide Life Insurance Company .. e | O .|Nationwide Financial Services, Inc. . Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO.....| . oen
Nationwide Life Tax Credit Partners 2002-A,
L0140 ...[Nationwide ..oooeeeeeeeeeeeieeeeeeeeeeeeeeeeees | eeeeiieee e 13-4212969 .. | e | e | e LLC ettt LOH] e NIA....... Nationwide Life Insurance Company ........... Other ..o ... 0.010 .... |Nationwide Mutual Insurance Company ... |....NO...... JUUU R
Nationwide Life Tax Credit Partners 2002-B
L0140 ...[Nationwide ..oooeeeeeeeeeeeieeeeeeeeeeeeeeeeees | eeeeiieee e 010749754 .. | eviiiiiiiiiie | eeeeeeimeeeninnn | e LLC ettt LOH] e NIA....... Nationwide Life Insurance Company ........... Other ..o ... 0.010 .... |Nationwide Mutual Insurance Company ... |....NO...... JUUU R
Nationwide Life Tax Credit Partners 2003-A
L0140 ...[Nationwide ..oooeeeeeeeeeeeieeeeeeeeeeeeeeeeees | eeeeiieee e BA-2113175 .| e | eeeeeeineeinieen | e LLC ettt LOH] e NIA....... Nationwide Life Insurance Company ........... Other ..o ... 0.010 .... |Nationwide Mutual Insurance Company ... |....NO...... JUUU R
Nationwide Life Tax Credit Partners 2003-B
L0140 ...[Nationwide ..oooeeeeeeeeeeeieeeeeeeeeeeeeeeeees | eeeeiieee e BB-2672725 .. | eveeeiieieine | eeeeeeenienninen | e LLC ettt LOH] e NIA....... Nationwide Life Insurance Company ........... Other ..o ... 0.010 .... |Nationwide Mutual Insurance Company ... |....NO...... JUUU R
Nationwide Life Tax Credit Partners 2004-A
L0140 ...[Nationwide ..ooooeeeeeeeeeeieeeeeeeeeeeeeeeeees | e e 20-0382144 .. | eeiiiiiiiiiin | eeeeeeiieeenieen | e LLC ettt ettt LOH] e NIA....... Nationwide Life Insurance Company ........... Other ..o ... 0.010 .... |Nationwide Mutual Insurance Company ... |....NO...... JUUU R
Nationwide Life Tax Credit Partners 2004-C
L0140 ...[Nationwide ..ooooeeeeeeeeeeieeeeeeeeeeeeeeeeees | e e 20-0745965 .. | eeeeiiiiiiinn | eeeeeeeeeeininen | e LLC ettt LOH] e NIA....... Nationwide Life Insurance Company ........... Other..oee e ... 0.010 .... |Nationwide Mutual Insurance Company ... |....NO...... JUUU R
Nationwide Life Tax Credit Partners 2004-F
L0140 ...[Nationwide ..ooooeeeeeeeeeeieeeeeeeeeeeeeeeeees | e e 20-1918935 .. | eiiiiiiiiiinn | eeeeeneneeininee | e LLC ettt LOH] e NIA....... Nationwide Life Insurance Company ........... Other ..o ... 0.010 .... |Nationwide Mutual Insurance Company ... |....NO...... JUUU R
Nationwide Life Tax Credit Partners 2005-A
L0140 ...[Nationwide ..ooooeeeeeeeeeeeeeeeeeeeeeeeeeeeees | e e 20-2303694 .. | eeeiiiiiiiinn | eeeeeeeeeennieen | e LLC ettt LOH] e NIA....... Nationwide Life Insurance Company ........... Other..oee e ... 0.010 .... |Nationwide Mutual Insurance Company ... |....NO...... JUUU R
Nationwide Life Tax Credit Partners 2005-B
L0140 ...[Nationwide ..ooooeeeeeeeeeeieeeeeeeeeeeeeeeeees | e e 20-2303602 .. | .eeeeeeeereenn | eeeeeeemeeenenen | e LLC ettt LOH] e NIA....... Nationwide Life Insurance Company ........... Other ..o ... 0.010 .... |Nationwide Mutual Insurance Company ... |....NO...... JUUU R
Nationwide Life Tax Credit Partners 2005-C,
. 0140 ...|Nationwide ... . 20-2450960 .. | ..eeoiiiiiiiis | e LLC .... LOH] e NIA....... Nationwide Life Insurance Company .... ... 0.010 .... |Nationwide Mutual Insurance Company ... |....NO...... JUUU R
Nationwide
L0140 ...[Nationwide ..ooooeeeeeeeeeeieeeeeeeeeeeeeeeeees | e e 20-2774223 .| oo | e LOH] e NIA....... Nationwide Life Insurance Company ........... Other ..o ... 0.010 .... |Nationwide Mutual Insurance Company ... |....NO...... JUUU R
L0140 ...[Nationwide ..ooooeeeeeeeeeeieeeeeeeeeeeeeeeeees | e e 21-1288836 .. | .eeeeerrreinnn | e LOH] e NIA....... Nationwide Life Insurance Company ........... Other..oee e ... 0.010 .... |Nationwide Mutual Insurance Company ... |....NO...... JUUU R
L0140 ...[Nationwide ..ooooeeeeeeeeeeieeeeeeeeeeeeeeeeees | e e 27-1362364 .. | eeeeeeeiiiinn | s LOH] e NIA....... Nationwide Life Insurance Company ........... Other ..o ... 0.010 .... |Nationwide Mutual Insurance Company ... |....NO...... JUUU R
. 0140 ...|Nationwide ... 45-0469525 .. Nationwide Life Insurance Company .... . [Nationwide Mutual Insurance Company ... [....NO...... JUUU R
. 0140 ...|Nationwide ... .| 75-1780981 .. Nationwide Lloyds ... n/a contract .. Nationwide Mutual Insurance Company ... [....NO...... 2
Nationwide Sales Solutions, Inc. (fka
. 0140 ...|Nationwide ... ..| 42-1373380 .. Nationwide Member Solutions Agency Inc.) .... Nationwide Mutual Insurance Company .... Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
. 0140 ...|Nationwide 75-3191025 .. Nationwide Mutual Capital, LLC . [Nationwide Mutual Insurance Company . Ownership.. .|Nationwide Mutual Insurance Company ...
. 0140 ...|Nationwide ... ... |31-4177110 .. Nationwide Mutual Fire Insurance Company .... Other non-Nationwide Other non-Nationwide ........ccevvvvvennnnns
. 0140 ...|Nationwide ... . [31-4177100 .. Nationwide Mutual Insurance Company .. Other non-Nationwide Other non-Nationwide ........ccceevvvernnes
. 0140 ...|Nationwide ... 34-2012765 .. Nationwide Private Equity Fund, LLC .. Nationwide Mutual Insurance Company ........ Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
Nationwide Property and Casualty Insurance
. 0140 ...|Nationwide ... . [31-0970750 .. Company Nationwide Mutual Insurance Company .... Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
. 0140 ...|Nationwide 31-1486309 .. Nationwide Realty Investors, Ltd. . [Nationwide Mutual Insurance Company . Ownership.. .97.000 ....|Nationwide Mutual Insurance Company ... |....NO...
. 0140 ...|Nationwide 31-1486309 .. Nationwide Realty Investors, Ltd. .. . [Nationwide Indemnity Company .... .. | Ounership.. . 3.000 .... |Nationwide Mutual Insurance Company ... |....NO...
. 0140 ...|Nationwide 31-1486309 .. Nationwide Realty Management, LLC . [Nationwide Realty Investors, Ltd. . . [Ownership.. 100.000 ...|Nationwide Mutual Insurance Company ... |....NO...
. 0140 ...|Nationwide ... J IR Nationwide Realty Services, Ltd. .... Nationwide Mutual Insurance Company . . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|.eeee nnn
. 0140 ...|Nationwide 73-0948330 .. Nationwide Retirement Solutions, Inc. ........ NFS Distributors, Inc. ....cceeeeiiiiiiiiis Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO.....| .o oeen
Nationwide Life and Annuity Insurance
. 0140 ...|Nationwide 83-2250056 .. Nationwide SBL, LLC .....eeeummmmniiiiiiiiiiine COMPANY e Ownership .100.000 ...|Nationwide Mutual Insurance Company ...
. 0140 ...|Nationwide ... ..| 36-2434406 .. Nationwide Securities, LLC .........ccceeeeeeenns NFS Distributors, Inc. ............... .. | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
. 0140 ...|Nationwide 46-1952215 .. Nationwide Tax Credit Partners 2013-A, LLC . . [Nationwide Life Insurance Company . . |Other.... .0.010 .... |Nationwide Mutual Insurance Company ...
. 0140 ...|Nationwide 46-1971926 .. Nationwide Tax Credit Partners 2013-B, LLC . . [Nationwide Life Insurance Company . . |Other. .0.010 .... |Nationwide Mutual Insurance Company ...
. 0140 ...[Nationwide ... ..| 31-1592130 .. [ 2729677 ..... Nationwide Trust Company, FSB ................... Nationwide Financial Services, Inc. . Ownership.. .100.000 ...[Nationwide Mutual Insurance Company ...




V'€S

SCHEDULEY

ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
0140 ...|Nationwide ... ...| 20-5976272 .. Nationwide Ventures, LLC ... . OH..... Nationwide Mutual Insurance Company .... Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|.eeee nns
0140 ...|Nationwide ... ...| 31-0871532 .. NBS Insurance Agency, Inc. L OH..... Nationwide Mutual Insurance Company .... Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO.....| . oen
0140 ...|Nationwide ... ...| 85-4193218 .. NCS Arizona, LLC . OH..... Nationwide Mutual Insurance Company . . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|.ccee nns
0140 ...|Nationwide ... ...| 11-3651828 .. ND La Quinta Partners, LLC ... | DB NIA....... Nationwide Realty Investors, Ltd. .... . | Ownership.. ..95.000 ....|Nationwide Mutual Insurance Company ... |....NO...... [
0140 ...|Nationwide ... ..| 31-1630871 .. NFS Distributors, INC. weevvvvvvvviiiiiiiiiiieeenns LDE ] NIA....... Nationwide Financial Services, Inc. . Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 82-5195340 .. NLIC REO Holdings, LLC .. . [Nationwide Life Insurance Company . . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO...
0140 ...|Nationwide ... ...| 82-5194959 .. NMIC REO Holdings, LLC «eoeeeeeeeeeeeieeieeeeeeennn . Nationwide Mutual Insurance Company . Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|.ceee nnn
0140 ...|Nationwide ... ...| 46-3762545 .. NNOV8, LLC Nationwide Mutual Insurance Company . Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO.....| .o oeen
0140 ...|Nationwide ... ...| 20-4939866 .. North of Third, LLC ... NRI Equity Land Investments, . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|.ceee nnn
0140 ...|Nationwide ... ..| 31-1486309 .. NRI Arena, LLC Nationwide Realty Investors, Ltd. . . [ Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 31-1486309 .. NRI Brooksedge, LLC . [Nationwide Realty Investors, Ltd. . . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO...
0140 ...|Nationwide ... ...| 31-1486309 .. NRI Builders, LLC . Nationwide Realty Investors, Ltd. . . [ Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide ... ...| 31-1486309 .. NRI' Cavasson, LLC ....ccceeunnnnnie Nationwide Realty Investors, Ltd. . . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide ... ...| 31-1486309 .. NRI' Corporate Housing, LLC ..........cceeeeeeenns Nationwide Realty Investors, Ltd. . . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide ... ..| 31-1486309 .. NRI Cramer Creek, LLC Nationwide Realty Investors, Ltd. . . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 20-4939866 .. NRI Equity Land Investments, LLC . [Nationwide Realty Investors, Ltd. . . [ Ownership.. .80.000 ....|Nationwide Mutual Insurance Company ... |....NO...
0140 ...|Nationwide ... ...| 26-0212217 .. NRI Equity Tampa, LLC Nationwide Realty Investors, Ltd. . . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide ... ..| 31-1486309 .. NRI Office Ventures, Ltd Nationwide Realty Investors, Ltd. . . [Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 31-1580283 .. NRI Telecom, LLC .... . |NWD Investments, LLC ............... .. | Ownership.. .|Nationwide Mutual Insurance Company ... |[....NO...
0140 ...|Nationwide 31-1486309 .. NRI-Rivulon, LLC . . [Nationwide Realty Investors, Ltd. . . [ Ownership.. ..|Nationwide Mutual Insurance Company ... |....NO...
0140 ...|Nationwide 90-0729552 .. NTCIF-2011, LLC ... . [Nationwide Mutual Insurance Company . . | Ownership.. ..|Nationwide Mutual Insurance Company ... |....NO...
0140 ...|Nationwide ... ... 90-0729552 .. NTCIF-2011, LLC ... Nationwide Mutual Fire Insurance Company . |Ownership.. ..INationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide ... ..| 27-4700627 .. NTCP 2011-A, LLC Nationwide Life Insurance Company .... . [Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 46-0741029 .. NTCP 2012-A, LLC . . [Nationwide Life Insurance Company . . [Nationwide Mutual Insurance Company ... [....NO...
0140 ...|Nationwide 46-3309896 .. NTCP 2013-C, LLC . . [Nationwide Life Insurance Company . . [Nationwide Mutual Insurance Company ... [....NO...
0140 ...|Nationwide 46-4111078 .. NTCP 2014-A, LLC . . [Nationwide Life Insurance Company . . [Nationwide Mutual Insurance Company ... [....NO...
0140 ...|Nationwide ... ...| 47-1404116 .. NTCP 2014-B, LLC Nationwide Life Insurance Company .... . [Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide ... .| 47-1413242 .. NTCP 2014-C, LLC Nationwide Life Insurance Company .... . [Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 47-3909345 .. NTCP 2015-A, LLC . . [Nationwide Life Insurance Company . . [Nationwide Mutual Insurance Company ... [....NO...
0140 ...|Nationwide 47-4148470 .. NTCP 2015-B, LLC . . [Nationwide Life Insurance Company . . [Nationwide Mutual Insurance Company ... [....NO...
0140 ...|Nationwide 81-3836925 .. NTCP 2016-A, LLC . . [Nationwide Life Insurance Company . . .|Nationwide Mutual Insurance Company ... |[....NO...
0140 ...|Nationwide ... ...| 82-2015065 .. NTCP 2017-A, LLC Nationwide Life Insurance Company .... . [Ownership.. .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide ... ..| 84-1969518 .. NW Fyrebyrd, LLC ..vvvvveeiiiiiiiiiiviiiiiviiiiiieaes NNOVB, LLC oo Ownership.. .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide 85-3363961 .. NW Next, LLC .......... . [Nationwide Mutual Insurance Company . Ownership.. .|Nationwide Mutual Insurance Company ... |....NO...
0140 ...|Nationwide 81-0936428 .. NW Private Debt, LLC . [Nationwide Mutual Insurance Company . Ownership.. .|Nationwide Mutual Insurance Company ... |[....NO...
0140 ...|Nationwide 26-1903919 .. NW REI, LLC ..... . [Nationwide Mutual Insurance Company . Ownership.. .|Nationwide Mutual Insurance Company ... |....NO...
0140 ...|Nationwide ... ..|92-1294202 .. NW-Adams, LLC .. Nationwide Mutual Insurance Company .... Ownership.. .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide 87-1087011 .. Ni-Asheville, LLC .....eeeeeeiiiiiiiiiiiiiie Nationwide Mutual Insurance Company ........ Ownership .|Nationwide Mutual Insurance Company ... [....NO
Nationwide Mutual Fire Insurance
0140 ...|Nationwide 84-3942108 .. NI-Beloit, LLC ..o L OH] NIA....... Nationwide Mutual Fire Insurance Company . [Ownership.........cccoooeiiiiiiiinnnanis .100.000 ... | COMPANY ....ccoeeuieeeaeeiiiiiee e
0140 ...|Nationwide 87-0847675 .. NW-Broadway at Surf, LLC ......cccvvivvniennnn. LOHL NIA....... Nationwide Mutual Insurance Company ........ 0WNErship....ccueeevveriiiiniiieeiieens .100.000 ... |Nationwide Mutual Insurance Company ...
Nationwide Life and Annuity Insurance
0140 ...|Nationwide ... ..| 88-2152576 .. N=Colfax, LLC weovvviiiiiiiiiiiiiiee e . Company . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 92-0292630 .. NW-Conroe, LLC . . |Nationwide Life Insurance Company . . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 87-36485%5 .. NW-Corazon, LLC ... . |Nationwide Life Insurance Company . . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ...| 84-2920247 .. Ni-Cranberry, LLC ... . Nationwide Life Insurance Company .... . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ..| 86-3529884 .. N-Englewood, LLC ...cocvvvviiiiiiiiiiiiieiieee . Nationwide Life Insurance Company .... . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide 84-4388876 .. Ni-Escalante, LLC ... . |Nationwide Mutual Insurance Company . Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ...
0140 ...|Nationwide ... ..| 86-1538532 .. Nii-Escalante |, LLC Nationwide Mutual Insurance Company ... Ounership.. .100.000 ... [Nationwide Mutual Insurance Company ...
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
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1 2 3 4 13 14 15 16
Type If
of Control Control
(Ownership, is Is an
Name of Securities Relation- Board, Owner- SCA
Exchange Domi- ship Management, ship Filing
NAIC if Publicly Traded Names of ciliary to Attorney-in-Fact, Provide Re-
Group Company ID Federal (U.S.or Parent, Subsidiaries Loca- | Reporting Directly Controlled by Influence, Percen- Ultimate Controlling quired?
Code Group Name Code Number RSSD CIK International) Or Affiliates tion Entity (Name of Entity/Person) Other) tage Entity(ies)/Person(s) (Yes/No) *
0140 ...|Nationwide 31-1580283 .. NWD 205 Vine, LLC NWD Investments, LLC .. . | Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. 31-1580283 NWD 225 Nationwide, LLC .. ..|NWD Investments, LLC .. Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1580283 NWD 230 West, LLC ....... ..|NWD Investments, LLC .. Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1580283 NWD 240 Nationwide, LLC .. ..|NWD Investments, LLC .. Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1580283 NWD 250 Brodbelt, LLC . ..|NWD Investments, LLC .. Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1580283 NWD 250 West, LLC ... ..|NWD Investments, LLC .. Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1580283 NWD 265 Neil, LLC ..|NWD Investments, LLC .. Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1580283 NWD 275 Marconi, LLC ..|NWD Investments, LLC .. Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1580283 NWD 300 Neil, LLC .... ..|NWD Investments, LLC .. Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1580283 NWD 300 Spring, LLC . ..|NWD Investments, LLC .. Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1580283 NWD 355 McConnel |, LLC ... ..|NWD Investments, LLC .. Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1580283 NWD 425 Nationwide, LLC .. ..|NWD Investments, LLC .. Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1580283 NWD 500 Nationwide, LLC .. ..|NWD Investments, LLC .. Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 31-1580283 NID Arena Crossing, LLC .. ..|NWD Investments, LLC .. Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. ..| 31-1580283 .. NWD Arena District |, LLC . |NWD Investments, LLC .. Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 31-1580283 .. NWD Arena District 11, LLC .... NWD Investments, LLC .. . | Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 31-1580283 .. NWD Arena District MM, LLC .... NWD Investments, LLC .. . | Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 31-1580283 .. NWD Arena District PW, LLC . . |NWD Investments, LLC .. Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 31-1580283 .. NWD Arena District V, LLC NWD Investments, LLC .. . | Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 31-1580283 .. NID Athletic Club, LLC NWD Investments, .. [ Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 88-2975730 .. NW-Boise, LLC . [Nationwide Life Insurance Company . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 31-1580283 .. NID Brodbelt, LLC .... NWD Investments, .. | Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 30-0876022 .. NWD Franklinton, LLC .. Nationwide Realty Investors, Ltd. ... . | Ownership ..80.000 ....|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 31-4118665 .. NID HP, LLC .|NWD Investments, LLC . | Ownership.. ..[Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 31-1580283 .. NWD Investments, LLC ... Nationwide Realty Investors, Ltd. ... . | Ownership ..|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide 31-1486309 .. NWGH, LLC Nationwide Realty Investors, Ltd. ... Ownership ..INationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. ..| 87-3124154 .. NW-Gallatin, LLC .. . [Nationwide Life Insurance Company ... .. [Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 85-1262262 .. Ni-Gator Walk, LLC Nationwide Mutual Insurance Company ........ Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide 86-2431839 .. NW-Hub13, LLC Nationwide Mutual Insurance Company ........ Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide .. ..| 47-2482818 .. Ni-Jasper WAG, LLC . |NW REI, LLC . | Ownership.. .|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 87-3767006 .. NW-Kingsbury, LLC ... Nationwide Life Insurance Company ... Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide 81-5146596 .. NW-Logan, LLC NW REI, LLC .... . | Ownership .|Nationwide Mutual Insurance Company ... [....NO
0140 ...|Nationwide 87-1565013 .. NW-Midtown, LLC NW REI, LLC .... . | Ownership .|Nationwide Mutual Insurance Company ... [....NO
Nationwide Life and Annuity Insurance
0140 ...|Nationwide 85-1246853 .. NW-Oakbrook, LLC .............. COMPANY e e e e e e e e e e e e e e e Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO
0140 ...|Nationwide .. 88-2595124 NW-0G, LLC .... .. [Nationwide Mutual Insurance Company . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 83-2260477 NW-ORBPD, LLC ... .. |NWREI' (NWFIC), LLC .......ce. . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 47-2449044 NW-Promenade at Madison, LLC . .. |NW REI, LLC .... . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 83-2173918 NW-Radius, LLC .... .|NWREI (NLIC), LLC .... . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 87-1367836 NW-Rancho, LLC . . [Nationwide Life Insurance Company . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 88-1405151 NW-Riverchase, LLC .. . [Nationwide Life Insurance Company ... . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 86-3702669 NW-RPG Cranberry, LLC . . [Nationwide Mutual Insurance Company . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 87-0890277 NW-Ruby, LLC .......... . [Nationwide Life Insurance Company ... . [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 87-3273918 NW-San Marco, LLC . [Nationwide Life Insurance Company ... .. [Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 87-3289289 NW-San Pablo, LLC . [Nationwide Mutual Insurance Company . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. 84-4326171 NW-Southbank, LLC . [Nationwide Mutual Insurance Company ........ |Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide .. ..|81-3212025 .. NW-Springfield, LLC . . [Nationwide Mutual Insurance Company . | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....NO..
0140 ...|Nationwide 85-0536537 .. Ni-Sweetwater, LLC Nationwide Life Insurance Company ........... Ownership .100.000 ...[Nationwide Mutual Insurance Company ... |....NO
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L0140 L..[Nationwide ooooeeeeeeeeeieieieeeeeieeeeeeeeees | eeveeiies e 92-0677233 .. | wevevererrninn | errrrennriininen | i, NIH-UNCC, LLC oo LOH ] NIA....... Nationwide Life Insurance Company ........... ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|.eeee nns
Nationwide Life and Annuity Insurance
. 0140 ...|Nationwide 81-1603024 .. NW REI (NLAIC), LLC .... LOH ] COMPANY e e e e e e e e e e e e e e e e Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....

. 0140 ...[Nationwide ..
. 0140 ...[Nationwide

..|81-1619428 ..
81-1861190 ..

NV REI (NLIC), LLC .. .. .. [Nationwide Life Insurance Company ........... Ownership..
NW REI (NWFIC), LLC .... POV IR0 N I Nationwide Mutual Fire Insurance Company . |Ownership
OCH Company, LLC oooeeeeeeeeeeeeeeeeeeeeeeeeeeeees LOH] e

.100.000 ...|Nationwide Mutual Insurance Company ... |....
.100.000 ...|Nationwide Mutual Insurance Company ... |....

. 0140 ...|Nationwide .. 31-0947092 .. Nationwide Realty Investors, Ltd. ... . [ Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....
.......... 26-0263012 .. Old Track Street Owners Association, Inc. ... |..0H.....]...... Other non-Nationwide Other non-Nationwide .........ccccecueennne
Nationwide Life and Annuity Insurance
. 0140 ...|Nationwide . |27-1712056 .. Olentangy Reinsurance, LLC .......cccccuunnnnnnee VT, IA........ COMPANY e e e e e e e e e e e e e e e e ONNErSNIP.ceeeeeeieeeeeeiieeeeeeeeeeeeee .100.000 ...|Nationwide Mutual Insurance Company ... |....
. 0140 ...|Nationwide 31-1486309 .. Perimeter A, Ltd. .....oovvveeees | OHe] et NIA....... Nationwide Realty Investors, Ltd. ... Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....
. 0140 ...|Nationwide 20-4939866 .. Rail Street Parking, LLC ... ceee [ OH s NIA....... NRI Equity Land Investments, LLC .... Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....
Registered Investment Advisors Services, Inc.
. 0140 ...|Nationwide 75-2938844 .. Nationwide Financial Services, Inc. ........ Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....
. 0140 ...|Nationwide .. ..| 82-0549218 .. Retention Alternatives Ltd. .Nationwide Mutual Fire Insurance Company . |Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....
. 0140 ...|Nationwide ... |31-1117969 .. Scottsdale Indemnity Company .... .|Nationwide Mutual Insurance Company ........ Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....
. 0140 ...|Nationwide ... |31-1024978 .. Scottsdale Insurance Company .................... .|Nationwide Mutual Insurance Company ........ Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....
. 0140 ...|Nationwide .. . | 86-0835870 .. Scottsdale Surplus Lines Insurance Company . .| Scottsdale Insurance Company . | Ownership.. .100.000 ...|Nationwide Mutual Insurance Company ... |....
. 0140 ...|Nationwide 31-1610040 .. The Waterfront Partners, LLC .............eeeeeee Nationwide Realty Investors, Ltd. ... .. | Ownership ..50.000 ....|Nationwide Mutual Insurance Company ... |....
. 0140 ...|Nationwide .. |86-0619597 .. Titan Insurance Company .|Nationwide Mutual Insurance Company ........ Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....
. 0140 ...|Nationwide .. ..| 75-1284530 .. Titan Insurance Services, Inc. Nationwide Mutual Insurance Company .. | Ownership.. ..}.100.000 ...|Nationwide Mutual Insurance Company ... |....
. 0140 ...|Nationwide 33-0160222 .. V.P.1. Services, Inc. ...ccvvvvrens .|Veterinary Pet Insurance Company ............ Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....
. 0140 ...|Nationwide ... |95-3750113 .. Veterinary Pet Insurance Company .| Scottsdale Insurance Company .................. Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....
. 0140 ...|Nationwide . [34-1394913 .. Victoria Fire & Casualty Company .|Nationwide Mutual Insurance Company ........ Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....
Victoria Fire & Casualty Insurance Company

. 0140 ...|Nationwide .| 34-1777972 .. Victoria Select Insurance Company ... G OHL] N Y Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO......|.ccee nnn
. 0140 ...|Nationwide 31-1486309 .. Wellington Park, LLC LOH] e NIA....... Nationwide Realty Investors, Ltd. ........... Ownership .100.000 ...|Nationwide Mutual Insurance Company ... |....NO.....|cccee onen

Asterisk Explanation

1. ..| For the purposes of this schedule, Nationwide presumed control of these entities because they are owned by at least 10% and are not wholly-owned by a Nationwide entity.
.| Other ownership indicates a non-ownership circumstance by @ Nationmwide ENTity. ..oooiiiiiiiiiiiii et e e e e st e e e st e e bs e e sbeeesnbeeeneeenn
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES

1 2 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements Business Totals Taken/(Liability)
..... 10127 .....|27-0114983 .....[Allied Insurance Company Of AMEIICA ...ccc. |oeioeoioioieceecicieieiis oo eeeees Joerereecees e s e eseeenenenes foeseseseeiesesesesesssessasenes [oeeeinesesssssssessenenenens |oeesessssssssnesessssssinies | eerereies Feeveeees fooreeeeeseeesesssseeenes Joreeenesesessseiesensnsnsnsnnns |ooeieinieeeeen.3 14,491,600
..... 42579 .....|42-1201931 .....[Allied Property & Casualty Insurance
COMPANY .o eessenenens [oeveeeisseeseeseses s eseeaeens [ereresesesssssesssssesenssesssnes |ooesesesesesessssssesssessens [oeesesesessssssessssnssessssnes [reseseseeesensssssssssssees [orsrereessssssssssesensnessnsnss | erereses Foveieies forereressssesesesesesesssenes [oeseseeseeesesesssssesesenenes |eosesesessnenns 705,129,045
..... 19100 .....[42-6054959 .....|AMCO Insurance Company ..........cccccccoeveeeeeens Jooverererennens(20,000,000) [orovovoioieiecicieieiicceieieis forieieieeeiceceeesiriis foeseieieieiseesie e eissseieies [ereseisssssiesesssssssesesenens [oenesnsesesesssssssesesensnsnnss | eeienes Frveieie freesieseseeesssseeeens ooveneeeeenen. (20,000,000) .............. 1,095,261, 191
..... 29262 .....|74-1061659 .....[Colonial County Mutual Insurance Company |........cccccooovimveveenenes e 0 e e e [, 270,869, 339
..... 18961 .....|68-0066866 .....|Crestbrook Insurance Company ..................... ..(6,800,000) LR .. (4,300,000) .....125,812,738
..... 42587 .....[42-1207150 ..... [Depositors Insurance Company 725,103,311
.................. 33-0096671 .....|DWM Insurance Agency, Inc ..... veer.(35,000) ... veer.(35,000) ...
..... 15821 .....[47-4523959 ..... |Eagle Captive Reinsurance, LL! ...(130,000,000)|.... ...(130,000,000)|.... ,797,498,373)
.................. 26-3260559 .....|E-Risk Services, LLC .....ccoevvevrunnces .....(72,000,000)|.... 100 (72,000,000 |-
..... 22209 .....|75-6013587 ..... [Freedom Specialty Insurance Company .........|...cccccoevoooeeeeerenenes e 0 e e e [ereriinnnn...910,559, 703
..... 23582 .....|41-0417250 .....|Harleysville Insurance COMPANY ...........cccoco.foreeioriiiiiiiiiicicciieeies [oeeeeeeeee e eeeiens feereteeieteee e eeeseeseees [oeeereeeseeeseseeseesseseenees |oeseeseseeseesseesesessseeens [eersueseeesssesssesessesesneees | oereeners Fverieies foeeeieesseees e e seeens [eeveeseseeseresereseeeneees [oereeierennnn... 049,556, 176
..... 42900 .....|16-1075588 ..... [Harleysville Insurance Company of New
JBISEY et [ttt e eeesees |oereees et eennens feereeesetees e et eeesaeees [oereeeeeeeeee e seeeerees |oeeereees e eeeeereens [ ereeeres Faeiiies oo oo [ 213,332,227
..... 10674 .....|23-2864924 .....|Harleysville Insurance Company of New York
....................................................................................... 208,345,264
..... 14516 .....[38-3198542 .....|Harleysville Lake States Insurance
COMPANY .t eee s [oereieieetesssses et eeeseseieiens [eresesssesesesssesesssessssesesens |oeesesesesesessessesesesesesesees [oesesesesssesesesesesesssssssenes [oeresesesesesesesesssesesssesesess |oesesesesesssssesssssesensnsnsns | oevesnens Favieieies foosesessseseseseseseseasssssesenes [oereseseseseeseses s s e eeas |orereeenenenan 26,648,363
..... 35696 .....|23-2384978 ..... [Harleysville Preferred Insurance Company . .....253,009, 756
..... 26182 .....|04-1989660 ..... [Harleysville Worcester Insurance Company . .....492,918,907
..... 11991 .....[38-0865250 .....|National Casualty Company ..........ccccoo..... oo 2,255,545 640
..... 26093 .....|48-0470690 ..... [Nationwide Affinity Insurance Company of
AMEETCA oo oo e e oo oo oo e F e e e o 356,053,623
..... 28223 .....|42-1015537 ..... [Nationwide Agribusiness Insurance Company
................................................................................... 1,121,388,709
..... 10723 .....|95-0639970 ..... [Nationwide Assurance Company .....273,018,982
.................. 31-4416546 .....[Nationwide Corporation ..................
.................. 31-1486870 .....|Nationwide Financial Services, Inc .....
..... 23760 .....|31-4425763 .....|Nationwide General Insurance Company . . .1,700,135,974
..... 10070 .....|31-1399201 ..... [Nationwide Indemnity Company ..................... e 1,113,978,391
..... 25453 .....|95-2130882 .....|Nationwide Insurance Company of America .. oo 1,482,303,519
..... 10948 .....[31-1613686 .....|Nationwide Insurance Company of Florida .. eeeeeeennn.. 89,764,023
..... 92657 .....|31-1000740 ..... (Nationwide Life and Annuity Insurance
COMPANY .ttt [oeeesere et eieees [oreeeeneseenens 855,472,542 ..o o [ [ |ereees O s [ [ 855,472,542 |........... 2,211,766,452
..... 66869 .....|31-4156830 ..... [Nationwide Life Insurance Company ............ |................130,000,000 |..............(550,000,000) |.......cceererrrrirrrrereririens forereeiriiieeeeeiciceens oereirireeieieeisiseeeieienes |oeeeeesesssnsseesesensnsnenies | ereees O cvevvies foeveisieeseeesieseeeeens frveeeeennnn. (420,000,000) |.............. 1,451,672 ,578
..... 42110 .....|75-1780981 ..... [Nationwide LIOYAS ....cocccoovvieeiieieieiiicicieiens fooreeccieeececeeenicies o e ssnenneies e, 306,982
.................. 75-3191025 .....|Nationwide Mutual Capital, LLC .................. ....153,370 |.... ....153,370 |....
..... 23779 .....|82-0549218 .....|Nationwide Mutual Fire Insurance Company . .(60,897,307)].... .. (3,049,000)].... .....(63,946,307)|.......... (5,264,002,098)
..... 23787 .....|31-4177100 ..... |Nationwide Mutual Insurance Company ......... 62,004,440 ...(188,785,408)|.... ...(126,780,968)|.........( 16,917,047 ,211)
.................. 34-2012765 .....|Nationwide Private Equity Fund, LLC ......... [ooeeoeeiienennn 138,695 [ eeeerereneneneenes 138,695 [
..... 37877 .....|31-0970750 .....|Nationwide Property & Casualty Insurance
COMPANY ..ttt eneies [oeteeeteesieeseesie e sieseenes [oeesesisseseeseseesesessssesssees |ovesseessssesssesessesesseseesess feesesessesessesessesessesessssesees [oereeserssseseseesseseseeseies Joeeeseesseeesessssesesesess | eresieres Fareises foereeeeeeeseeeeeeneeenees |orereeseees e een e [eereaeneaas 1,475,175,231
.................. 31-1486309 ..... |Nationwide Realty Investors .. ... 925,000 |... ... 925,000 |...
..... 00000 .....|83-2250056 ..... [Nationwide SBL, LLC ............ 5,000,000 |.... 5,000,000 |....
.................. 20-5976272 .....|Nationwide Ventures, LLC ....cocooooovvevcccceiees oeeieeeeeiceeesieieees. foeieianeee.... 4,000,000 e 0 i i oo, 4,000,000
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULE Y
PART 2 - SUMMARY OF INSURER’S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements)
Purchases, Sales Incurred in Reinsurance
or Exchanges of Connection with Income/ Any Other Material Recoverable/
Loans, Securities, Guarantees or (Disbursements) Activity Not in the (Payable) on
NAIC Real Estate, Undertakings for Management Incurred Under Ordinary Course of Losses and/or
Company ID Names of Insurers and Parent, Shareholder Capital Mortgage Loans or the Benefit of any Agreements and Reinsurance the Insurer's Reserve Credit
Code Number Subsidiaries or Affiliates Dividends Contributions Other Investments Affiliate(s) Service Contracts Agreements * Business Totals Taken/(Liability)
..131-0871532 ..... NBS Insurance Agency, INC .....cccccoveevevvvnnns foovviriiicicnnns (8,153,000) [....ceveviieieieiereiiririries foerieieieieeeriririsseeeees [oereeeeese s [eereeeeeeeense e [eeerennnenesneeeeeennnnnes | erenens O teeens oo [ (8,153,000 [
....|85-4193218 ..... NCS Arizona, LLC ..o oo ....1,500,000 |.... .
.. |46-3762545 ..... NNOVB, LLC ..ottt |oeeereeneneeeeeeieise e . ..54,500,000 |....

26-1903919 ..... NWREL, LLC v foeeeieineneene 46,656,495 |.......coe0e0r. 58,760,408 |..oviieiiiieieiins [ [ [ |eerneies O niirns [ [ 105,416,903 ..o
.................. 81-1861190 ..... [NW-REI (NMFIC), LLC ..coviviiieiiciricrccrcie oo 60,897,307 - ceeeneeenenns 00,897,307 oo
..... 13999 .....|27-1712056 .....|Olentangy Reinsurance, LLC ... reevereeeeens Jeerenennn (1,865,940,657)
..... 15580 .....[31-1117969 .....|Scottsdale Indemnity Company .... v 113,987,668
..... 41297 .....|31-1024978 .....|Scottsdale INSUrance COMPANY .........ccccocoios |ooeeciiiiieeeieeeeeiees oercreseseieeeeeeeesesesenenes freseieieeseesesesesseeenens [eeseeesesssesseseesesessssnsns |ovesesseseesesesesssssseens [oeseseesesessssseeeseeesnenenas e oo feenenennn. 4,921,223 ,155
..... 10672 .....[86-0835870 ..... [Scottsdale Surplus Lines Insurance

COMPANY . eee et eeenenenens foeressieeteecsesesesssseeesnens [eeseeesesessssssssesenenenessns |oresessssesessesesssssssees foeseeesesessssssssesessnsnenss |oesessssssseesenssssssssssins |oosiererernsssssssssssseresnsnsns | oevernes O wovevees Joovereessesesssssseseessenesenes foesesessesessesssesessssssenns |oseesnenenns 62,264,879

..... 36269 .....|86-0619597 .....[Titan Insurance Company ..........ccccocoemn... e (117,044)

..... 42285 .....|95-3750113 ..... [Veterinary Pet Insurance Company eeveenennn. 131,510,235

..... 42889 .....|34-1394913 ..... Victoria Fire & Casualty Company .... ....1,266,478

..... 10105 .....[34-1777972 .....|Victoria Select Insurance Company ... 205,244

.................. 33-0160222 .....|WPI Services, INC .coviiiiiiiiiciiiinees
9999999 Control Totals
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SCHEDULEY

PART 3 - ULTIMATE CONTROLLING PARTY AND LISTING OF OTHER U.S. INSURANCE GROUPS OR ENTITIES UNDER THAT ULTIMATE CONTROLLING PARTY’S CONTROL
1 2 3 4 5 6 7 8

Granted Granted
Disclaimer Disclaimer
of Control\ of Control\
Affiliation of Affiliation of
Ownership Column 2 Ownership Column 5
Percentage Over Percentage Over
Column 2 of Column 1 U.S. Insurance Groups or Entities Controlled (Column 5 of Column 6
Insurers in Holding Company Owners with Greater Than 10% Ownership Column 1 (Yes/No) Ultimate Controlling Party by Column 5 Column 6) (Yes/No)
Allied Insurance Company of America .........cccccoeeennee. Nationwide Mutual Insurance Company ..........ccccceeeeve |oeveveeeverennne 100,000 | ... NO........ Nationwide Mutual Insurance Company Nationwide 100.000 |........ NO........
Allied Property & Casualty Insurance Company Nationwide Mutual Insurance Company ..........ccccceeeeees |oeveveeeverennne 100,000 | ... NO........ Nationwide Mutual Insurance Company .... . [Nationwide 100.000 |........ NO........
AMCO Insurance COmpany ..........ccccooevvevevereveiereeiereenennes Nationwide Mutual Insurance Company .000 |........ NO........ Nationwide Mutual Insurance Company Nationwide 100.000 |........ NO........
Colonial County Mutual Insurance Company .................. Lone Star General Agency, INC. ..ccoovveeeiiirininiieies oo 100.000 |........ NO........ Nationwide Mutual Insurance Company Nationwide 100.000 |........ NO........
Crestbrook Insurance Company ................... .. |Nationwide Mutual Insurance Company .........cccccceeeeee foeeeeevevenenenn.. 100,000 ... NO........ Nationwide Mutual Insurance Company .... .. |Nationwide 100.000 |........ NO........
Depositors Insurance Company .... . [Nationwide Mutual Insurance Company .. o Jovereeieeeienn. 100,000 .. NO........ Nationwide Mutual Insurance Company .... . [Nationwide 100.000 |........ NO........
Eagle Captive Reinsurance, LLC .......ccocoeeieiiiniriinen. Nationwide Life Insurance Company ...........cccoceceveeece forevevveeeverenenne. 100,000 | ... NO........ Nationwide Mutual Insurance Company Nationwide 100.000 |........ NO........
Freedom Specialty Insurance Company .............ccccccoe.. Scottsdale Insurance Company ..........cccceovevveeveeeieenes Joevevveeevereene. 100,000 | ... NO........ Nationwide Mutual Insurance Company Nationwide 100.000 |........ NO........
Harleysville Insurance Company ............c......... . [Nationwide Mutual Insurance Company ..........cccccceeeeer |orevevevevverenenne. 100,000 | ... NO........ Nationwide Mutual Insurance Company .... .. |Nationwide 100.000 |........ NO........
Harleysville Insurance Company of New Jersey Nationwide Mutual Insurance Company ..........ccccceceeves |oeveveeeverennne. 100,000 | ... NO........ Nationwide Mutual Insurance Company .... ... [Nationwide 100.000 |........ NO........
Harleysville Insurance Company of New York .. Nationwide Mutual Insurance Company ..........ccccceceeves |oeveveeeverennne. 100,000 | ... NO........ Nationwide Mutual Insurance Company .... .. |Nationwide 100.000 |........ NO........
Harleysville Lake States Insurance Company .. Nationwide Mutual Insurance Company ..........ccccceeeeves |oeveveeeverennne 100,000 | ..., NO........ Nationwide Mutual Insurance Company .... .. |Nationwide 100.000 |........ NO........
Harleysville Preferred Insurance Company ...... Nationwide Mutual Insurance Company ..........ccccceceeves |oeveveeeverennne. 100,000 | ... NO........ Nationwide Mutual Insurance Company .... . [Nationwide 100.000 |........ NO........
Harleysville Worcester Insurance Company .................. Nationwide Mutual Insurance Company .000 |........ NO........ Nationwide Mutual Insurance Company Nationwide 100.000 |........ NO........
Jefferson National Life Insurance Company ................ Jefferson National Financial Corporation .........cccoe. |oevveiviciinencnns 100.000 |........ NO........ Nationwide Mutual Insurance Company Nationwide 100.000 |........ NO........
Jefferson National Life Insurance Company of New
YOTK oo Jefferson National Life Insurance Company ..........c.. |ooeeveoeveivvenennne 100.000 |........ NO........ Nationwide Mutual Insurance Company NatTONWIAE .oovieceiecececcee e eeeeeeeeeeeeeeeiee o 100.000 |........ NO........
National Casualty Company ..........ccccoooivivivvievvirennnnes Nationwide Mutual Insurance Company ..........ccccccceeiee |vevevevveevnerennns 100.000 |........ NO........ Nationwide Mutual Insurance Company Nationwide .....ocooeeveveiieiicececeeeeeeeeeeeeeeeeeeeiees oeeeeeieeeeeene. 1002000 |, NO........
Nationwide Affinity Insurance Company of America .... |Nationwide Mutual Insurance Company 100.000 |........ NO........ Nationwide Mutual Insurance Company Nationwide .....coeeveveeieicciceceeceeeeeeeeeeeeeeeeiees oeeeeeeeeeenene. 1000000 |, NO........
Nationwide Agribusiness Insurance Company ................ Nationwide Mutual Insurance Company .. ....100.000 {........ NO........ Nationwide Mutual Insurance Company .... . INationwide ..ooooooveieeeiieeeeeeeececeeeeeeeeeeeee [eeeeeeeeeeen. 100,000 NO........
Nationwide Assurance Company . [Nationwide Mutual Insurance Company .. ...100.000 |........ NO........ Nationwide Mutual Insurance Company .... L INationwide .....cooooveviieiiecececeeeeeeeeeeeeeees feeeeeeeeeeeeene.. 100,000 ] NO........
Nationwide General Insurance Company ...........ccccccoc.... Nationwide Mutual Insurance Company 100.000 |........ NO........ Nationwide Mutual Insurance Company Nationwide .....cooeeveveiieiceiceceeceeeeeeeeeeeeeeeeeees Joeeeeeeeeeenene. 1000000 |, NO........
Nationwide Indemnity Company ...........cccccoveviveivvenenens Nationwide Mutual Insurance Company ..........cccccoceeiee |veveievieeenerenns 100.000 |........ NO........ Nationwide Mutual Insurance Company Nationwide .....ocooeeveveiieiicececeeeeeeeeeeeeeeeeeeeiees oeeeeeieeeeeene. 1002000 |, NO........
Nationwide Insurance Company of America Nationwide Mutual Insurance Company .. ....100.000 {........ NO........ Nationwide Mutual Insurance Company .... . INationwide ..o [eeeeeeeeeeeeen. 100,000 NO........
Nationwide Insurance Company of Florida ....... ... [Nationwide Mutual Insurance Company .. ....100.000 {........ NO........ Nationwide Mutual Insurance Company .... .. [Nationwide .....cooooeeveviiiiiieceeeeeeeeeeeeeeeeeeeee oeeeeeieeeeeene. 100,000 |l NO........
Nationwide Life and Annuity Insurance Company . . [Nationwide Life Insurance Company ..... ....100.000 {........ NO........ Nationwide Mutual Insurance Company .... . INationwide ..ooooooveieeeiieeeeeeeececeeeeeeeeeeeee [eeeeeeeeeeen. 100,000 NO........
Nationwide Life Insurance Company Nationwide Financial Services, Inc. ...100.000 |........ NO........ Nationwide Mutual Insurance Company .... . INationwide ....ocooooveieieiieeeeeeeeeeceeeeeeeeeeeeee [eeeeeeeeeeeen. 100,000 | NO........
Nationwide Lloyds .....ccccooovviivviriiiicniinee Nationwide Mutual Insurance Company .... LNt IONWIdE .ooveeeeee e e e NO........
Nationwide Mutual Fire Insurance Company .................. Nationwide Mutual Insurance Company NAtTONWIAE .oovieieiecececcee s e | e NO........
Nationwide Mutual Insurance Company ...........ccccc..... Nationwide Mutual Insurance Company NAtTONWIAE .oovieieiecececcee s e | e NO........
Nationwide Property & Casualty Insurance Company .... |Nationwide Mutual Insurance Company ............ ....100.000 {........ NO........ Nationwide Mutual Insurance Company .... .. [Nationwide .....cocovvevevieieiiieceeeeccceeeeeeeeeeeees oeeeeeieeeeeeene. 100,000 | NO........
Olentangy Reinsurance, LLC .......cocoovevieviiiviiiiceee Nationwide Life and Annuity Insurance Company . ...100.000 |........ NO........ Nationwide Mutual Insurance Company .... L INationwide .....cooooveviieiiecececeeeeeeeeeeeeeees feeeeeeeeeeeeene.. 100,000 ] NO........
Scottsdale Indemnity Company .........ccccoooivivvievvirennnes Nationwide Mutual Insurance Company ...........ccccc...... 100.000 |........ NO........ Nationwide Mutual Insurance Company Nationwide .....cooeeveveiieiceiceceeceeeeeeeeeeeeeeeeeees Joeeeeeeeeeenene. 1000000 |, NO........
Scottsdale Insurance Company ............cccocoveeveevverennanes Nationwide Mutual Insurance Company ...........ccccc..... 100.000 |........ NO........ Nationwide Mutual Insurance Company Nationwide .....cooeeveveiieiceiceceeceeeeeeeeeeeeeeeeeees Joeeeeeeeeeenene. 1000000 |, NO........
Scottsdale Surplus Lines Insurance Company . |Scottsdale Insurance Company .............. ....100.000 {........ NO........ Nationwide Mutual Insurance Company .... . INationwide ...ocooooveieieieeeeeeeceeeeeeeeeeeeeee [eeeeeeeeeeeene. 100,000 NO........
Titan Insurance Company .............cccccceeveennens Nationwide Mutual Insurance Company .. . ...100.000 |........ NO........ Nationwide Mutual Insurance Company .... . INationwide .....ccoooovevieieiiiceeeceeeeeeeeeeeeees feeeeeeeeeeeeene.. 100,000 ] NO........
Veterinary Pet Insurance Company ...........cccccceevevenee. Scottsdale Insurance COMPaNY .........ccccooeveieeieveeeeies |oeeieeeieieeieieas 100.000 |........ NO........ Nationwide Mutual Insurance Company Nationwide .....coeeveveieeiceiceceeceeeeeeeeeeeeeeeeeiees oveeeeeeeeeenene. 1002000 |, NO........
Victoria Fire & Casualty Company .........ccccccoevevevennnne Nationwide Mutual Insurance Company ..........ccccccceeiee |vevevevieevnenennns 100.000 |........ NO........ Nationwide Mutual Insurance Company ................. Nationwide .....coeeveveieeiceiceceeceeeeeeeeeeeeeeeeeiees oveeeeeeeeeenene. 1002000 |, NO........
Victoria Select Insurance Company ................cc......... Victoria Fire & Casualty Company ..........cccccoooveevveiis Jovrveiriiienen, 100.000 |........ NO........ Nationwide Mutual Insurance Company ................. Nationwide .........cocoeveveveveriieiieeieieceeeeieeeieecieeenes oveeeeeeeeenennn.. 100,000 |, NO........




ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

1. Will the Supplemental Compensation Exhibit be filed with the state of domiCile by MArCh 12 ..........ccccviieiuiueiiiiiiicieie ettt YES
2. Will the confidential Risk-based Capital Report be filed with the NAIC by March 17 ... YES
3. Will the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 17 ..o YES
4. Will an actuarial opinion DE fiEA DY IMAICH 12 .........c.cuiiiieieeieteiiieesete ettt ettt s ettt ee e s bbb s e e s bbb ss et s b s se s es bbb se s b e b b s ettt s s s s bbb sn s eee YES
APRIL FILING
5. Will Management’s Discussion and Analysis be filEd DY ADFil 17 ........c.ceueiiieieueieiieeiete ettt sttt s s s et s e ses s s s sesesnas YES
6. Wil the Life, Health & Annuity Guaranty Association Assessable Premium Exhibit - Parts 1 and 2 be filed with the state of domicile and the NAIC by
April 1? (Not applicable t0 fraterNal DENETit SOCIBHES) ...........ccoccueueiereeeeceeteteeeeeeecte e teseeeesste et esesesssaetesesesessssssetesesnsssesesesasensssesesssesensssesesesassnsssnsesasasensnsnsasas YES
7. Will the Supplemental Investment Risks Interrogatories be filed Dy ADFl 17 .........ccuiiiiiiieiieriiiiieeeeie ettt sttt be b sesetenas YES
JUNE FILING
8. Will an audited financial report DE filed DY JUNE 17 ........c.cueviiiieieeieieieieeee ettt a s s et s st s et s s ansesens YES
9.  Will Accountant's Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 17 ...........ccccooiiiiiiiiiiiiicie YES

SUPPLEMENTAL FILINGS
The following supplemental reports are required to be filed as part of your annual statement filing if your company is engaged in the type of business covered by the
supplement. However, in the event that your company does not transact the type of business for which the special report must be filed, your response of NO to the
specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar code will be printed below. If the supplement is required of your company but is not being
filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

MARCH FILING

10.  Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? (Not applicable to fraternal benefit societies) .. NO
11.  Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? .........ccccocvvinnnniniiiicnens YES
12.  Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 17 ... NO

13.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of

domicile and electronically with the NAIC by March 17 .... YES
14.  Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically

WIth ThE NAIC DY IMAICH 172 ...ttt ettt e a e e s s s e aea et e s s s s ssseeeses s s sesse et s s s sssse et s s s ssseseses s s ansnses s s sssssneeses s s ssansesesasssanansesasnnnans YES
15.  Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 17 ..........ccocoviiiiiie YES
16.  Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the

NAIC DY MAICH 12 .ottt ettt s et et e s s s e e e e s ee s ass s e e s s s s assseesesensessseses s s ssssseses s s snsnses et s s snsnse st s s sssnees et s sansnsesesssssnsnsnsesansassnsesras YES
17.  Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by

LY T Y OO YES
18.  Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with

the NAIC by March 17 ..... NO
19.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and

electronically With the NAIC DY MAICH 17 ........oieeeeeeeeeeeeeeeee ettt e e et e s aeae e et s s asaeee s s s sasssseses s sasssseses s s snsnseses s s snsssssesesnassnsssesassssansnsasananans YES
20. Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the

state of domicile and electronically With the NAIC DY MAICH 17 ..........oocuiuiieieeeeeeeeeee ettt ettt s s s e ae s e st esssasasse s s s s asseaesss s s asasensansananenen NO
21.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be

filed with the state of domicile and electronically with the NAIC DBy March 17 ...ttt a e e e et e e e e et e e e e eneens NO
22.  Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the

state of domicile and electronically With the NAIC DY MAICH 1?2 ..........cociuiioieeeeecceeee ettt e et s s e e s e s e st s s ssa et eses s s asseaes s s s assssesannsnananen YES
23.  Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 17 ... YES
24.  Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 17 .................. YES
25. Wil the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile

and electronically With the NAIC DY IMArCH 17 ........c.c.oviecceeeeeeeeeceeeeee ettt e s st e s s s sasasseses s sassss e s s s s asssssses s s snsnsssssassassssesesasasssanensasanarans NO

56
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically with the
[ LN (O oY1V =T o1 3 e PSS T RSP

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of
Preferred Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by
MAFCH 17 s

Will the Worker's Compensation Carve-Out Supplement be filed by March 1? (Not applicable to fraternal benefit societies)
Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?7 ........ccccooieiiiiiiiiiicie e

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 17 ..o

Will an approval from the reporting entity’s state of domicile for relief related to the five-year rotation requirement for lead audit partner be filed
electronically With the NAIC DY IMAICH 17 ...ttt e st e e st e s e st e st e st e s e e s e e et e st e st e se e st e s e et e st ene e st et e e et et et et eneennans

Will an approval from the reporting entity’s state of domicile for relief related to the one-year cooling off period for independent CPA be filed

electronically With the NAIC DY MAICH 17 ...ttt ettt e eh e et e ae e st e st e s e e e s e e ea e e em e e ea e e ea e e s e e s e e s e emseemeeemeeemeeemeeemeeeneenseenseenseenseennean

Will an approval from the reporting entity’s state of domicile for relief related to the Requirements for Audit Committees be filed electronically with the
L LY LG oY 1 =T o o e ST TO TR PO RS RT PRSPPI

Will the VM-20 Reserves Supplement be filed with the state of domicile and the NAIC by March 17 ..o
Will the Health Care Receivables Supplement be filed with the state of domicile and the NAIC by March 17 .........ccciiiiiiiiiiiee e

APRIL FILING
Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by the Valuation Manual be filed with the state of domicile by

Y oL PSP PRPRSPUUPRRTRNE
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 17 ...

Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1? (Not applicable to fraternal benefit societies) ..
Will the Accident and Health Policy Experience Exhibit be filed DY ADFl 17 ...ttt st esbeesbeenneens
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 17 ......cociiiiiiiiieeeeeeeee
Will the regulator only (non-public) Supplemental Health Care Exhibit’'s Expense Allocation Report be filed with the state of domicile and the NAIC by

ADIL T2 ettt ettt e eneenneenen
Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 307 .
Will the Supplemental Term and Universal Life Insurance Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 17 ....

Will the Variable Annuities Supplement be filed with the state of domicile and the NAIC by APFil 17 .....ooiiiiiii
Will the confidential Executive Summary of the PBR Actuarial Report be filed with the state of domicile by April 12 ...

Will the confidential Life Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? .......c.cccoeiiens
Will the confidential Variable Annuities Summary of the PBR Actuarial Report be filed with the state of domicile by April 1? ..

AUGUST FILING
Will Management’s Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 17 ..........ccoiiiiiiiiiie

Explanations:

Bar Codes:
SIS Stockholder Information Supplement [Document Identifier 420]

Trusteed Surplus Statement [Document Identifier 490]

Reasonableness of Assumptions Certification required by Actuarial Guideline
XXXV [Document Identifier 445]

Reasonableness of Assumptions Certification for Implied Guaranteed Rate
Method required by Actuarial Guideline XXXVI [Document Identifier 447]

Reasonableness and Consistency of Assumptions Certification required by
Actuarial Guideline XXXVI [Document Identifier 448]

Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance
for Equity Indexed Annuities [Document Identifier 452]

Actuarial Certification regarding the use of 2001 Preferred Class Tables
required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities
[Document Identifier 454]

Workers' Compensation Carve-Out Supplement [Document Identifier 495]

Medicare Part D Coverage Supplement [Document Identifier 365]

Relief from the five-year rotation requirement for lead audit partner
[Document Identifier 224]

Relief from the one-year cooling off period for independent CPA
[Document Identifier 225]

Relief from the Requirements for Audit Committees [Document Identifier 226]
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Assets Line 25

Current Year Prior Year
1 2 3 4
Net Admitted Assets Net Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
2504.  Prepaid pension COSES ...ooiviiiiiiciiiiecececc ettt |orereseieinnnas 32,254,434 |................ 27,311,759 | 4,942 675 |.ccveeieienne 5,802,273
2505. Disallowed interest maintenance reserve ..o oo 75,087,891 |.oooveen 75,087,891 | e
2597. Summary of remaining write-ins for Line 25 from overflow page 107,342,325 102,399,650 4,942 675 5,802,273
Additional Write-ins for Liabilities Line 25
1 2
Current Year Prior Year
2504. Reserve for litigation and CONTINGENCIES .....oooiiiioiiieeeeiccce et [eaeanssenesesenas 4,794,248 |................ 11,224,413
2505.  Reserve for rate StabiliZationS ...ttt et ee e ee e e e e ee e e e e see e oo 16,447,672 |..oooveee. 16,197,913
2506.  Tax credit commitment THaDiliTies ..ottt ettt ee e e e e e e e e e e e e s e eeneen e eene oo 49,335,713 | 45,426,307
2507. Contingency reserve . 196,606,444 |... 190,413,225
2508.  Deferred gain [iabhiliTies ..ottt ettt a et et s e s s st et esnan s enesesetens [oeseseseseseassnnans 638,143
2597. Summary of remaining write-ins for Line 25 from overflow page 267,822,220 263,261,858
Additional Write-ins for Summary of Operations Line 27
1 2
Current Year Prior Year
2704. Change in rate stabilization FESEIVES ...t seseannns [eeneeenenenenesesesess Q89,700 |ovviiiiiiiii 908,499
2705. Change in loss recognition reserves ;000 | 500,000
2797. Summary of remaining write-ins for Line 27 from overflow page 649,760 1,408,499

Additional Write-ins for Exhibit of Nonadmitted Assets Line 25

Current Year Total
Nonadmitted Assets

2

Prior Year Total
Nonadmitted Assets

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

2504.
2597.

Disallowed interest maintenance reserve

Summary of remaining write-ins for Line 25 from overflow page

................. 75,087,891
75,087,891

................ (75,087,891)

(75,087,891)

57
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ANNUAL STATEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

OVERFLOW PAGE FOR WRITE-INS

Additional Write-ins for Analysis of Operations - Summary Line 27

1 2 3 4 5 6 7 8 9
Other Lines of YRT Mortality
Total Individual Life Group Life Individual Annuities Group Annuities Accident and Health Fraternal Business Risk Only
2704. Change in rate stabilization reServes .........ccooooieiioioieeceeceeeeeeeeees e 249,759 oo o 213,040 [oeeeeeeee e oo e 36,719 [ e e
2705. Change in 10SS recognition FESErVES .......oooiiiiiirnnnieeiesseseeeeesnenennns |oeseesineneseeinenens 400,000 |....eeeeeereeeeericirinieirininens Joeeeeieereneneenee s freeeee e [ereneeeniei e nnens |oeseaeeeene e 400,000 [...vovceieiiieeeieeeeeeiee e o
2797.  Summary of remaining write-ins for Line 27 from overflow page 649,759 213,040 436,719
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SUPPLEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Alabama
NAIC Group Code 0140 NAIC Company Code 66869
ADDRESS (City, State and Zip Code)  COLUMBUS , OH 43215-2220 ...
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

1234067 ... |...08/12/1982 .| cccceoces e ...05/11/2001 ..|...03/01/1995 .. |Medicare Supplement ........|.cccrerirernens 7,210 .

1234067 ... |...06/08/1992 ..|...11/06/2002 ..]...05/11/2001 ..]...12/01/2002 .. |Medicare Supplement ........|.ccccoirerererernnns

1234067 ... |...06/08/1992 ..|...11/06/2002 ..|...05/11/2001 ..|...12/01/2002 .. |Medicare Supplement ........|.ccccovererens 11,984

1234067 ... |...08/03/1999 ..]...11/06/2002 ..]...05/11/2001 ..]...12/01/2002 .. |Medicare Supplement ........|.ccccovriiiiinncns 5,738

24,932

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: .
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022

(To Be Filed by March 1)
FOR THE STATE OF  Connecticut
NAIC Group Code 0140 v
ADDRESS (City, State and Zip Code) COLUVBUS , OH 43215-2220 ...
Person Completing This Exhibit

NAIC Company Code 66869

10°09¢

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES........[2121CT94 .o o A [ NOL [ 1234067 ... [...07/28/1992 .. ... 11/01/2002 ..[...08/01/2001 ..[...12/01/2001 .. |Medicare Supplement ........[..cccocieiiii 17,837 [oiiiiiiiii i 7,286 [
......... YES........[2122CT94 ... | B [ NOLLL [ 1234067 ... [...07/28/1992 .. |...11/01/2002 ..[...08/01/2001 ..[...12/01/2001 .. |Medicare Supplement .......[.....cccoociii 34,655 [ooiiiiinin 14,971 [
......... VES........[2123CT94 ..o [ P [ NOLL L ... 1234067 ... [...07/28/1992 .. [...11/01/2002 ..[...08/01/2001 ..[...12/01/2001 .. [Medicare Supplement ........[.cc.ccccec.e. 67,395 [ 29,125 [,
0199999. Total Experience on Individual Policies 119,887 51,382

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Florida
NAIC Group Code 0140 NAIC Company Code 66869
ADDRESS (City, State and Zip Code)  COLUMBUS , OH 43215-2220 ...
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
1234067 ... |...12/16/1982 .| cccccoces e ...05/10/2001 ..|...12/01/1991 ..|Medicare Supplement ........|.ccccoereruenn. 16,652 |..ooveeeiinne 27,470
1234067 ... |...03/12/1992 ..|...12/03/2002 ..]...05/10/2001 ..|...12/01/2002 ..|Medicare Supplement ........|.cccerrirererucns 2,836 [ocerririiiienn 2,372
1234067 ... |...03/12/1992 ..|...12/03/2002 ..|...05/10/2001 ..|...12/01/2002 .. |Medicare Supplement ........|.ccccovererens 38,236 |eoveveiiinns 36,808
1234067 ... ...03/12/1992 ..]...12/03/2002 ..]...05/10/2001 ..]...12/01/2002 .. |Medicare Supplement ........|.cccririinnens 331,464 [ 311,149
389, 188 377,799

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: .
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Georgia
NAIC Group Code 0140 v NAIC Company Code 66869 ....
ADDRESS (City, State and Zip Code)  COLUMBUS , OH 43215-2220 ...
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES..oon[1924 i o P [ NOL [ 1234067 L [...09/19/1989 ...l e [..05/381/2001 . [...07/01/1992 .. [Medicare Supplement .......[...cccconnnnn 7,461
......... YES..oo o [2122GA oo [ B [ NOLL L . 1234067 . [...08/28/1992 . [...11/01/2002 .. [...05/31/2001 ..[...12/01/2002 .. |Medicare Supplement .......[.....ccc.e...... 3,784
......... YES........ [2123GA oo fo P [ NOLL .. 1234067 . [...08/28/1992 .. [...11/01/2002 .. [...05/31/2001 ..[...12/01/2002 .. [Medicare Supplement .......[.....c.......... 76,448
0199999. Total Experience on Individual Policies 87,693

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: .
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O
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SUPPLEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Indiana
NAIC Group Code 0140 NAIC Company Code 66869
ADDRESS (City, State and Zip Code)  COLUMBUS , OH 43215-2220 ...
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

1234067 ... |...00/21/1982 .| ccoceices e ...05/21/2001 ..|...12/01/1991 ..|Medicare Supplement ........|.cccerverirerncns 7,767 .

1234067 ... |...01/09/1995 ..|...11/04/2002 ..|...05/21/2001 ..]...12/01/2002 .. |Medicare Supplement ........|.ccccoerirererncns 823

1234067 ... |...01/09/1995 ..|...11/04/2002 ..]...05/21/2001 ..|...12/01/2002 ..|Medicare Supplement ........|.ccccorerererucns 6,354

1234067 ... |...01/09/1995 ..]|...11/04/2002 ..]...05/21/2001 ..]...12/01/2002 .. |Medicare Supplement ........|.cocovriiniinncns 4,777

19,721

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: .
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Kentucky.
NAIC Group Code 0140 v NAIC Company Code 66869 ....
ADDRESS (City, State and Zip Code)  COLUMBUS , OH 43215-2220 ...
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES. oo [ 2120KY o e A [ NOLL [ 1234067 . [...06/28/1994 .. [...11/04/2002 .. [...05/14/2001 ..[...12/01/2002 .. |Medicare Supplement .......[...................2,337
......... YES..ooon [ 2122KY e e B [ NOLL L [ 1234067 . [...06/28/1994 .. [...11/04/2002 ..[...05/14/2001 ..[...12/01/2002 .. |Medicare Supplement .......[...cccooiiciiiinn 277
......... YES...ooo o [2123KY i e P [ NOLLL L [ 1234067 ... [...06/28/1994 . [...11/04/2002 ..[...05/14/2001 ..[...12/01/2002 .. [Medicare Supplement ........[................. 16,972
0199999. Total Experience on Individual Policies 19,586

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Maryland....
NAIC Group Code 0140 NAIC Company Code 66869
ADDRESS (City, State and Zip Code)  COLUMBUS , OH 43215-2220 ...
Person Completing This Exhibit

an-ooe

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES..ooooee [ 212D o e A [ NO L [ 1234067 . [...08/27/1992 . [...12/09/2002 .. [...01/25/2002 ..[...12/01/2002 .. |Medicare Supplement ........[....ccccooiiiiii 1,676 [ooiiiinnnn 4,524
......... YES...ooee[ 212200 o e B [ NO L [ 1234067 . [...08/27/1992 .. [...12/09/2002 .. [...01/25/2002 ..[...12/01/2002 .. |Medicare Supplement .......[.................. 30,902 [.................. 52,019
......... VES...oooeo [21230 ..o e P [ NOLL L [ 1234067 .. [...08/27/1992 .. [...12/09/2002 .. [...01/25/2002 ..[...12/01/2002 .. [Medicare Supplement ........[.................239,720 |[................. 138,009 .
0199999. Total Experience on Individual Policies 272,298 194,552 71.4 55

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: L e
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Minnesota
NAIC Group Code 0140 NAIC Company Code 66869
ADDRESS (City, State and Zip Code)  COLUMBUS , OH 43215-2220 ...
Person Completing This Exhibit

NIN"09€

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

......... YES........ [MS-10990 ..o fooninen O [t NOL [ 1284067 o [ e o [ o [.12/31/1993 . [Medicare Supplement ... foiiiiin 3,288 [ 1,881 [ BT [ T e e e
0199999. Total Experience on Individual Policies 3,288 1,681 51.1 1

1. If response in Column 1 is no, give full and complete details
2.
2.1 Address: ,
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: ,
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O
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SUPPLEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Mississippi
NAIC Group Code 0140 v NAIC Company Code 66869
ADDRESS (City, State and Zip Code)  COLUMBUS , OH 43215-2220 ...
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
1234067 ... |...08/24/1982 ..|cccccoces e ...04/27/2001 ..|...06/01/1992 .. |Medicare Supplement ........|.cccorererirncns 4,880
1234067 ... |...06/22/1992 ..]...11/18/2002 ..]...04/27/2001 ..]...12/01/2002 .. |Medicare Supplement ........|.cociiirincnns 32,576
0199999. Total Experience on Individual Policies 37,456

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established un
3.1 Address: PN
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

ADDRESS (City, State and Zip Code)

FOR THE STATE OF  North Carolina
0140 v

NAIC Group Code

Person Completing This Exhibit

For The Year Ended December 31, 2022
(To Be Filed by March 1)

NAIC Company Code 66869 ....
COLUMBUS , OH 43215-2220 ....

6 6 8 6 9 2 0 2 2 3 6 0 3 4 1 0 0

SUPPLEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

1522 i o .09/13/1982 i e ...04/24/2001 ..|...12/01/1991 ..|Medicare Supplement ........
212INC .o .. |...06/16/1992 ..|...11/05/2002 ..|...04/24/2001 ..|...12/01/2002 ..|Medicare Supplement ........
2122NC ..o .. |...06/16/1992 ..|...11/05/2002 ..|...04/24/2001 ..|...12/01/2002 ..|Medicare Supplement ........

...[2123NC .. .. |...06/16/1992 ..|...11/05/2002 ..|...04/24/2001 ..|...12/01/2002 ..|Medicare Supplement ..

..|2124NC .. . .. |...06/16/1992 ..|...11/05/2002 ..|...04/24/2001 ..|...12/01/2002 ..|Medicare Supplement ..
2129NC ...07/05/2000 .. |...11/05/2002 .. ]...04/24/2001 ..]...12/01/2002 .. |Medicare Supplement ........

0199999. Total Experience on Individual Policies

252,195

123,293

1. If response in Column 1 is no, give full and complete details

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address:

2.2 Contact Person and Phone Number:

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address:

3.2 Contact Personyand Phone Number:
4. Explain any policies identified above as policy type
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SUPPLEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Ohio....
NAIC Group Code 0140 ...... NAIC Company Code 66869
ADDRESS (City, State and Zip Code)  COLUMBUS , OH 43215-2220 ...
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

1234067 ... |...07/15/1982 .| ccoccies e ...05/15/2001 ..|...04/01/1992 .. |Medicare Supplement

1234067 ... |...03/20/1992 ..]|...11/01/2001 ..]...05/15/2001 ..|...12/01/2002 ..|Medicare Supplement

1234067 ... |...03/20/1992 ..|...11/01/2001 ..]...05/15/2001 ..]...12/01/2002 ..|Medicare Supplement

1234067 ... ...03/20/1992 ..]...11/01/2001 ..]...05/15/2001 ..]...12/01/2002 .. |Medicare Supplement .

546,262 505,418 92.5 152

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: .
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022

(To Be Filed by March 1)
FOR THE STATE OF Pennsylvania....
NAIC Group Code 0140 NAIC Company Code 66869
ADDRESS (City, State and Zip Code)  COLUMBUS , OH 43215-2220 ...
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
1234067 ... |...08/03/1989 ..|..ccoces e ...05/07/2001 ..|...07/01/1990 .. |Medicare Supplement ........|.cccorererenncns 8,616 [ceovveviviennnn 2,113
1234067 ... |...09/04/1992 ..|...11/20/2002 ..|...05/07/2001 ..|...12/01/2002 .. |Medicare Supplement ........|.ccccovererenns 13,133 oo 18,428
1234067 ... |...09/04/1992 ..|...11/20/2002 ..|...05/07/2001 ..|...12/01/2002 .. |Medicare Supplement ........|.ccccovererenns 20,484 oo 11,804
1234067 ... |...09/04/1992 ..]...11/20/2002 ..]...05/07/2001 ..]...12/01/2002 .. |Medicare Supplement ........|.cccoiriinnens 279,991 [ 242,583
322,224 274,928

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: .
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022

(To Be Filed by March 1)
FOR THE STATE OF  South Carolina
NAIC Group Code 0140 v NAIC Company Code 66869 ....
ADDRESS (City, State and Zip Code) COLUVBUS , OH 43215-2220 ...
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Compliance Medicare Plan Date Percent of Number of Percent of Number of

with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
......... YES. .o [ 1522 e [ A [ NOL . 1234067 L (... 10/06/1982 . ... el [..04/24/2001 .. [...04/01/1992 .. [Medicare Supplement ........[...................9,033
......... YES......[21225C oo oo P [ NOL L 0. 1234067 . [...02/05/1993 . ... 11/05/2002 .. |...04/24/2001 ..[...12/01/2002 .. |Medicare Supplement ........[.........cc.c...... 7,695
......... VES........[21238C oo foiin G [ NOLLL .. 1234067 ... [...02/05/1993 .. [...11/05/2002 .. [...04/24/2001 ..[...12/01/2002 .. [Medicare Supplement .......[..................55,864
0199999. Total Experience on Individual Policies 72,592

1. If response in Column 1 is no, give full and complete details

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: .
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O
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SUPPLEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF Tennessee
NAIC Group Code 0140 .o NAIC Company Code 66869 ....
ADDRESS (City, State and Zip Code)  COLUMBUS , OH 43215-2220 ...
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
1234067 ... |...06/30/1992 ..|...11/19/2002 ..]|...05/31/2001 ..|...12/01/2002 .. |Medicare Supplement ........|..ccoooercercenene 3,515
1234067 ... |...06/30/1992 ..|...11/19/2002 ..]...05/31/2001 ..]...12/01/2002 .. |Medicare Supplement ........|.cccocrienrns 30, 161
0199999. Total Experience on Individual Policies 33,676

1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: .
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established un
3.1 Address: 1 eeeeeeeeeseeeeeesiesseeeeeieessssseesissessseeesiisesssseessisessseisssissssseesssssssssssssiissssssesssissssssessssssssssessisssssssesssisssssessiissssseesssssssssesssssssssssessssssssssessisssssssessssssssesssssssssssssssssssesssssssssseississssssssssisssssssssisssssssssssssssssessisssssseessissssseississsessessisssssssessiissssseessisssssseiesissssseeesiianseeieeiiaisseieeiiaieeeeeeaainreeeeeaaannneaaaaias
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022

(To Be Filed by March 1)
FOR THE STATE OF Texas
NAIC Group Code 0140
ADDRESS (City, State and Zip Code) COLUVBUS , OH 43215-2220 ...
Person Completing This Exhibit

NAIC Company Code 66869 ....

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
1234067 ... |...06/02/1994 ..|...11/13/2002 ..|...06/15/2001 ..|...12/01/2002 .. |Medicare Supplement ........|.cccooercerenecne 8,299
1234067 ... |...06/02/1994 ..]...11/13/2002 ..]|...06/15/2001 ..|...12/01/2002 .. |Medicare Supplement ........|.ecceocrcenicnene 2,671
0199999. Total Experience on Individual Policies 10,970 5,081 46.3 2

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: .
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established un
3.1 Address: 1 eeeeeeeeeseeeeeesiesseeeeeieessssseesissessseeesiisesssseessisessseisssissssseesssssssssssssiissssssesssissssssessssssssssessisssssssesssisssssessiissssseesssssssssesssssssssssessssssssssessisssssssessssssssesssssssssssssssssssesssssssssseississssssssssisssssssssisssssssssssssssssessisssssseessissssseississsessessisssssssessiissssseessisssssseiesissssseeesiianseeieeiiaisseieeiiaieeeeeeaainreeeeeaaannneaaaaias
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF  Virginia
NAIC Group Code 0140 v NAIC Company Code 66869

ADDRESS (City, State and Zip Code)  COLUMBUS , OH 43215-2220 ...
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
1234067 ... |...00/27/1982 .| cccceices e ...05/11/2001 ..|...02/01/1989 ..|Medicare Supplement ........|.cccrerererncne 4,585 oo 1,198
1234067 ....|[...02/02/1989 ..|.cccvcirs cveee ...05/11/2001 ..|...07/01/1992 .. |Medicare Supplement ........|..cccooencrnnes 11,845 [ 18,190
1234067 ....|...07/30/1992 ..|...11/21/2002 ..]...05/11/2001 ..|...12/01/2002 .. |Medicare Supplement ........|.ccccccerienrnne. 27,058 |eeoeeeeieeens 10,177
1234067 ... |...07/30/1992 ..|...11/21/2002 ..]...05/11/2001 ..]...12/01/2002 .. |Medicare Supplement ........|.ccccocrieneene 139,300 [oooiiiiiinee. 83,621
182,788 113,186

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: PN
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address:
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

FOR THE STATE OF West Virginia
NAIC Group Code 0140 v NAIC Company Code 66869
ADDRESS (City, State and Zip Code)  COLUMBUS , OH 43215-2220 ...
Person Completing This Exhibit

Title . Telephone Number ...
1 2 3 4 5 6 7 Policies Issued Through 2019 Policies Issued in 2020; 2021; 2022
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Compliance Medicare Plan Date Percent of Number of Percent of Number of
with Policy Form | Supplement | Medicare | Character- Date Approval Date Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
OBRA Number Benefit Plan [ Select istics Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
1234067 ... |...09/22/1982 .| cccceices e ...05/30/2001 ..|...12/01/1991 ..|Medicare Supplement ........|cccererirens 16,372 [ 13,522
1234067 ... |...02/27/1992 ..|...11/07/2002 ..]...05/30/2001 ..|...12/01/2002 ..|Medicare Supplement ........|.cccorererenucns 2,075 oo 6,747
1234067 ... |...02/27/1992 ..|...11/07/2002 ..]...05/30/2001 ..|...12/01/2002 ..|Medicare Supplement ........|.cccorererenucns 6,862 [.eoveiiiiiens 12,671
1234067 ... |...02/27/1992 ..|...11/07/2002 ..]...05/30/2001 ..]...12/01/2002 .. |Medicare Supplement ........|.cccoiiriinncns 125,429 [oooviiiiiinnnn. 73,920
150,738 106,860

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address: ,
2.2 Contact Person and Phone Number:
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address: .
3.2 Contact Person and Phone Number:
4. Explain any policies identified above as policy type "O".
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SUPPLEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
VM-20 RESERVES SUPPLEMENT - PART 1A

Life Insurance Reserves Valued According to VM-20 by Product Type

For The Year Ended December 31, 2022
(To Be Filed by March 1)

NAIC Group Code 0140 NAIC Company Code 66869
Prior Year Current Year
1 2 3
Due and Deferred
Reported Reserve Reported Reserve Premium Asset

1. Post-Reinsurance-Ceded Reserve

11 TIM LT INSUTBINCE. ... ettt e et et bt et E et E 4oL E e £ e e eh e £ ee 42 e84 LE 45 eE 4oL E e £ e e e e eE 4oL E oo eE e e e E e e eh e e LA eE e E e e e h e e e E e e e E e b e E e e e e eEeE e b LA e e e e e e e E e e eE e et e e b e e £ e h bt h b eh e b eh e b e s et e b e b eb b nh b et e b et et ensenansennne [ooeciesaciesecanas 2,543,579 .o 2,034,998
1.2. Universal Life With SECONAAIY GUAIANLEE ................cccueueveeeeecucueeeeeeeecacaetesesessssaesesesessssssssssesesssssassesesasssssassssesessssssesasasessssssssesasassssssesasasassssssesasasassssssesesasessssssesesasassssssesesesansssnsesasesanssansesesesansnsssesesasansssnsnsesasansnsnsnsasanns |oesssssssesases 116,967,807 145,373,097
1.3, NON-PATLICIPALNG WHROIE LIS .......cvvvieiiieiteteieiieectetete ettt te et sseae et e s se sttt es s se s s s e s e s ese st es e s e s ese s s s eseseseses s s es e s e s et s e ses e s et s s s ses e s e ses s ee s e s e s e s e s s s e s e s e s s es e e s e s e st et es e s e s e bt s ees e s e s e s et s s ses e s e s e s s eeseses et et et snsnsesesesessnsnsnaess |nescsesesesnensncectenas 61,436 |.ooiricinne 174,499
B e Ty T T o= (T o YA T [ N O RO P OP PO RO PRSP RPN
1.5. Universal Life WIthOUt SECONAAIY GUAIANEEE .........c.cviiiiiirieietetitisitetetsteteteteseseatstsessesesesesesesessssssesesesesesesesassseseseseseses et eseseseses et eses e s esese s et et esesese e es e s e s s e s esesea e e e e e s e s esebeseses e e s e e e s e s esesesere s esssesesesesesese s s esesesesesenesnnssssesenenene [ooebesesnannsnenenanes 450,580 |......ccevvvrenene 619,704 [
AR Ty Lo LR e S TR A g Lo T ST =Tt g o Fo T Y C U E= T= T (< OO RSP P PO KOOSO P RPN

1.7. Variable Life Without Secondary Guarantee

1.8. Indexed Life Without Secondary Guarantee
1.9. Aggregate Write-Ins for Other Products

Total Post-Reinsurance-Ceded Reserve (Sum of Lines 1.1 through 1.9) 120,023,402 148,202,298 XXX
Pre-Reinsurance-Ceded Reserve

3.1, TIM L@ INSUTANCE.........cececeeeeeeececee ettt e aeae e e e s eessasaesesesesssasaesesesensesssesesesansssssesesesassssssesasesaesssssesesasensesssnsasasansssssesesasassssnsesasasessssssesesasassesssesesasssssssesesassnssansesasasassssnsesasessnssensesesasnsssnsesasessnsssnsesasessnsssnsesasannanen [roesesesassnnseens 2,595,931 | 2,122,851

3.2, UnIversal Life With S@CONUANY GUAIANTEE ............c.co.eveveeveeeetieecieeeeteeeeiessstessstessstesassessssess st essssesssaessssessseessssessssesa s s e s s s s essesess s e ess s s es s s s e s s s s e s s s s e s s s s e s s s e s s s s e s s s e s s s s e s s s s e s s s e s s s s e s s s s e s s s e s s e s e s s s e s s e s e s e s e s st e s s s e s s s et s s s s s es s s e s s e e s ssessrsaras .116,974,904 |.. 145,386,084 |...

3.3, NON-PAItICIDALING WHOIE LIfE ........oeececueeeeeeeeececeete et eectcteteteseesasaete s et eesssaeseseseessasaesesesesssssassesesessessansesasessssssesesasassssssesasasessssssnsesesessesssesasasanssassesasasansssesesesasassssssesesasensssssesasasansssnsnsesasassssssnsesesassssssesasesansssssssasasnsssnsnsasans [eonsesssasnsnansssnenen 61,436 | 174,499

e Ty et o T T T AT T L= N PP U PRSPPI SO RO

3.5. Universal Life Without Secondary Guarantee .......... 450,580 |.. 619,704 |...

3.6. Variable Universal Life WithOUt SECONTAIY GUAIANEEE ............oiiiiiiiiiiiiii ittt ettt ettt et e b e b £ e b £ e e £ et £ e E £ 48 £ ee £ £ b £ eh £ £H £ £h £ 48 £ 40 £ eH £ eE £ eE £ 48 £ eE £ eE £ e E e e b £ £ E £ S E £ e b e eE £ eE £ £E £ eb £ 4E e e E £ e b £ eh £ 4 b £ e E £ eE £ eh £ e b £ e b e eh £ eb e eb £ eb e eb e ebeeb e abe et e ebeebeebeabeabeanes [ressesnnssensnsnssesnsresresrnans [oesresnessessnsresre e sae e sne e

AR - oLl W AT (g Lo 0 ST Tele T g o = T A U= = a1 (==Y AP POTO KPP OORR RPN

3.8. Indexed Life Without Secondary Guarantee
3.9. Aggregate Write-Ins for Other Products
4. Total Pre-Reinsurance-Ceded Reserve (Sum of Lines 3.1 through 3.9) 120,082,851 148,303,138 XXX
5. Total Reserves Ceded (Line 4 minus Line 2) 59,449 100,839 XXX

DETAILS OF WRITE-INS

1.998. Summary of remaining write-ins for LiNe 1.9 from OVEIMIOW PAJE ..ottt b b e bt bt b h s b b £ 0o h e ee b e 0o b et e b b e s e b e e b e h e eb e b e o0 e b et e b e e b et e b et e b ht s b e bt st et e et eb s et et e eneb et et ensbe b stenene [oeuiateusessasessssessssessseenses |oeereeseeesseesssessssesesenens |oeseseeseeesesss e s e e eeenenean
1.999. Totals (Lines 1.901 thru 1.903 plus 1.998) (Line 1.9 above)
LS PO E T USRS SO OO TP PO HUTOOTOOTRPOOR TR
BL002. £ h £ E b E b E b oS E e E e b oS eE £t E £t E oS E £ E e e b S E et E St b S E oS E S h et e E e e b S E S E S e E S h b S E e E bbb e b e b S E £t E S h b S E S E bbbt bbbttt eb ettt tetee | [oehet ettt bttt sttt niees [oebet ettt bttt [eebee ettt
LSS0 TP T PO U EOEoEO OOl SO OO SO OO S PETOTN HUTORTOOUR PR TOR TP
3.998. Summary of remaining write-ins for Line 3.9 from OVEITIOW PAGE ...........o ittt e e e e e e e s et b e s b e e e e e ee e e e £ oe s ee £ e e e e £ £ ot £ ee£E e £ Ee £ Ee£o e £ ee £ Ee £ ee£eeee e eee£ee£eesee e oo eeeeeeeaeseeseeseeseeseesaeseesaesaeseessessesensnesinensnaens [oiiissossosseesessensessensensens |eeeeeesseesessensenseneensenseneens|eeeeeeeeeeeeeeeeen e een e an s
3.999. Totals (Lines 3.901 thru 3.903 plus 3.998) (Line 3.9 above)
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SUPPLEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

VM-20 RESERVES SUPPLEMENT - PART 1B

Life Insurance Reserves Valued According to VM-20 by Product Type
For The Year Ended December 31, 2022
(To Be Filed by March 1)
($000 Omitted for Face Amounts)

Current Year

SECTION A SECTION B SECTION C
1 2 3 4 5 6 7 8 9 10 11 12
Net Premium Deterministic Stochastic Number of Net Premium Deterministic Number of Net Premium Number of
Reserve Reserve Reserve Policies Face Amount Reserve Reserve Policies Face Amount Reserve Policies Face Amount
1. Post-Reinsurance-Ceded Reserve
1.1. Term Life Insurance ..... s XXX L XXX s XXX . XXX....
1.2. Universal Life With Secondary Guarantee . o XXX.... oo XXX.. e XXX . XXX....
1.3. Non-Participating Whole Life .... o XXX o XXX.. e XXX . XXX....
1.4. Participating Whole Life XXX . L XXX XXX L XXX....
1.5. Universal Life Without Secondary Guarantee .......|..cooveeeeeeeniiieneennniiies foe s e, XXX vvvvvvvvvinidfoiiiiiins XXX ovivvvvevenendfoiiiiiis e e, XXX vvvvvivivinidfoiiiiinnns XXX D,9,0, GO
1.6. Variable Universal Life Without Secondary
Guarantee . XXX..
1.7. Variable Life Without Secondary Guarantee . XXX..
1.8. Indexed Life Without Secondary Guarantee .........J.cooeeeeeieiiniinniinnnnnnnnns [ . XXX..
1.9. Aggregate Write-Ins for Other Products XXX
2. Total Post-Reinsurance-Ceded Reserve (Sum of Lines
1.1 through 1.9) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
3.  Pre-Reinsurance-Ceded Reserve
3.1. Term Life INSUFANCE .....eeecvvieeeieeeiieeeeiieeeieeesiee]e e siieesiees [oressiieesinie e siieen [reeiiieeines i [ereniee s iies | einees foreeeneeninnes 1,128,694 |...ooeviines 1,807,319 | 1,688 | 1,454,781,265 |........... XXX evieeeireead oo o
3.2. Universal Life With Secondary Guarantee . 136,460,843 . 141,170,857 |.... . 145,386,084 |... ..2,555,490,582 |....
3.3. Non-Participating Whole Life .
3.4. Participating Whole Life
3.5. Universal Life Without Secondary Guarantee .......[...ooveeeiiiniiiiiiiiiiins e L e [
3.6. Variable Universal Life Without Secondary
Guarantee
3.7. Variable Life Without Secondary Guarantee .
3.8. Indexed Life Without Secondary Guarantee .........|-.oceereeenniinniienniins e o e e i Lo e e [ Lo e
3.9. Aggregate Write-Ins for Other Products
4.  Total Pre-Reinsurance-Ceded Reserve (Sum of Lines
3.1 through 3.9) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
5. Total Reserves Ceded (Line 4 minus Line 2) XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
DETAILS OF WRITE-INS
1.901. XXX L XXX
1.902. XXX - XXX..
1.903. XXX XXX
1.998. Summary of remaining write-ins for Line 1.9 from
OVEITIOW PAGE ...eeeveieeeiiiiiieee et eeiieeee e [reee e e eeen [oiiiee e [oeeeeeiiiee e e XXX vvvvvivivinidfoniiinnns XXX ovvvvvvevenensfoiiiiiiii e e, XXX vvvvvivvvneidfoiiiinnnns XXX ovvvvvvvenenndfos e XXX ovvvvvvvevenidfoiiiinnnns D,9,0, GO
1.999. Totals (Lines 1.901 thru 1.903 plus 1.998) (Line 1.9
above) XXX XXX XXX XXX XXX XXX
3.901.
3.902.
3.903.
3.998. Summary of remaining write-ins for Line 3.9 from
overflow page .........oooovvviiiiiiii e [ [ L e L [ L | L [ [
3.999. Totals (Lines 3.901 thru 3.903 plus 3.998) (Line 3.9

above)




SUPPLEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

VM-20 RESERVES SUPPLEMENT — PART 2

Life PBR Exemption
For The Year Ended December 31, 2022
(To Be Filed by March 1)

Life PBR Exemption as defined in the NAIC adopted Valuation Manual (VM)

1. Has the company been allowed a Life PBR Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state of
AOMUGIIE? ...ttt ettt a et e e e s et e s e s e s ssas s e s e s s s ssasseees s s ssssseees s s sssnses et s s ssseeeses s e sssnses e s s s sssnseees s e snana s et an s s ane et esasnananantesannaranaeen Yes[ 1 No[X]
2. If the response to Question 1 is "Yes", then check the source of the "Life PBR Exemption" definition? (Check either 2.1, 2.2 or 2.3)
2.1 NAIC Adopted VM [ ]
2.2 State Statute (SVL) [ ] Complete items "a" and "b" as appropriate.
a. Is the criteria in the State Statute (SVL) different from the NAIC adopted VIM? ... Yes[ 1 No[ ]
b. If the answer to “a” above is “Yes”, provide the criteria the state has used to allow the Life PBR Exemption (e.g., Group/Legal Entity criteria)
and the minimum reserve requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the
Adopted VM, write SAME AS NAIC VM):
2.3 State Regulation [ 1 Complete items "a" and "b" as appropriate.
a. Is the criteria in the State Regulation different from the NAIC adopted VIM? ........ ..o e Yes[ ] No[ ]
b. If the answer to "a" above is "Yes", provide the criteria of the state’s Life PBR Exemption that the company has met and the minimum reserve
requirements that are required by the state of domicile (if the minimum reserve requirements are the same as the Adopted VM, write SAME AS
NAIC VM):
3.  If the criteria for the "Life PBR Exemption" is the same as or substantially similar to the NAIC adopted VM (i.e., Question 2.1 is checked or
Question 2.2.a is "No" or Question 2.3.a is "No"), then provide the most recent year that the company filed a statement of exemption that was
allowed. If such calendar year is not the current calendar year for this statement, also provide confirmation that the company meets the criteria for
utilizing an ongoing statement of exemption, meaning that none of the following apply:
1) the company fails to meet either of the conditions in VM Section Il, Subsection 1.G.2,
2) the policies exempted contain those in VM Section Il, Subsection 1.G.3, or
3) the domiciliary commissioner contacted the company prior to Sept. 1 and notified them that the statement of exemption was not allowed:
Other Exclusions from Life PBR
For The Year Ended December 31, 2022
(To Be Filed by March 1)
1A. Has the company filed and been granted a Single State Exemption from the reserve requirements of VM-20 of the Valuation Manual by their state
OF GOMUCHIE? ...ttt s s s s s S s e Sh s Ao A e e s s e e S s e s e s £ AR A b h s b h e h ettt Yes [ ] No[X]
1B. If the answer to question 1A is “Yes” please discuss any business not covered under the Single State Exemption.
2A. If the answer to question 1A is "Yes", does the company have risks for policies issued outside its state of domicile? .................ccccooiiiiiiiiis Yes[ ] No[ ]
2B.  If the answer to question 2A is “Yes” please discuss the risks for policies issued outside the state of domicile, how those risks came to be a
responsibility of the company, and why the company would still be considered a Single State Company with such risks.
3. Is all of the company's individual ordinary life insurance business excluded from the requirements of VM-20 pursuant to Section I1.B of the
Valuation Manual? .... Yes [ ] No[X]
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SUPPLEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

For The Year Ended December 31, 2022
(To Be Filed by March 1)

Of The NATIONWIDE LIFE INSURANCE COMPANY ... .tiiieieeeeteeieis ettt te ettt h b€ h €8££t b £ E bbbt e bbbt ee bbbt nena
ADDRESS (City, State and Zip Code)  COLUMBUS |, OH 432152220 ..........ciiiuiiieriiteiitei ettt bbbttt
NAIC Group Code 0140 ........ccccoccvvciiine NAIC Company Code 66869 ...........cccevvrnnee. Employer's Identification Number (FEIN) 314156830 ............ccccccovicunicnne
SUPPLEMENTAL SCHEDULE O - PART 1
Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health
Cumulative Net Amounts Paid Policyholders
Years in Which Losses 1 2 3 4 5
Were Incurred 2018 2019 2020 2021 2022(a)
1o PHIOT e e 458 | 160 [ 156 [ 127 [ 2
2. 2018 e e 309 [ 103 [ BB oo [ 8
3. 2019 e s D,0,%, N 165 | 210 [ 35 | 15
4. 2020 e XXX o XXX oo 107 | 1071 [ 54
5. 2027 e s D,0.% G BN D,0.% CNINNIY B D, 0,0, Y F Y 85 | 109
6. 2022 XXX XXX XXX XXX 164
Section B - Other Accident and Health
1o PHIOT e e 172 | 120 [ 102 [ 107 [ 82
2. 2018 e e 66 | 59 | 12 [ 13 [ 12
3. 2019 e s D 0. GO TR B5 | Y A 13 [ 12
4. 2020 | D,0.0 G B D, 0,0, Y F B7 | 161 [ 13
5. 2027 o s D 3%, TSI HRRT XXX o XXX oo 189 [ 63
6. 2022 XXX XXX XXX XXX 61
1. Prior ..
2. 2018
3. 2019
4. 2020 ..
5. 2021
6. 2022
Section D -
1.
2.
3.
4.
5.
6.
Section E -
1.
2.
3.
4.
5.
6.
Section F -
1.
2.
3.
4.
5.
6.
Section G -
1.
2.
3.
4.
5.
6.
(a) See the Annual Audited Financial Reports section of the annual statement instructions.
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SUPPLEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY

Supplement Schedule O - Part 2 Section A

NONE

Supplement Schedule O - Part 2 Section B

NONE

Supplement Schedule O - Part 2 Section C

NONE

Supplement Schedule O - Part 2 Section D

NONE

Supplement Schedule O - Part 2 Section E

NONE

Supplement Schedule O - Part 2 Section F

NONE

Supplement Schedule O - Part 2 Section G

NONE
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SUPPLEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year
Years in Which Losses 1 2 3 4 5
Were Incurred 2019

o > w0 D

o > w0 D

o > w0 D

o > w0 D

o > w0 D
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SUPPLEMENT FOR THE YEAR 2022 OF THE NATIONWIDE LIFE INSURANCE COMPANY
SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 Omitted)
Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses, and Claim and Cost Containment
Liability and Reserve Outstanding at End of Year

Years in Which Losses 1 2 3 4 5
Were Incurred 2018 2019 2020 2021 2022

o M v N

-

o N

2018
2019 ..
2020
2021
2022

-

o M v N

2018
2019
2020
2021
2022

-

o N

2018
2019
2020
2021
2022

-

o M v N

2018
2019
2020
2021
2022

-

o wN

2018
2019
2020
2021
2022

-

o M v N

2018
2019
2020
2021
2022

SUPPLEMENTAL SCHEDULE O - PART 5

($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8

1 2
Line of Business Methodology Amount

SO0 NoaRLN=

-

INAUSEIAL LIFE ...t
OFAINANY LI ...ttt
INAIVIAUAT ANNUILY ...
Supplementary Contracts
Credit Life ....ccoooevriviinnnns
Group Life ....
Group Annuities ..............

Group Accident and Health
Credit Accident and Health
Other Accident and Health
Total 183,198
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