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NAIC BLANKS (E) WORKING GROUP  
 

Blanks Agenda Item Submission Form 
 
 

DATE:    
 
CONTACT PERSON:  Todd Sells  
 
TELEPHONE:     
 
EMAIL ADDRESS:     
 
ON BEHALF OF:   Liquidity Assessment (EX) Subgroup  
 
NAME:     
 
TITLE:     
 
AFFILIATION:     
 
ADDRESS:    
 
    
 

FOR NAIC USE ONLY 
Agenda Item #   
Year    
Changes to Existing Reporting [  ] 
New Reporting Requirement [  ]  

REVIEWED FOR ACCOUNTING 
PRACTICES AND PROCEDURES IMPACT 

No Impact [    ] 
Modifies Required Disclosure [  ] 

DISPOSITION 
 
[  ] Rejected For Public Comment 
[  ] Referred To Another NAIC Group 
[  ] Received For Public Comment 
[  ] Adopted Date    
[  ] Rejected Date    
[  ] Deferred Date    
[  ] Other (Specify)    
 

 
BLANK(S) TO WHICH PROPOSAL APPLIES  

 
[ X ] ANNUAL STATEMENT  [  ] QUARTERLY STATEMENT  
[ X ] INSTRUCTIONS [ X ] CROSSCHECKS [ X ] BLANK  

 
[ X ] Life and Accident & Health [  ] Property/Casualty [  ] Health 
[  ] Separate Accounts [ X ] Fraternal [  ] Title 
[  ] Other Specify  

 
Anticipated Effective Date: Annual 2018  
 
  

IDENTIFICATION OF ITEM(S) TO CHANGE 
Add columns to Life and Fraternal State Pages for types of life insurance; separate into individual life, group life, Renumber all subsequent pages. 

  
REASON, JUSTIFICATION FOR AND/OR BENEFIT OF CHANGE**  

This proposes t
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Proposed deletions: 
 
Interest Sensitive Life Insurance Products Report  Supp39 (2016) 
 Analysis of Operations by Lines of Business  Supp40 (2016) 
 Analysis of Increase in Reserves During the Year Supp41 (2016) 
Analysis of Annuity Operations By Lines of Business  Supp56 (2016) 
Analysis of Increase in Annuity Reserves During the Year Supp58 (2016) 
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MAPPING  
This directs where various types of contracts are expected to be included within summary exhibits. 
 

Reported on State Page as: Include in 
Individual  Life   
Industrial Life (Individual/Ordinary) Exhibits 1 & 8, Col. 2: Industrial Life Schedule T, Col. 2 
Whole Life (Individual/Ordinary) Exhibits 1 & 8, Col. 3: Ordinary Life 

Insurance 
Schedule T, Col. 2 

Term Life (Individual/Ordinary) Exhibits 1 & 8, Col. 3: Ordinary Life 
Insurance 

Schedule T, Col. 2 

Indexed Life (Individual/Ordinary) Exhibits 1 & 8: Ordinary Life or 
Annuities 

Schedule T, Col. 2 

Universal Life (Individual/Ordinary) Exhibits 1 & 8: Ordinary Life or 
Annuities 

Schedule T, Col. 2 

Universal Life with Secondary 
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Reported on State Page as: Include in 
Plan 
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LIFE  

STATE PAGE 
 
Schedules should be prepared and submitted to the state of domicile for each jurisdiction in which the company has written 
direct business, has direct losses paid or direct losses incurred. To other states in which the company is licensed it should 
submit only a schedule for that state. 
 
Unless domiciliary state regulations differ, use Definitions of Lines of Business located in the Appendix to this manual. 
 
Direct premiums by state may be estimated by formula on the basis of countrywide ratios for the respective lines of business 
except where adjustments are required to recognize special situations. 
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Include: provides protection for a specified period of time. 
 

Column 4 – Variable Life 
 

Include: Life insurance whose face value and/or duration varies depending upon the 
value of underlying securities. 

 

 



 

© 2017 National Association of Insurance Commissioners 9 

Annuities and Deposit-Type Contracts – Ind ividual  
 
Once a deferred annuity begins its payout phase, record as a surrender; then record that amount as premium within the 
appropriate Payout column.
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Lines 57 – Deposit-type Contract Considerations 
 

Report all deposits, and other amounts received for contracts without any mortality and morbidity risk 
and not reported on Line 39 or Line 55. The amounts reported should be consistent with those reported 
on Schedule T, Column 7, in part. 

 
Lines 68  – Policy Exhibit 
through 71 

Enter the aggregate number of policies and face amount of coverage for each category of annuities and 
deposit-type contracts in order to track from the prior year-end to the current year-end. 

 
Lines 72 – Cash Surrender Value 
 
  Enter the total cash surrender values for each category. 
 
 
Accident and Health Insurance:  
 
Written premium is defined as the contractually determined amount charged by the reporting entity to the policyholder for the 
effective period of the contract based on the expectation of risk, policy benefits, and expenses associated with the coverage 
provided by the terms of the insurance contract. For health contracts without fixed contract periods, premiums written will be 
equal to the amount collected during the reporting period plus uncollected premiums at the end of the period less uncollected 
premiums at the beginning of the period. 
 
Column 1 – Total  
 

Include: All members.  
 

Line 82 should agree with Schedule H, column 4 by state. 
 

Columns 2 
through 11 – Lines of Business 
 

See Appendix – Definitions of Lines of Business 
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Column 11 – Other 
 

Include: Policies providing stand-
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Footnote (b)  – Report Medicare Title XVIII premiums that are exempted from state taxes or other fees by  
Section 1854(g) of the Medicare Prescription Drug, Improvement, and Modernization Act of 2003. 
This includes but is not limited to premiums written under a Medicare Advantage product, a Medicare 
PPO product, or a stand-alone Medicare part D product. 

 
 

Summary of All Direct Premiums: 
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ANALYSIS OF OPERATIONS BY LINES OF BUSINESS – INDIVIDUAL  LIFE INSURANCE  
 
This exhibit shows Lines 1 through 33 of the Summary of Operations by Line of Business, in part. 
 
A company shall not omit the columns for any lines of business in which it is not engaged.  
 
Include in the premium, benefit, withdrawal or other appropriate captioned lines of this analysis of operations by lines of 
business, all separate accounts premiums, benefit, withdrawal or other types of transactions that are transferred to or from the 
Separate Accounts Statement on Line 26. Such transactions are also to be reported as premiums, benefits, withdrawals or 
other types of transactions in the analysis of operations by lines of business of the Separate Accounts Statement. 
 
Riders/Endorsements/Floaters: 
 

If a rider, endorsement or floater acts like a separate policy with separate premium, deductible and limit, and has 
benefits that are not tied to the value or benefits of the underlying contract, 
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Line 8.2 – Aggregate Write-Ins for Miscellaneous Income 
 

Enter the total of the write-ins listed in schedule Details of Write-ins Aggregated at Line 8.2 for 
Miscellaneous Income. 

 
Line 14 – Group Conversions 
 

Include: The customary charges, in the appropriate columns, to cover the excess cost 
arising from group conversions. 

 
Line 21 – Commissions on Premiums (Direct Business Only) 
 

Column 2 should agree with Exhibit 1 Part 2, Line 31, Column 2. 
Columns 3, 4, 5,  6, 7, 8, 9, 10 and 12 should agree with Exhibit 1 Part 2, Line 31, Column 3.  
Column 11 plus Analysis of Operations – Group Life Insurance, column 6, line 21 should agree with 
Exhibit 1 Part 2, Line 31, Column 5. 
Column 13 should agree with Exhibit 1 Part 2, Line 31, Column 11. 
 

 
Line 23 – General Insurance Expenses 
 
 
Line 24 – Insurance Taxes, Licenses and Fees, Excluding Federal Income Taxes 
 
 
Line 27 – Aggregate Write–ins for Deductions 
 

Enter the total of the write–ins listed in schedule Details of Write–ins Aggregated at Line 27 for 
Deductions.  

 
Line 30 – Dividends to Policyholders 
 
Details of Write–ins Aggregated at Line 8.2 for Miscellaneous Income 
 

List separately each category of miscellaneous income for which there is no pre–printed line on 
Analysis of Operations by Lines of Business-Individual. 

 
Details of Write–ins Aggregated at Line 27 for Deductions 
 

List separately each category of deductions for which there is no pre–printed line on Analysis of 
Operations by Lines of Business-Individual. 

 
Include: The amount from the Form for Calculating the Interest Maintenance Reserve, 

Line 3, in part.  
 
  

Deleted: Line 8.2 –
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Report the total net gain from operations shown on Page 4 of the Separate Accounts Statement, in part, 
excluding the portion due to unrealized capital gains or losses. 

 
Line 8.1 – Fees associated with Income from Investment Management, Administration and Contract Guarantees 
from Separate Accounts 
 

Include: Gross amount of fees and charges from separate accounts. 
 
Line 8.2 – Charges and Fees for Deposit-Type Contracts 
 

Include: All charges and fees for deposit-type contracts. The amount should 
agree with Exhibit 7, Deposit-Type Contracts, Lines 5 and 6, Column 
1. 

 
Line 8.3 – Aggregate Write-Ins for Miscellaneous Income 
 

Enter the total of the write-ins listed in schedule Details of Write-ins Aggregated at Line 8.3 for 
Miscellaneous Income. 
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ANALYSIS OF OPERATIONS BY LINES OF BUSIN ESS – ACCIDENT AND HEALTH  
 
Riders/Endorsements/Floaters: 
 

If a rider, endorsement or floater acts like a separate policy with separate premium, deductible and limit, then it is to 
be recorded on the same line of business as if it were a stand-alone policy regardless of whether it is referred to as a 
rider, endorsement or floater. If there is no additional premium, separate deductible or limit, the rider, endorsement 
or floater should be reported on the same line of business as the base policy. 

 
Column 1 – Total 
 
Column 2 & 3 – Comprehensive (Hospital & Medical) 
 

Include: Business that provides for medical coverages including hospital, surgical and 
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Column 7 – Federal Employees Health Benefits Plans (FEHBP) 
 

Include: 
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benefits, and expenses associated with the coverage provided by the terms of the insurance contract. 
For health contracts without fixed contract periods, premiums written will be equal to the amount 
collected during the reporting period plus uncollected premiums at the end of the period less 
uncollected premiums at the beginning of the period. 

 
Include: Accrued return premium adjustments for contracts subject to redetermination. 

 
Line 2 – Change in Unearned Premium Reserves and Reserve for Rate Credit 
 

Exclude: Reserves relating to uninsured plans and the uninsured portion of partially 
insured plans. 

 
Line 3 – Fee-for-Service (net of $____ medical expenses) 
 

Include: Revenue recognized by the reporting entity for provision of health services to 
non-members by reporting entity providers and to members through provision of 
health services excluded from their prepaid benefit packages. Include in the 
inside amount, the medical expenses associated with fee-for-service business. 

 
Line 4  – Risk Revenue 
 

Include: Amounts charged by the reporting entity as a provider or intermediary for 
specified medical services (e.g., full professional, dental, radiology, etc.) 
provided to the policyholders or members of another insurer or reporting entity.  

 
Unlike premiums that are collected from an employer group or individual 
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Routine hospital service includes regular room and board (including intensive 
care units, coronary care units, and other special inpatient hospital units), dietary 
and nursing services, medical surgical supplies, medical social services, and the 
use of certain equipment and facilities for which the provider does not 
customarily make a separate charge.  

 
Ancillary services may also include laboratory, radiology, drugs, delivery room, 
physical therapy services, other special items and services for which charges are 
customarily made in addition to a routine service charge.  

 
Skilled nursing facilities are primarily engaged in providing skilled nursing care 
and related services for patients who require medical or nursing care or 
rehabilitation service.  

 
Intermediate care facilities are for individuals who do not require the degree of 
care and treatment that a hospital or skilled nursing-care facility provides, but 
that do require care and services above the level of room and board. 

 
Report gross of reinsurance. Report net of coordination of benefits, co-payments 
and subrogation. 

 
Exclude: Expenses for medical personnel time devoted to administrative tasks.  

 
Emergency room and out-of-area hospitalization.  

 
All items meeting the definition of Cost Containment Expenses found in  
SSAP No. 55—Unpaid Claims, Losses and Loss Adjustment Expenses. 
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ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR  – INDIVIDUAL LIFE INSURANCE  
 
This exhibit analyzes the development of life policy and contract reserves by showing how the reserve may be traced 
mathematically from one year-end to the next by taking account of its various theoretical components: 
 

Reinsurance – Ordinarily, it will be satisfactory to compute all items net of reinsurance ceded. However, companies 
will generally find it more useful to compute gross and reinsurance ceded separately, unless the latter is not material. 

 
Coinsurance – For the ceding company, all items are computed similarly to its own direct business. For the 
assuming company, all items are included with its direct business and are similarly computed. 

 
Modified Coinsurance – For the ceding company, there is no deduction from reserves for reinsurance ceded.  
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Line 4 – Tabular Interest 
Line 5 – Tabular Less Actual Reserve Released and 
Line 9 – Tabular Cost  
 

For these items either use formulas indicated below or derive them from basic data. 
 

Indicate in the Notes to Financial Statements under Note 31 whether determination has been by 
formula or from basic data. 

 
(1) Tabular Cost Minus Tabular Interest (C-I) on Life Insurance, Accidental Death Benefits and 

Disability, Active Lives 
 

Line 1 – Mean reserve Dec. 31 of prior year  _____________  
Line 2  – Tabular premiums   _____________  
Line 7 – Other increases   _____________  

Total  _____________  
 

Deduct: 
 

Line 15 – Mean reserve Dec. 31 of current year   _____________  
Line 10 – Terminal reserves released by death   _____________  
Line 11 – Net reserves released by other terminations   _____________  

Total deductions   _____________  
Balance (C-I)   _____________  

 
Tabular Interest: 

 
One-half year’s interest on mean reserve Dec. 31, of prior year  _____________  
One-half year’s interest on mean reserve Dec. 31, of current year   _____________  
One-half year’s interest on (C-I)   _____________  
One-half year’s interest on terminal reserves released by death 
(life insurance only)   _____________  

Total equals tabular interest   _____________  
 

Tabular Cost: 
 

C-I  _____________  
Add I  _____________  

Total equals tabular cost   _____________  
 
 

(2) Tabular Less Actual Reserve Released Plus Tabular Interest (T-A+I) on Annuities, Disability 
Annuities, and Supplementary Contracts with Life Contingencies  

 
Line 15 – Mean reserve Dec. 31 of current year   _____________  
Line 12 – Benefits payable during year   _____________  

Total  _____________  
 

Deduct: 
 

Line 1 – Mean reserve Dec. 31 of prior year   _____________  
Line 2 – Tabular considerations for annuities and  

supplementary contracts (or present  
value of disability claims incurred)   _____________  

 
Line 7 – Other increases net   _____________  

Total deductions   _____________  
Balance (T-A+I)   _____________  

 

}  
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Tabular Interest: 
 

One-half year’s interest on mean reserve Dec. 31, of prior year   _____________  
One-half year’s interest on mean reserve Dec. 31, of current year   _____________  

Total  _____________  
Deduct one-half year’s interest on (T-A+I)   _____________  

Balance equals tabular interest   _____________  
 

Tabular Less Actual Reserve Released: 
 

T-A+I   _____________  
Deduct I   _____________  
Balance equals tabular less actual reserve released   _____________  

 
(3) 
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Tabular Less Actual Reserve Released: 

 
T-A+I   _____________  
Deduct I   _____________  
Balance equals tabular less actual reserve released   _____________  

 
(3) Tabular Interest on Deposits and Contracts Without Life Contingencies 

 
Mean Reserve December 31 of current year  _____________  
Payments Incurred during the year  _____________  

Total  _____________  
 

Deduct: 
 

Mean Reserve December 31 of prior year  _____________  
Income during the year  _____________  
Other increases  _____________  

Total Deductions  _____________  
Balance equals tabular interest  _____________  

 
Column 2 through 5 – Use Formula 1 for life insurance, accidental death benefits and 

disability, active lives; Formula 2 for disabled lives; and Formula 3 for interest only 
benefits. 

 
Column 6 – For yearly renewable term, use Formula 1 for (C-I), and use only the first two items 

in Formula 1 for calculating Tabular Interest, changing “One-half” to “Full” in each 
item; otherwise use Formula 1. 

 
Column 7 – For yearly renewable term (life insurance and disability, active lives) use Formula 1 

for (C-I) and use only the first two items in Formula 1 for calculating Tabular 
interest, changing “One-half” to “Full” in each item; use Formula 1 for group 
permanent. Use Formula 2 for disability, disabled lives. Companies including 
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Line 4 – Tabular Interest 
Line 5 – Tabular Less Actual Reserve Released and 
Line 9 – Tabular Cost  
 

For these items either use formulas indicated below or derive them from basic data. 
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Line 11 – Reserves Released by Other Terminations (Net) 
 

Enter reserves released by all causes in Columns 4, 5 and 8 and other than by death in Columns 2, 3, 6 
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Line 4 – Tabular Interest 
Line 5 – Tabular Less Actual Reserve Released and 
Line 9 – Tabular Cost  
 

For these items either use formulas indicated below or derive them from basic data. 
 

Indicate in the Notes to Financial Statements under Note 31 whether determination has been by 
formula or from basic data. 

 
(1) Tabular Cost Minus Tabular Interest (C-I) on Life Insurance, Accidental Death Benefits and 

Disability, Active Lives 
 

Line 1 – Mean reserve Dec. 31 of prior year  _____________  
Line 2  – Tabular premiums   _____________  
Line 7 – Other increases   _____________  

Total  _____________  
 

Deduct: 
 

Line 15 – Mean reserve Dec. 31 of current year   _____________  
Line 10 – 
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Exclude Deterministic/Stochastic Reserves from the reporting of Reserves Released by 
Death 

 
Line 11 – Reserves Released by Other Terminations (Net) 
 

Enter reserves released by all causes in Columns 4, 5 and 8 and other than by death in Columns 2, 3, 6 
and 7. The computation should be on a net basis so as to take account of revivals, increases, changes, 
etc. 

 
Exclude Deterministic/Stochastic Reserves from the reporting of Reserves Released by 

Other Terminations (Net) 
 
Line 12 – Annuity, Supplementary Contract, Disability Payments Involving Life Contingencies 
 

Include: Surrender payments on annuities and supplementary contracts with life 
contingencies. 

 
Line 13 – Net Transfers to or (From) Separate Accounts 
 

Include: Net transfers to or (from) separate accounts of net premiums, considerations. 
 
Line 15 – Reserve December 31 of Current Year 
 

Line 8 minus Line 14. Amounts reported should equal (net) reserves by lines of business from  
Exhibit 5, in part. 

 
An Analysis of Increase in Reserves is done by annual statement line of business, and within each line according to these 
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New Appendix to Life and Fraternal (To be formatted like Health section when finalized)  
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performance, fees and/or other charges. A CDA is an insurance product that provides protection against underperforming 
and downward performing markets in the form of an income guarantee on outside investment accounts owned by an 
insured. The income guarantee is provided through the collection of ongoing fees from within these outside investment 
accounts. The insured must agree to certain portfolio restrictions and must first deplete their outside investment account 
assets at the CDA guaranteed income amount and rate according to the contract and prior to the insurer's assumption of 
this amount. A CDA is considered a living benefit added to an investment account. 
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well as federal employees health benefit programs (FEHBP), Medicare & Medicaid programs, and dental only 
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agency agrees to pay part or all of the member’s financial obligation to the reporting entity. The beneficiary can use 
providers outside the provider network. 

 
Medicaid Risk: 
 

A prepaid contract between a managed care entity and the appropriate state agency administering medical assistance 
under a state plan approved under Title XIX of the Social Security Act where that agency agrees to pay part or all of 
the member’s financial obligation to the Health Organization.  

 
Self-Funded: 
 

Business where the health-care organization agrees to provide services to a third party self-insured group. Includes 
Administrative Services Contracts where the organization advances its own funds in payment of claims and issues its 
own membership card and use of their provider network to the members of the groups and Administrative Services 
Only Contracts where the organization utilizes the group’s funds in payment of claims.  

 
PRODUCT LINES:  
 
HMO (Health Maintenance Organization): 
 

An entity that provides, arranges or offers coverage of designated health services needed by plan members for a 
fixed prepaid premium. 

 
There are four basic HMO models: 

 
a. Group Model 

 
b. Individual Practice Association 

 
c. Network Model 

 
d. Staff Model 

 
An entity must have three characteristics to be an HMO: 

 
1. An organized system for providing health care or otherwise assuring health care delivery in a 

geographic area. 
 

2. An agreed upon set of basic and supplemental health maintenance and treatment services. 
 

3. A voluntary enrolled group of people. 
 
PPO (Preferred Provider Organization): 
 

A program in which contracts are established with providers of medical care, referred to as preferred providers. 
Usually the benefit contract offers better benefits (fewer copayments) for services received from a preferred 
provider, thus encouraging members to use these providers. Members are allowed benefits for non-participating 
provider services on an indemnity basis with significant copayments. Providers may be paid on a discounted fee-for 
service basis. A PPO arrangement can be insured or uninsured 

 
POS (Point of Service): 
 

A type of health plan allowing the covered person to choose to receive a service from a participating or 
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b. An HMO may provide non-participating benefits through a supplemental major medical policy. 
 

c. A PPO may be used to provide both participating and non-participating levels of coverage and access. 
 
Hospital/Surgical: 
 

An entity that provides coverage for inpatient care and surgical procedures associated with this inpatient care. 
 
Dental (Only): 
 

Entity providing Dental coverage in addition to health care coverage. Can also be a rider offered by the insuring 
company but covered by the dental insurer. 

 
Vision (Only): 
 

Entity providing Vision coverage in addition to health coverage provided by health care company. 
 
Other (Specify): 
 

Coverage provided by entities that do not fall within any of the other categories, including stop loss, disability and 
long-term care.  Inde
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g. Nurse Practitioner  

 
h. Social Worker 

 
Inpatient:  
 

A member who is treated as a registered bed patient in a hospital and for whom a room and board charge is made. 
 
Outpatient:  
 

A member not officially admitted as an inpatient, but who receives hospital care without occupying a hospital bed or 
receiving a room and board charge. 

 
Admission: 
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New Appendix: 
INSTRUCTIONS FOR ALLOCATION OF RECEIPTS AND EXPENSES  
RELATED TO ANALYSIS OF OPERATIONS BY LINES OF BUSINESS  

 
SECTION A – PURPOSE 

 
For the purpose of making a suitable and equitable allocation of receipts and expenses as between: (1) lines of business,  
(2) investment expense and insurance expense, and (3) affiliated or associated companies, reporting entities shall observe the 
standards and rules hereinafter prescribed. 
 
The primary objective of these instructions is to establish principles (i.e., standards) for allocation of receipts and expenses by 
reporting entities. It is recognized that the choice of methods employed by any reporting entity of necessity will be dictated 
by condition peculiar to its size, mode of operation, and the classes of business that it writes. Recognition also is given to the 
existence of systems of cost analysis that have been developed by reporting entities as a part of overall programs for control 



 



 

© 2017 National Association of Insurance Commissioners 55 

 
Net investment income, after adjustment, if any, as permitted by the preceding paragraph shall be distributed to 
major lines and may be distributed to secondary lines of business in proportion to the mean contract reserves and 
liabilities or 
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(3) Supervisory costs ma
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LIFE  and FRATERNAL  
  .................................................................  
 Affix Bar  Code Above 
 
 DIRECT BUSINESS IN THE STATE OF  DURING THE YEAR 
  . 

NAIC Group Code…..................... LIFE INSURANCE  – INDIVIDUAL  NAIC Company Code…............................. 

 (Ordinary) 

DIRECT PREMIUMS  

1 
 
 
 

Total 

2 
 
 
 

Industrial Life 

3 
 
 

Whole Life 
Insurance 

4 
 
 

Term Life 
Insurance 

5 
 
 
 

Indexed Life 

6 
 
 

Universal Life 
Insurance 

7 
Universal Life 
Insurance With 

Secondary 
Benefits 

8 
 
 

Variable Life 
Insurance 

9 
 
 

Universal 
Variable Life Insurance  

10 
 
 

Supplementary 
Contracts 

11 
 
 

Credit Life 
N/A Fraternal 

12 
 

Other Individual 
Life Insurance 

1. Life insurance premiums........................................................   
2. Other considerations  .............................................................   
3. Totals (Sum of Lines 1 to 2)...................................................   

 ...........................   
 ...........................   
 ...........................   

 ..........................   
 ..........................   
 ..........................   

..............................   

..............................   

..............................   
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 ........................................ 
 Affix Bar Code Above 
 

 DIRECT BUSINESS IN THE STATE OF   DURING THE YEAR 
. 

NAIC Group Code........................ ANNUIT IES AND DEPOSIT-TYPE CONTRACTS – INDIVIDUAL  NAIC Company Code................................ 

  Deferred Payout (Immediate and Annuitizations)  
 
 

DIRECT ANNUITY AND DEPOSIT -TYPE CONTRACT  CONSIDERATIONS 

1 
 

Total 

2 
Fixed 

Annuities  

3 
Indexed 

Annuities 
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 ........................................  
 Affix Bar Code Above 
 

 DIRECT BUSINESS IN THE STATE OF   DURING THE YEAR 
. 

NAIC Group Code........................ ANNUITIES AND DEPOSIT-TYPE CONTRACTS – GROUP  ............................................................. NAIC Company Code................................ 
  Deferred Payout (Immediate and Annuitizations)  
 
 

DIRECT ANNUITY AND DEPOSIT -TYPE CONTRACT  CONSIDERATIONS 

1 
 

Total 

2 
Fixed 

Annuities  

3 
Indexed 

Annuities 

4 
Variable 
Annuities 

5 
Guaranteed Investment 

Contracts 

6 
 

Certain Period Only 

7 
Life 

Contingent 

8 
 

All Other 
 55. Annuity considerations (a).......................................................................................   
 56. Deposit-type contract considerations .......................................................................   
 57. Total 

 
..........................................  
..........................................  

 
 ............................................   
 ............................................   

 
 ...........................................   
 ...........................................   
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  ........................................................  
 Affix Bar Code Above 
 
 DIRECT BUSINESS IN THE STATE OF   DURING THE YEAR 
  . 

NAIC Group Code........................    
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  ........................................................  
 Affix Bar Code Above 
 
 DIRECT BUSINESS IN THE STATE OF   DURING THE YEAR 
  . 

NAIC Group Code........................    SUMMARY OF ALL DIRECT PREMIUMS       NAIC Company Code................................ 
 
 

DIRECT PREMIUMS  
 1 

Totals 

88. Total Direct Life Insurance Premiums Written ......................................................





 

© 2017 National Association of Insurance Commissioners  2 

 

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS – GROUP LIFE INSURANCE  
(N/A Fraternal)  

 
 1 

 
 

Total 

2 
 

Whole 
Life 

3 
 

Term Life 
Insurance 



 

© 2017 National Association of Insurance Commissioners  3 

 

ANALYSIS OF OPERATIONS BY LINES OF BUSINESS – INDIVIDUAL ANNUITIES  
 

  Deferred 







 

© 
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ANALYSIS OF INCREASE IN RESERVES DURING THE YEAR – INDIVIDUAL ANNUITIES  
 

  Deferred Payout (Immediate and Annuitizations)  
 1 

 
Total 

2 
Fixed 

Annuities  

3 
Indexed 

Annuities 

4 
Variable 
Annuities  

5 
Guaranteed 
Investment 
Contracts 

6 
Certain Period 

Only  
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 19. Ending balance December 31, current year         
 20. Policy Loan and Other Contractual Withdrawal Amounts Available         
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