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NAIC BLANKS (E) WORKING GROUP 
 

Blanks Agenda Item Submission Form 
 

 
DATE: 03/03/2022  

 
CONTACT PERSON:    
 
TELEPHONE:    
 
EMAIL ADDRESS:    
 
ON BEHALF OF:    
 
NAME:  Dale Bruggeman  
 
TITLE:  Chair SAPWG  
 
AFFILIATION:  Ohio Department of Insurance  
 
ADDRESS:  50W. Town St., 3rd Fl., Ste. 300  
 
  Columbus, OH 43215  
 

FOR NAIC USE ONLY 
Agenda Item # 2022-10BWG 
Year  2022  
Changes to Existing Reporting [ X ] 
New Reporting Requirement [  ]  

REVIEWED FOR ACCOUNTING 
PRACTICES AND PROCEDURES IMPACT 

No Impact [  X  ] 
Modifies Required Disclosure [  ] 

DISPOSITION 
 
[  ] Rejected For Public Comment 
[  ] Referred To Another NAIC Group 
[  ] Received For Public Comment 
[ X ] Adopted Date  05/25/2022  
[  ] Rejected Date    
[  ] Deferred Date    
[  ] Other (Specify)    
 

 
BLANK(S) TO WHICH PROPOSAL APPLIES 

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

 
[ X ] Life, Accident & Health/Fraternal [  ] Separate Accounts [  ] Title 
[ X ] Property/Casualty [  ] Protected Cell [  ] Other ______________________  
[ X ] Health [  ] Health (Life Supplement) 

 
Anticipated Effective Date: Annual 2022  
 
  

IDENTIFICATION OF ITEM(S) TO CHANGE 
 
Add instructions to Schedule T, State pages and Accident and Health Policy Experience Exhibit to clarify guidance for 
reporting premium adjustments by jurisdiction. 
 
  

REASON, JUSTIFICATION FOR AND/OR BENEFIT OF CHANGE** 
 
The purpose of this proposal is to clarify the reporting premium adjustments by jurisdiction due to an issue identified in 
reporting of Affordable Care Act (ACA) premium adjustments not being reported by jurisdiction. A minority of companies 
put premium adjustments in aggregate other alien instead of allocating by jurisdiction. Although ACA premium was the issue 
identified, the reporting instructions revisions are for premium adjustments.  
 
  

NAIC STAFF COMMENTS 
 
Comment on Effective Reporting Date:   
 
Other Comments: 
 
Proposal being exposed concurrently with SAPWG. 
 ___________________________________________________________________________________________________  
** This section must be completed on all forms. Revised 7/18/2018 
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ANNUAL STATEMENT INSTRUCTIONS – HEALTH 
 

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION 
 
A schedule must be prepared and submitted to the state of domicile for each jurisdiction in which the company has written 
direct business, or has direct amounts paid, incurred or unpaid for provisions of health care services. In addition, a schedule 
must be prepared and submitted that contains the grand total (GT) for the company. To other states in which the company is 
licensed it should submit a schedule for that state. 
 
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. 
 
All premium adjustments (both increases and decreases), including but not limited to Affordable Care Act (ACA) premium 
adjustments related to the risk adjustment program, shall be allocated as premium in the respective jurisdiction.  
 

 
Detail Eliminated to Conserve Space 

 
 
 
 
 
 
 

SCHEDULE T – PREMIUMS AND OTHER CONSIDERATIONS 
 

ALLOCATED BY STATES AND TERRITORIES 
 
Premiums are reported on a written basis, gross of reinsurance. 
 
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. 
 
All premium adjustments (both increases and decreases), including but not limited to Affordable Care Act (ACA) premium 
adjustments related to the risk adjustment program, shall be allocated as premium in the respective jurisdiction.  
 

 
Detail Eliminated to Conserve Space 
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Line 58 – Aggregate Other Alien 
 

Enter the total of the write-ins listed in schedule “Details of Write-ins Aggregated at Line 58 for Other 
Alien.” All U.S. business shall be allocated by state regardless of license status. 

 
Line 60 – Reporting Entity Contributions for Employee Benefit Plans 
 

Report the reporting entity’s share of costs for employee benefit plans. Exclude any premiums paid by 
employees; these should be allocated to the states as above. 

 
Line 61 – Total (Direct Business) 
 

The sum of Column 2, 3, 4, 5, 6, 7 and 8, Line 61 should equal the Underwriting and Investment 
Exhibit, Part 1, Column 1, Line 12. 

 
Details of Write-ins Aggregated at Line 58 for Other Alien 
 

List separately each alien jurisdiction for which there is no pre-printed line on Schedule T. 
 

All premium adjustments (both increases and decreases), including but not limited to Affordable Care 
Act (ACA) premium adjustments related to the risk adjustment program, shall be allocated as premium 
in the respective jurisdiction.  

 
If the premium from an alien jurisdiction is due to relocation of current policyholders, the amount may 
be aggregated and reported as “Other Alien.” Premiums from jurisdictions in which there is active 
writing must be reported by jurisdiction and include premium from relocated policyholders residing in 
the respective jurisdiction. 

 
Identify each alien jurisdiction by using a three-character (ISO Alpha 3) country code followed by 
the name of the country (e.g., DEU Germany). For premium that can be aggregated and reported as 
“Other Alien” as stated in the previous paragraph, use “ZZZ” for the country code and “Other Alien” 
for the country name. A comprehensive listing of country codes is available in the appendix of these 
instructions. 

 
Include summary of remaining write-ins for Line 58 from the Overflow page on the separate line 
indicated. 
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ANNUAL STATEMENT INSTRUCTIONS – LIFE\FRATERNAL 
 

STATE PAGE 
 
A schedule 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. 
 
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. 
 
All premium adjustments (both increases and decreases), including but not limited to Affordable Care Act (ACA) premium 
adjustments related to the risk adjustment program, shall be allocated as premium in the respective jurisdiction.  
 
Company’s participation in the FEGLI and SGLI policies is shown in this exhibit as direct business. 
 
This exhibit should be shown excluding reinsurance assumed. Reinsurance ceded should not be deducted. 
 

 
Detail Eliminated to Conserve Space 

 
 
 
 
 
 
 

SCHEDULE T – PREMIUMS AND ANNUITY CONSIDERATIONS 
 

ALLOCATED BY STATES AND TERRITORIES 
 
This schedule is intended to exhibit the amount of premium and annuity considerations, and deposit-type contracts allocated 
to each state. For Life Companies only, this Schedule also provides: (a) the starting point for the calculation of state premium 
taxes, and (b) the starting point for the calculation of premium-based, state guaranty association assessments. (The basis for 
such assessments is developed in the Life, Health and Annuity Guaranty Association Assessable Premium Exhibit, not in 
Schedule T.) See the instructions to the Life, Health and Annuity Guaranty Association Assessable Premium Exhibit for 
allocated and unallocated annuities reported in Columns 3, 5, and 7. 
 
Report premiums and annuity considerations for life and health contracts and deposit-type contracts for direct business. 
Exclude contract proceeds left with the reporting entity, such as amounts for supplemental contracts, dividend or refund 
accumulations and other similar items. Dividends or refunds on contracts that are used to pay renewal life and accident and 
health insurance premiums or annuity considerations should be included in the amounts allocated to the states and territories 
in Columns 2, 3, 4 and 5. 
 
All premium adjustments (both increases and decreases), including but not limited to Affordable Care Act (ACA) premium 
adjustments related to the risk adjustment program, shall be allocated as premium in the respective jurisdiction.  
 
Refer to SSAP No. 50—Classifications of Insurance or Managed Care Contracts for life, accident and health and  
deposit-type contract definitions, SSAP No. 51R—Life Contracts and SSAP No. 52—Deposit-Type Contracts for accounting 
guidance. 
 

 
Detail Eliminated to Conserve Space 
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Line 58 – Aggregate Other Alien 
 

Enter the total of the write-ins listed in schedule “Details of Write-ins Aggregated at Line 58 for Other 
Alien.” All U.S. business must be allocated by state regardless of license status. 

 
 

Detail Eliminated to Conserve Space 
 

 
Details of Write-ins Aggregated on Line 58 for Other Alien 
 

List separately each alien jurisdiction for which there is no pre-printed line on Schedule T. 
 

All premium adjustments (both increases and decreases), including but not limited to Affordable Care 
Act (ACA) premium adjustments related to the risk adjustment program, shall be allocated as premium 
in the respective jurisdiction.  

 
If the premium from an alien jurisdiction is due to relocation of current policyholders, the amount may 
be aggregated and reported as “Other Alien.” Premiums from jurisdictions in which there is active 
writing must be reported by jurisdiction and include premium from relocated policyholders residing in 
the respective jurisdiction. 

 
Identify each alien jurisdiction by using a three-character (ISO Alpha 3) country code followed by 
the name of the country (e.g., DEU Germany). For premium that can be aggregated and reported as 
“Other Alien” as stated in the previous paragraph, use “ZZZ” for the country code and “Other Alien” 
for the country name. A comprehensive listing of country codes is available in the appendix of these 
instructions. 

 
Include summary of remaining write-ins for Line 58 from the Overflow page on the separate line 
indicated. 

 
 

Detail Eliminated to Conserve Space 
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ANNUAL STATEMENT INSTRUCTIONS – PROPERTY 
 

EXHIBIT OF PREMIUMS AND LOSSES 
 

DIRECT BUSINESS IN THE STATE OF... 
 

(Statutory Page 14 Data) 
 
A schedule 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, direct losses incurred or direct losses unpaid. To other states in which the company is 
licensed it should submit only a schedule for that state. 
 
All premium adjustments (both increases and decreases), including but not limited to Affordable Care Act (ACA) premium 
adjustments related to the risk adjustment program, shall be allocated as premium in the respective jurisdiction.  
 
For definitions of lines of business, see the appendix of these instructions. 
 
Data for Annual Statement Line 30 – Warranty should be reported prospectively (i.e., prior-year amounts need not be 
restated) starting with the 2008 reporting year. 
 
Data for Annual Statement Line 29 – International should be reported on the page for “Other Alien” and the “Grand Total” 
page. 
 

 
Detail Eliminated to Conserve Space 

 
 
 
 
 
 
 

SCHEDULE T – EXHIBIT OF PREMIUMS WRITTEN 
 

ALLOCATED BY STATES AND TERRITORIES 
 
This schedule is intended to report premiums, losses and other items allocated to each state or territory during the current 
reporting period, regardless of the reporting entity’s license status in that state or territory. Allocation of premiums and the 
other items reported on this schedule should be based on the physical location of the insured risk (except individual and 
group health insurance). Amounts reported as losses should be assigned to the state in which the associated premium has 
been allocated. 
 
All U.S. business must be allocated by state regardless of license status. 
 
All premium adjustments (both increases and decreases), including but not limited to Affordable Care Act (ACA) premium 
adjustments related to the risk adjustment program, shall be allocated as premium in the respective jurisdiction.  
 

 
Detail Eliminated to Conserve Space 
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Line 58 – Aggregate Other Alien 
 

Enter the total of the write-ins listed in Schedule Details of Write-ins Aggregated at Line 58 for Other 
Alien. All U.S. business must be allocated by state regardless of license status. 

 
Details of Write-ins Aggregated at Line 58 for Other Alien 
 

List separately each alien jurisdiction for which there is no pre-printed line on Schedule T. 
 

All premium adjustments (both increases and decreases), including but not limited to Affordable Care 
Act (ACA) premium adjustments related to the risk adjustment program, shall be allocated as premium 
in the respective jurisdiction.  

 
If the premium from an alien jurisdiction is due to relocation of current policyholders, the amount may 
be aggregated and reported as “Other Alien.” Premiums from jurisdictions in which there is active 
writing must be reported by jurisdiction and include premium from relocated policyholders residing in 
the respective jurisdiction. 

 
Identify each alien jurisdiction by using a three-character (ISO Alpha 3) country code followed by 
the name of the country (e.g., DEU Germany). For premium that can be aggregated and reported as 
“Other Alien” as stated in the previous paragraph, use “ZZZ” for the country code and “Other Alien” 
for the country name. A comprehensive listing of country codes is available in the appendix of these 
instructions. 

 
Include summary of remaining write-ins for Line 58 from the Overflow page on the separate line 
indicated. 

 
Explanation of basis of allocation of premiums by states, etc 
 

Provide a detailed explanation of the by-state and territory allocation of premium and other considerations used by 
the reporting entity. The explanation should be detailed enough to determine compliance with state laws and 
regulations. 

 
Footnote (a): 
 

Provide the total of each active status code in Column 1. The sum of all the counts of all active status codes should 
equal 57. 
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ANNUAL STATEMENT INSTRUCTIONS – LIFE\FRATERNAL, HEALTH AND PROPERTY 
 

SCHEDULE T – PART 2 
 

INTERSTATE COMPACT –EXHIBIT OF PREMIUMS WRITTEN 
ALLOCATED BY STATES AND TERRITORIES 

 
This exhibit is to be completed by all reporting entities. The purpose of the Interstate Compact is to promote and protect the 
interest of consumers of individual and group annuity, life insurance, disability income and long-term care insurance products 
through establishing a central clearinghouse to receive and provide prompt review of insurance products covered under the 
Compact pursuant to adopted uniform product standards. The Interstate Compact uses premium volume information 
statutorily reported to the NAIC for several purposes including the composition of the Compact Commission Management 
Committee. Data to be reported on this schedule should include all premiums for that line of business, not just for those 
policies that apply to the Compact. 
 
Report direct business only. 
 
Report premiums based on the instructions for allocating premiums between lines of business and jurisdictions for  
Schedule T. 
 
All premium adjustments (both increases and decreases), including but not limited to Affordable Care Act (ACA) premium 
adjustments related to the risk adjustment program, shall be allocated as premium in the respective jurisdiction.  
 

 
Detail Eliminated to Conserve Space 

 
 
Line 58 – Aggregate Other Alien 
 

Enter the total of all alien business in the appropriate columns. Details by countries are not required. 
 

All premium adjustments (both increases and decreases), including but not limited to Affordable Care 
Act (ACA) premium adjustments related to the risk adjustment program, shall be allocated as premium 
in the respective jurisdiction.  

 
Life and Fraternal 
 
Line 59 – Totals 
 

Column 1 amount should equal Schedule T, Line 59, Column 2. 

Column 2 amount should equal Schedule T, Line 59, Column 3. 

Column 5 amount should equal Schedule T, Line 59, Column 7. 
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ACCIDENT AND HEALTH POLICY EXPERIENCE EXHIBIT 
 
This exhibit is required to be filed no later than April 1. 
 
A schedule must be prepared and submitted to the state of domicile for each jurisdiction in which the company has Written 
Premium (Direct), Earned Premium (Direct, Assumed and Ceded) or Incurred Claims (Direct, Assumed and Ceded). In 
addition, a schedule must be prepared and submitted that contains the grand total (GT) for the company. 
 
 1. The name of the company must be clearly shown at the top of each page or pages. 
 
 2. The Exhibit will show information concerning direct business on policy forms approved for use in the United States 

with a final total for all policy forms (including non-U.S. policy forms) on the bottom line of the Exhibit. 
 

The Exhibit will show information for each listed product for Individual, Group, and Other business categories. 
Subtotals by product within the individual category are required for all columns. 

 
 3. This Exhibit should not include any data pertaining to double indemnity, waiver of premiums and other disability 

benefits embodied in life contracts. 
 
 4. Include membership charges, modal loadings, and policy fees, if any, with premiums earned (Column 2). 
 
All premium adjustments (both increases and decreases), including but not limited to Affordable Care Act (ACA) premium 
adjustments related to the risk adjustment program, shall be allocated as premium in the respective jurisdiction. 
 

 
Detail Eliminated to Conserve Space 

 
 



© 2022 National Association of Insurance Commissioners 2022-10BWG.docx 10 

QUARTERLY STATEMENT INSTRUCTIONS – HEALTH 
 

SCHEDULE T – PREMIUMS AND OTHER CONSIDERATIONS 
 

CURRENT YEAR TO DATE – ALLOCATED BY STATES AND TERRITORIES 
 
All U.S. business must be allocated by state regardless of license status. Premiums are reported on a year-to-date written 
basis, gross of reinsurance. 
 
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. 
 
All premium adjustments (both increases and decreases), including but not limited to Affordable Care Act (ACA) premium 
adjustments related to the risk adjustment program, shall be allocated as premium in the respective jurisdiction.  
 

 
Detail Eliminated to Conserve Space 

 
 
Line 58 – Aggregate Other Alien 
 

Enter the total of write-ins listed in schedule Details of Write-ins Aggregated at Line 58 for Other 
Alien. All U.S. business shall be allocated by state regardless of license status. 

 
Line 60 – Reporting Entity Contributions for Employee Benefit Plans 
 

Report the reporting entity’s share of costs for employee benefit plans.  Exclude any premiums paid by 
employees; these should be allocated to the states as above. 

 
Details of Write-ins Aggregated at Line 58 for Other Alien 
 

List separately each alien jurisdiction for which there is no pre-printed line on Schedule T. 
 

All premium adjustments (both increases and decreases), including but not limited to Affordable Care 
Act (ACA) premium adjustments related to the risk adjustment program, shall be allocated as premium 
in the respective jurisdiction.  

 
If the premium from an alien jurisdiction is due to relocation of current policyholders, the amount may 
be aggregated and reported as “Other Alien.” Premiums from jurisdictions in which there is active 
writing must be reported by jurisdiction and include premium from relocated policyholders residing in 
the respective jurisdiction. 

 
Identify each alien jurisdiction by using a three-character (ISO Alpha 3) country code followed by 
the name of the country (e.g., DEU Germany). For premium that can be aggregated and reported as 
“Other Alien” as stated in the previous paragraph, use “ZZZ” for the country code and “Other Alien” 
for the country name. A comprehensive listing of country codes is available in the appendix of the 
annual statement instructions. 

 
Include summary of remaining write-ins for Line 58 from the Overflow page on the separate line 
indicated. 

 
Footnote (a): 
 

Provide the total of each active status code in Column 1. The sum of all the counts of all active status codes should 
equal 57. 
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QUARTERLY STATEMENT INSTRUCTIONS – LIFE\FRATERNAL 
 

SCHEDULE T – PREMIUMS AND ANNUITY CONSIDERATIONS 
 

CURRENT YEAR TO DATE – ALLOCATED BY STATES AND TERRITORIES 
 
This schedule is intended to exhibit the amount of premium and annuity considerations, and deposit-type contracts allocated 
to each state. All U.S. business must be allocated by state regardless of license status. Report year-to-date premiums and 
annuity considerations for life and accident and health contracts and deposit-type contracts for direct business. Exclude 
contract proceeds left with the reporting entity, such as amounts for supplemental contracts, dividend or refund 
accumulations and other similar items. Dividends or refunds on contracts that are used to pay renewal life and accident and 
health insurance premiums or annuity considerations should be included in the amounts allocated to the states and territories 
in Columns 2, 3, 4 and 5. 
 
All premium adjustments (both increases and decreases), including but not limited to Affordable Care Act (ACA) premium 
adjustments related to the risk adjustment program, shall be allocated as premium in the respective jurisdiction.  
 
Refer to SSAP No. 50—Classifications of Insurance or Managed Care Contracts, for life, accident and health and deposit-
type contract definitions; SSAP No. 51R—Life Contracts; and SSAP No. 52—Deposit-Type Contracts, for accounting 
guidance. 
 

 
Detail Eliminated to Conserve Space 

 
 
Line 58 – Aggregate Other Alien 
 

Enter the total of the write-ins listed in schedule “Details of Write-ins Aggregated at Line 58 for Other 
Alien.” All U.S. business must be allocated by state regardless of license status. 

 
 

Detail Eliminated to Conserve Space 
 

 
Details of Write-ins Aggregated on Line 58 for Other Alien 
 

List separately each alien jurisdiction for which there is no pre-printed line on Schedule T. 
 

All premium adjustments (both increases and decreases), including but not limited to Affordable Care 
Act (ACA) premium adjustments related to the risk adjustment program, shall be allocated as premium 
in the respective jurisdiction.  

 
If the premium from an alien jurisdiction is due to relocation of current policyholders, the amount may 
be aggregated and reported as “Other Alien.” Premiums from jurisdictions in which there is active 
writing must be reported by jurisdiction and include premium from relocated policyholders residing in 
the respective jurisdiction. 

 
Identify each alien jurisdiction by using a three-character (ISO Alpha 3) country code followed by 
the name of the country (e.g., DEU Germany). For premium that can be aggregated and reported as 
“Other Alien” as stated in the previous paragraph, use “ZZZ” for the country code and “Other Alien” 
for the country name. A comprehensive listing of country codes is available in the appendix of the 
annual statement instructions. 

 
Include summary of remaining write-ins for Line 58 from the Overflow page on the separate line 
indicated. 

 
 

Detail Eliminated to Conserve Space 
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QUARTERLY STATEMENT INSTRUCTIONS – PROPERTY 
 

SCHEDULE T – EXHIBIT OF PREMIUMS WRITTEN 
 

CURRENT YEAR TO DATE – ALLOCATED BY STATES AND TERRITORIES 
 
This schedule is intended to report premiums, losses and other items allocated to each state or territory during the current 
reporting period, regardless of the reporting entity’s license status in that state or territory. Allocation of premiums and the 
other items reported on this schedule should be based on the physical location of the insured risk (except individual and 
group health insurance). Amounts reported as losses should be assigned to the state in which the associated premium has 
been allocated. 
 
All U.S. business must be allocated by state regardless of license status. 
 
All premium adjustments (both increases and decreases), including but not limited to Affordable Care Act (ACA) premium 
adjustments related to the risk adjustment program, shall be allocated as premium in the respective jurisdiction.  
 

 
Detail Eliminated to Conserve Space 

 
 
Line 58 – Aggregate Other Alien 
 

Enter the total of write-ins listed in schedule Details of Write-ins Aggregated at Line 58 for Other 
Alien. All U.S. business shall be allocated by state regardless of license status. 

 
Details of Write-ins Aggregated at Line 58 for Other Alien 
 

List separately each alien jurisdiction for which there is no pre-printed line on Schedule T. 
 

All premium adjustments (both increases and decreases), including but not limited to Affordable Care 
Act (ACA) premium adjustments related to the risk adjustment program, shall be allocated as premium 
in the respective jurisdiction.  

 
If the premium from an alien jurisdiction is due to relocation of current policyholders, the amount may 
be aggregated and reported as “Other Alien.” Premiums from jurisdictions in which there is active 
writing must be reported by jurisdiction and include premium from relocated policyholders residing in 
the respective jurisdiction. 

 
Identify each alien jurisdiction by using a three-character (ISO Alpha 3) country code followed by 
the name of the country (e.g., DEU Germany). For premium that can be aggregated and reported as 
“Other Alien” as stated in the previous paragraph, use “ZZZ” for the country code and “Other Alien” 
for the country name. A comprehensive listing of country codes is available in the appendix of the 
annual statement instructions. 

 
Include summary of remaining write-ins for Line 58 from the Overflow page on the separate line 
indicated. 

 
Footnote (a): 
 

Provide the total of each active status code in Column 1. The sum of all the counts of all active status codes should 
equal 57. 
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