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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

WAIVEDstate waives the filing requirement, your response of to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below.

SEE EXPLANATIONIf the supplement is required of your company but is not being filed for whatever reason enter and provide an explanation following the interrogatory questions.
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MARCH FILING
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^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^
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^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^

APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? Yes
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SEE EXPLANATIONwill be printed below. If the supplement is required of your company but is not being filed for whatever reason enter and provide an

explanation following the interrogatory questions.

MARCH FILING
9. Will the Medicare Supplement Insurance Experience Exhibit be filed with the the state of domicile and the NAIC by March 1? No

^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^
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^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^
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12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? No
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