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AN ACT to amend 1956 PA 218, entitled “An act to revise, consolidate, and classify the laws relating to the
insurance and surety business; to regulate the incorporation or formation of domestic insurance and surety companies
and associations and the admission of foreign and alien companies and associations; to provide their rights, powers, and
immunities and to prescribe the conditions on which companies and associations organized, existing, or authorized under
this act may exercise their powers; to provide the rights, powers, and immunities and to prescribe the conditions on
which other persons, firms, corporations, associations, risk retention groups, and purchasing groups engaged in an
insurance or surety business may exercise their powers; to provide for the imposition of a privilege fee on domestic
insurance companies and associations and the state accident fund; to provide for the imposition of a tax on the business
of foreign and alien companies and associations; to provide for the imposition of a tax on risk retention groups and
purchasing groups; to provide for the imposition of a tax on the business of surplus line agents; to provide for the
imposition of regulatory fees on certain insurers; to provide for assessment fees on certain health maintenance
organizations; to modify tort liability arising out of certain accidents; to provide for limited actions with respect to that
modified tort liability and to prescribe certain procedures for maintaining those actions; to require security for losses
arising out of certain accidents; to provide for the continued availability and affordability of automobile insurance and
homeowners insurance in this state and to facilitate the purchase of that insurance by all residents of this state at fair
and reasonable rates; to provide for certain reporting with respect to insurance and with respect to certain claims
against uninsured or self-insured persons; to prescribe duties for certain state departments and officers with respect to
that reporting; to provide for certain assessments; to establish and continue certain state insurance funds; to modify and
clarify the status, rights, powers, duties, and operations of the nonprofit malpractice insurance fund; to provide for the
departmental supervision and regulation of the insurance and surety business within this state; to provide for regulation
over worker’s compensation self-insurers; to provide for the conservation, rehabilitation, or liquidation of unsound or
insolvent insurers; to provide for the protection of policyholders, claimants, and creditors of unsound or insolvent
insurers; to provide for associations of insurers to protect policyholders and claimants in the event of insurer
insolvencies; to prescribe educational requirements for insurance agents and solicitors; to provide for the regulation of
multiple employer welfare arrangements; to create an automobile theft prevention authority to reduce the number of
automobile thefts in this state; to prescribe the powers and duties of the automobile theft prevention authority; to
provide certain powers and duties upon certain officials, departments, and authorities of this state; to provide for an
appropriation; to repeal acts and parts of acts; and to provide penalties for the violation of this act,” by amending
sections 7702, 7704, 7705, 7706, 7707, 7708, 7709, 7711, 7712, 7714, and 7717 (MCL 500.7702, 500.7704, 500.7705, 500.7706,
500.7707, 500.7708, 500.7709, 500.7711, 500.7712, 500.7714, and 500.7717), sections 7702, 7708, 7709, 7711, 7712, 7714, and
7717 as amended by 1989 PA 302, sections 7704, 7705, and 7706 as amended by 1996 PA 548, and section 7707 as added
by 1982 PA 194, and by adding section 838a.
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The People of the State of Michigan enact:

Sec. 838a. (1) As used in this section:
(a) “2001 CSO mortality table” means that term as defined in section 838.

(b) “2001 CSO preferred class structure mortality table” means mortality tables with separate rates of mortality for
super preferred nonsmokers, preferred nonsmokers, residual standard nonsmokers, preferred smokers, and residual
standard smoker splits of the 2001 CSO nonsmoker and smoker tables as adopted by the NAIC at the September 2006
national meeting and published in the “NAIC Proceedings” (3rd Quarter 2006). Unless the context indicates otherwise,
the “2001 CSO preferred class structure mortality table” includes both the ultimate form of that table and the select
and ultimate form of that table. It includes both the smoker and nonsmoker mortality tables. It includes both the male
and female mortality tables and the gender composite mortality tables. It also includes both the age-nearest-birthday
and age-last-birthday bases of the mortality table.

(c) “NAIC” means the national association of insurance commissioners.
(d) “Smoker and nonsmoker mortality tables” means that term as defined in section 838.

(e) “Statistical agent” means an entity with proven systems for protecting the confidentiality of individual insured
and insurer information; demonstrated resources for and history of ongoing electronic communications and data transfer
ensuring data integrity with insurers, which are its members or subscribers; and a history of and means for aggregation
of data and accurate promulgation of the experience modifications in a timely manner.

(2) An insurer may, for each calendar year of issue for any 1 or more specified plans of insurance and subject to this
section, substitute the 2001 CSO preferred class structure mortality table in place of the 2001 CSO smoker and
nonsmoker mortality tables as the minimum valuation standard for policies issued on or after January 1, 2007. An
insurer shall not elect the 2001 CSO preferred class structure mortality table until the insurer demonstrates that at
least 20% of the business to be valued on this table is in 1 or more of the preferred classes. A table from the 2001 CSO
preferred class structure mortality table used in place of a 2001 CSO mortality table as provided in this section shall be
treated as part of the 2001 CSO mortality table only for purposes of reserve valuation pursuant to section 838.

(3) For each plan of insurance with separate rates for preferred and standard nonsmoker lives, an insurer may use
the super preferred nonsmoker, preferred nonsmoker, and residual standard nonsmoker tables to substitute for the
nonsmoker mortality table found in the 2001 CSO mortality table to determine minimum reserves. At the time of
election and annually thereafter, except for business valued under the residual standard nonsmoker table, the appointed
actuary shall certify both of the following:

(a) That the present value of death benefits over the next 10 years after the valuation date, using the anticipated
mortality experience without recognition of mortality improvement beyond the valuation date for each class, is less than
the present value of death benefits using the valuation basic table corresponding to the valuation table being used for
that class.

(b) That the present value of death benefits over the future life of the contracts, using anticipated mortality
experience without recognition of mortality improvement beyond the valuation date for each class, is less than the
present value of death benefits using the valuation basic table corresponding to the valuation table being used for that
class.

(4) For each plan of insurance with separate rates for preferred and standard smoker lives, an insurer may use the
preferred smoker and residual standard smoker tables to substitute for the smoker mortality table found in the 2001
CSO mortality table to determine minimum reserves. At the time of election and annually thereafter, for business
valued under the preferred smoker table, the appointed actuary shall certify both of the following:

(a) That the present value of death benefits over the next 10 years after the valuation date, using the anticipated
mortality experience without recognition of mortality improvement beyond the valuation date for each class, is less than
the present value of death benefits using the preferred smoker valuation basic table corresponding to the valuation
table being used for that class.

(b) That the present value of death benefits over the future life of the contracts, using anticipated mortality
experience without recognition of mortality improvement beyond the valuation date for each class, is less than the
present value of death benefits using the preferred smoker valuation basic table.

(5) Unless exempted by the commissioner, every authorized insurer using the 2001 CSO preferred class structure
mortality table shall file annually with the commissioner, with the NAIC, or with a statistical agent designated by the
NAIC and acceptable to the commissioner statistical reports showing mortality and such other information as the
commissioner may consider necessary or expedient for the administration of this section. The form of the reports shall
be established by the commissioner.

Sec. 7702. (1) The purpose of this chapter is to protect, subject to certain limitations, persons specified in
section 7704(1) against failure in the performance of contractual obligations under insurance policies and annuity
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contracts specified in section 7704(2) because of the impairment or insolvency of the insurer issuing the policies or
contracts. To provide this protection:

(a) An association of insurers is created to enable the guaranty of payment of benefits and continuation of coverages
as limited in this chapter.

(b) Members of the association are subject to assessment to provide funds to carry out the purpose of this chapter.

(¢) The association is authorized to assist the commissioner, in the prescribed manner, in the detection and
prevention of insurer impairments or insolvencies.

(2) This chapter shall be construed to execute the purposes provided in subsection (1).

Sec. 7704. (1) This chapter shall provide coverage for the policies and contracts specified in subsection (2) to the
following persons:

(a) To a person, other than nonresident certificate holders under group policies or contracts, who, regardless of
where he or she resides, is the beneficiary, assignee, or payee of a person covered under subdivision (b).

(b) To a person who is an owner of, or certificate holder under, a policy or contract described in subsection (2), other
than an unallocated annuity contract or structured settlement contract, and which owner or certificate holder is 1 of the
following:

(2) A resident.

(17) Not a resident, if all of the following conditions are met:

(A) The insurer that issued the policy or contract is domiciled in this state.

(B) The state in which the person resides has an association similar to the association created by this chapter.

(C) The person is not eligible for coverage by an association in any other state because the insurer was not licensed
in that state at the time specified in the state’s guaranty association law.

(1217) Not a resident, if both of the following conditions are met:

(A) The person would have been considered a resident at the time the coverage was obtained by the person.
(B) The person is not eligible for coverage by another guaranty association.

(c¢) For an unallocated annuity contract, except as provided in subsection (3), to either of the following:

(#) To a person who is the owner of an unallocated annuity contract if the contract is issued to or in connection with
a specific plan whose sponsor has its principal place of business in this state.

(77) To a person who is the owner of an unallocated annuity contract issued to or in connection with a government
lottery if the owner is a resident of this state.

(d) For a structured settlement annuity, except as provided in subsection (3), to a person who is a payee under a
structured settlement annuity, or a beneficiary of a payee if the payee is deceased, and the payee is either of the
following:

(2) A resident, regardless of where the contract owner resides.
(i7) Not a resident, if either of the following conditions is met:

(A) The contract owner of the structured settlement annuity is a resident, and the payee or beneficiary is not eligible
for coverage from the association where the payee or beneficiary resides.

(B) The contract owner of the structured settlement annuity is not a resident, and both of the following conditions
are met:

(I) The insurer that issued the structured settlement annuity is domiciled in this state, and the state in which the
contract owner resides has an association similar to the association created by this chapter.

(IT) Neither the payee or beneficiary nor the contract owner is eligible for coverage by the association of the state
in which the payee or contract owner resides.

(2) Except as provided in subsections (3), (4), and (5), this chapter provides coverage to a person specified in
subsection (1) for direct, nongroup life, health, annuity, and supplemental policies or contracts, for certificates under
direct group life, health, annuity, and supplemental policies and contracts, and for unallocated annuity contracts issued
by member insurers, except as limited by this chapter.

(3) This chapter does not provide coverage to a person who is a payee or beneficiary of a contract owner that is a
resident of this state, if the payee or beneficiary is afforded any coverage by the association of another state or to a
person otherwise covered under subsection (1)(c), if any coverage is provided by the association of another state to that
person.

(4) This chapter is intended to provide coverage to a person who is a resident of this state and, in special
circumstances, to a nonresident. To avoid duplicate coverage, if a person who would otherwise receive coverage under
this chapter is provided coverage under the laws of any other state, the person shall not be provided coverage under
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this chapter. In determining the application of the provisions of this chapter in situations where a person could be
covered by the association of more than 1 state, whether as an owner, payee, beneficiary, or assignee, this chapter shall
be construed in conjunction with other state laws to result in coverage by only 1 association.

(5) This chapter does not provide coverage for the following:

(a) A portion of a policy or contract not guaranteed by the insurer or under which the risk is borne by the policy or
contract owner, including, but not limited to, the nonguaranteed portion of a variable or separate account product.

(b) A policy or contract of reinsurance, unless assumption certificates have been issued pursuant to the reinsurance
policy or contract.

(c¢) A portion of a policy or contract to the extent that the rate of interest on which it is based or the interest rate,
crediting rate, or similar factor determined by use of an index or other external reference stated in the policy or
contract employed in calculating returns or changes in value exceeds the following:

(@) Averaged over the period of 4 years prior to the date on which the member insurer becomes an impaired insurer
or an insolvent insurer, whichever occurs first, the rate of interest determined by subtracting 2 percentage points from
Moody’s corporate bond yield average averaged for that same 4-year period or for a lesser period if the policy or
contract was issued less than 4 years before the member insurer becomes an impaired insurer or an insolvent insurer,
whichever occurs first.

(#7) On and after the date on which the member insurer becomes an impaired insurer or an insolvent insurer,
whichever occurs first, the rate of interest determined by subtracting 3 percentage points from Moody’s corporate bond
yield average as most recently available.

(d) A portion of a plan or contract issued to a plan or program of an employer, association, or other person to provide
life, health, or annuity benefits to its employees, members, or others to the extent that the plan or program is
self-funded or uninsured, including, but not limited to, benefits payable by an employer, association, or other person
under any of the following:

() A multiple employer welfare arrangement as defined in section 7001.
(7) A minimum premium group insurance plan.

(i11) A stop-loss or excess-loss group insurance plan. This subparagraph does not apply to the insured portion of a
stop-loss or excess-loss group insurance plan written pursuant to section 407a or 5208 or written by a member property
casualty insurer if the premiums were identified as disability insurance premiums in its annual statement.

(iv) An administrative services only contract.

(e) A portion of a policy or contract to the extent that it provides dividends or experience rating credits, voting
rights, or payment of any fees or allowances be paid to a person, including the policy or contract owner, in connection
with the service to or administration of the policy or contract.

(f) A policy or contract issued in this state by an insurer at a time when it did not have a certificate of authority to
issue the policy or contract in this state.

(g) An unallocated annuity contract issued to or in connection with a benefit plan protected under the federal
pension benefit guaranty corporation regardless of whether the federal pension benefit guaranty corporation has
become liable to make any payments with respect to the benefit plan.

(h) A portion of an unallocated annuity contract that is not issued to or in connection with a specific employee, union,
or association of natural persons benefit plan or a government lottery.

(i) An obligation that does not arise under the express written terms of the policy or contract issued by the insurer
to the contract owner or policy owner, including, but not limited to, any of the following:

(@) A claim based on marketing materials.

(i7) A claim based on side letters, riders, or other documents that were issued by the insurer without meeting
applicable policy form filing or approval requirements.

(#7) A claim based on misrepresentations of or regarding policy benefits.

(tv) An award of exemplary or punitive damages or statutory interest and claims related to bad faith in the payment
of claims, and attorney fees and costs.

(v) A claim for penalties or consequential or incidental damages.

() A contractual agreement that establishes the member insurer’s obligations to provide a book value accounting
guaranty for defined contribution benefit plan participants by reference to a portfolio of assets that is owned by the
benefit plan or its trustee, which in each case is not an affiliate of the member insurer.

(k) A portion of a policy or contract to the extent it provides for interest or other changes in value to be determined
by the use of an index or other external reference stated in the policy or contract, but which have not been credited to
the policy or contract, or as to which the policy or contract owner’s rights are subject to forfeiture, as of the date the
member insurer becomes an impaired insurer or an insolvent insurer, whichever occurs first. If a policy’s or contract’s
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interest or changes in value are credited less frequently than annually, then for purposes of determining the values that
have been credited and are not subject to forfeiture under this subdivision, the interest or change in value determined
by using the procedures defined in the policy or contract shall be credited as if the contractual date of crediting interest
or changing values was the date of impairment or insolvency, whichever is earlier, and is not subject to forfeiture.

(6) The benefits that the association may become obligated to cover shall not exceed the lesser of the following:

(a) The contractual obligations for which the insurer is liable or would have been liable if it were not an impaired
insurer or an insolvent insurer.

(b) With respect to 1 life, regardless of the number of policies or contracts:

(7) $300,000.00 in life insurance death benefits, but not more than $100,000.00 in net cash surrender and net cash
withdrawal values for life insurance.

(i7) Except as otherwise provided in subparagraphs (iv) and (v), $100,000.00 in health insurance benefits, including
any net cash surrender and net cash withdrawal values.

(#7) $100,000.00 in the present value of annuity benefits, including net cash surrender and net cash withdrawal
values; however, for an individual qualified retirement annuity, $250,000.00 in the present value of annuity benefits,
including net cash surrender and net cash withdrawal values. As used in this subparagraph, “individual qualified
retirement annuity” means an annuity issued to an individual or a custodian on behalf of the individual pursuant to
section 408 or 408A of the internal revenue code of 1986, 26 USC 408 and 408A, or an annuity certificate issued to an
individual pursuant to section 403(b) of the internal revenue code of 1986, 26 USC 403(b).

(1) $300,000.00 in disability income insurance benefits or long-term care benefits.
(v) $500,000.00 in basic hospital, medical, and surgical insurance benefits.

(c) With respect to each individual participating in a governmental retirement benefit plan established under
section 401(k), 403(b), or 457 of the internal revenue code of 1986, 26 USC 401, 403, and 457, covered by an unallocated
annuity contract or the beneficiaries of each such individual, if deceased, in the aggregate, $100,000.00 in present value
annuity benefits, including net cash surrender and net cash withdrawal values.

(d) With respect to each payee of a structured settlement annuity, or the beneficiary or beneficiaries of a deceased
payee, $100,000.00 in present value annuity benefits, in the aggregate, including net cash surrender and net cash
withdrawal values, if any.

(e) For either 1 contract owner provided coverage under subsection (1)(c)(i7) or 1 plan sponsor whose plans own
directly or in trust 1 or more unallocated annuity contracts not included in subdivision (C), $5,000,000.00 in benefits,
irrespective of the number of contracts with respect to the contract owner or plan sponsor. However, if 1 or more
unallocated annuity contracts are covered contracts under this chapter and are owned by a trust or other entity for the
benefit of 2 or more plan sponsors, coverage shall be afforded by the association if the largest interest in the trust or
entity owning the contract or contracts is held by a plan sponsor whose principal place of business is in this state, but
in no event is the association obligated to cover more than $5,000,000.00 in benefits for all those unallocated contracts.

(7) In no event is the association obligated to cover more than the following:
(a) An aggregate of $300,000.00 in benefits for any 1 life under subsection (6)(b)(@), (i7), (i), and (iv), (¢), and (d).
(b) An aggregate of $500,000.00 in benefits for any 1 life under subsection (6)(b)(v).

(¢) For 1 owner of multiple nongroup policies of life insurance, whether the policy owner is an individual, firm,
corporation, or other person, and whether the persons insured are officers, managers, employees, or other persons,
$5,000,000.00 in benefits, regardless of the number of policies and contracts held by the owner.

(8) The limitations under subsections (6) and (7) are limitations on the benefits for which the association is obligated
before taking into account either its subrogation and assignment rights or the extent to which those benefits could be
provided out of the assets of the impaired insurer or insolvent insurer attributable to covered policies. The costs of the
association’s obligations under this act may be satisfied by the use of assets attributable to covered policies or
reimbursed to the association pursuant to its subrogation and assignment rights.

(9) In performing its obligations to provide coverage under section 7708, the association is not required to guarantee,
assume, reinsure, or perform, or cause to be guaranteed, assumed, reinsured, or performed, contractual obligations of
the insolvent insurer or impaired insurer under a covered policy or contract that do not materially affect the economic
benefits of the covered policy or contract.

Sec. 7705. As used in this chapter:
(a) “Account” means either of the 2 accounts created under section 7706.
(b) “Association” means the Michigan life and health insurance guaranty association created under section 7706.

(e) “Authorized assessment” or “authorized” when used in the context of assessments means a resolution or motion
passed by the association’s board of directors that directs that an assessment be called immediately or in the future
from member insurers for a specific amount. An assessment is authorized when the resolution or motion is passed.



(d) “Benefit plan” means a specific employee, union, or association of natural persons benefit plan.

(e) “Called assessment” or “called” when used in the context of assessments means that a notice has been issued by
the association to member insurers requiring that an authorized assessment be paid within the time frame set forth
within the notice. An authorized assessment becomes a called assessment when notice is mailed by the association to
member insurers.

(f) “Contractual obligation” means an obligation under covered policies.

(g) “Covered policy” means a policy or contract or certificate under a group policy or contract, or portion thereof,
for which coverage is provided under section 7704.

(h) “Health insurance” means disability insurance as defined in section 606.

(i) “Impaired insurer” means a member insurer considered by the commissioner after May 1, 1982, to be potentially
unable to fulfill the insurer’s contractual obligations or that is placed under an order of rehabilitation or conservation
by a court of competent jurisdiction. Impaired insurer does not mean an insolvent insurer.

(§) “Insolvent insurer” means a member insurer that after May 1, 1982, becomes insolvent and is placed under an
order of liquidation, by a court of competent jurisdiction with a finding of insolvency.

(k) “Member insurer” means a person authorized to transact a kind of insurance or annuity business in this state for
which coverage is provided under section 7704 and includes an insurer whose certificate of authority in this state may
have been suspended, revoked, not renewed, or voluntarily withdrawn. Member insurer does not include the following:

(#) A fraternal benefit society.

(i) A cooperative plan insurer authorized under chapter 64.

(#7) A health maintenance organization authorized or licensed under chapter 35.

(17v) A mandatory state pooling plan.

(v) A mutual assessment or any entity that operates on an assessment basis.

(v1) A nonprofit dental care corporation operating under 1963 PA 125, MCL 550.351 to 550.373.

(vit) A nonprofit health care corporation operating under the nonprofit health care corporation reform act, 1980
PA 350, MCL 550.1101 to 550.1704.

(vit1) An insurance exchange.
(iz) An organization that has a certificate or license limited to the issuance of charitable gift annuities.
(x) Any entity similar to the entities described in this subdivision.

() “Moody’s corporate bond yield average” means the monthly average corporates as published by Moody’s
investors service, inc., or a successor to that service.

(m) “Owner” of a contract or policy and “contract owner” and “policy owner” mean the person who is identified as
the legal owner under the terms of the contract or policy or who is otherwise vested with the legal title to the contract
or policy through a valid assignment completed in accordance with the terms of the contract or policy and properly
recorded as the owner on the books of the insurer. The terms owner, contract owner, and policy owner do not include
persons with a mere beneficial interest in a contract or policy.

(n) “Person” means an individual, corporation, partnership, association, or voluntary organization.

(0) “Plan sponsor” means the following:

(7) For a benefit plan established or maintained by a single employer, the single employer.

(i) For a benefit plan established or maintained by an employee organization, the employee or organization.

(#27) For a benefit plan established or maintained by 2 or more employers or jointly by 1 or more employers and 1 or
more employee organizations, the association, committee, joint board of trustees, or other similar group of
representatives of the parties who establish or maintain the benefit plan.

(p) “Premiums” means amounts or considerations, by whatever name called, received on covered policies or
contracts less returned premiums, considerations, and deposits and less dividends and experience credits. The term
“premiums” does not include an amount or consideration received for a policy or contract, or a portion of a policy or
contract for which coverage is not provided under section 7704. However, accessible premiums shall not be reduced on
account of sections 7704(5)(c) relating to interest limitations and 7704(6)(b), (c), and (e) relating to limitations with
respect to any 1 individual, any 1 participant, and any 1 contract holder. Premiums shall not include premiums in excess
of the following:

(1) $5,000,000.00 on an unallocated annuity contract not issued under a governmental retirement plan established
under section 401(k), 403(b), or 457 of the internal revenue code of 1986, 26 USC 401, 403, and 457.

(77) For multiple nongroup policies of life insurance owned by 1 owner, whether the policyowner is an individual,
firm, corporation, or other person, and whether the persons insured are officers, managers, employees, or other persons,
$5,000,000.00 with respect to these policies or contracts, regardless of the number of policies or contracts held by the
owner.



(q) “Principal place of business” of a plan sponsor or a person other than a natural person means the state in which
the natural persons who establish policy for the direction, control, and coordination of the entity as a whole primarily
exercise that function. In making this determination, the association, in its reasonable judgment, shall consider all of the
following factors:

(7) The state in which the primary executive and administrative headquarters of the entity is located.
(i) The state in which the principal office of the chief executive officer of the entity is located.

(i217) The state in which the board of directors, or the entity’s similar governing person or persons, conducts the
majority of its meetings.

(v) The state in which the executive or management committee of the board of directors, or the entity’s similar
governing person or persons, conducts the majority of its meetings.

(v) The state from which the management of the overall operations of the entity is directed.

(vi) For a benefit plan sponsored by affiliated companies comprising a consolidated corporation, the state in which
the holding company or controlling affiliate has its principal place of business as determined using subparagraphs (i) to
(v). However, for a plan sponsor, if more than 50% of the participants in the benefit plan are employed in a single state,
that state is the principal place of business of the plan sponsor.

(vi7) For a plan sponsor of a benefit plan, the principal place of business of the association, committee, joint board of
trustees, or other similar group of representatives of the parties who establish or maintain the benefit plan shall be
based upon the location of the principal place of business of the employer or employee organization that has the largest
investment in the benefit plan in lieu of a specific or clear designation of a principal place of business.

(r) “Receivership court” means the court in the insolvent insurer’s or impaired insurer’s state having jurisdiction
over the conservation, rehabilitation, or liquidation of the insurer.

(s) “Resident” means a person who resides in this state at the time a member insurer is determined to be an
impaired insurer or insolvent insurer and to whom contractual obligations are owed. A person may be considered a
resident of only 1 state, which in the case of a person other than a natural person, is its principal place of business.
Citizens of the United States who are either residents of foreign countries or residents of the United States possessions,
territories, or protectorates that do not have an association similar to the association created by this chapter shall be
considered residents of this state if the insurer that issued the policies or contracts is domiciled in this state.

(t) “State” means a state, the District of Columbia, Puerto Rico, or a United States possession, territory, or
protectorate.

(u) “Structured settlement annuity” means an annuity purchased in order to fund periodic payments for a plaintiff
or other claimant in payment for or with respect to personal injury suffered by the plaintiff or other claimant.

(v) “Supplemental contract” means a written agreement entered into for the distribution of proceeds under a life,
health, or annuity policy or contract.

(w) “Unallocated annuity contract” means an annuity contract or group annuity certificate that is not