








STATEMENT AS OF SEPTEMBER 30, 2021 OF THE  NEW YORK LIFE GROUP INSURANCE COMPANY OF NY

CASH FLOW
1

Current Year
To Date

2
Prior Year
To Date

3
Prior Year Ended

December 31

Cash from Operations

1. Premiums collected net of reinsurance 201,687,981 169,152,542 220,876,578 

2. Net investment income 11,123,999 11,307,810 14,992,284 

3. Miscellaneous income 136,341 177 52,293 

4. Total (Lines 1 to 3) 212,948,321 180,460,529 235,921,155 

5. Benefit and loss related payments 151,563,933 150,962,371 194,185,871 

6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell Accounts 

7. Commissions, expenses paid and aggregate write-ins for deductions 32,559,481 23,414,357 28,577,512 

8. Dividends paid to policyholders 

9. Federal and foreign income taxes paid (recovered) net of $  tax on capital

gains (losses) 53,250 2,318,000 1,875,447 

10. Total (Lines 5 through 9) 184,176,664 176,694,728 224,638,830 

11. Net cash from operations (Line 4 minus Line 10) 28,771,657 3,765,801 11,282,325 

Cash from Investments

12. Proceeds from investments sold, matured or repaid:

12.1 Bonds 44,747,600 58,978,065 66,101,320 

12.2 Stocks 

12.3 Mortgage loans (2,976)

12.4 Real estate 

12.5 Other invested assets 

12.6 Net gains or (losses) on cash, cash equivalents and short-term investments 

12.7 Miscellaneous proceeds 2,713,812 3,583,385 203,316 

12.8 Total investment proceeds (Lines 12.1 to 12.7) 47,458,436 62,561,450 66,304,636 

13. Cost of investments acquired (long-term only):

13.1 Bonds 88,137,793 98,439,836 118,899,924 

13.2 Stocks 

13.3 Mortgage loans 3,148,651 

13.4 Real estate 

13.5 Other invested assets 

13.6 Miscellaneous applications 7,943 146,918 146,932 

13.7 Total investments acquired (Lines 13.1 to 13.6) 91,294,387 98,586,754 119,046,856 

14. Net increase (or decrease) in contract loans and premium notes 

15. Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) (43,835,951) (36,025,304) (52,742,220)

Cash from Financing and Miscellaneous Sources

16. Cash provided (applied):

16.1 Surplus notes, capital notes 

16.2 Capital and paid in surplus, less treasury stock (564,835)

16.3 Borrowed funds 

16.4 Net deposits on deposit-type contracts and other insurance liabilities 671,168 2,557,023 3,628,510 

16.5 Dividends to stockholders 

16.6 Other cash provided (applied) 18,190,331 2,328,585 3,145,777 

17. Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5 
plus Line 16.6) 18,861,499 4,885,608 6,209,452 

RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) 3,797,205 (27,373,895) (35,250,443)

19. Cash, cash equivalents and short-term investments:

19.1 Beginning of year 11,003,793 46,254,236 46,254,236 

19.2 End of period (Line 18 plus Line 19.1) 14,800,998 18,880,341 11,003,793 

Note: Supplemental disclosures of cash flow information for non-cash transactions:

20.0001. Bond exchanges allowed under rule 144A of the 1933 securities act and other security 

restructures 697,663 3,050,686 4,250,571 

20.0002. Capitalized interest on mortgage loans 1,230 
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STATEMENT AS OF SEPTEMBER 30, 2021 OF THE  NEW YORK LIFE GROUP INSURANCE COMPANY OF NY

EXHIBIT 1

DIRECT PREMIUMS AND DEPOSIT-TYPE CONTRACTS

1
Current Year

To Date

2
Prior Year
To Date

3
Prior Year Ended

December 31

1. Industrial life 

2. Ordinary life insurance 3,639 

3. Ordinary individual annuities 

4. Credit life (group and individual) 

5. Group life insurance 42,174,690 46,451,858 60,750,138 

6. Group annuities 

7. A & H - group 159,568,282 137,213,425 174,192,037 

8. A & H - credit (group and individual) 

9. A & H - other 159,816 202,321 272,666 

10. Aggregate of all other lines of business 

11. Subtotal (Lines 1 through 10) 201,902,788 183,867,604 235,218,480 

12. Fraternal (Fraternal Benefit Societies Only) 

13. Subtotal (Lines 11 through 12) 201,902,788 183,867,604 235,218,480 

14. Deposit-type contracts 

15. Total (Lines 13 and 14) 201,902,788 183,867,604 235,218,480 

DETAILS OF WRITE-INS

1001.

1002.

1003.

1098. Summary of remaining write-ins for Line 10 from overflow page 

1099. Totals (Lines 1001 through 1003 plus 1098)(Line 10 above)
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STATEMENT AS OF SEPTEMBER 30, 2021 OF THE  NEW YORK LIFE GROUP INSURANCE COMPANY OF NY

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES

GENERAL

1.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of 
Domicile, as required by the Model Act? Yes [   ]  No [ X ]

1.2 If yes, has the report been filed with the domiciliary state? Yes [   ]  No [   ]

2.1 Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the 
reporting entity? Yes [ X ]  No [   ]

2.2 If yes, date of change: 03/10/2021 

3.1 Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which 
is an insurer? Yes [ X ]  No [   ]
If yes, complete Schedule Y, Parts 1 and 1A.

3.2 Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [   ]  No [ X ]

3.3 If the response to 3.2 is yes, provide a brief description of those changes.

3.4 Is the reporting entity publicly traded or a member of a publicly traded group? Yes [   ]  No [ X ]

3.5 If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group. 

4.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes [   ]  No [ X ]
If yes, complete and file the merger history data file with the NAIC.

4.2 If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has 
ceased to exist as a result of the merger or consolidation.

1
Name of Entity

2
NAIC Company Code

3
State of Domicile

5. If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-
in-fact, or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes [   ]  No [   ]  N/A [ X ]
If yes, attach an explanation.

6.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2016 

6.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This 
date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2016 

6.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or 
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet 
date). 06/12/2018 

6.4 By what department or departments?  

New York State Department of Financial Services 

6.5 Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial 
statement filed with Departments? Yes [   ]  No [   ]  N/A [ X ]

6.6 Have all of the recommendations within the latest financial examination report been complied with? Yes [ X ]  No [   ]  N/A [   ]

7.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or 
revoked by any governmental entity during the reporting period? Yes [   ]  No [ X ]

7.2 If yes, give full information: 

8.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes [   ]  No [ X ]

8.2 If response to 8.1 is yes, please identify the name of the bank holding company.

8.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes [ X ]  No [   ]

8.4 If response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal 
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit 
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1
Affiliate Name

2
Location (City, State)

3
FRB

4
OCC

5
FDIC

6
SEC

NYLIFE Securities LLC New York, NY YES

NYLIFE Distributors LLC Jersey City, NJ YES

Eagle Strategies LLC New York, NY YES

New York Life Investment Management LLC New York, NY YES

MacKay Shields LLC New York, NY YES

GoldPoint Partners LLC New York, NY YES

NYLIM Service Company LLC Jersey City, NJ YES

PA Capital LLC Richmond, VA YES

NYL Investors LLC New York, NY YES

IndexIQ Advisors LLC New York, NY YES

Madison Capital Funding LLC Chicago, IL YES

MKS CLO Advisors, LLC New York, NY YES

Cascade CLO Manager, LLC New York, NY YES

Candriam Luxembourg S.C.A. Strassen, LUX YES

Candriam France S.A.S. Paris, FRA YES

Candriam Belgium S.A. Brussels, BEL YES

New York Life Investments Alternatives LLC New York, NY YES

Ausbil Investment Management Limited Sydney, AUS YES
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STATEMENT AS OF SEPTEMBER 30, 2021 OF THE  NEW YORK LIFE GROUP INSURANCE COMPANY OF NY

GENERAL INTERROGATORIES

9.1 Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing 
similar functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes [ X ]  No [   ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional 

relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2 Has the code of ethics for senior managers been amended? Yes [   ]  No [ X ]

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes [   ]  No [ X ]

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [   ]  No [ X ]

10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $

INVESTMENT

11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for 
use by another person? (Exclude securities under securities lending agreements.) Yes [   ]  No [ X ]

11.2 If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $

13. Amount of real estate and mortgages held in short-term investments: $

14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes [   ]  No [ X ]

14.2 If yes, please complete the following:

1
Prior Year-End 
Book/Adjusted  
Carrying Value

2
Current Quarter 
Book/Adjusted  
Carrying Value

14.21 Bonds $ $

14.22 Preferred Stock $ $

14.23 Common Stock $ $

14.24 Short-Term Investments $ $

14.25 Mortgage Loans on Real Estate $ $

14.26 All Other $ $

14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ $

14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ $

15.1 Has the reporting entity  entered into any hedging transactions reported on Schedule DB? Yes [   ]  No [ X ]

15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [   ]  No [   ]  N/A [ X ]

If no, attach a description with this statement.

16. For the reporting entity’s security lending program, state the amount of the following as of the current statement date:

16.1   Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. $

16.2   Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 $

16.3   Total payable for securities lending reported on the liability page. $
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STATEMENT AS OF SEPTEMBER 30, 2021 OF THE  NEW YORK LIFE GROUP INSURANCE COMPANY OF NY

GENERAL INTERROGATORIES

17. Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity’s 
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a 
custodial agreement with a qualified bank or  trust company in accordance with Section 1, III - General Examination Considerations, F. 
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [ X ]  No [   ]

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

1
Name of Custodian(s)

2
Custodian Address

JPMorgan Chase 270 Park Avenue, New York, NY 10017 

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name, 
location and a complete explanation:

1
Name(s)

2
Location(s)

3
Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes [   ]  No [ X ]
17.4 If yes, give full information relating thereto:

1
Old Custodian

2
New Custodian

3
Date of Change

4
Reason

17.5 Investment management – Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to 
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as 
such.  ["…that have access to the investment accounts"; "…handle securities"]

1
Name of Firm or Individual

2
Affiliation

NYL Investors LLC A

MacKay Shields LLC A

Goldman Sachs Asset Management LP U

J.P. Morgan Investment Management Inc. U

17.5097 For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e. 
designated with a "U") manage more than 10% of the reporting entity’s invested assets? Yes [   ]  No [ X ]

17.5098 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 17.5, does the 
total assets under management aggregate to more than 50% of the reporting entity’s invested assets? Yes [   ]  No [ X ]

17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the 
table below.

1

Central Registration 
Depository Number

2

Name of Firm or Individual

3

Legal Entity Identifier (LEI)

4

Registered With

5
Investment 

Management 
Agreement 
(IMA) Filed

169553 NYL Investors LLC 5493000EG09WOQURS721 SEC DS

107717 MacKay Shields LLC 549300Y7LLCOFU7R8H16 SEC DS

107738 Goldman Sachs Asset Management LP CF5M58QA35CFPUX70H17 SEC DS

107038 J.P. Morgan Investment Management Inc. 549300W78QHV4XMM6K69 SEC DS

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes [ X ]  No [   ]
18.2 If no, list exceptions:

 

19. By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:

a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL 
security is not available.

b. Issuer or obligor is current on all contracted interest and principal payments.

c. The insurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities? Yes [   ]  No [ X ]

20. By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:

a. The security was purchased prior to January 1, 2018.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is shown 
on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities? Yes [   ]  No [ X ]

21. By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated 
FE fund:

a. The shares were purchased prior to January 1, 2019.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to 
January 1, 2019.

d. The fund only or predominantly holds bonds in its portfolio.

e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP 
in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria? Yes [   ]  No [ X ]
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STATEMENT AS OF SEPTEMBER 30, 2021 OF THE  NEW YORK LIFE GROUP INSURANCE COMPANY OF NY

GENERAL INTERROGATORIES

PART 2 - LIFE AND ACCIDENT AND HEALTH COMPANIES/FRATERNAL BENEFIT SOCIETIES

Life and Accident Health Companies/Fraternal Benefit Societies:

1. Report the statement value of mortgage loans at the end of this reporting period for the following categories: 1

Amount

1.1 Long-Term Mortgages In Good Standing

1.11 Farm Mortgages $

1.12 Residential Mortgages $

1.13 Commercial Mortgages $ 3,153,331 

1.14 Total Mortgages in Good Standing $ 3,153,331 

1.2 Long-Term Mortgages In Good Standing with Restructured Terms

1.21 Total Mortgages in Good Standing with Restructured Terms $

1.3 Long-Term Mortgage Loans Upon which Interest is Overdue more than Three Months

1.31 Farm Mortgages $

1.32 Residential Mortgages $

1.33 Commercial Mortgages $

1.34 Total Mortgages with Interest Overdue more than Three Months $

1.4 Long-Term Mortgage Loans in Process of Foreclosure

1.41 Farm Mortgages $

1.42 Residential Mortgages $

1.43 Commercial Mortgages $

1.44 Total Mortgages in Process of Foreclosure $

1.5 Total Mortgage Loans (Lines 1.14 + 1.21 + 1.34 + 1.44) (Page 2, Column 3, Lines 3.1 + 3.2) $ 3,153,331 

1.6 Long-Term Mortgages Foreclosed, Properties Transferred to Real Estate in Current Quarter

1.61 Farm Mortgages $

1.62 Residential Mortgages $

1.63 Commercial Mortgages $

1.64 Total Mortgages Foreclosed and Transferred to Real Estate $

2. Operating Percentages:

2.1 A&H loss percent 80.210 %

2.2 A&H cost containment percent 2.871 %

2.3 A&H expense percent excluding cost containment expenses 11.078 %

3.1 Do you act as a custodian for health savings accounts? Yes [   ]  No [ X ]

3.2 If yes, please provide the amount of custodial funds held as of the reporting date $

3.3 Do you act as an administrator for health savings accounts? Yes [   ]  No [ X ]

3.4 If yes, please provide the balance of the funds administered as of the reporting date $

4. Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two states? Yes [ X ]  No [   ]

4.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of 
domicile of the reporting entity? Yes [   ]  No [   ]

Fraternal Benefit Societies Only:

5.1 In all cases where the reporting entity has assumed accident and health risks from another company, provisions should be made in 
this statement on account of such reinsurances for reserve equal to that which the original company would have been required to 
establish had it retained the risks. Has this been done? Yes [  ]  No [  ]  N/A [   ]

5.2 If no, explain:

6.1 Does the reporting entity have outstanding assessments in the form of liens against policy benefits that have increased surplus? Yes [   ]  No [   ]

6.2 If yes, what is the date(s) of the original lien and the total outstanding balance of liens that remain in surplus?

Date Outstanding Lien Amount
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STATEMENT AS OF SEPTEMBER 30, 2021 OF THE  NEW YORK LIFE GROUP INSURANCE COMPANY OF NY

SCHEDULE S - CEDED REINSURANCE
Showing All New Reinsurance Treaties - Current Year to Date

1

NAIC
Company 

Code

2

ID
Number

3

Effective
Date

4

Name of Reinsurer

5

Domiciliary 
Jurisdiction

6

Type of 
Reinsurance 

Ceded

7

Type of 
Business 

Ceded

8

Type of Reinsurer

9

Certified 
Reinsurer 

Rating
(1 through 6)

10
Effective
Date of
Certified 

Reinsurer 
Rating

NONE

 1
0



STATEMENT AS OF SEPTEMBER 30, 2021 OF THE  NEW YORK LIFE GROUP INSURANCE COMPANY OF NY

SCHEDULE T - PREMIUMS AND ANNUITY CONSIDERATIONS
Current Year To Date - Allocated by States and Territories

Direct Business Only
1 Life Contracts 4 5 6 7

States, Etc.

Active
Status

(a)

2

Life Insurance
Premiums

3

Annuity
Considerations

Accident and 
Health Insurance 

Premiums, 
Including Policy, 

Membership
and Other Fees

Other
Considerations

Total
Columns

2 Through 5
Deposit-Type

Contracts
1. Alabama AL L 9,224 9,224 
2. Alaska AK N
3. Arizona AZ N
4. Arkansas AR N
5. California CA N
6. Colorado CO N
7. Connecticut CT N
8. Delaware DE N
9. District of Columbia DC L 382,295 382,295 

10. Florida FL N
11. Georgia GA N
12. Hawaii HI N
13. Idaho ID N
14. Illinois IL N
15. Indiana IN N
16. Iowa IA N
17. Kansas KS N
18. Kentucky KY N
19. Louisiana LA N
20. Maine ME N
21. Maryland MD N
22. Massachusetts MA N
23. Michigan MI N
24. Minnesota MN N
25. Mississippi MS N
26. Missouri MO L 271,090 271,090 
27. Montana MT N
28. Nebraska NE N
29. Nevada NV N
30. New Hampshire NH N
31. New Jersey NJ N
32. New Mexico NM N
33. New York NY L 44,559,299 156,542,733 201,102,032 
34. North Carolina NC N
35. North Dakota ND N
36. Ohio OH N
37. Oklahoma OK N
38. Oregon OR N
39. Pennsylvania PA L 23,331 2,387,484 2,410,815 
40. Rhode Island RI N
41. South Carolina SC N
42. South Dakota SD N
43. Tennessee TN L 135,272 135,272 
44. Texas TX N
45. Utah UT N
46. Vermont VT N
47. Virginia VA N
48. Washington WA N
49. West Virginia WV N
50. Wisconsin WI N
51. Wyoming WY N
52. American Samoa AS N
53. Guam GU N
54. Puerto Rico PR N
55. U.S. Virgin Islands VI N
56. Northern Mariana Islands MP N
57. Canada CAN N
58. Aggregate Other Aliens OT XXX
59. Subtotal XXX 44,582,630 159,728,098 204,310,728 
90. Reporting entity contributions for employee benefits 

plans XXX
91. Dividends or refunds applied to purchase paid-up 

additions and annuities XXX
92. Dividends or refunds applied to shorten endowment 

or premium paying period XXX
93. Premium or annuity considerations waived under 

disability or other contract provisions XXX
94. Aggregate or other amounts not allocable by State XXX
95. Totals (Direct Business) XXX 44,582,630 159,728,098 204,310,728 
96. Plus Reinsurance Assumed XXX
97 Totals (All Business) XXX 44,582,630 159,728,098 204,310,728 
98. Less Reinsurance Ceded XXX 261,852 2,639,260 2,901,112 
99. Totals (All Business) less Reinsurance Ceded XXX 44,320,778 157,088,838 201,409,616 

DETAILS OF WRITE-INS

58001. XXX
58002. XXX
58003. XXX
58998. Summary of remaining write-ins for Line 58 from 

overflow page XXX
58999. Totals (Lines 58001 through 58003 plus 

58998)(Line 58 above) XXX

9401. XXX
9402. XXX
9403. XXX
9498. Summary of remaining write-ins for Line 94 from 

overflow page XXX
9499. Totals (Lines 9401 through 9403 plus 9498)(Line 

94 above) XXX

(a) Active Status Counts:
L - Licensed or Chartered - Licensed Insurance carrier or domiciled RRG 6 R -  Registered - Non-domiciled RRGs

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer

N - None of the above - Not allowed to write business in the state 51 
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STATEMENT AS OF SEPTEMBER 30, 2021 OF THE  NEW YORK LIFE GROUP INSURANCE COMPANY OF NY

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards 

N O N E

Schedule DB - Part B - Verification - Futures Contracts 

N O N E

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open 

N O N E

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open 

N O N E

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of 
Derivatives 

N O N E

 SI04, SI05, SI06, SI07
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