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DIRECT BUSINESS IN Other Alien #1

DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.01
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DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 AK

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | coeveuenee L 13,871 | oo e | eeeeeieeenees | eresseeetesesseesenens | creresiesesines | cveereresenesesensens | ereverassenes T e, 13,671

18.1
18.2
18.3

Settled during current year:
By paymentin full.............
By payment on compromised claims.
Totals paid.............cccvue

18.4

18.6 Total settlements
19.

Reduction by compromise.................
18.5 Amount rejected..........
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT
In force December 31, prior year.......

20.
21.
22.
23.

Issued during year.

Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

241
24.2
24.3
24.4

25.1
25.2
253
254

(b)

For health business on indicated lines report: Number of persons insured uni

24 AL
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DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398.

Summary of remaining write-ins for Line 13 from overflow page...............

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year...... | .oeevcvees | covvevreieeinnan B5T3 | oo [ | eveeveseniessens | eveeessrissseseesennes | cveverineinnes | srereeesenisnnennens | eererssenns [ 4573
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
18.3 Totals paid.........cccovvvvererrrereriicrernns
Reduction by compromise.................
18.5 Amount rejected..........

18.6 Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

18.1
18.2

18.4

19.

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

POLICY EXHIBIT

.............. 639,180

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $...
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ .0,
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

........ 0.

0 current year §...

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

GrouP PONCIES (D)..veuververeeeeeirireineireieetseie ittt enees
Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
AlLONEE (D)oot
Totals (Sum of Lines 25.110 25.5).......ccceververererierennes
Totals (Lines 24 +24.1 +24.2 +24.3+24.4+ 25.6).....

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.AR
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DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.AS

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit...........cccevreererrirsrireessesenienns

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, Prior Year........ | ccueeeeveerees [ cereerrereeneineessenens | ceeeeeneins | 1< 0 SRR RO PRSPPI ISP ST L P 38

17. Incurred during current year...............
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims. |..
18.3 Totals paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net .
In force December 31 of current year | .......... 19 [ o 1

(
,691,450

319,463) ...

Includes Individual Credit Life Insurance, prior year $

(@)
Loans greater than 60 months at issue BUT NOT GREATER THAN 1

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........

0 current year §...

20 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)  For health business on indicated lines report: Number of persons insured un

24 AZ



Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company
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DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit

Applied to pay renewal premiums..........c.c........

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

.................. 5,733

.............. 588,385

...284,59%4

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...............

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... | ccoccceveeies | covveverenan 12,032 [ oo | eeeeeeeeeceereeeeneea | eveeeeeeienees | ereiesiessssesessesinnns | cvevernesines | srerreeesenssenennens | evereessenes (R 12,032
17. Incurred during current year...........c... | coevevnead (3 298,058 | ..o | et | eeeeeesnes | e e enenenenenes | ererereresenens | eeeeeeeeeeens | eeesien [ 298,058

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 AmMOoUNt reJCte........veveverieeieieeiii [ | e
18.6 Total settlements.........ccccoevervvvveivins | vevvirecreend | v, 298,058
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens 0 [ s 12,032 | o0 [0 | i |0 |0 0 | (O [ 12,032
POLICY EXHIBIT
20. In force December 31, prior year....... | .........324 | ......... 32,727,042 | ooovveeee [ (@) eeereieireisrieieiies | vrverieieinnies | verereniessssseneneenns | enensessssens [svenensessneniensens | veeerenn 324 | cviieians 32,727,042
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns reverrenenens | e sssens | cesesieniesenns | venenesnsssssssesessnses | seessessssenes | arerssenensessnnens | seevensennensQ | evveriereessenesne 0
22. Other changes to in force (Net).......... reenn(3,046,980) | ..... . ...(3,046,980)
23. In force December 31 of current year | ........293 | ......... 29,680,062 | ....cccceeee.0 | (@)wevierieiiiineenn0 | viiiienan0 |0 | e 0 000293 | 29,680,062
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

241
24.2
24.3
24.4

25.1
25.2
253
254

Non-cancelable (b)

Guaranteed renewable (b)
Non-renewable for stated reasons only (b)....
Other accident only.........
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

For health business on indicated lines report: Number of persons insured under PPO man

24.CA
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DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.CN

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(
,032,864

........... 1

268,623) | ....

(@)
Loans greater than 60 months at issue BUT NOT GREATER THAN 1

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

20 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.CO
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DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

ISR

Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

Annuity benefits

Matured endowments

Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
By payment in full...
By payment on compromised claims. | ..
18.3 Totals paid..............
Reduction by compromise.................
18.5 Amount rejected.....

18.1
18.2

18.4

18.6 Total settlements
19.

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20. In force December 31, prior year....... | coeceeeeenb | e 650,000
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net).......... ..(100,000) |.... . ..(100,000)
23. In force December 31 of currentyear | ............5 | i 550,000 | ..o [ (@)eereiiiieriiiiiieea0 | i [0 | 0 [0 i [ 550,000
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

241
24.2
24.3
24.4

25.1
25.2
253
254

(b)

For health business on indicated lines report: Number of persons insured uni

24.CT
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DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.DC

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....1531

NAIC Company Code

69647

LIFE INSURANCE
1 2

4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type Contract fuNds..........cooreeererirnrenrirsiecreiesessee s
Other considerations
Totals (Sum of Lines 1 to 4)....

.600 |.

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......ccovvvievirinnce.

Ordinary

Credit Life

Industrial

Amount

(Group and Individual)

1 2 3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

8 9

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid..........ccoevevveereriieiiiienne
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

.............. 100,000

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $...
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

........ 0.

0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1
242
243
244

25.1
252
253
25.4
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.DE



Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company

* 6 96 47 201143010100 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

....................... 4,643

................... 454,151

...237,632

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... | .oeevveveees | covvevrevcrennns TLABT | oo [eereeeeeeeeteeeieeienes | cvereeeeseeiesens | evereesssessssensssesinees | cosvesenssenes | soesesesesssssensens | eveveressenns [ 1,167
17. Incurred during current year...........c... | woevevenee 3|, 211,876 | oo | oo eeeereeeeeens [ eeeteresresens | ereeerereneesesieissenes | eeereressesens | cevereesssenerenenes | evereneenens KR 211,876
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes 211,876 |....
18.2 By payment on compromised Claims. | .......cccoceees | coerreerrrvereenieennins | oo
18.3 Totals paid........cccceerrereerrrriererirriennns 211,876
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns

18.5 Amount rejected.....

18.6 Total settlements

19.

Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens (O [ 1,167
POLICY EXHIBIT
20. In force December 31, prior year....... | vcceeee89 | cooinee. 5,666,185
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net).......... ..(756,418)|....
23. In force December 31 of current year | ..........82 | .......... 4,909,767
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

241
24.2
24.3
24.4

25.1
25.2
253
254

Other Individual Policies:

Non-cancelable (b)

Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only......
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

For health business on indicated lines report: Number of persons insured uni

24 FL




Annual Statement for the year 2011 of the Molina Healthcare

Insurance Company

* 6 96 47 201143011100 =

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

........... 2,594,564

657,811)]....

(@)
Loans greater than 60 months at issue BUT NOT GREATER THAN 1

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

20 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.GA
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DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

] 3,298,434

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccc...... Vo 118,374 | ............. 2 [ eeeeeeesereeeenennnns | eerereesinine | eevereressessisseesenenes | ereeesesenns | eeerereseesensnnes | seeeeesenas [ I 118,374
17. Incurred during current year..........c... | coeueuan 44 | ... 1,500,887 | ..o | eeeeeeeeecteerceieieeen | cevevereeieienees [ eeeevsseesevesssesesieiens | cevenesesenas | eeeeesenesssensenens | ereresenad 44 | 1,500,687

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes 1,500,687 |....
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccccvuwnrenernnens | correrennens 4], 118,374 | oo [ o0 0 0 |0 0 | i | s 118,374
POLICY EXHIBIT
20. In force December 31, prior year....... 130,801,988 130,802,114
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns reverrenenens | e sssens | cesesieniesenns | venenesnsssssssesessnses | seessessssenes | arerssenensessnnens | seevensennensQ | evveriereessenesne 0
22. Other changes to in force (Net (11,219,280) | .... .(11,219,280)
23. In force December 31 of current year | ...... 2,703 | ....... 119,582,708 119,582,834
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

241
24.2
24.3
24.4

25.1
25.2
253
254

Other Individual Policies:

Non-cancelable (b)

Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

For health business on indicated lines report: Number of persons insured uni

24.GT



Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company
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DIRECT BUSINESS IN GUAM  DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.GU

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company

* 6 96 47 201143012100 =

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24 HI




Annual Statement for the year 2011 of the Molina Healthcare

DIRECT BUSINESS IN THE STATE OF

Insurance Company

* 6 96 47 201143016100 =

IOWA DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

.............. 199,469

(@)
Loans greater than 60 months at issue BUT NOT GREATER THAN 1

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

20 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.1A
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* 6 9 6 47 201143013100 =

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts.......

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....

All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... | ccoccceveeies | covveverenan 50,000 [eovvereererenes | creereieeereeeriesseeerenens | ereeereneienes | eereeeresereseseesssenes | ereeessenesens | eevereeissenerenenes | eerevereenens [0 I I 50,000
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens (O [ 50,000
POLICY EXHIBIT
20. In force December 31, prior year....... 608,854

21. Issued during year..................
22. Other changes to in force (Net
23. In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 current year §...

0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.1D

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 of the Molina Healthcare

Insurance Company

* 6 96 47 201143014100 =

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR
NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........ccceveererersrrernereesseeesns
Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

........... 1,506,343

99.971)] .

............. 1,506,343

(@)
Loans greater than 60 months at issue BUT NOT GREATER THAN 1

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

20 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.1L



Annual Statement for the year 2011 of the Molina Healthcare

Insurance Company
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DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR
NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit...........ccceveererersrrernereesseeesns
Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid

101,472

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | coeveuenee (N 10,790 | et | eeeeeeeeeeeeeeees Lo Lo eeeeeees | cereieereens | eeessssessesnines | orerererenns (I 10,790

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0

POLICY EXHIBIT

20. In force December 31, prior year....... | vcceeee83 | i 2,067,593
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net).......... ...(79,883) | .... .
23. In force December 31 of current year | ..........50 | ........... 1,987,710 | o0 [ (@)D | 0 [0 [ [V I 0 e 50 [, 1,987,710
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.IN



Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company

* 6 96 47 201143017100 =

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398.
1399.

Summary of remaining write-ins for Line 13 from overflow page...............

............................... 0
Total (Lines 1301 thru 1303 plus 1398)(Line 13 aboVve)........coceererrercenees feonrieesieieccren 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............

Settled during current year:

By paymentin full...........cccccoevevviennnes .

By payment on compromised claims. | ..

18.3 Totals paid.........cccovvvvererrrereriicrernns

Reduction by compromise.................

18.5 Amount rejected..........

18.6 Total settlements

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

18.1
18.2

18.4

19.

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

POLICY EXHIBIT

.............. 293,166

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $...
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $ .0,
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

........ 0.

0 current year §...

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

GrouP PONCIES (D)..veuververeeeeeirireineireieetseie ittt enees
Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
AlLONEE (D)oot
Totals (Sum of Lines 25.110 25.5).......ccceververererierennes
Totals (Lines 24 +24.1 +24.2 +24.3+24.4+ 25.6).....

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24 KS



Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company
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DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid

112,168

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoeuneee. L 18,523 | v | eeeeieeteeeeeereneiesene | erveeeseeeienees | ereessssssesessssesinnns | cvererersnsines | sreeeeesensssneneens | erereessenes (I 18,523
17. Incurred during current year...........c... | coevevnees L BAABA | oo e L Lt | eeeeeees | e | oo L I 41,464

Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens 11 [ 18,523

POLICY EXHIBIT

20. In force December 31, prior year....... | «.c.....237 | cooneee. 5,478,416
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net).......... . ..(676,267)|....
23. In force December 31 of current year | ........216 | ........... 4,802,149
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $

Loans greater than 60 months at issue BUT NOT GREATER THAN 1

20 MONTHS, prior year $

0 current year §........0.
0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

4
Dividends Paid Or Direct
Direct Premiums Credited on Direct Losses
Earned Business Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)  For health business on indicated lines report: Number of persons insured un

24 KY



Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company
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DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.2
6.3

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... | .oeevveveees | covvevrevcrennns 1,850 | ovirceieiees [ereeeieeeecteerieeiiees | cvvreeeeneesssens | evreessnessssensssesenees | ceeresennsenes | sreereresensssnenens | evererssenns [ 1,650
17. Incurred during current year...........c... | voevvevnee Y2 16,433 | v | eeerieeeeeceereeeiereea | eeeeereeetenees | ereiesieeteseesesesenens | cveresiesesines | creereeesenesenensens | erererssenns 2 | oo 16,433

Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens (O [ 1,650

POLICY EXHIBIT

20. In force December 31, prior year....... | ccoeee81 | e 1,701,313
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net).......... ....(88,845) | .... .
23. In force December 31 of current year | ..........75 | ........... 1,612,468 | .ooooeeee0 [ (@)D | 0 [0 [ [V I 0 i 75 [, 1,612,468
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)  For health business on indicated lines report: Number of persons insured un

24.LA



Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company
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DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.MA

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of the Molina Healthcare

Insurance Company

* 6 96 47 201143021100 =

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit...........cccevreererrirsrireessesenienns

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims. |..
18.3 Totals paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

Includes Individual Credit Life Insurance, prior year $

(@)
Loans greater than 60 months at issue BUT NOT GREATER THAN 1

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........

0 current year §...

20 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)  For health business on indicated lines report: Number of persons insured un

24.MD



Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company

* 6 9 6 47 201143020100 =

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....1531

NAIC Company Code.....69647

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

.260 |.

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...............

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

18.1
18.2
18.3
18.4
18.5
18.6

19.

Settled during current year:
By paymentin full...............
By payment on compromised claims. | ..
Totals paid.............ccevevenee
Reduction by compromise

Amount rejected..........
Total settlements

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).........

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..............
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §........

0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums
Earned

Direct
Premiums

Dividends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

241
24.2
24.3
24.4

25.1
25.2
253
254

Non-cancelable (b)

Guaranteed renewable (b)
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.ME




Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company

*~ 6 96 47 2 01143023100 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds...........cocvrerrerienrerrenienrireieeeneseeeeenniees
Other considerations
Totals (Sum of Lines 1 to 4)....

23,309 |.
...6,000 |.

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

Paid in cash or left on deposit..........cccveveiernriieireieesse s

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page....

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)

Ordinary

Credit Life

Industrial

Amount

(Group and Individual)
3 4

No. of Ind.
Pols. & Gr.

Certifs. Amount

No. of
Certifs.

8 9

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid..........ccoevevveereriieiiiienne
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

........... 3,001,693

229,050) | ....

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........

Loans greater than 60 months at issue BUT NOT GREATER THAN 1

20 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
24.1
24.2
24.3
24.4

25.1
252
253
25.4
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

(b)

For health business on indicated lines report: Number of persons insured uni

24.MI



Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company

* 6 96 47 201143024100 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
6.2
6.3

Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....

8. Grand Totals (LiNES 6.5 + 7.4).......ciiiiiiieiieiiciiieiesssiesicsssssiesenssssisnes | eeressessesisssssesssssssssans (U1 FSSOOOUTOOOORORORORUROR | I IVUOOUIOROROROOROOROROROOROR | I OUUOOTOOTORORO ORI 0 ] i 0
DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments

11. Annuity benefits

12. Surrender values and withdrawals for life contracts

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....

All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .ocveeeenees | covreeneereeeieneens ABT | coeoeeeeeeeeeen | eereereeineireeseseiseenenns | ceseseeessensnes | seeseesssensssessssassennss | sessesenesnens | sensessessenenneens | seseesessenes [0 467
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims. |..
18.3 Totals paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens (01 [P 467 | 0 0 0 0 |0 0 | 0 | 467

POLICY EXHIBIT

20. In force December 31, prior year....... 685,146
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net).......... ..(151,863) | .... ..(151,863)
23. In force December 31 of current year 533,283 | o0 [ (@) | e [0 | 0 [0 | 18 [ 533,283
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)  For health business on indicated lines report: Number of persons insured un

24.MN



Annual Statement for the year 2011 of the Molina Healthcare

Insurance Company

* 6 96 47 201143026 100 =

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

.............. 225,000

(@)
Loans greater than 60 months at issue BUT NOT GREATER THAN 1

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

20 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.MO



Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company

* 6 9 6 47 201143056 100 =

DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.MP

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of the Molina Healthcare

Insurance Company

= 6 96 47 2 01143025100 =

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit...........cccevreererrirsrireessesenienns

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims. |..
18.3 Totals paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

Includes Individual Credit Life Insurance, prior year $

(@)
Loans greater than 60 months at issue BUT NOT GREATER THAN 1

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........

0 current year §...

20 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)  For health business on indicated lines report: Number of persons insured un

24.MS



Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company

~ 6 96 47 2 01143027100 =

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.MT

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of the Molina Healthcare

Insurance Company

* 6 96 47 201143034100 =

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit...........cccevreererrirsrireessesenienns

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | voevvevnee 2 | e 50,000 | .eoviieieieies | e | eeeeeesesees | eeeeee e e i erenenenes | erererenenenees | eeeeeeeeereens | eeeieeeen 2 | s 50,000

Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims.
18.3 Totals paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0

POLICY EXHIBIT

20. In force December 31, prior year....... | vcceeee50 | e 3,097,823
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net).......... .(544,424) | ....
23. In force December 31 of current year | .........44 | .......... 2,553,399
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........

Loans greater than 60 months at issue BUT NOT GREATER THAN 1

0 current year §...

20 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)  For health business on indicated lines report: Number of persons insured un

24.NC



Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company

* 6 96 47 2 01143035100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....1531

NAIC Company Code.....69647

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

.39 |.

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...............

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

18.1
18.2
18.3
18.4
18.5
18.6

19.

Settled during current year:
By paymentin full...............
By payment on compromised claims. | ..
Totals paid.............ccevevenee
Reduction by compromise

Amount rejected..........
Total settlements

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).........

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..............
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §........

0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums
Earned

Direct
Premiums

Dividends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

241
24.2
24.3
24.4

25.1
25.2
253
254

Non-cancelable (b)

Guaranteed renewable (b)
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.ND




Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company

* 6 96 47 2011430238100 =

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........c.ovreereenreneeeesneenneneeees
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...............

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0 [ e |0 0 0 |0 [0 |0 | i 0

POLICY EXHIBIT

20. In force December 31, prior year....... | cooeceeeee | covereirinns 360,888
21. Issued during year.................. OO O
22. Other changes to in force (Net).......... . (M. ..(101,999) | .... . ..(101,999)
23. In force December 31 of currentyear | .............6 | coovrnaene 258,889 | ..ccooceeeee0 [ (@)eeeieiieriiiiiieea0 | i [0 | 0 [0 |8 [, 258,889
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group POCIES (D)..vuvueereerereeeniereieerneiseieeseeese et assssseesennees
24.1 Federal Employee Health Benefits Program premium (b)...........
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 AlLOhET (D)...vvuverrearirrierieesesiierse ettt
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)  For health business on indicated lines report: Number of persons insured

24.NE

under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company

* 6 9 6 47 201143030100 =

NAIC Group Code.....1531

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
NAIC Company Code.....69647

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

.524 |.

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...............

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

18.1
18.2
18.3
18.4
18.5
18.6

19.

Settled during current year:
By paymentin full...............
By payment on compromised claims. | ..
Totals paid.............ccevevenee
Reduction by compromise

Amount rejected..........
Total settlements

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).........

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..............
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §........

0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums
Earned

Direct
Premiums

Dividends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

241
24.2
24.3
24.4

25.1
25.2
253
254

Non-cancelable (b)

Guaranteed renewable (b)
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.NH




Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company

* 6 96 47 201143031100 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....

Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

Deposit-type contract funds..........coceveerereerereneersinrneieeeseeseesseseeeees

.450 |.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | coeveuenee (I 25,000 | .eoiiieieieies | e | e | eeeeee e enenenenes | erereresenenens | eeeeeeeeeeens | eeeiies (I 25,000

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24.NJ

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

18.1
18.2
18.3
18.4
18.5
18.6

19.

Settled during current year:
By paymentin full...............
By payment on compromised claims. | ..
Totals paid.............ccevevenee
Reduction by compromise

Amount rejected..........
Total settlements

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).........

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..............
Other changes to in force (Net
In force December 31 of current year

.............. 314,385

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b)..............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

241
24.2
24.3
24.4

25.1
25.2
253
254

Non-cancelable (b)

Guaranteed renewable (b)
Non-renewable for stated reasons only (b)....
Other accident only.........
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

For health business on indicated lines report: Number of persons insured uni

24.NM
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DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

................... 250,000

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | coeveuenee (I 250,000 | .ooieieieieies | e | eeeeeeesse | e e erenenenenes | ererererenenns | oeeeeeeeeeeens | eerrseen (I 250,000

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0 [ e |0 0 0 |0 [0 |0 | i 0
POLICY EXHIBIT
20. In force December 31, prior year....... 1,487,529
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net).......... ..(552,587)|.... . ..(552,587)
23. In force December 31 of current year | ......... 18 | ........... 934,942 | ..ocoecee0 [ (@) | e [0 | 0 [0 | 18 [ 934,942
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b)............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

241
24.2
24.3
24.4

25.1
25.2
253
254

Non-cancelable (b)

Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.NV
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DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
CEFUNGS....voeecce e
Other considerations

Deposit-type contra

Totals (Sum of Line

s 1t04)....

.908 |.

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Wl PrEMIUMS......eoveecerrerrireeeee et seeessesssnseena

Applied to pay rene!

Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Line
Annuities:

Totals (Sum of Line

Grand Totals (Lines 6.5 + 7.4)........

s6.1t06.4).....

s7.1t07.3).....

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Matured endowments

Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

18.1
18.2
18.3
18.4
18.5
18.6

19.

Settled during current year:

By payment in full......

By payment on compromised claims. | ..

Totals paid.................

Reduction by compromise.................
Amount rejected.........

Total settlements
Unpaid Dec. 31, curre

(Lines 16 + 17 - 18.6)......ccocvevrvivisnnnns

nt year

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31
Issued during year.....

Other changes to in force (Net

In force December 31

, prior year.......

of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year $.....
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §........

..... 0 current year §...
0 current year §........

0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............

241
24.2
24.3
24.4

25.1
252
253
25.4
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Collectively renewa

Non-cancelable (b)

Other accident only

Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....

ble policies (b)..

Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

(b)

For health business on indicated lines report: Number of persons insured uni

24.NY
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DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance...... ...393,891
2. Annuity considerations....
3. Deposit-type contract funds.
4. Other considerations
5. Totals (Sum of LiNeS 110 4)....cvivivarininnrnninisnssssnssnensessesnsssssssssnsnes | ennensnennnnne o $22,438 | oo | (01 [U] I 422,438
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (LiNES 6.5 + 7.4).......ciiiiiiieiieiiciiieiesssiesicsssssiesenssssisnes | eeressessesisssssesssssssssans (U1 FSSOOOUTOOOORORORORUROR | I IVUOOUIOROROROOROOROROROOROR | I OUUOOTOOTORORO ORI 0 ] i 0
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUILY DENEFIES......cvieiccec e ssteniens | v 5,208
12. Surrender values and withdrawals for life contracts ...459,046
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ....ccccocoveverieeiveiiecc0 [0 [0 |0 | e 0
14.  All other benefits, except accident and health.... certrrenstessssestesssssessens | resserenssessstsnenssessensns [ sressesressensesnsssssnsestes | sressensnsestensssessansees 0
15, TOIS...cveeeeeeei ettt | eeeereeesenetenees 970,887 | .ovevreerrerrneenenrnens0 evreninininrnn0 0 | 970,887

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | cococerenne K7 I 15,483 | oo I I (1<1C) S USROSV IUTRRRUSRT DRV ISR L I 15,445
17. Incurred during current year...........c... | coeveeeees 19 | e 506,633 | ...ooeecvevereees | eerererereeereeieeseieienes [ eererereresens | et eseeeseneeies | eeereserenens | ereeisreseresennns | erereaens 19 |, 506,633

Settled during current year:
By payment in full
By payment on compromised claims.
18.3 Totals paid
Reduction by compromise

18.1
18.2

18.4

18.5 Amount rejected..........

18.6 Total settlements
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

19.

.............. 506,633

15,483

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year.
Other changes to in force (Net
In force December 31 of current year

...... 1,377

......... 43,864,022

......... 41,251,285

(2,612,737)] ...

(2,612,737)
........... 41,251,411

(@)

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

........ 0 current year §........0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

4
Direct

Losses
Paid

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255

GrouP PONCIES (D)..veuververeeeeeirireineireieetseie ittt enees
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable

Non-renewable for stated reasons only (b)....
Other accident only.......
AlLONEE (D)oot
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b).....

(b)

For health business on indicated lines report: Number of persons insured uni

24.0H



Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company

~ 6 96 47 2 01143037100 =

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...............

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year........
Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes .
By payment on compromised claims. | ..
Totals paid..........ccoevevveereriieiiiienne
Reduction by compromise.................
Amount rejected..........

Total settlements
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

.............. 362,055

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year $...
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $.

........ 0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §..

.....0current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1
242
243
244

25.1
252
253
25.4
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed produ

24.0K



Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company

* 6 9 6 47 20114 30338100 =

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

18.1
18.2
18.3
18.4
18.5
18.6

19.

Settled during current year:
By paymentin full...............
By payment on compromised claims. | ..
Totals paid.............ccevevenee
Reduction by compromise

Amount rejected..........
Total settlements

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).........

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..............
Other changes to in force (Net
In force December 31 of current year

.............. 540,754

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b)..............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

241
24.2
24.3
24.4

25.1
25.2
253
254

Non-cancelable (b)

Guaranteed renewable (b)
Non-renewable for stated reasons only (b)....
Other accident only.........
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

For health business on indicated lines report: Number of persons insured uni

24.0R
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DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24,07

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

ISR

Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

11. Annuity benefits

Matured endowments

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
By payment in full...
By payment on compromised claims. | ..
18.3 Totals paid..............
Reduction by compromise.................
18.5 Amount rejected.....

18.1
18.2

18.4

18.6 Total settlements
19.

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT
In force December 31, prior year.......

20.
21. Issued during year.
22.

Other changes to in force (Net).......... .

—
.............. 208,324

219,996) | ....

. .(219,996)
................ 208,324

23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

241
24.2
24.3
24.4

25.1
25.2
253
254

(b)

For health business on indicated lines report: Number of persons insured uni

24.PA
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DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 PR

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.RI
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DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... | .oeevevees | covvevreveciennes 2,333 | oo | v | erereisneneies | e esernisnens | ereeaeseninsens | cereresssenerenenns | oeverereeeens [ 2,333
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

18.1
18.2
18.3

Settled during current year:
By paymentin full...............
By payment on compromised claims. | ..
Totals paid.............ccevevenee

18.4

18.6 Total settlements
19.

Reduction by compromise.................
18.5 Amount rejected.....

Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).........

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..............
Other changes to in force (Net
In force December 31 of current year

.............. 414,644

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b)..............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

241
24.2
24.3
24.4

25.1
25.2
253
254

Non-cancelable (b)

Guaranteed renewable (b)
Non-renewable for stated reasons only (b)....
Other accident only.........
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

For health business on indicated lines report: Number of persons insured uni

24.SC
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DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....1531

NAIC Company Code.....69647

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

746 |.

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...............

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

18.1
18.2
18.3
18.4
18.5
18.6

19.

Settled during current year:
By paymentin full...............
By payment on compromised claims. | ..
Totals paid.............ccevevenee
Reduction by compromise

Amount rejected..........
Total settlements

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).........

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..............
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §........

0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums
Earned

Direct
Premiums

Dividends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

241
24.2
24.3
24.4

25.1
25.2
253
254

Non-cancelable (b)

Guaranteed renewable (b)
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24.SD
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DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... | .oeevveveees | covvevrevcrennns 1,756 | oo [ eereeeeeeeecteesieeienes | cvereeveseesssens | evneesssessssessesesinees | cvevesennsenes | soeseeesesissssenens | seversesenns [ 1,756
17. Incurred during current year...........c... | coeveuenee (N 10,146 | oo e Lo L eereereeeeeeeeeeeen | eeeeeeees | eeeesssesesesines | orererenenns (I 10,146

18.1
18.2
18.3

Settled during current year:
By paymentin full.............
By payment on compromised claims.
Totals paid.............cccvue

18.4

18.6 Total settlements
19.

Reduction by compromise.................
18.5 Amount rejected..........
Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT
In force December 31, prior year.......

20.
21.
22.
23.

Issued during year.

Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

241
24.2
24.3
24.4

25.1
25.2
253
254

(b)

For health business on indicated lines report: Number of persons insured uni

24.TN




Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company

* 6 9 6 47 201143044100 =

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

................... 107,878

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | coeveuenee (N 12,500 [ oo | eeeeeeeeeeeeeses Lo | eererersse e eeees | cereieeesens | eeesessssesesnines | ererererenns (I 12,500

18.1
18.2
18.3
18.4
18.5
18.6

19.

Settled during current year:
By paymentin full...............
By payment on compromised claims.
Totals paid.............ccevevenee
Reduction by compromise

Amount rejected..........
Total settlements

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).........

20.
21.
22.
23.

POLICY EXHIBIT

In force December 31, prior year.......
Issued during year..............
Other changes to in force (Net
In force December 31 of current year

6,064,795

7,628 |....

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

4
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses
Premiums Earned Business Paid

5

Direct Losses
Incurred

24. Group policies (b)
24.1
24.2
24.3
24.4

25.1
25.2
253
254

Federal Employee Health Benefits Program premium (b)..............

Non-cancelable (b)

Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

Guaranteed renewable (b)
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

(b)

For health business on indicated lines report: Number of persons insured uni

24.TX



Annual Statement for the year 2011 of the Molina Healthcare

Insurance Company

* 6 9 6 47 201143045100 =

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

.............. 777,075

(@)
Loans greater than 60 months at issue BUT NOT GREATER THAN 1

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

20 MONTHS, prior year §.......... 0 current year §.......... 0 ‘

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.UT



Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company

* 6 96 47 201143047100 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

Totals (Sum of Lines 1 to 4)....

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid.....
All other benefits, except accident and health....

................... 202,791

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... | .oeevveveees | covvevrevcrennns 773 | e [ eeeeceeeeeeeeeieeins | cvereesesesssens | everesssessssessesesinnes | cosvesesnsines | soeeesesesssssenens | soeverssenns [ 1,773
17. Incurred during current year...........c... | coeveuenee (N 10,000 [ v | eeeeeeeeeeeeeeeees L eereeerererenenes | eereresese e eeees | cereerereees | eeeeessssseseines | orerererenns (I 10,000

18.1
18.2
18.3

Settled during current year:
By paymentin full.............
By payment on compromised claims.
Totals paid.............cccvue

18.4

18.6 Total settlements
19.

Reduction by compromise.................
18.5 Amount rejected.....

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20. In force December 31, prior year....... | vcoeeee52 | oo 4,542,013

21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns

22. Other changes to in force (Net).......... ..(287,629)|....

23. In force December 31 of current year | ..........48 | ........... 4,254,384

(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year $.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums
Earned

Direct
Premiums

Dividends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)
24.1
24.2
24.3
24.4

Credit (group and

Other Individual
25.1
25.2
25.3

25.4 Other accident on

255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....

Federal Employee Health Benefits Program premium (b).................

individual)..............

Policies:

Yoo

(b)

24 VA

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company

*~ 6 9 6 47 2 01143055100 =

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS  DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24.Vi




Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company

* 6 9 6 47 201143046 100 =

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Program premium (b).................
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 VT

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.




Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company

* 6 9 6 47 20114 3048100 =

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit...........ccceuerrermisrrereeieerseseesssieins
Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 {0 PO o I OUOOOPPURPPOOPPOPPOOPOS B EOTOVOTOVOTS 0 I [POPOURPOOROOROROOROOR 0 I [PVPPROPOOOR (O [P 0 [ s 0 | i 0

POLICY EXHIBIT

20. In force December 31, prior year....... | ococveee. 15 | 1,521,522
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net).......... | ceevererennes . ....(10,000) | ... . (10,000)
23. In force December 31 of current year | ........... 15 | 1,511,522 | o0 [ (@)D | iiien0 {0 |0 i |15 | 1,511,522
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Program premium (b)
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24 WA

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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* 6 9 6 47 20114305010 0 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

ISR

Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:

Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment

Totals (Sum of Lines 6.1 t0 6.4).....

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

11. Annuity benefits

Matured endowments

Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits paid
All other benefits, except accident and health....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI.........ccev. [ covrvereieieie | cerreveieieeeieiieiieies | eeeveissssnsenas | eeveessssessesssssssesessssens | sressessessssenss | sessesssssssssssssesssssnses | seesssssssesses | sresssssssessssinsens | sessesesens [0 IR 0

Settled during current year:
By payment in full...
By payment on compromised claims. | ..
18.3 Totals paid..............
Reduction by compromise.................
18.5 Amount rejected.....

18.1
18.2

18.4

18.6 Total settlements
19.

Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT
In force December 31, prior year.......

20.
21. Issued during year.
22.

Other changes to in force (Net).......... .

—
.............. 775,072

176,546)| ...

. .(176,546)
................ 775,072

23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §......... 0 current year §........0.

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

241
24.2
24.3
24.4

25.1
25.2
253
254

(b)

For health business on indicated lines report: Number of persons insured uni

24.WI
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DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds...........cocvrerrerienrerrenienrireieeeneseeeeenniees
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

..3,468 |.
.10,000 |.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year....... | .oeevevees | covvevreveciennes 2,333 | oo | v | erereisneneies | e esernisnens | ereeaeseninsens | cereresssenerenenns | oeverereeeens [ 2,333
17. Incurred during current year...........c... | coeveuenee (I BAA1B | e Lo Lo Lo | eeeeeeens | eeesesseeeiens | e (I 44,116

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........

Loans greater than 60 months at issue BUT NOT GREATER THAN 1

20 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24 WV
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DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....1531 NAIC Company Code.....69647
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

Applied to pay renewal premiums...........cceveeereeerenrenneeesneennenesnes
Applied to provide paid-up additions or shorten the endowment

6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Paid in cash or left on deposit..........cccveveiernriieireieesse s

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts
Aggregate write-ins for miscellaneous direct claims and benefits p
All other benefits, except accident and health....

aid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........

Loans greater than 60 months at issue BUT NOT GREATER THAN 1

20 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

241
24.2
24.3
24.4

Federal Employee Health Benefits Program premium (b)...............
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns

25.1
25.2
253
254

25.5 AlLOhET (D).....ovvourveiriirisirs e

25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

(b)  For health business on indicated lines report: Number of persons insured un

24 WY




Annual Statement for the year 2011 of e IMlOlin@ Healthcare Insurance Company

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 31, PHIOT YEAI......vuureriereseesrereieseseisessesesessessesssesseesssssssessess s s ssesss s ssessss s sessessses e st essasssessessasssessessessnssessessanssessassnssnssessansunssnssons | sessessasssnssessnssnssessanssnssnssassans 184,012
2. Current year's realized pre-tax capital gains/(losses) of §.......... 0 transferred into the reserve net of taxes of §.......... 0etee ettt [ erer et bnee
3. Adjustment for current year's liability gains/(I0Sses) released fTom the FESEIVE. ...ttt ss st s ss st | fessesssssssssssssessessenssns st st snssnssssssnssssa
4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LiNg 2 + LINE 3).......vvrirririnrerrninrireiscnsiseiseisesnseseesstesesssssssssees | sesesnssssesssesssssssssesssssssssssanes 184,012
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)...........cciiuriiriuiririnireiie e eeeseseieeseseseesessessseesesseses | sessssssssssssssssssesssessssssssssssssssssas 15,377
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)....ouu i ittt sttt sttt st f sttt sttt sttt ettt es | chseessnesessemtenbseb st et st en st anes 168,635
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1 201 cerreiesnineneees | et 15,377 [ v ssisessssssssssssssnsss | cestneesss s et | s 15,377
2. 2012 [ s 16,626 | ...vvoeuerrerrreeiereriserssisesssseessssenenisne [ ceseneesniesss s e s | e 16,626
30 2013 | e 18,573 [ ovveererrrierreiierenisesssisessssesssssesenisne | ceseineeeni s et | et 18,573
4. 2014 [ 19,624 | ..oooooririceeierenisereeinesssi s [ st | e 19,624
B, 2015 e | e 11,788 [ et essssssenssns [ cestneessiesssi st | s e 11,788
8. 2016 [ e 11,525 [ oot esssssesesssne [ ceseieessis st et | et 11,525
7o 2017 ceeeerneecnnsssssnssssnnnns | seessssessssssesss s 10,023 [ vvooireererecssneessnssssssnsssssssssssnsesssnns | cesssmmessssnsssss sttt eessssnes | reessss st e nssss st nessseas 10,023
8. 2018 [ e 10,612 [ ovveveeeernrecssneesesnssssssnessssssssssssssssnns | cesssmmessssnssssssnssssssssssssssssssssssssssssssnns | eessssssssssssssssssssssssnssssssssssens 10,612
9. 2019t [ et et 11,980 [ ovvevreeerrrreessenesssnesesssssessssnsssssssesssnns | cesssmmeesssnesssssnsssssssessssssesssssssssssssssssnes | seeessssssssssnsssssssssss st sssssens 11,980
10, 2020 cccmrvcereeeereereersnesssnnsssens | coneesesenesssssness s ssssseans 12,703 [ ovveoeeeerereciseesesssssssnssssssssssssssssssns | sesssnmessssnsssssssssss st st sssssssssssssnns | reessssssssssss s enssss st nesstens 12,703
11, 2020 eeeeceneesneresens | et ssse s 10,019 [ ovveeeeeereerecsieeeeesseesssnessssssssssssesssnes | cesssmneesssnsessssnesssssssess st essssseessssnes | freeesss st ssss et nssseas 10,019
12, 2022.cooveeernereineseinnsseninns | crreeesneesesness st 8,182 [ oovureerreeerineeeinesesisnesssessssssessssnnes | nnesess st essss s ses st nesstnenens | eessssness st et 8,182
13, 20231t | st 8,311 [ ceereeeereeeetsreeesneeesteesss s nessssnees | neeess et ssst s ssss st sesst e nenens | eesssseneee s sees sttt 6,311
14, 2024 | et B8 [ coooeeeereeeeinreeeisee s ssessseessssssssssssnees | croseesssees s ssssst st ssss st sesssnenens | sessssne st ettt 4,817
15, 2025....comieeeieeeeeneesssnerernns | srreseeeees st BL94B | covveereeeeieeeeineeeieeeei e neess s | ceetesesss s et sttt nesnt s | Seeeess Rttt 3,946
16, 2026.....courveereeeereereesnnenesneresinns | sereeeseeses st ssees s 2,799 [ oot eeesise s seesss st sessss s | neesss et es st sess st sesst et | sessssne st st e et 2,799
17, 2027 cooooeeeneeeeneesisnssesinns | ceeeeeseeses st 1,890 | rveereeeerreeeesseeessssesessssesssssesssssnessss | sesesssseesss sttt ettt | SEseeest et 1,890
18, 2028....comveeeeeineeeiineeeineririnns | st 1UBBB | .ovveeueeresrmreessseesssseessssssesssssssesssnsssss | seeessssesssssessss st st sss et nt s | £fseeess ettt 1,666
19, 2029 | ceeesieeses st TABT | et sseessse st ssssssssesesssnssens | seeesssssesss s sss sttt | £Esneent et 1,457
20, 2030...cccvereeeeerererieenieenissenies [ e 1,229 | vttt ssesss s ssesins | seeess st | Srieeese et 1,229
21, 2037t [ e 1,007 | eeeeieeeeteeeesireesssessesssesss s sesssessess | seeessssseess s ssss st es st | £rseeent st 1,001
22, 2032 | e s T4 | oooeeeeieereseeeisessesssessssesesssseees | sreeesess sttt eb st seeninn | iRt Rttt 794
23, 2033 | e s BT [ oorerveeueernssneresineesssseessssssesssssesessseees | soseesssssesss et ess st sss s seeninn | fetieees bbb 587
24, 2034 [ s 302 [ oo | ettt nsninn | ettt 362
25, 2035.....ciieeririeieenniensinnenes [ e 120 [ | s | et 121
26, 203B......eeeeerirereiieenieerinnennes [ et | sttt enens | s bRkt | eeeeE e 0
27, 2037 eoeveeeerieereisesrieessisnsennes [ cerineesiesi s | et ses s enens | et R ekt | et 0
28 2038.....eeeerieriieeninerieennes [ e | ettt neness | et b ekt | et 0
29, 2039.....ceieerirereierrinenienenes [ e s | st enens | seeeess bbbt | eeeest e 0
30, 2040.......cerirrreierriresineeenen [ e | st enens | et ekt | eeest et 0
31, 2041 and Later. ..o | e e | e | e s 0
32. Total (Lines 140 31)..cooccveccnscvcense Lo, 184,012 | oo 0] i, 0] i, 184,012

28
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Annual Statement for the year 2011 ofthe IMlOlina Healthcare Insurance Company

ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1 +2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as 0f DECEMDET 31, PHOT YBAI........cc.ocueireireieieisete ettt s s s sss s ssessssaenes | esssssssssssssss s saesseneas 21,821 [ e | e 21,8271 | o | s [0 | s 21,821

2. Realized capital gains/(10sses) net of taxes = GENEIAl ACCOUNL...........c..ceveieeveevcirireieieteees e ssssessessesssens | sressssssssssssssssesisssssessssssessessssns | sesseseessssesiessssessesssssssssesssssssens | sveseessssesesissesssssesssssssessesesan 0 | oo esseesessssenees | e sesssssesssssssesessnes | esresesessensssssssssessesssssssesensQ | e 0

3. Realized capital gains/(Iosses) Net of taXes - SEPAIALE ACCOUNLS.........overvrurerierrireieiiecereisesssssteesessesessesssssssssensne | sesesssssssssesssssssseessssesssssssssessans | sessssssessessesssssessessassnsssssessensns | ressessssssssnssesssssessesssssnsnnses 0 | oo | e sssesssssiesssnns | esresesessssssesssssesessssesse o0 | e 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GENEral ACCOUNL...........c.viirierririieeireieieeireieesssiseesesnsies [ crreireieesssessssessssessssssssessssseses | sesesisssseessssesessssessessssssssessessns | sessesssssssssessessasssessessessnessnsan 0 | oo | e ssssessssiesssnns | o0 | e 0

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ccccveeicierieeicieissssies e siesiiens | crtesiieie s ssessns | sesssssesessesss e ssessssssssssessessss | eessesssssisssssesssssessesssssssaeses 0 oo sesssisssesieses | e ssesssssssesenes | svneesssssesesssssesesesnnen0 | v 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF IESEIVES...........c.ceeveierieieerereeesreieeiiees | e sses s sesss s | eresiessssesiesiesesssessesssssesesssssens | sveveesissesesissessssssssssssessessesad 0 | oo sessesessssenes | ceveeresissisessessssssesssssssessssnes | esesissessesssssssssessessssesseens0 | e 0

7. BASIC CONTDULION. ......oocveieeciceccte ettt s s bbb s s b s st ensesssssssssesssssssensesns | svssssssssssssessssnsesnsnsnes 3,538 | e | e 3,538 | e, | e sersssnesensenes | enresesessensesesssssessssssnsenerens0 | sreereisesss e esseneenes 3,538

8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7)........c.cuieiieiiiriieiciieieseteeseeiese e ssbessesseses | sevesssssessssssesssssssessenas 25,359 [ oo (0 25,359 | oo (01 SR [0 OO OOPRUN  B STOOOOP RSP 25,359

9. MAXIMUIM FESEIVE.......couvimiiriiriiiiriin et | esbiesbies bbb 26,535 [ .o | e 26,535 [ ..o [ [0 [ 26,535
10, RESEIVE ODJECHVE. ..ottt n s st ens s et ensessnnns | _sbsssessssssssnsassessnssnsesses 20,344 | .o | s 20,344 | .o | enssrenenessnsanns | snesssssssnessnsssessensnssnsensesns0 | sresieriesisesessssaneeseeas 20,344
11, 20% Of (Lin€ 10 MINUS LINE 8)......oouvvirireiieiiiciiereiiceiresieees s sesss st essssessssessessseessessssessssesessenns | snssesssssssssssssenssessseenas (1,003) [ oo, [0 R (1,003) ] oo, 0 [, 0 | [, (1,003)
12. Balance before transfers (LINES 8 + 11) ..ottt s s s ssessans | ctessessesssessesaessssssesans 24,356 | ..o (01 U 24,356 | oo (01 OO 0 |0 | e 24,356
130 TTANSIEIS ...ttt | chbebb bbbttt | cebes bbb | bbbt 0 [ [ [0 [ D, 0,9 SO
T4, VOIUNTANY CONTIDULION. ..ottt n st st essessnsansans | ahessessssassesnsantessessstessessnsensassns | sesessesssssstessessstessessesessessesnsanss | essessesnssessesssssssessesnsessassnsans 0 | e | e | csesesessnssesesnsesesnenn0 | - 0
15. Adjustment dOwn t0 MAXIMUM/UD 0 ZETO.........ovuiuririierirrieiieiississieesesies sttt ssssessesssss s es st esssssessessenes | sssssssssessessanssssssssessansssssessassanss | aesesssssessasssnssnssessensansssssessansans | sessessssssnssessansanssnssessansnsssssns 0 ] oo [ e esssnesesssesessenes | enreresessensnsssssnsenesessensesens0 | ereerinsseses e eneenes 0
16. Reserve as of December 31, current year (LIS 12 + 13 + 14 + 15) ... iiiiiiiiiiicecseseeceseissscsssissiesesnnses | cvsseesesssssessssesssssssesees 24,356 | .o (01 IO 24,356 | i 0 ] (O OO RRRRRONt I [SOOOO RO 24,356
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXempt OBlIGAtioNS........c..cviveieicce e
2 1 HIGRESt QUANILY.........oeereeece e
3 2 HIGN QUAIIY. ... es
4 3 MEAIUM QUAIEY........cvoreeieeccee e
5 4 LOW QUAIIY. ...ttt
6 5 LOWET QUAIIEY....v.vvveveeieeiciie ettt nsnn
7 6 In or near default
8 Total unrated multi-class securities acquired by conversion
9 Total bonds (sum of Lines 1 through 8) (Page 2, Line 1, Column 3
plus Schedule DL, Part 1, Column 6, Ling 6599999).........cccvuerermimenmnmesmesrsnennes | sonsessessssasennens 4,935,559 |....cccec... D00, SO I 0.9, S I 4,935,559 |....ccce.. D T R 1974 |......... 0 T 11,352 | . O 14,807
PREFERRED STOCKS
10 1 Highest quality..
1 2 HIGN QUAIIY. ...
12 3 MEAIUM QUANIEY.....vevereecrie e nens
13 4 LOW QUAEIIY. ... ettt
14 5 LOWET QUAIEY.......vovecveriiecisiceteee et
15 6 I 0Or NEar default.............c.vivuiiiieircirr e
16 Affiliated life With AVR ...t
17 Total preferred stocks (sum of Lines 10 through 16) (Page 3, Line 2.1,
Column 3 plus Schedule DL, Part 1, Column 6, Line 7099999)
SHORT-TERM BONDS
18 EXempt 0DlIGations...........ccoviviiiiii s
19 1 HIGNESE QUAIIY. ...ttt
20 2 HIGN QUAIIY.....ooviii s
21 3 Medium QUAIIEY........cooieicicicrcr
22 4 Low quality
23 5 Lower quality...
24 6 In or near default
25 Total short-term bonds (sum of Lines 18 thru 24).........cccoosvnrnrininsssisisrsnessenns
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
DERIVATIVE INSTRUMENTS
26 EXChANGEATAABA. ...ttt | seetsseseesess et snnes | seiseesnes XXX [ e ) .9, ORI ORI | B DRSSO 0.0004 | ..oovevrerrrrirrirriinneenn0 | i 0.0023 | o0 | i 0.0030 | coeorereireireeiieeiieeieenens
27 1 HIGNESE QUAIY......eoceec s tsees | eebesbe sttt st st nntas | sbsesiseeens )., SO PR ) ., ORI EORRRON | B BRSSO 0.0004 | ..ovverrirrrirrrnriinnenn0 | s 0.0023 | o0 | i, 0.0030 | coeoverereireiieieeieeeens
28 2 HIGR QUAIIY. ..ottt | ehbent sttt | seieeiieeees 90,9, SO PR XXX [0 [ 0.0019 | o0 | i, 0.0058 | ..ooverrenrinrrnrineiiennnd0 | i, 0.0090 | ovoueevreireriereereenens
29 3 MEIUM QUAIIEY.......oee sttt ens | freeesse e bsnsisns | resiaenine 20,9, SO PR XXX [0 | 0.0093 | ..o | i 0.0230 | coovvvvernrrerniineieend0 | e, 0.0340 | coooevrereierieriereenene
30 4 LOW QUAIIY. ...ttt es b s s b snns | snvesessssssessssesessssesessssesenns | sresessesens 9,9.% TN R XXX oo
31 5 LOWET QUAIY.......vveveveciieisictc ettt es s s nans | sbebsssesesssssessssssessssssessnans | sessesesinns 9,9, TN R XXX
32 6 IN OF NEAM AEAUIL. ..ottt sntenes | srsssssessssssssessanssssssssensenss | sesssssssans D00, S XXX
33 Total derivative iNStrUMENTS..........coriuririerrecrererereeeseseeeesseeseeseseenees | sneensesssnsenssessnsnseeneesns0 | veennenens 2.0 ST XXX
34 TOTAL (Lines 9 + 17 + 25 + 33).... e sesssnsnssnsssssnes | nsssssssessssssenns 8,845,162 |............ 0.0 S P XXX
MORTGAGE LOANS

In good standing:
35 Farm MOMGAGES. ...cevcvieeieicse ettt bensns | essssstesessssesse s ssssassessnns | sessessesisssntessessstensenes | sressesienas XXXeoveieen
36 Residential mortgages-insured or QUArANtEEA...........ccoveevriieieieinieieisieseis | rerseiessesessssessesesssesesnes | cresesiessssessessessssssens | sesessesens XXX
37 Residential Mortgages-all Ot ... | ceeessssssesssssiesessssessesesss | sesessessesssssssessesssseses | srnsessesss XXX
38 Commercial mortgages-insured or QUATANEEET.............ccciviveveiiceeereeeens [ eeeereiereses e sesssesens | eresissesssessesesssssessnns | sosiesesenns XXX oo
39 Commercial MOMGagES-all OthET..........c.cveieieeiree e ssissees | eevesssssesessessese s sesssssessnes | sessessessssssesesssesseses | sressesesns XXX
40 In good standing With reStruCtUred tEIMS...........ccviiirereeseeereies | e sssesesees | resesseesesnssessesssssssenns | cesseesseens XXXovernne

Overdue, not in process:
41 Farm MOMGAGES. ... ettt beses | eeeesstesesstess et snsenees | eresenteeesnetenenetennenne | cereiennenns XXX
42 Residential mortgages-insured or QUAraNtEEA.............cceueviueieviinieiciieieieis | eereieiesesssssseesessssesesens | cresresiessssessssssssssssens | sevessesenns XXX
43 Residential Mortgages-all Other...........cccieieviirieicrieeesseieee s | vt sesse s | sevessessesssssssessssssseses | ossessenns XXX
44 Commercial mortgages-insured or QUATANTEEM............cueeiieieicieieieessieies | rereiessesessssssesessssesesins | sesessssssesesessssssens | sesessesens XXXeoreieen
45 Commercial MOrGagES-all OthET..........ccvieieicrie e eseisnies | ervessstes et ssssessesees | resessessessssesessssensenss | sressessenns XXXeoreieenn

In process of foreclosure:
46 Farm MOMQAGES.......ocviiieeteiice ettt naes | ebessssssesessesesssssesssssesenss | sbessesesssssessssesesssnnes | nevesesnaes XXX
47 Residential mortgages-insured or QUAraNtEEA...........coveeueerieiririeierenieens | reeseieeeneesesssseeeessseseenes | eersenssessesnssessesssssssens | seeessessees XXX
48 Residential mortgages-all Other............ccciieiiieceressee s | st sssesssnses | sessessssesesessssessssssesens | sesessesens XXX
49 Commercial mortgages-insured or QUATANTEEM............c.ceveveieicieieie e, | eeereiesiesessssssiessssssesesens | cresresssssesesesssssssens | sevesseseens XXX
50 Commercial Mortgages-all Other............ccovirierirrirrereireiseieeeseisseeeseseeeeseens | sesesssesssssssnssssssessssenssnsss | osesssssnsssssssssssesssnssns | sessesssens XXX

Total Schedule B mortgages (sum of Lines 35 through 50) (Page 2, Line 3,
51 Column 3 plus Schedule DL, Part 1, Column 6, Line 8799999)..........cccccoveveveiens | coverrrerrerresnreniessisnienns | evevvevesiieieisiienen0 e XXX coevvvves | orvenreiessenieseissiene0 e XXX eovievevies [ evrrerrennsniessssieneeenns0 e, XXX eoreveees [ eerrnrenesseiessenienenns0 i XXX evvvveis [ o
52 SChedUle DA MOMGAGES. ...t sesses st senses | sessssessesssssssessesssssnsessessnss | essassesssssnsessessnsananse | sosssessenns DS T RN
53 Total mortgage loans on real estate (LINES 51 + 52)....c.vieeiiniierieisisrierisssiene | soerserssessssssesssessesssssnees {0 I (L 2.0, 9, O TR RRORRRRION | I IUSRRON D0 O [OOSR | I POROTI 00 O [ RRRRRTR | I YRR DS O T

(a) Times the company's experience adjustment factor (EAF).
(b) Column 9 is the greater of 6.4% without any EAF adjustments or a company's EAF adjusted In Good Standing (IGS) factor plus 150 basis points. Columns 5 and 7 are 28% and 62% respectively of Column 9.
(c) Determined using the same factors and breakdowns used for directly owned mortgage loans.
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AVR-Equity Component (Lines 1-30)
NONE

AVR-Equity Component (Lines 31-55)
NONE

AVR-Equity Component (Lines 56-74)
NONE

AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE

Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 1-Sn. 2
NONE

32, 33, 34, 35, 36, 37, 38, 39, 40, 41
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Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company ID Effective Domiciliary

Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Life and Annuity - Non-Affiliates - U.S. Non-Affiliates

68136.......... 63-0169720.... | 04/01/1997 [ Protective Life INSUrance COMPEANY.... ..o iveireirurerssrsisesssssesssssesssssssssssesssssssssessasssessessassans TN o | arerseessneseeeees 134,539
0499999 | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIlIALES. .......oviiireiisiiiiei s ssesss s snssessns s ssssssssnssssesssnsssssessessens | esssssssssessssssnsssssessneas 0] i, 134,539
0699999. | Total - Life and Annuity NON-AFfIlIAEES. ..ottt sttt sttt sttt ent s st entnns | esssssssssssssnssnssnssenssneas 0] i, 134,539
0799999, | TOtal = Life AN ANNMUILY. ...v.. ittt sttt ss sttt s ettt E bt s st sm st nsstsnses | satissssssssssssssesssssessans (] 134,539
1599999, [ TOMAI U.S.. ..ottt ettt A8 R A A8 Rttt b st st st nent st | anssiissssssessissssesssinsses (] 134,539
1799999, [ TOAL. ... oottt essssessnsenssesssensssensssessaesssansstessses | erviessiseesieessiiessiessees (V)] I 134,539

42
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1

2 3

4 5 6 7 Reserve Credit Taken 10 Qutstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
68136.......... 63-0169720.... |04/01/1997 | Protective Life InSUrance COMPANY.........ccocuevererereieeieieiessesessstese st ssessssnees TN CO/Merverns| e 119,582,708 |............ 23,604,239 |............ 24,856,771 |..ccovvernen. 1,052,048 [ ..oovoceeeecesieienns | e | e | e
68136.......... 63-0169720.... | 04/01/1997 | Protective Life INSUrance COMPANY. ... .ouiiurirerimessessssesssssssssssssssssesssseessnsssssssssssasssseses TN s [010][CRTIT [ 126,000 [ Lo Leoninisnsnssnsssssnesnes | oerossesssssssnessssnsssenss | snseessssonssssssssssssnssnsss | snssnsssssessensssssssessanss | sesssensissssssessanssnsssseas
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AfIAtES. ........oooiiicriieiei et vt estesesesrensesesssssneens | erenene 119,708,708 |............ 23,604,239 |........... 24,856,771 |.............. 1,052,048 [ .o (1N I (1 I (U I 0
0699999. | Total - General Account - AUthorized - NON-AfIAES. ..ottt besssesssnasenas seessssensssessesssnsssssssessnssnssessans | seesseces 119,708,708 |............ 23,604,239 |........... 24,856,771 |.............. 1,052,048
0799999. | Total - General ACCOUNE = AUTNOMZE. ... ...ouiiiieie ittt ettt es ettt beee st s s st et s e ss st s s sestents  seessssssicsssssessntssssssstansnssassans | seessases 119,708,708 |............ 23,604,239 |........... 24,856,771 |.............. 1,052,048
1599999. [ Total - General Account - Authorized and Unauthorized JR OO URUOOITY (PO 119,708,708 |... 23,604,239 |.. .24,856,771 1,052,048
3199999, | TOtAl U.S ...ttt ettt et st s s et ettt s st ee s s s st et s oL s et et A s e e 8o s oA £ 8 oA 8 A Ao A8 e e ALt et oA e e ee s b s sttt e b s et en bt s sttt esbensntanss | sinbases 119,708,708 23,604,239 24,856,771 1,052,048
3399999, | TOAL.....vuveieiviii ettt ettt s bt s s ees bt ee st s e sttt eet R RS ee s R e s R h s ee s Rt s s et et b e en bt e st st et ss st ent s tensententnnentens | sressenes 119,708,708 |............. 23,604,239 |.......... 24,856,771 |.............. 1,052,048 | ..o (V1] (V] I (U] I 0
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
68136..... 63-0169720.... |04/01/1997 | ProteCtVE Life INSUFANCE..........c.cvueveiiieeieciitsitet ettt sttt ettt bttt sttt es bt es st st nsen st
0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates...
0699999. | Total - General Account - Authorized - Non-Affiliates
0799999. | Total - General ACCOUNE = AUINOMZEM. ..........oovieiieiiiieit ettt ettt ettt ettt bt s s s s et ettt es et st ensesseaseesssesscs et enses et ensessetss | stessstsssesssssstassesssssnsessessnsassesans
1599999. | Total - General Account - Authorized and Unauthorized
3199999 | TOMAI = ULS.. .ottt ettt sttt s st s s st tsee sttt e ss st et bs et sttt ss et et s s s sttt st st ettt essen s beet st st et stentntessesssntntanssestensnsnssessantensensentonsonss | svensessensensenss 13O0 D | sersesreessessenseneans 237 | e 498 | o0 | 0 | a0 | )
3399999. v USROS ISP X 1 4 I OSSR 237 | oo 498
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Sch. S-Pt. 4
NONE

45
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SCHEDULE S - PART 5§

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2011 2010 2009 2008 2007
A. OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONTACES. . vvevvvereeersereseeessees st seee st essss st esss st esssssssssnssses | seseesssessnnnesanes 1,054 [ e 1110 [ e, LA (P 1,292 | oo 1,347
2. Commissions and reinsurance eXpenSe AllOWANCES...........ovrurrrrurernreneereenes | reesneesresesessnsesssessssenns | seseseeseessssnsessesessesssssses | creesessesssssssssessessessesss | conesnssnssssssesssnsnsssssssssns | wessnssssssnsssssnsessssesssnens
3. CONMraCt ClAIMS......ccuivreeiicereeiees ettt ettt eniens | eeesesseseseeenteneseens (3] I 143 | e 235 [ oo (X 352
4. Surrender benefits and withdrawals for life contracts...........ccccevevecvevicivevcins | v, 1779 | o 1,636 [ oo, 2,666 | ...cocoverrrnen. 2,624 | oo 4,809
5. Dividends to POlICYNOIAETS.........cccveveeiieriieiceieeee et ssiesseneses | ereniessssesessssssesessssens | coverresssssesssssssesessssens | cississesesesssssssessessssens | svsssssesessssssssssssessssens | sovessssesesisssssessssssessens
6.  Reserve adjustments on reinSUraNCe CEABM............cviuiveieieiieinieieiesieiens | e | erieiesssnesssesesissens | cisvssesesessssesenssens | cvesissesesssssssssssessssens | sovessssesesiessssesssesessens
7. Increase in aggregate reserves for life and accident and health contracts...... | .....ccocevrnnnens ((IVEK) | [C245) ] IS (QREE10) ] (GR:Z0) ] (2,846)
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONECIE..........c.uvureririeciriceicseeneninens [ oo | ceresseesssssssssessnees | sertnessessessessesssesssesss | sesssessesesessesessens | sressessnesenesses s
9. Aggregate reserves for life and accident and health contracts.............cccceeeviees | voveveivereiininne 23,604 | .o 24,857 | oo, 25,682 | oo 27,562 | coovvvererererae, 29,402
10.  Liability for deposit-type COMTACES........ovuurvrrerririrrinrireiecseireeessieesssnsiesens | ceveeinsensesssessneessssenes [ creeensinsiessssinsessssssnnens | consesnesssnsenssssssessnssness | eersssessnsssssnssnssssssssenes | sesessssessssesssssnsssessassnnes
11, Contract Claims UNPAIQ.........ccovveererrurriinrereirieenrerseseessese e esessessssssssssssssees | oeensssessnsensesnesnnes 135 | o 166 | oo 23 | e 23 | s 136
12. Amounts reCoVErable ON FEINSUTANCE. ..........vuuruerreerieriererinerisneinressesesiesinens | coressrssnsesnsssessessessens | corssesssesssesssesssesssssssens | reessisssinesssssnssnssnssns | eneseessessessesssesssessen | oeersesseneseneseseseseseenens
13.  Experience rating refunds due or UNPaid...........c.cocveureereeneenreneensensenninensineens [ o [ s [ onsiesssnsessncnsieees | cneeesnssessssnssssessseees | sensessesssssssnssnssessssenees
14.  Policyholders' dividends (notincluded in LiNe 10).........cccevcvinieieieieenieiiens | erereieiesesiesseseniesins | eoveiensssesiesssesesissens | eovevessssssessssssesessssens | svsssssesessssssssssesessssens | sesssssesiesisssssesessssssans
15.  Commissions and reinsurance expense allowances UNPAIQ...........ccocvververeees | vevereineresiesieiseiesenieins | erverennssseiesssesesissens | crverissssssesessssesesissens | svsvssesesssssssssessessssens | sesssssesesisssssesesessssns
16.  Unauthorized reinSUranCe OffSEL............cc.rrurreirerrnrireicriserincsnsenns | eernsesnessnesisssssessns | sevnsssssesessesnns | v | e | e,
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
17.  Funds deposited by and withheld from (F)...........ccoeveeineiesisnneeiesseens [ e [ e [ e | e | e
18, LEHErS OF CTEAIL (L)...v.vvueveiecicricieetceieste ettt bs st ssessessaes | eessessessssiessessssssssessas | iesssssessessssssssessssssssas | sressesessessssssessessssssesss | sresssesssssessessssssssessesss | soessessisssessessssssesssssnes
19, TruSt agrEEMENES (T)....ucvuirveiierierieiesiesiseie et ssessssssessessssss | ressesssssssestesssssssssessns | siesssssssssessssssssessssssnsns | sesssessessessssssessessssssesss | sriessesssssessessssssssessenss | sosesssssssssessessssssessassnes
20, OtNEI (O).iiiiiiieiiiiieiiete st sss s ssssensssssnssnssnsesnssnsensesnsenes | eessesessensssssssnsnssnsensnss | eossesinsensessesnsenssnsessnses | eossesensensesnsnsensesnsonses | eeressensessessnssnsensesnsanses | eesessensesssnssnsassssnsanees
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and iNvested aSSetS (LINE 12)........ccciieieiiirieieieeeeie ettt sssssse s | essessssessessssssessessessssns 8,843,113 | oo | e 8,843,113
2. REINSUIANCE (LINE 1B).......eeurerireeeireisresseeisesssseesessessssssessessssssssessesssessssssesessessassssssessssssssnes | sessssssssssossassssssessassssssesssssnssessasss | esssessessassssssessasssssssssessasssnssassansane | sesessossssssnssessasssnssessssssnssnssansaness 0
3. Premiums and CONSIAErations (LINE 15)......cceuiiiriieieiiiisieieisississsssessissessesssssssesessssssssssess | sessesissssssssessesssssssessessssessessesssssnss | stsessssssssssessessssessessessssessessessessssess | sessesssssssessessssessesesessssassesesanse 0
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXXt | rvrrieeesiseesssseseienns 24117315 | o 24,117,315
5. All other admitted aSSets (DAIANCE).........ciuiurireiiiiisiee e ssees | srersessssasses st snten s st ensenaes 16,187 | oot ssissensnes | osrensesee s st ernes 16,187
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuureueerureieneireieesesireieesseeneeseeeses | eesreseesssssessessssessneenees 8,859,300 | oooovererrrreieeeen 28,117,315 | s 32,976,615
7. Separate ACCOUNE ASSEES (LINE 27)........ccviueiiiiieiiiete ettt ses et sssesesses | sessetesessesesssssssssssesessssesssssesassesesss | esessesessssessssssessssssessssesesssssesssseses | veressssesessssessssssessssesessssesessssesennn 0
8. TOAl @SSELS (LINE 28)......couuverererciineiieceicee ittt ess ettt | seetisess sttt 8,859,300 | ..ovvrrcrrrcrieerierennne 24117,315 | oo 32,976,615
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2)....
10.  Liability for deposit-type CONrACES (LINE 3).......civcveicreiiiiesieteeeeese ettt sessesenies | sesaebesssessssssesssesesesesessssesebsssebesss | esssesessssesssssesassesessssssessssssesssseses | sebessssessssssesssssesessesesssssesssesennn 0
11.  Claim reserves (Line 4)
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (Line 8)
14, Other contract liabilities (LINE 9).......covvrurrrrrerrirrirrrersirneisseseisisessss s sssssssssssssssssssesssssssssessessnens
15.  Reinsurance in unauthorized COMPENIES (LINE 24.2)..........coiueiiieieiiiiisieiessiesesssssiessssssens | cressesessssssessesssssssessessssssssssessessnss | sssessesssssssessesssssssessesssssssessesssssssans | sessesssssssessessssessessesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reiNSUETS (LINE 24.3)........covriurrrs [ corerrenrerrieesneinsisssnsessesssssseseensses | sesnssssesssssssssessssesssssssssessssssessessanss | resssssossssssssasssssessasssssessassnsnn 0
17, All other liabiliies (DAIANCE)........c.eivriieieiiiriirieesses et sssents | ersessssessesisssssesessessssansensas 87,940 | .oiieieiieieieeeesesesesseneniens | eeresiesisrss e 87,940
18. Total liabilities excluding Separate ACCOUNLS (LINE 26)..........covvveereverieeieieeseieseeeiese e ieeiens | cveireeeseses e sesee s 256,575 | oo 24 117,315 | oo 24,373,890
19.  Separate ACCOUNt IADIlIHIES (LINE 27).......oevvevereieireieicissieieississsesessissssssesessssessessessssessesseses | sressessessessssassesssssssessessssnsassessessnss | arsessesnssssassessssassessessssensessessessnsans | sessesssssssessessssonsassassnssnsassessesnsen 0
20.  Total IabilHES (LINE 28)......cvururrerereireiinrieiseisseisissessssssesessessssssssssssessssssesssessssssssssssessessssssesses | sessssssssssssssessmssssssssassns 256,575 | coovereeereeneereieeneneens 28,117,315 | oo 24,373,890
21, Capital & SUTPIUS (LINE 38)......oourvrrrrirriieriiereiieiieresiesis i sesieses s sesssessssensenesens | snssssssssssssssnssssssesssssoas 8,602,725 |...c.ccoevrrncrene XXX rererenennieneines | coresenessenesesesssnesesesnas 8,602,725
22. Total liabilities, capital & SUIPIUS (LINE 39).......c.ruurrurrurerriereereeeeieeereeseseeesesesssssseesessnsssesessessas | sesssssesessesssssssssesssssnnes 8,859,300 | .ovoovererirrireieeeen 28,117,315 | o 32,976,615
NET CREDIT FOR CEDED REINSURANCE
23, CONTACE TESEIVES. ...ttt ettt ettt e ettt et et st s e s e st sesese st st st st ensnenenenenenenenenens | orrereseseseseseseseeseresanas 23,982,776
24, Claim reserves
25.  Policyholder diVIdENAS/TESEIVES.........c.cvuevuriiviieieieieeeie sttt sssssssstenaes | srsessesssssssestesssssssesse s sessessssand 0
26. Premium & annuity considerations reCeived in @dVANCE............cccvvveverieveireve e eiseresiesies | cevevsessssssessesisssssess s sessssssssesand 0
27.  Liability for depoSit-type CONIACES.........ccuevicviieiecicicsie ettt | sesessessessss st e s sense s s ssesse s 0
28, Other CONract HADIIIES. ...........cvvereecerciieiiecie s ssssens | ensiessi sttt ennes 0
29.  ReINSUIANCE CEABA @SSELS...........vuuiuuiiiiiiiiiriiiiriisiisee et nines | esbiessis bbbttt 0
30. Other ceded reinSUranCe rECOVETADIES.............iuuuiueucrirrirriieirieesiesiesiese et sesnesens | emssssss sttt esssnnes 0
31, Total ceded reinSUranCe reCOVEIADIES............c..cuuuuuiiuiieiiiiiiiesisissss s | ersiessisssessse e ssssseas 24,117,315
32. Premiums and CONSIABIALIONS...........c.vuuviricieiirrirerecseieeeei sttt ensens | eesssreestess e e s senes 0
33.  Reinsurance in unauthorized COMPANIES. .......c.ceiuirieireiiininireieisieseissssesse s sesssssssessees | sesessessessssessesessssessesesssssssessesnnd 0
34. Funds held under reinsurance treaties with Unauthorized reINSUFES............cocuevrinerrininiins [ e 0
35.  Other ceded reinsurance payableS/OffSELS. ... esssseesissenes | serssseseesssssres s sssessessesssssssassesand 0
36. Total ceded reinsurance Payables/OffSELS........ .o ssesseessenes | sesessssessssenssss s s e snssneessenes 0
37. Total net credit for ceded reiNSUFANCE............ccccuiiiicicii e | e 24,117,315
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
MISSOUT...cvo vttt MO
MONEANG. ...t MT
NEDIASKA.......cvueeriecii st NE
NEVAGA. ...t NV
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI

South Carolina
South Dakota...

VITGINIB. cvvo ettt essensnnes
WaShINGLON. ...t
West VIrginia.........oveeeeeenrereieieeneieeeeeseeeeseensenns

Wisconsin....
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana Islands............cccoeenenrireinieneenns MP
CaANAGA. ... CN
Aggregate Other AlIEN.........coceueveieieieieee e oT
TORAIS ..ottt

............ 1,137,077
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
1531...... Molina Healthcare, Inc..........c.cceve.. 00000...... 13-4204626 | .......ocvevenee 0001179929.. | Molina Healthcare, Inc..................... Molina Healthcare, InC.......c.ccccvveveveveenanae DE............ UDP............. Molina Healthcare, InC.........ccccovveveveveeennne Ownership......... | ..... 100.00 |Molina Healthcare, INC..........coovvvvevreies [ erererenenns
1531...... Molina Healthcare, Inc..........ccocnu.... 00000...... 33-0342719 | v | e Molina Healthcare, InC.........ccovvvvne Molina Healthcare of California................. (67, W [D1S S Molina Healthcare, INC.........cocvvvvverereinenee. Ownership......... | ..... 100.00 | Molina Healthcare, INC.........cccooovvevrvrenees | vrrvireinnens
1531...... Molina Healthcare, Inc...........cc.c...... 52630...... 38-3341599 | ..o | e Molina Healthcare, Inc..................... Molina Healthcare of Michigan, Inc........... 17/ I [DIS TR Molina Healthcare, InC..........ccccouveverrrrennnne Ownership......... | ..... 100.00 |Molina Healthcare, INC..........ccccvvvevevivciens | e
1531...... Molina Healthcare, Inc..................... 95502...... 33-0617992 | ...vovvererrreiens | e Molina Healthcare, Inc..................... Molina Healthcare of Utah, Inc.................. UT.e [DIS TR Molina Healthcare, Inc..........ccccouvverrrnennne Ownership......... | ..... 100.00 |Molina Healthcare, INC..........ccccvvveveveirinn | v
1531...... Molina Healthcare, Inc..........ccccuu.... 96270...... 91-1284790 | ..o | e Molina Healthcare, Inc..................... Molina Healthcare of Washington, Inc....... WA.......... DS..coveve Molina Healthcare, Inc.........ccccoeuevevevennnsne Ownership......... | ..... 100.00 |Molina Healthcare, InC...........ccoovvevvrcics [ evererennns
1531...... Molina Healthcare, Inc..................... 95739...... 85-0408506 | ......oovvvveeeerens | e Molina Healthcare, Inc..................... Molina Healthcare of New Mexico, Inc...... NM............ DS Molina Healthcare, InC.........cccccoveveveurnnns Ownership......... | ..... 100.00 |Molina Healthcare, InC..........cccoeevveevveees e
1531...... Molina Healthcare, Inc..................... 10757...... 20-1494502 | ...coovveveeevienes e Molina Healthcare, Inc..................... Molina Healthcare of Texas, Inc................ 1D, ST DS Molina Healthcare, InC.........ccocovvveveurnnns Ownership......... | ..... 100.00 |Molina Healthcare, InC..........cccoeevveeevveees [ eviieiins
Molina Healthcare of Texas Insurance
1531...... Molina Healthcare, Inc..................... 13778...... 27-0522725 | ..o e Molina Healthcare, Inc..................... Company LD, DS..covevr Molina Healthcare of Texas, Inc................ Ownership......... | ..... 100.00 |Molina Healthcare, InC........c.ccooeevvvevvvevies [ eeviiiis
1531...... Molina Healthcare, Inc..................... 12334...... 20-0750134 | ..o [ Molina Healthcare, Inc..................... Molina Healthcare of Ohio, Inc.................. OH............ DS..covevrn Molina Healthcare, InC.......cccccooevvveviviennns Ownership......... | ..... 100.00 |Molina Healthcare, INC........c.cccoeevvvevvveies e
Molina Healthcare of California Partner
1531...... Molina Healthcare, Inc..................... 00000...... 20-2714545 | ..o | v Molina Healthcare, Inc..................... Plan, Inc. CA...cc.... [DIS TR Molina Healthcare, Inc..........ccccooevevvinennnne Ownership......... | ..... 100.00 |Molina Healthcare, InC..........ccccvvvevevevcie | e
1531...... Molina Healthcare, Inc..........ccocen.e.. 69647...... 31-0628424 | ..o | e Molina Healthcare, InC.........ccovenvne Molina Healthcare Insurance Company..... | OH............ [DXS S Molina Healthcare, InC.........covvvrvevercenenee. Ownership......... | ..... 100.00 | Molina Healthcare, INC.........ccovvevverrenees | verrereineens
Alliance for Community Health, LLC (dba
1531...... Molina Healthcare, Inc..........ccccuu.... 956009...... 431743902 | ..o | e Molina Healthcare, Inc..................... Molina Healtcare of Missouri MO........... DS..oveve Molina Healthcare, Inc.........ccccocevevevennene Ownership......... | ..... 100.00 |Molina Healthcare, InC...........ccovvveeevrcies [ erererennns
1531...... Molina Healthcare, Inc..................... 13128...... 26-0155137 | ..o e Molina Healthcare, Inc..................... Molina Healthcare of Florida, Inc............... |5 - DS Molina Healthcare, InC.........ccccoovvvveeurnnns Ownership......... | ..... 100.00 |Molina Healthcare, InC.........c.ccooeevvvevveees [ eeiiiis
1531...... Molina Healthcare, Inc..................... 00000...... 26-1769086 | .......ccoevvvveers | e Molina Healthcare, Inc..................... Molina Healthcare of Virginia, Inc.............. VA..... DS Molina Healthcare, InC.........ccccovvvveeurnnns Ownership......... | ..... 100.00 |Molina Healthcare, InC..........cccooevvvevevevees [ eeiiiis
Molina Information Systems, LLC (dba
1531...... Molina Healthcare, Inc. 27-1510177 Molina Healthcare, Inc. Molina Medicaid Solutions) Molina Healthcare, Inc Ownership Molina Healthcare, Inc.
1531...... Molina Healthcare, Inc. 20-0813104 Molina Healthcare, Inc. Molina Healthcare of Wisconsin, Inc......... Molina Healthcare, Inc Ownership Molina Healthcare, Inc.
1531...... Molina Healthcare, Inc. 27-1823188 | ... | e Molina Healthcare, Inc..................... Molina Healthcare of lllinois, Inc. Molina Healthcare, InC.........ccccvuevevevenennne Ownership Molina Healthcare, INC.........ccccovvvevevvvieens [ eoverininnns
1531...... Molina Healthcare, Inc. 45-2854547 | ..o | v Molina Healthcare, Inc..................... Molina Pathways, LLC...........ccceoerirennnee. Molina Healthcare, Inc..........ccccovvverrrnennne Ownership Molina Healthcare, InC.........coccvevvieeiiies | cevereiines
1531...... Molina Healthcare, Inc. 27-4034065 | ..o | e Molina Healthcare, Inc..................... Molina Center LLC........cccoovevevevevevcccnens Molina Healthcare, InC.........ccccovvvveveveennne Ownership Molina Healthcare, INC.........cccoveveveveveverens o
1531...... Molina Healthcare, Inc. 45-26343571 | oo | e Molina Healthcare, Inc..................... Molina Healthcare Data Center, Inc.......... Molina Healthcare, Inc.........ccccovuvveveuennnn. Ownership Molina Healthcare, INC.........cccoveveveveveveens oo
1531...... Molina Healthcare, Inc. 371652282 | ..o | e Molina Healthcare, Inc..................... American Family Care, Inc.............cc.c....... Molina Healthcare, InC.........cccccovvveveurnnns Ownership Molina Healthcare, InC.........ccooveveeivviciies | v,
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
13-4204626 Molina Healthcare, INC...........c.ocueveeeeeceeeie et | coeevessaeeaeeians 79,364,338 (60,833,743 [ cooveeeeeerereereseieresseis | eeveeveessesiee s sessssaens | sessessensnnes 366,589,368
... [33-0342719... ... |Molina Healthcare of California.. ..(15,804,338) | .... ....(44,606,562)
... | 38-3341599... ... |Molina Healthcare of Michigan, In +0(5,000,000) [ ...vorveririenieieiesreieis | e ....(60,007,538)
... | 33-0617992... ... |Molina Healthcare of Utah, INC............ccccoeviivinieiiceceees e ....(38,563,807)
... |91-1284790... ... |Molina Healthcare of Washington, Inc... 20,000,000) [ ....coereeererereerieeereieienens ....(67,489,148)
... | 85-0408506... ... | Molina Healthcare of New Mexico, Inc.. .(5,000,000) ..(23,535,149)
... | 20-1494502... ... | Molina Healthcare of TEXas, INC.........cccocvevererrireeierieieseieiiees | veveeresiessesesessee s ssssens (18,902,115)
... |27-0522725... ... | Molina Healthcare of Texas INSUrance COMPaNY..........cccceeev. | vorveererereiseesieieiseeesiesens | eorereseseesessesesesssssesesseeens ...2,004,465
. 120-0750134... .. |Molina Healthcare of Ohio, InC...........cccocviverernnnne ..(29,000,000) (90,147,368)
20-2714545 Molina Healthcare of California Partner Plan, Inc
31-0628424 Molina Healthcare Insurance Company
... [43-1743902... ... | Alliance for Community Health, LLC (dba Molina Healtcare of | ... (2,500,000) | ...ooveecveereeeieeieeieeeeeieians (17,732,004)
... | 26-0155137... ... | Molina Healthcare of Florida, INC.........ccccoovveveveveerceeercnee et ..(7,905,199)
... | 26-1769086... ... | Molina Healthcare of Virginia, INC........ccccveeiererresieiesiiennns RO TUPROUIR DOVIPRRRRETTRTOTORRRORI DUV .(365,195)
.. | 27-1510177... ... | Molina Information Systems, LLC (dba Molina Medicaid SOlUti| ............cccouererirreiienes [ evrieieiieeieieesseneinenns ..500,143
... | 20-0813104... ... | Molina Healthcare of Wisconsin, INC...........ccceveeervierireenenen, ..(1,675,833)
... |27-1823188... ... | Molina Healthcare of lllinois, Inc.... ..252,000
... | 27-4034065... 1o [MOKING CENLEI LLC.......ooeoictcses s sesissiessnins | cvvssssessssessss s ssesssssessenss | srnssessessessssssssessessssssesss | sens 217,783
. |45-2634351... .. |Molina Healthcare Data Center, Inc... 1,371,159
20-3567602... Molina Healthcare of Nevada, INC.......cccooeerinrieinninninisninninnes | eonennessrennnene(2,080,000) | cooovciovenssiesiesssissiienes [ oo 107,000
9999999. | CONrOl TOLAIS. ....ererrerrerreriereisieesessi st sne s snessessssnssnessessssensssennes | censenesssessessesssrensssesnenesd | cornsennrinnnsensenssinnnnenen0 | ervnrnsiisnissnsisinsennennensd | v
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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

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11. Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

NO

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

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

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.

22.

23.

24.

25.
26.
27.

28.

29.

30.

31.

32.

33.

34.
35.
36.
37.

38.

39.

40.
41.
42.
43.
44,

45

46.
47.

48.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC

by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?
APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

53

YES
NO

SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

NO

NO

NO

SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION
SEE EXPLANATION

YES

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

SEE EXPLANATION
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

NAIC
Company
Code

Federal
ID
Number

Effective
Date

Name of Reinsurer

Reserve
Credit
Taken

Paid and
Unpaid Losses
Recoverable
(Debit)

7

Other
Debits

8

Total
(Cols.
5+6+7)

9

Letters of
Credit

Letter of Credit Issuing or

Confirming Bank (a)
10 11 12
American Letter
Bankers of
Association (ABA)| Credit
Routing Number | Code Bank Name

Trust
Agreements

14

Funds Deposited
by and Withheld
from
Reinsurers

15

Other

Miscellaneous
Balances
(Credit)

17

Sum of Cols.
9+13+14+15
+16 But Not in
Excess of Col. 8

NONE
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Type of
Control
(Ownership
Board, If Control is
NAIC Federal Name of Securities Names of Relationship Management | Ownership
Group Group Company ID Federal Exchange if Publicly Traded Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK (U.S. or International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
1531...... Molina Healthcare, Inc..........c.cceve.. 00000...... 13-4204626 | .......ocvevenee 0001179929.. | Molina Healthcare, Inc..................... Molina Healthcare, InC.......c.ccccvveveveveenanae DE............ UDP............. Molina Healthcare, InC.........ccccovveveveveeennne Ownership......... | ..... 100.00 |Molina Healthcare, INC..........coovvvvevreies [ erererenenns
1531...... Molina Healthcare, Inc..........ccocnu.... 00000...... 33-0342719 | v | e Molina Healthcare, InC.........ccovvvvne Molina Healthcare of California................. (67, W [D1S S Molina Healthcare, INC.........cocvvvvverereinenee. Ownership......... | ..... 100.00 | Molina Healthcare, INC.........cccooovvevrvrenees | vrrvireinnens
1531...... Molina Healthcare, Inc...........cc.c...... 52630...... 38-3341599 | ..o | e Molina Healthcare, Inc..................... Molina Healthcare of Michigan, Inc........... 17/ I [DIS TR Molina Healthcare, InC..........ccccouveverrrrennnne Ownership......... | ..... 100.00 |Molina Healthcare, INC..........ccccvvvevevivciens | e
1531...... Molina Healthcare, Inc..................... 95502...... 33-0617992 | ...vovvererrreiens | e Molina Healthcare, Inc..................... Molina Healthcare of Utah, Inc.................. UT.e [DIS TR Molina Healthcare, Inc..........ccccouvverrrnennne Ownership......... | ..... 100.00 |Molina Healthcare, INC..........ccccvvveveveirinn | v
1531...... Molina Healthcare, Inc..........ccccuu.... 96270...... 91-1284790 | ..o | e Molina Healthcare, Inc..................... Molina Healthcare of Washington, Inc....... WA.......... DS..coveve Molina Healthcare, Inc.........ccccoeuevevevennnsne Ownership......... | ..... 100.00 |Molina Healthcare, InC...........ccoovvevvrcics [ evererennns
1531...... Molina Healthcare, Inc..................... 95739...... 85-0408506 | ......oovvvveeeerens | e Molina Healthcare, Inc..................... Molina Healthcare of New Mexico, Inc...... NM............ DS Molina Healthcare, InC.........cccccoveveveurnnns Ownership......... | ..... 100.00 |Molina Healthcare, InC..........cccoeevveevveees e
1531...... Molina Healthcare, Inc..................... 10757...... 20-1494502 | ...coovveveeevienes e Molina Healthcare, Inc..................... Molina Healthcare of Texas, Inc................ 1D, ST DS Molina Healthcare, InC.........ccocovvveveurnnns Ownership......... | ..... 100.00 |Molina Healthcare, InC..........cccoeevveeevveees [ eviieiins
Molina Healthcare of Texas Insurance
1531...... Molina Healthcare, Inc..................... 13778...... 27-0522725 | ..o e Molina Healthcare, Inc..................... Company LD, DS..covevr Molina Healthcare of Texas, Inc................ Ownership......... | ..... 100.00 |Molina Healthcare, InC........c.ccooeevvvevvvevies [ eeviiiis
1531...... Molina Healthcare, Inc..................... 12334...... 20-0750134 | ..o [ Molina Healthcare, Inc..................... Molina Healthcare of Ohio, Inc.................. OH............ DS..covevrn Molina Healthcare, InC.......cccccooevvveviviennns Ownership......... | ..... 100.00 |Molina Healthcare, INC........c.cccoeevvvevvveies e
Molina Healthcare of California Partner
1531...... Molina Healthcare, Inc..................... 00000...... 20-2714545 | ..o | v Molina Healthcare, Inc..................... Plan, Inc. CA...cc.... [DIS TR Molina Healthcare, Inc..........ccccooevevvinennnne Ownership......... | ..... 100.00 |Molina Healthcare, InC..........ccccvvvevevevcie | e
1531...... Molina Healthcare, Inc..........ccocen.e.. 69647...... 31-0628424 | ..o | e Molina Healthcare, InC.........ccovenvne Molina Healthcare Insurance Company..... | OH............ [DXS S Molina Healthcare, InC.........covvvrvevercenenee. Ownership......... | ..... 100.00 | Molina Healthcare, INC.........ccovvevverrenees | verrereineens
Alliance for Community Health, LLC (dba
1531...... Molina Healthcare, Inc..........ccccuu.... 956009...... 431743902 | ..o | e Molina Healthcare, Inc..................... Molina Healtcare of Missouri MO........... DS..oveve Molina Healthcare, Inc.........ccccocevevevennene Ownership......... | ..... 100.00 |Molina Healthcare, InC...........ccovvveeevrcies [ erererennns
1531...... Molina Healthcare, Inc..................... 13128...... 26-0155137 | ..o e Molina Healthcare, Inc..................... Molina Healthcare of Florida, Inc............... |5 - DS Molina Healthcare, InC.........ccccoovvvveeurnnns Ownership......... | ..... 100.00 |Molina Healthcare, InC.........c.ccooeevvvevveees [ eeiiiis
1531...... Molina Healthcare, Inc..................... 00000...... 26-1769086 | .......ccoevvvveers | e Molina Healthcare, Inc..................... Molina Healthcare of Virginia, Inc.............. VA..... DS Molina Healthcare, InC.........ccccovvvveeurnnns Ownership......... | ..... 100.00 |Molina Healthcare, InC..........cccooevvvevevevees [ eeiiiis
Molina Information Systems, LLC (dba
1531...... Molina Healthcare, Inc. 27-1510177 Molina Healthcare, Inc. Molina Medicaid Solutions) Molina Healthcare, Inc Ownership Molina Healthcare, Inc.
1531...... Molina Healthcare, Inc. 20-0813104 Molina Healthcare, Inc. Molina Healthcare of Wisconsin, Inc......... Molina Healthcare, Inc Ownership Molina Healthcare, Inc.
1531...... Molina Healthcare, Inc. 27-1823188 | ... | e Molina Healthcare, Inc..................... Molina Healthcare of lllinois, Inc. Molina Healthcare, InC.........ccccvuevevevenennne Ownership Molina Healthcare, INC.........ccccovvvevevvvieens [ eoverininnns
1531...... Molina Healthcare, Inc. 45-2854547 | ..o | v Molina Healthcare, Inc..................... Molina Pathways, LLC...........ccceoerirennnee. Molina Healthcare, Inc..........ccccovvverrrnennne Ownership Molina Healthcare, InC.........coccvevvieeiiies | cevereiines
1531...... Molina Healthcare, Inc. 27-4034065 | ..o | e Molina Healthcare, Inc..................... Molina Center LLC........cccoovevevevevevcccnens Molina Healthcare, InC.........ccccovvvveveveennne Ownership Molina Healthcare, INC.........cccoveveveveveverens o
1531...... Molina Healthcare, Inc. 45-26343571 | oo | e Molina Healthcare, Inc..................... Molina Healthcare Data Center, Inc.......... Molina Healthcare, Inc.........ccccovuvveveuennnn. Ownership Molina Healthcare, INC.........cccoveveveveveveens oo
1531...... Molina Healthcare, Inc. 371652282 | ..o | e Molina Healthcare, Inc..................... American Family Care, Inc.............cc.c....... Molina Healthcare, InC.........cccccovvveveurnnns Ownership Molina Healthcare, InC.........ccooveveeivviciies | v,
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