AMENDED FILING EXPLANATION

Subsequent to filing the 2012 Statutory Annual Statement, the Company identified an error in the calculation of reserves on certain specified
disease contracts due to missing reserve factors on policies in excess of thirty years in duration. SSAP No. 3 Accounting Changes and
Corrections of Errors, requires that corrections of errors related to prior periods be reported as adjustments to unassigned surplus.

The Company corrected this error in 2012 by increasing future policy benefit reserves by $3,802,922 and recording an adjustment to
unassigned surplus in the accompanying financial statements, net of applicable federal income taxes, of $411,084. As a result of this
correction, total capital and surplus for 2012 has been reduced by $3,391,838.

As a result, the following pages were amended: 2, 3,4, 6, 11, 14, 18, 19, 21,22, 23, 37, 38, 39, and 41.
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Annual Statement for the year 2012 ofthe L OY@l American Life Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT
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Premiums written...
Premiums earned..

Incurred claims......

Cost containment EXPENSES.........ccuevevrieirereerieieissieneiienns

Incurred claims and cost containment expenses

(Lines 3 and 4).......

Increase in CONtract FESEIVES..........ovvevvreeevneenieieesiseneens

Commissions (a)....

Other general iNSUrance EXPENSES.............ccevevevereerereseuenens

Taxes, licenses and fees..........ccouevereeriererieeieiee e

Total other expenses incurred.............ccovvevevevnieierseenenans

Aggregate write-ins for deductions.............coceviereirerieinnnnns

Gain from underwriting before dividends or refunds..............

Dividends or refunds..........cccoeuenieieninieeeeeeseees

Gain from underwriting after dividends or refunds.................

1101.
1102.
1103.
1198.

Summary of remaining write-ins for Line 11

from overflow page

1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above).......

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
....284,395,193 |...... ) .9, I R 7,030,402 | ... XXX.o. | ovreereereererneeeneen XXX | e 794,393 | .. XXX..o. | couee 21,038,819 |...XXX.... | ....254,424,725 | ...... ) ,0, O 448,723 | ... XXX.ooo | e XXX [ e 660,131 |... XXX..
...271,595,697 |...... XXX oo [ e 6,833,151 | ... XXX | coorveererrneeeennens e XXX | e 739,662 | ... XXX.... | .ooee. 20,872,835 |...XXX.... | ...242,190,853 |...... ) 9.0, N I 308,989 | ... XXX.oo | ooveererirerierennne .90 G 650,207 |...XXX..
...143,641,641 |.......... 52.9 | oo 2,218,617 | ....... 325 [ creneeeienens | e 0.0 | o 354,636 | ....... 479 | ... 13,936,017 | ....... 66.8 | ....126,500,722 |.......... 522 | ccovrreeens 140,314 | ....... 454 | e | e 0.0 | oo 491,335 | ..... 756
...................... 0 |00 [ | 0.0 [ | 0.0 e | 0.0 [ [ eeenn000 e 0.0 [ | 0.0 [ | 0.0 i | 2000
...143,641,641 |.......... 52.9 | oo 2,218,617 | ....... 325 | e (U I 0.0 | oo 354,636 | ...... 479 | ... 13,936,017 | ....... 66.8 | ....126,500,722 |.......... 522 | oo 140,314 | ....... 454 | o 0] e 0.0 | oo 491,335 | ..... 75.6
...... 59,966,884 |.........22.1 | ........3,598,318 | ......52.7 | .ccrnveriivicirnecns | 0.0 | 113,216 | 153 | .. 4,244,278 | .....20.3 | .....51,933,791 | .24 | 56T | 0.2 [ [ 000000 | 76,720 | ... 1.8
...... 23,419,070 |.voererrn8.6 | 125,621 | i 1.8 | | 0.0 | i (12,215) | e (1.7) | 27,660 | e 0011.000.23,275,917 |96 | e 1191 |04 | | 0000 | 896 | 0001
...... 13,548,340 |.........5.0 | e . 175,947 | 026 | | 0000 | 47,393 | 64 | 48183 | 0.2 1.013,229,169 DD | 44130 | 143 e [ 000 ] 3,518 |05
........ 4674472 | .o 1T | 50,348 | 0.7 | e [ 0.0 | 2,918 | 04| 19 | 0.0 | 4,621,167 |19 | 20 | 0.0 | [ 0.0 i [ 100
...... 41,641,882 |.......15.3 | 351,916 | 5.2 | o0 | 0000 [ 138,096 | 5.2 | 75,862 | ..o 04 [ 041,126,253 | 170 | 85,341 | AT |0 ] 00 | 4414 0T
...................... 0 |00 | e | 0.0 | 0 |00 | e | 0.0 [ 0 [ 00 | 0 0.0 |0 0.0 | 0 | 0.0 | 0 | 100
...... 26,345,290 ..o 9.7 | 664,300 | o097 | o0 | 0.0 [ 233,714 | 0316 | .. 2,616,678 | ... 12,5 022,630,087 .93 | 122,773 | 1397 | 0 [ 0.0 | e 77,738 | 1012.0
...................... 0 |00 [ | 0.0 [ |00 e | 0.0 [ [ eenn000 i 0.0 [ | 0.0 [ | 0.0 i | 2000
...... 26,345,290 |....c......9.7 | 664,300 | .07 | o0 | 0000 | 233,714 | 316 | .......2,616,678 | ......12.5 | .....22,630,087 |...........93 | 1000 122,773 | 397 |0 | 0.0 | 77,738 | 112.0
DETAILS OF WRITE-INS
..................................... 0.0 | oo | rereneen0.0 | | eeeennd0.0 [ | 000 s | o000 [ o000 [ [ aennnd00 e | 0.0 [ [ 10000
..................................... 0.0 | ooveveremnerrirnnene | eeeneen0.0 | | oreennd0.0 [ | 000 s | o000 [ 0.0 [ [ a0 e | 0.0 [ | 100,00
..................................... 0.0 [eovvvrerrrrnrenees | eeeeeeend0.0 e [ o000 | [ 0.0 | |00 e 0.0 s | 0.0 i | 0.0 [ | 1l0.0
...................... 0 |00 |0 0.0 |0 0.0 | 0 00 | 0 00 | 0 0.0 | 0 00 |0 00 |0 0.0
...................... 0 |00 | o0 | 00 | 0 00 | 0 | 00 | 0] 0.0 | 0 00 | 0 00 | 0 00 | 0 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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Annual Statement for the year 2012 ofthe L OY@l American Life Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4 Other Individual Contracts
Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES
A. Premium Reserves:
1. UNBAMNEA PIEMIUMS.......cvocveceieveeseceestessssss s stessss s ssesssssrsssssssssssssssssesssssssssssssssnsnssens | sesessssnssessens 17,400,616 | ..oveeeererereenes 202,950 | cooeeeeeereeeereereeseseserensnns | e 60,626 |....covvrrrrrrrenens 166,025 | ..ovvvevevrenes 16,823,357 | ..ovvovreeerrrrernrenn (T U R 9,924
2. AdVANCE PIEMIUMS......cvuveiirieiscise st s et es s ssss st sses s sssssessensans | esssssssessessanes 2,768,910 [ .ocvererecireierin, 48,520 [ .o [ 10,567 | .o 11,925 | oo 2,686,333 | ..oovverereiereis 10,239 [ oo | e 1,326
3. RESEIVE fOr rate CrEAILS........c.cvieicvceieics ettt ssses | eesessesissssses s b es s senans 0 [ e | e | ceese st sens | ereeresrese et essesetens [ eerestes st nes
4. Total premium reserves, current year. ...20,169,526 |.... 71,193 |... 19,509,690
5. Total premium reSEIVES, PrIOr YEAT........cvevivirrereeeieiseisesessessssssessessessssessesssssssessessssessesns | sessessessessssessans 5,802,630 |.... e ———— 6,690 | ... (SOOI 5,787,774
6. Increase in total PremiUm MESEIVES. .......c.iiiieiiiiiies et essssecrsssseesssesssssesessssssssessess | seesessesinsnsnes 14,366,896 [.....ooooveeeeeeenn 243,346 | o0 | 64,503 | ..o 177,908 | 13,721,916
B. Contract Reserves:
1. AQQIIONAI TESEIVES (B)......veceeveeeeecvreeeeeeeeee et seessss s sassss st esssessssssssensas | soeesssessssnsenes 76,435,266 | .oooovvvvrerreeeenn3,758,180 | oo | oo 362,152 | oo 4,244 323 | o 67,993,330
2. Reserve for future contingent bENEItS.........ccceveriricieieseeese e essresiesenes | crerinssessessse s (01 T O vttt | s sessens | st
3. Total contract reserves, current year...... 76,435,266 3,758,180 | ... 167,993,330
4. Total contract reserves, prior year...... 12,665,460 ....159,862 |.... e 12,256,617
5. INCrease in CONraCt FESEIVES. ... ..iuiiuirsieiitersesietsssessesessssesses et sssessesssessessessssensssssssnsessessnses | srsssessesssssesns 63,769,806 | ..ooooveriiiines 3,598,318 | .0 | 113,216 | i 4,244 278 | 55,736,713
C. Claim Reserves and Liabilities:
1. TOAI CUITENE YBAN......oeveeicieieietiee ettt stenses | sressstesnssesnns 80,062,619 | .oooeverreiriinns 2,225,307 [ .ovoveerieiennsreiesnenins | v 340,671
2. Total prior year... R ..12,558 | ... .
3. INCIBASE. ..ot snssnssssessenssnssssnssnssssssssensenssnssenssnssnsessessenssnsssssensans | sssenssnssssensans ] 200498 [ oovieriiiiieieeneny 184,310 [ o0 i 328,113 | o 13,936,018 [ oo 54,209,408 [ ..o 140,314 | oo (I [P 491,335
PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
Claims Paid During the Year:
1.1 On claims incurred prior t0 CUMTENE YEAT.........cc.cveverereieieeeee et essssensenes | evverereesiesessesenns 6,674,097 | ..ovvvvereeieereerere B73 | oeeeerceieeeeeeeeeieeeennnes | evevrereeenssisesnrennene D20 [ | e 8,672,904 | .ooovveeeeerereereeseeeeniens | e sens | e s
1.2 On claims incurred during CUMTENE YEAT..........c.eeveueuiieieeeeeee et sessesses | cressesssssesaenes 65,678,046 |..ccoverereriirienne 33,634 | .o | e 20,003 | s [ e 65,618,409 | ...oocvieeieisieerreiieiees | e | e
2. Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior t0 CUITENE YEAI............cccevvevevererereie e sessesessessessssens | cevesrersessssnnans 25,694,323 | ..o 329,639 | ..o [ erereeieieineeeeeni29,680 | i 13,078,255 | .oocvvvcreenene TL7710,118 e 15,750 [ oo | e 469,881
2.2 On claims incurred during CUMTENt YEA..........ccveveveiieieieie st sessiens | eveeresssssseens 54,368,296 | ..cocovoereirirnne 1,895,668 | ....ocvevereeererrerrienreseens [eeeveerieieenenen 310,990 | oo, 857,855 | o 51,157,764 | .o 124,564 | e | e 21,455
Test:
3.1 LINES 1.1AN0 2.1ttt sanns | eebeesiesiessansans 32,368,420 |.coovverrierierinnn. 330,312 | o0 |00 30,200 | i 13,078,255 | ..oocvvererrnn 18,444,022 | ..covveevereieeee 15,750 [ o0 | e 469,881
3.2 Claim reserves and liabilities, December 31, prior ye ...32,553,058 |.... 76,209 |.... . 14,240,537 | .. 17,732,230 . 491,524
3.3 Line 3.1 mMiNUS LiNE 3.2... ..ottt ssenssnsesens s | crsessssssessssenssneas (184,638) ..o, 254,103 | oo i 17,642 | (1,162,282) [ ..o 711,792 oo 15,750 | 0 | i, (21,643)
PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. PrEMIUMS WHEN......cvcvreiieriricieissteie sttt ss st ssesssssssssssessenssnsns | essssssssnssnes 175,436,466 6,911,781 | coeereerrrersensreirenennnes [ervrneinrisninninnnnn 160,318 | i, 21,038,430 145,619,083 |..oovvveerrreirerrnnnns 446,723
2. Premiums earned... 162,674,189 6 20,872,446 ..133,423,414 ..308,989 |..
3. Incurred claims... ...70,800,758 2 . 13,936,007 | oo 53,723,843 140,314 |..
4. Commissions 5613273 | i 185,717 | e | evvenenssseenienieneen(15,357) [ oo 27,651 | i 5433175 | 1,191
B.  Reinsurance Ceded:
1. PrEmiUMS WHEN......c.evucvierisciceissieese ettt sttt es s ssensensas | sesessesssssssenns 12,552,632 | covverereriennns 1,802,817 10,749,815 | oo [ e | e

2. Premiums earned...
3. Incurred claims...
4. Commissions

...12,549,091

i 789118

.1,802,958 | ...
817,692 |....

10,746,133
. ...5,190,270
..................... 3,176,154

Includes §.......... 0 premium deficiency reserve.



Annual Statement for the year 2012 of the Loyal American Life Insurance Company

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

4
Medical Dental Ot:I:er Total
A. Direct:
1. INCUITEd CIAIMS......oovic i isssssninies | e 2484 . [ e 78,846,356 | .....ccoovvvererirerinans 78,848,840
2. Beginning claim reserves and liabilities............cccovvrerererneerieies | covrvieiesiseeseeeis 76 | oo | oo 13,607,880 | ...ccvvererrirriinnns 13,607,956
3. Ending claim reserves and liabilities.............cccouererevreievcneiens | covreieiesseeseeees 27 | e | seereiensese s 13,423,459 | ..o 13,423,486
4. Claims PAIQ......coervererriereiiriresieriessessesesssiesssessesessssessenes | sreesseesess s 2,533 | o (U [ 79,030,777 | vvvvererrrevrerecnens 79,033,310
B.  Assumed Reinsurance:
5. INCUITE ClAIMS......vvereiererrirreerriseesiensiesssesssessesssesessenssees | ceeseessenesensnssenssenns 402,647 | oo 119,933 [ oo 70,278,183 | ..ovveecrvrerrircnens 70,800,763
6.  Beginning claim reserves and abilities............ccovveveeeriereereeieiens [ oo | e esssnsenes | everee e (1,969,331) c.ovovvrrerae (1,969,331)
7. Ending claim reserves and liabilities.............cccocvevevereereereseeens [ v 402,647 | cooevereeereiereeieiens 119,933 [ o 68,927,541 | coovvveveeeern. 69,450,121
8. ClAMS PAI........veuurrireeeriirererierieesieeei s essssenssens | eeessenes s st (O RN (U (R [(CHERE:1) ) [ (618,689)
C.  Ceded Reinsurance:
9. INCUITE ClAIMS......oovicvceeieicteie ettt sessnes | evesissessssessssssessessssssessesssens | sviesssisssssesisssssesesessesssssessssnes | evesessessssessasssssesen 6,007,960 | ..covrrrrrrrrrerennnd 6,007,960
10.  Beginning claim reserves and liabilities...........c..cccoveveeereveiieeens | orveeeieeeeeee e 28 | o | e 2,865,475 | coooveereeereieinan 2,865,503
11, Ending claim reserves and TabilifIES...........c..covrvvrvereeirereeeieees | et sseissiesessenns | ceveesessess e sessssse s sessesessnses | sreveessssesesessensssens 2,811,084 | cooovereeeeeina 2,811,084
12, ClaiMS PaIG......cverueerecereirreesseeeeenrseeseeesesssseessssssssssssesssneses | eesmesssssesssesssesssssssssesssanes 28 | e (U [ 6,062,351 | ..o 6,062,379
D. Net:
13, INCUITED ClaiMS.....ceoreereereeeceec e eessssessessssssssneees | coesessesssneessnesssneens T LS I 119,933 | oo 143,116,579 | oo 143,641,643
14.  Beginning claim reserves and liabilities..............cccoeevevervireieeees | ovveeeieeeeee e A8 | oo (1] IR 8,773,074 | oo 8,773,122
15.  Ending claim reserves and iabilities............ccoevvriercivereceicciies | e 402,674 | oo 119,933 [ .o 79,539,916 | .cvovvverererennn. 80,062,523
16, ClaiMS PAIG......cveeeeerecereriieceie e essisessssesssessenenes | sestssessesssssesessssssesssa 2,505 | oo [V [ 72,349,737 | oo 72,352,242
E.  NetIncurred Claims and Cost Containment Expenses:
17. Incurred claims and cost containment eXPenSes...........ccccvevvees | cerverresieneiserseiennnns 405,131 | oo 119,933 [ v 143,116,579 | .ooovvereeiene 143,641,643
18.  Beginning reserves and abilities.............oceverevreniersesieicieiens | e A8 | oo | e 8,773,074 | ..o 8,773,122
19.  Ending reserves and liabilifies..........c.ovweercreeernscrinrernsceinenins | e 402,674 | cooorveerirerienennne 119,933 [ oo 79,539,916 | .oocvvvcrrrecrirenens 80,062,523
20. Paid claims and cost containment EXPENSES..........cvvevvevevereees | eviveriiiieeseer e, 2505 | oo (V] 72,349,737 | ..o, 72,352,242

39
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
6 7 8

34

1 2 3 4 5 9 10 11 12
Reserve Reinsurance Funds
NAIC Federal Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Non-Affiliates - U.S. Non-Affiliates
66044.......... 46-0164570.... [01/01/1994 | Midland National Life............cc.cceevereerereierecececicesesseeeessessssesessessssssssesssssssssssssssssssssssesssssssssenssess | Burereereeseeseeieess | COMimiiiieins | e 1T 528 | coveeeeiieieereenenn28,053 | o 1,636 | oo [ et
63312.......... 13-1935920.... | 08/31/2012 | Great American Life Insurance Company...........ccccveveererrereieriesesnerseesnsessessesssessssssssssesssssssessessesess | OHuvrveviveiieiseeed [ GO/ | i 4,581,834 [ oo 309,499 | oo 478,853 | 2,767,998 | ...oovieereeeieieeeerieieens [ e
63479.......... 58-0869673.... |08/31/2012 | United Teacher Associates Insurance Company 142,785,361 | cooovvevcrerrnn 8,730,704 34,979,344
71404.......... 47-0463747.... 108/31/2012 ] Continental General Insurance Company. ol ....28,061,576 11,296,062
0499999. | Total - NON-Affiliates = U.S. NONM-AIAIES. .....cvuiiuiiii sttt ettt s et sss s st ess s ss e st s s o8t et et et s A e s 8 e E s s bt es_ oekbessessses s est st s s s s ent s s ent s 175,436,466 49,045,040
0699999, | TOLAI = NON-AFIIAIES. ... vuertiesieit ittt ettt sssss st s ses st ees s ss e st s s ss s s s 8o s o8 ee 8888888 e 88 oAb st e ee s b et s senbes esbesssssessessassenssessessensanssessessantans | bosssssassineas 175,436,466 | ..oooovvvvnnes 12,762,872 | oo 81,089,521 | ..ovvivviias 49,045,040 | ..o (O RN 0
0799999, | TOtAl = UL S ... ittt ittt st ss st sse s ssesssss s ess st ees st esseesee s s o888 ee 808488 eE 080888 £ S84 £ S8 f 84088808 S0 £ o8 o8 o084 8L s e E e s s E e entee s s ens  estessassiessessantensanssensensansnsentantans | tessessssisseas 175,436,466 | ..oooovovvennes 12,762,872 | oo 81,089,521 | ..ovvveiriennas 49,045,040 | ..o (O 0
0999999, | TOMAL.........vvoreeveeeeereecvnesvteeteeiee e esessvesssessteseesssseesssessssesssesssssssssssssssesssssssssessssssessnsansssnssnssssnssssssesnssessssssssnsssssassssssnsasssssssssnssessanssnsns  sessesssssessonsssssesssssnssssssssonssnsssnsons | vevsessessessens 175,436,466 | .................. 12,762,872 | ..o 81,089,521 | ...ovuen 49,045,040 | ...ooovvvvveerrrrreran) (O] [ 0
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