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DIRECT BUSINESS IN Other Alien #1 DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Deposit-type contra

ISR

Totals (Sum of Line

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

s 1t04)....

...234,985 |.

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

Applied to pay rene!

6.4
6.5

Totals (Sum of Line
Annuities:

71
7.2
7.3

7.4 Totals (Sum of Line

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

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

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

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

Applied to provide paid-up additions or shorten the endowment

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
13.
14.
15.

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....

549,441

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... | woevevenee 3|, 143,080 | ..o | ceereeereeeeteseeeiereeens | cevevereeiesenees [ eerreresessesesesesenensens | crereneinsinns | creereseresssenennens | erereesesenns K 143,080

Settled during current year:

18.1
18.2
18.3 Totals paid
18.4
18.5 Amount rejected
18.6 Total settlements

By payment in full

By payment on compromised claims.

Reduction by compromise

19. Unpaid Dec. 31, current year

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

POLICY EXHIBIT

20. In force December 31, prior year....... | .......396 | ......... 50,429,061 | .covveveerrerees [ (@) eerrrerreiriririeieiies [ vrrerieieinsies | vereneniessesssseneneenns | evvensessssens [srenvensessnesieniess | vereerenn390 | crvrieriens 50,429,061
21. Issued during year.................. 10e(23,500) | oo [ | s [ | e | sensenenesinsenes | enseneen(4) | s ....(23,500)
22. Other changes to in force (Net).......... veennn(2,096,187) | ..... . ...(2,096,187)
23. In force December 31 of current year | .........376 | ......... 48,309,374 | ...........0 [ (@)eeeeivrieiiiiieeean0 | v [0 | 0 [0 | 1376 | 48,309,374
(@) 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.
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
24.2
24.3
24.4

Collectively renewa

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)

ble policies (b)..

Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1
252
253
25.4 Other accident only
25.5 All other (b)

Non-cancelable (b)

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

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

(b)

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

24



Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code

..... 0901

NAIC Company Code

65722

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Group

Industrial

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

741
72
7.3
74

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)........

9.
10.
1.
12.
13.
14.
15.

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

Settled during current year:

By paymentin full.............
By payment on compromised claims. | ..
Totals paid.............cccvue

18.4

18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....c.cccccnvrervernnes

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

POLICY EXHIBIT

20. In force December
21. Issued during year.

22. Other changes to in force (Net).......... .

23. In force December

31, prior year.......

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)

241
24.2
24.3
24.4

Credit (group an
Collectively rene:

d individualy..............
wable policies (b)..

Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1
25.2
253
254

Non-cancelable

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).....

(b)

(b)

24

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.....0901 NAIC Company Code.....65722
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...........coerverrereeneerresinereiseneiseieeseeneens
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

...648,517 |.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cc.ccerrerrersiiererseieerseseeninns
Applied to pay renewal premiums...........ccoeveenrerreeeennerneseensennennenns
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:

71
7.2
7.3
7.4 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 pa
All other benefits, except accident and health....

9.
10.
1.
12.
13.
14.
15.

id

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........ | ........... 28 | .o 203,674 | ...ooeeeeeeeeees | eeveeeeeeereeeereeenees | eeerenieesenes | ereeereseseesesssenennes | eeesrenerenens | ereesseneresennns | evereeeens 28 | oo 203,674
17. Incurred during current year............... | coev.... 134 | ........... 1,088,998 | ..ot e | v O 21,788 | .o | e | e 138 | e 1,110,786
Settled during current year:
18.1 By paymentin full..........cccoevvveeviccics | vevenee 115 1,081,609 |....
18.2 By payment on compromised claims.

18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected..........

18.6 Total settlements

....1,103,397

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccovcrvrrurernnens | covnrennes Y 211,063 | o0 | i | i | [ (O [P 0 | s 47 | i 211,063

POLICY EXHIBIT

20. In force December 31, prior year....... | ...... 4,050 | ......... 71,783,666 | ...oovvverrenns [ (@) | eereeen213 | 5,035,539 | .ovovrvvveins | cevrereiesiienins | 004,263 | 76,819,205
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns cevrrenenens | e | st | e reverereenees [evnenninneenniens | e 0 | e 0
22. Other changes to in force (Net reennnn(6,692,318) | ... (881,988) .. ..(7,574,306)
23. In force December 31 of current year | ...... 3,710 | ... 65,091,348 | .............0 | (@)uererieiiiiiiaeen0 | 161 | 4,153,551 | o0 | o0 003,871 | 69,244,899
(@) 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.
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

..3,339,539 |..

.3,316,650

................... 3,339,539
3,360,930

................... 3,316,650
................... 3,337,924

.......... 1,716,717
1,727,994

21,716,717 .

1,723,873

................... 1,723,873
1,737,222

(b)

24

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 ARKANSAS DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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

..204,247 |.

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:

71
7.2
7.3
7.4 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

9.
10.
1.
12.
13.
14.
15.

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

....................... 4,676

407,411

..222,628

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...... o BA,602 | ..ovveeeeeers | creereveeeieeesiesieseienens | eveeesesensenes | eeveseeseresesesssenes | eveeensesiesens | eeveresissensrenenes | oeresereeeens L/ I 54,662
17. Incurred during current year..........c... | coeveeeee 29 | oo 155,428 | o.ooeeeecce | eeeeeeeeeeeeeees Lo et | eeeeeeens | eeeesseessens | oo 29 | s 155,428

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

180,107

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccoccrvrrurrnnens | covnrennes 10 | o 29,983 | v | 0 0 | [ (O [P 0 | v 10 [ 29,983

POLICY EXHIBIT

20. In force December 31, prior year....... | ...... 1,126 | ......... 17,212,875 | oo [ (@) | o33 | 1,110,037 | oo [ | 1,159 | 18,322,512
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns cevrrenenens | e | st | e reverereenees [evnenninneenniens | e 0 | e 0
22. Other changes to in force (Net . veennn(1,257,260) | ..... (318,264)| .. ..(1,575,524)
23. In force December 31 of current year | ...... 1,045 | ......... 15,955,215 79773 | o0 |0 01,070 16,746,988
(@) 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

462,961
465,744

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

24
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DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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:
6.1 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)........

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.....
14.  All other benefits, except accident and health....
15.

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).......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)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

POLICY EXHIBIT
20. In force December 31, prior year.......
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 §.......... 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 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..vueueeeeeereiieeereiieiseeireieeesinsessesssessssssessessssssessnssns | seteesssssssessssssessesssssnsnss | reeessnssssessssessssssssessnssns | sesesessssessnssnssesssssssssssens | oeesssssensssssessnssssessnnsns | sessssssssmsssssssssessessssensssess
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:

25.1 Non-cancelable (b)
25.2 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).....

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24



Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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:

6.1 Paid in cash or left 0N depOSit.........cccoeuervrerierersinrieerseesssesesesseies | e 3,866 [ .o [ | s | e

6.2 Applied t0 pay reneWal PrEMIUMS.........covriererreneenrereinesneeeeresssssssssssesss | cnssssesnssessssesssesssssnsses | sressessnssssssssssssssssessansns | sessssssssessnsssessessssssnsnsss | sesssssessssssssessssssessassanes | cevens
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)........

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......
14.  All other benefits, except accident and health....
15.

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 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... | woevevenee KT IO, 22,620 [ .oooiveeereeeies | oo | eveeiereneienes | eereeieeseeseseeesenes | ereeeeseniesens | eevereesssenerenenes | eeverenrenens 3] s 22,620

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)....cccvvivrarernernnns | corsnernenad (1 0

POLICY EXHIBIT

20. In force December 31, prior year....... | «cccecee.69 | coineie. 3,695,027
21. Issued during year..................
22. Other changes to in force (Net).......... .

........... 3 365,215

............. 3 365,215

23. In force December 31 of current year | ........62 | .........3,365,215 | .o | (@)D | v |0 | [V [N I 62
(@) 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)..vueueereeererreeireieireeiseieesstssiseesssssesessssessssssessenees | seesnseseesssssessenenes 1,008 | oovereeeeieis 1108 | oo [ eeeneeeineeeeis 100 [ oo 118

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:

25.1 Non-cancelable (b)
25.2 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).....

(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



Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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:

71
7.2
7.3
7.4 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
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts
13.
14,
15.

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, prior year........ | ..cccocuue... Y2 20,000 [eoviveeeceeienes | ereereeeereereeeeeeenens | ereeiereneeaenes | eereeerenereseseesssenes | ereeesrenesens | eevereeissenerenenes | erevereeeens 2 | s 20,000
17. Incurred during current year..........c... | coeveeeee 23 | e 133,375 | ooeeeeeees | ceteeeereceeeeeeeeeeens | ceeeveeeeveeses | eeeeeiseetesesseieseneiens | eerenesssenss | eeveeesenesenensesens | everesenen X T 133,375

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..........

.............. 133,221

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens 7 s 20,154 | .o [0 (O 0 [ [ (O [P 0 [ v [ I 20,154
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ........600 | ......... 13,910,658 |.....cccounee. () ISR IS 13 [ 943,616
21, 1SSUEA AUING YEAI........cvivieeieiriieies | ceverreieiieinns [ crnenesseissieseniesnnes | ereiissssiesens | vesssssssessesssssssessesssns | sessssessessssnns | ssssessesssssssessessssonss .
22. Other changes to in force (Net).......... (100,955) | ..
23. In force December 31 of current year | .........560 | ......... 13 071,757 842,661
(@) 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)...e.vvueveeeerereeeeieieieeeetesce st stesess s ssessessessesnsns | eeveessessessessseesenes 7,022 [ oo 7189 [ o | v 1,500 | coreeerereeieerenins 1,776

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).....
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

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 CANADA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit..........cc.ccerrerrersiiererseieerseseeninns
Applied to pay renewal premiums..........cccoceeeeeneereerneeneeneenesnsennens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts.......
13.
14,
15.

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 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:
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)..vueeeerrerrereeereereieeieeire sttt
Federal Employee Health Benefits Program premium (b)................

241
24.2
24.3
24.4

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 AlLOET (D)....ovvvverieiriiirsii 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




Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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

741
72
7.3
74

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)........

9.
10.
1.
12.
13.
14.
15.

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....

.............. 100,857
...608,089 |.

.............. 708,946

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............cccoevneeee.
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

........... 3 601,553

.................. 6,000

............. 3 607,553

(@)

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

Pr

Direct
emiums

Direct Premiums

Earned

3
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....

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).....

............ 1,036

................ 1,095

(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



Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Group Code.....0901

NAIC Company Code

65722

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

Other considerations

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

6.2
6.3

6.4
6.5

741
72
7.3
74

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)........

9.
10.
1.
12.
13.
14.
15.

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....

.............. 4,727

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 current year.........cco.. | ceeveereenns I I 130 | i [ reereereeereeneereeineieeees [ eeereeeesnseees | eereereneneesensessnsnnsnes | eeesseeeneeies | seeeeseessessnnsnes | eeeesiesens L I 130

18.1
18.2
18.3

Settled during current year:

By paymentin full..............
By payment on compromised claims. | ..
Totals paid...........c.cceveveee

18.4

18.6 Total settlements
19.

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

Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccourvvernrernnen | crvnernenened [ v, 130 | o [0 (O {01 [PORRRION | I [P (O [P 0 [ v I 130
POLICY EXHIBIT No. of Pol

20. In force December 31, prior year....... 267,786 |..cocoverreen. (@) rverrerrerrrrenieiieinns | ererrersninnies | ererensnnenessrenens | cervsiesenens | e | e 30 267,786
21. Issued during year.................. ...100,000 |.... ...100,000
22. Other changes to in force (Net).......... ...(22,833)|.... ....(22,833)
23. In force December 31 of current year 344,953 344,953
(@) 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)

241
24.2
24.3
24.4

Credit (group an
Collectively rene:

d individualy..............
wable policies (b)..

Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1
25.2
253
254

Non-cancelable

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).....

(b)

(b)

24

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 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF DISTRICT OF COLUMBIA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit...........ccoeververererrererreese s
Applied to pay renewal Premiums...........ccoeureeereerneneeneereesnesnseseeseesnnes

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts
13.
14,
15.

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, 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 current 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)..vueueereeererreeireieireeiseieesstssiseesssssesessssessssssessenees | seesnseseesssssessenenes 1,387 | e 1,336 [ v | eereereeneineenessiseesiessnees | reeeeeee e

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).....
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

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 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....

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

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

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

9.
10.
1.
12.
13.
14.
15.

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 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 $

(@)

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3 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........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 under PPO managed products

24
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DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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

741
72
7.3
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or [eft 0N AEPOSit.......c.ccvvverernriieiieieeseessese s | sovesesessnesenas 20,672 | cooveveeereieiienrnnienieinnes | e | s | o 20,672
Applied to pay renewal PremMiUMS...........ccovureeeneeneneeneerseseesnsesssessessseees | ereesneessessesnsessesnesens T [ e [ e [ e | ceerereesne e 1
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)........

9.
10.
1.
12.
13.
14.
15.

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....

) 4,388,547

DETAILS OF WRITE-INS

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 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........ | ........... 20 | oo 127,980 | .ovoeeeeceeies | eeevreereeeceeeereiseesaens | eeeeveretenenses | eereessestssesssessennsnns | eererssssenes | eeveeeserssenessnens | everssenen 20 | oo 127,980
17. Incurred during current year............... | coev.... 149 | .. 913,525 | .o | e | e [ O 149 | s | e 150 | o 913,674
Settled during current year:
18.1 By paymentin full..........cccoevvveeviccics | vevenee 121 | .. 894,023 |....
18.2 By payment on compromised claims. |................. e ———
18.3 Totals Paid........cccerverrrerersrrreiiersnins | cerriens 121 | 894,023
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected.......... e ———
18.6 Total settlements.........ccccovvervvvcviivins | w121 |, 894,023
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccvvivrsrerriinnns | correnenns 48 | 147,482 | o0 [ i |0 [0 |0 | 0 | 8 [ 147,482
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 4749 | ......... 49,287,506 |....cocoovvvres [ (@)eerrerererrenrerieiens | e [ iiiie00036,100 | oo | ceeeevesiceiens | o750 | 49,323,606
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(3,542,392) | ... ..(3,544,392)
23. In force December 31 of current year | ...... 4435 | ... 45745114 | ..coe.0 1 (@)eeeeiieiiiiieee0 | e 34100 | o0 [0 | 14436 | 45,779,214
(@) 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)..vueueeeeeererrreireieereeiseieessissiseessssssesessssesssessessenees | seesnseeesssssesseenes 2857 [ oo 2877 [ | e 148 | e 175

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....

25.1 Non-cancelable (b)
25.2 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).....

Other Individual Policies:

...................... 703,414
...................... 712,061

(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.
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Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance......
2. Annuity considerations....
3. Deposit-type contract funds.
4. Other considerations
5. Totals (Sum of Lines 1to 4)....
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N deposit.........cccoerererrirreieieierseessssseesssesens | e 89,9271 | coveererreresenissiienes | e | e | e 69,921
6.2 Applied to pay renewal PremilUmS...........oveerrereeeneerreneenseseenssnssssesssssssesss | seersesssessesssnsenns 3,024 [ e [ | s | s 3,024
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).......ccoiiiiiieieieiisieneiesseseensssessnenesssnnes | senenensersneneens 9,000 |viiiiiieieissssieieieneen0 | 0 ] {1 75,670
DIRECT CLAIMS AND BENEFITS PAID
9. Death BENEfitS.......coeveecciceccse et sessenns | serieereresaens 726,631 727,856
10.  Matured eNAOWMENLS.........c.ccveieieceeiseeeieeie ettt sessesae e | eveesssssaeseesinnas 10,045 10,045
11, ANNUIY BENEMILS. ..ot sesenes | cveesseesesienins 195,060 195,060
12. Surrender values and withdrawals for life contracts ..739,220 |. ...739,220
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid......] .... ...1,935
14. Al other benefits, except accident and health.............cccoeerrvrrrniinrnninns [ e [ [ | s | e 0
15. 1,680,116

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 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........ | ........... (AR — 12,547 | oo | e | evereiiins N 1,200 | oo | e | e 18 | e 113,747
17. Incurred during current year............... | coev.... 140 | o 752,525 | oo | et | e, T 1,225 | oo | eeeeeeeeeeeeeees | e 141 | . 753,750
Settled during current year:
18.1 By paymentin full..........cccoevvveeviccics | vevenee 132 726,631
18.2 By payment on compromised Claims. | .......cccoceees | coerreerrrvereenieennins | oo
18.3 Totals Paid........cccerverrrerersrrreiiersnins | cerriens 132 | 726,631

18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 AmMOoUNt reJCte........veveverieeieieeiii [ | e
18.6 Total settlements...........ccocvvvnvrcrins | e 132 | i 726,631
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccoccrerervrerenens | covnrenes 25 | s 138,441 | o0 0 ] 1,200 | 0 |0 | 0026 | s 139,641
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3,525 | ......... 29,612,320 | .coovvvverreees [ (@) errrererererieieins | veveieeend | 000 301,000 | e [ | 0000003,530 | i 29,913,320
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns reverrenenens | e sssens | cesesieniesenns | venenesnsssssssesessnses | seessessssenes | arerssenensessnnens | seevensennensQ | evveriereessenesne 0
22. Other changes to in force (Net ..(2,277,020)| .... ..(2,277,020)
23. In force December 31 of current year | ...... 3,282 ... 27,335,300 | ..o | (@)eeevierieiiiieneen0 | e | 000000 301,000 | o0 [0 103,287 | 27,636,300
(@) 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)..vueeueereeereereeereieireeiseieessiseiseesssssesessssesssessessenees | seesnsessesssssesseenes 5,054 | oo 5,236 | ooveeeeeneereireeieeneieienes | e 6,891 [ oo 8,161

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)
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only
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

................... 1,097,690
1,106,326

.1,097,690 |..

.1,089,995

................... 1,089,995
1,098,863

(b)

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

24




Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... 6,825,044 |.
2. Annuity considerations.... ...109,665 |.
3. Deposit-type CONtract FuNAS..........oovevvrurreneenrirnireneeeeeneseiesssesessensnssnes | vveeesessssensinnes 90,039
4. Other considerations
5. Totals (Sum of LIS 110 4).....ceieviiiiisiiiisiecescessieeeesienenesissieneens | eesneeeneeneene 024,748 |0 | e, 101,672 |, (V1 7,126,420
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depOSit........cccvevvrerriieiseseese e | evreniieseseennns 257,082 | .ooevereeieiersriseiiesenes | vevesississesssesssnssens | e | e 257,082
6.2 Applied to pay renewal PremilUmS...........ocrcereeeereerreneenseneesssnssssessssssnnsss | seesesnsessesssnsenns A964 | oo [ e [ | s 4,964
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).......cooiiiiieiciciisieeiessesiesssessnenesnsnnes | seereereniensereenn 280,221 [viiiiiieieiisisiieieieneen0 | 0 ] (V] 285,221
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFitS........ocuuieecici et enesnes | ceeseeeienies 8,107,452 ...8,245,310
10.  Matured eNAOWMENLS.........c.ccveveieciieseeeicie ettt sssesse e | eveesesssseseesnaas 46,079 46,079
11, Annuity benefits B [P 5,929,088 | .....vveriereerreinrineieens [ i | e 5,929,088
12.  Surrender values and withdrawals for life contracts ..27,787,366 |. 27,787,366
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid......| .....ccccevrunnes ....87,451
14. Al other benefits, except accident and health.............cccoeerrvrrrniinrnninns [ e [ [ | s | e 0
15.

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 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........ | ......... 193 | e 1,534,174 || e [(0) ) — T/ 28,352 | oo [ e | e 197 | s 1,562,526
17. Incurred during current year............... | ...... 1,345 | ........... 7,976,002 [ ..ooovvceeeees | creeereeeeeeeeeeeieeeene | evereienns A 11,706 | v s | e 1,352 | o 8,087,708
Settled during current year:
18.1 By paymentin full.........c.cccoveeveveeens | v 1,208 8,107,452 |....
18.2 By payment on compromised claims.

18.3 Totals paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements

....8,245,310

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccuueveeneennnes | corenens 330 [ 1,402,724 | o0 | e (0) | i | i 2,200 | .. (O [P [ 332 | 1,404,924

POLICY EXHIBIT

20. In force December 31, prior year....... 41,284 653,129,632 | ...ccovvevrees [ (@) | 002,763 | 14,912,269 | ..oovevereees | ceerreiereiniiennns 44,047 | ......... 668,041,901
21. Issued during year.................. ...160,553 |.... ....80,044 | .. ...240,597
22. Other changes to in force (Net).......... .(47,489,864)| ... .(2,901,622) .. .(50,391,486)
23. In force December 31 of current year | ....38,439 | ....... 605,800,321 | .....cc.....0 | (@)eriereiiiriaeennn0 [ 02,372 | 12,090,691 | ........... [V I 0 40,811 | ......... 617,891,012
(@) 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)..vuvueerrerereeeneereieeineiseieesneiseeeesseseesessessseesessessssees | seesessesssnsenns 2,134,365 | .o 2,287,734 | oo [ e 718,264 | ..o 850,650

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)
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

..77,967,149

77,967,159
78,848,845

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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DIRECT BUSINESS IN GUAM  DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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:
71
7.2
7.3
74

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
10.
1.
12.
13.
14,
15.

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.
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 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)..............
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



Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....65722
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:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....

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
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

9.
10.
1.
12.
13.
14.
15.

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

....................... 3,728

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).....ccvueneenvrnnees | correnennens [0 0 [ e |0 0 0 |0 [0 |0 | i
POLICY EXHIBIT
20. In force December 31, prior year....... | vcoeeee 79 | v 1,195,363 | .ovvveveeeee | (@) | vt | eie00000200,000 | o e | e
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ..........72 | ........... 1 090,327 | ..ocooceeeee0 [ (@)oo [ 0000.200,000 | o0 |0 | 73 | 1 290,327
(@) 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.

..0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3 4
Dividends Paid Or Direct
Credited on Direct Losses

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........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 under PPO managed products

24



Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....

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

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

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

9.
10.
1.
12.
13.
14.
15.

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, 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 §.......... 0 current year §...

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

.....0current year $....

..0.

...... 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)...e.vvueveeeerereeeeieieieeeetesce st stesess s ssessessessesnsns | eeveessessessessseesenes 1,961 | oo 2,053 [ oo | e 400 [ oo 474

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).....
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

................... 4,674,784
4,676,745

4,674,784 |..

................... 4,726,956
................... 4,729,009

.......... 3,620,205
3,620,605

..3,620,205 |..

.3,635,296

................... 3,635,296
................... 3,635,770

(b)

24

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 2012 of the Loyal American Life Insurance Com any

IDAHO DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF
0901

NAIC Group Code.....

NAIC Company Code

65722

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Group

Industrial

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:
6.1 Paid in cash or left 0N deposit........cccocuvererrerrereieiesseessseeninns
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:

71
7.2
7.3
7.4 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.....

14.  All other benefits, except accident and health....
15.

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, prior year........ | cococerenee L [ TA23 | oo | et | oeetneeseeenns | eeeeseesessssinsssesssntnes | eessessensenes | seeesenenseessenens
17. Incurred during current year...........c... | coeveuenee Tl e 1766 | oo [ | cevvevesiesiesns | eovevesesie e | eeesesessnns | eseeseessssssessenns

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

.................. 6,000

(@) 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 $

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

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

..0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3
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.
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

[ 1,027,117 |...
1,027,117 |...

21,027,117 .

................ 1,022,281
................ 1,022,281

1,022,281

(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



Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

ILLINOIS DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

ISR

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

..134,720 |.

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:
71
7.2
7.3
74

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
10.
1.
12.
13.
14,
15.

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....

............. 161,982

............. 935,580

...576,295 |.

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........ | ..cccc...... Vo 108,399 | ..o | ceereeeeeeeeteieeetereeens | ceeverieinsenes [ eeresenessssesesesesinnens | crerersiesinns | ereereresenssenenrens | evereeiesenns O I 108,399
17. Incurred during current year...........c... | coeveeeees 15 | o, 99,855 | | e | eeeeseeees | e enenenenes | erererenenenens | eeeeeeeeeeeees | eeees 15 | e, 99,655

Settled during current year:

18.1
18.2
18.3 Totals paid.................
18.4

By payment in full......

18.6 Total settlements
19.
(Lines 16 + 17 - 18.6)

By payment on compromised claims.

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

Unpaid Dec. 31, current year

POLICY EXHIBIT

20.
21.
22.
23.

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

In force December 31

Other changes to in force (Net

, prior year.......

of current year

(182,897)| .
637,702

(@)

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.

..0.

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Direct Direct Premiums Credited on Direct
Premiums Earned Business

4 5
Direct
Losses Direct Losses
Paid Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
Federal Employee Health Benefits Program premium (b).................
Credit (group and individual)..............

241
24.2
24.3
24.4

Collectively renewa

ble policies (b)..

Other Individual Policies:

25.1
252
253
25.4 Other accident only
25.5 All other (b)

Non-cancelable (b)

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

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

Medicare Title XVIIl exempt from state taxes or fees....

....9,189,035
9,220,974

.9,189,035 |..

................... 9,163,572
................... 9,195,302

9,163,572

..6,441,246 |..

.......... 6,441,246
6,444,801

6,468,097

6,468,097
6,472,307

(b)

24

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 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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 fUNAS.........covvererreirriresierreeeneseiseseeseessseseseens | evvesesnsessesesseseneens 844
Other considerations
Totals (Sum of Lines 1 to 4)....

...265,620 |.

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depOSit........ccccovuerrereiersisrieeseesssesesesssees | e 1,068 | oo | cervrsieiesiesssssesesssnsens [ cesressssessesessessssenns | ceresesssennn 1,068
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)........

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.....
14.  All other benefits, except accident and health....
15.

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 @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........ | ..cccc...... o 871,722 | coeeeeeeeeees | eveeeeeeeeeeeeeeeeeienens | everevensaeses | eeveesesesesesesesssssnes | eveeessesesens | eeveressssensrenenns | eeresereenens L I 61,722
17. Incurred during current year..........c... | coeveeeee 22 | e 183,571 | oo | cereeeereeeeeeeeseesiens | cevereeetevenses | eeetesseesesesseiesensiens | eeversesssenss | eeeeesenesenenenens | everesenen 22 | oo 183,571

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.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

.............. 229,868

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens (I [ 15,425 | o0 | 0 | i, [ (O [P 0 [ v [ [ 15,425
POLICY EXHIBIT
20. In force December 31, prior year....... | ......1,370 | ......... 20,430,767 | .covvvrerrerees | (@) errereireireeiieies | e 14 | 652,279 | .overevens | ceererieiesiieins | e 1,384 | i 21,083,046

21. Issued during year.................. 1,500 |.... ...7,500

(133,761)] .

22. Other changes to in force (Net).......... reeenn(1,182,713) | ... . ..(1,316,474)
23. In force December 31 of current year | ......1,287 | ........ 19,255,554 518518 | o0 |0 [ 01,299 [ 19,774,072
(@) 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)..vueueereeererrreereieereeiseieessissiseesssssesessssesessssessenees | seesnseseesssssessenenes 8,344 | .o 8,347 | oo | et | s
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:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... IO
25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s
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).....

.5,858,716 |.. ..3,767,701 .3,783,407

5,798,359

................... 5,858,716 |...cccerereer. 5,798,359 | 0
5,867,113 | .o, 5,806,736 | oo 0

.......... 3,767,701 |...................3,783,407
3,767,701 | oo, 3,783,407

(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



Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

ISR

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:
71
7.2
7.3
74

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

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
13.
14.
15.

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....

................... 182,893
...243,505 |.

................... 459,538

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........ | ..ccooeuneee. KT I 13,588 | v | eeeeeieeteeeeeereneieneees | evveeesiessenees | ereeissssesesesssseninnes | cvevereresines | soeeresesenssssenenns | evereessenes K I 13,588
17. Incurred during current year...........c... | coeveeeees N IS 32,262 | .ooeeeeceeeeees | eeeerereeeieiereesveeeenens | ereeteseneiens | eereetereseesessisnenses | eeereniesenens | cevesesesesesennens | evereeeens (N [P 32,262

Settled during current year:

18.1
18.2
18.3 Totals paid
18.4

By payment in full......

18.6 Total settlements
19.

By payment on compromised claims.

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

Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens K 12,710 | o0 | i | i |0 | (O [P 0 [ s K 12,710
POLICY EXHIBIT

20. In force December 31, prior year....... | .........332 | coneee. 5,745,089
21. Issued during year..................
22. Other changes to in force (Net).......... . .
23. In force December 31 of current year | ........306 | ........... 5 400,050 | ...coccoeeee0 [ (@)ereierieriiiiiieea0 | i [0 | [V I 0., 306 | ..o 5 400,050
(@) 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 §.......... 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)..vueeueeeeeereerreereieereeiseieessiseiseesssssesessssessssssessenees | seesnseseesssssessenenes 9,288 | oo 9,772 [ e | v Y220 261

241
24.2
24.3
24.4

Collectively renewa

ble policies (b)..

Other Individual Policies:

25.1
252
253
25.4 Other accident only
25.5 All other (b)

Non-cancelable (b)

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

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

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

Medicare Title XVIIl exempt from state taxes or fees....

.4,458,540 |..

................... 4,458,540
4,467,897

................... 4,488,277
................... 4,498,118

.......... 3,034,558
3,034,778

..3,034,558 |..

.3,047,208

................... 3,047,208
................... 3,047,469

(b)

24

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 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Group Code.....0901

NAIC Company Code.....65722

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Deposit-type contra

ISR

Totals (Sum of Line

Annuity considerations....

Other considerations

ct funds

s 1t04)....

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

Applied to pay rene!

6.4
6.5

Totals (Sum of Line
Annuities:

71
7.2
7.3

7.4 Totals (Sum of Line

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

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

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

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

Applied to provide paid-up additions or shorten the endowment

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
13.
14.
15.

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...............

............................... 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... | voevvevnee [ 51,559 | oo et | eeeeessees | eeeeeeee e enenenenenenes | ererenenenenens | eeeeeeeeeeens | eeeiies [N 51,559

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....... | .......102 | .......... 3,520,344
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ..........95 | .......... 3 342,818 | .0 | (@)D | a0 |0 | [V I 0 i SR 3 342,818
(@) 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.
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

............ 1,998,226
1,998,358

.1,998,226 |..

.2,006,232

................... 2,006,232
................... 2,006,382

.......... 1,350,917
1,350,917

.1,350,917 |..

1,356,548

................... 1,356,548
................... 1,356,548

(b)

24

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 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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 fUNAS.........covvererreirriresierreeeneseiseseeseessseseseens | evvesesnsessesesseseneens 361
Other considerations
Totals (Sum of Lines 1 to 4)....

...282,861

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depOSit........ccccoeuerrrerierersisieesseessseesessees | e B,480 [ .. [ | s | e 6,480
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)........

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.....
14.  All other benefits, except accident and health....
15.

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 @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........ | ..cccocuue... 2 | e 15,023 | oovveeceeeecees | eeeeeieeteeceereseieneees | ereeeseesienees | ereiesieesesessesesinnns | cvererenesines | sreereresenssenenenns | evereeessenes 2 | e 15,023
17. Incurred during current year..........c... | coeveeeee 21 | o 254,388 | ... | eeveeeeeereeeereeenees [ ereerineenes | e seneies | eeereserenens | ereesreserenenens | evereeaens 21 | e 254,388

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.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

.............. 186,717

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens 9 [ s 82,694 | .0 | 0 0 [0 |0 [0 | 9 | 82,694
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,409 | ........ 42,375,116 | .o [ (@)eeeeeeveiesiieies | ceiveieieened [ eviieneennn 147,450 | e | e | 1,412 | 42,522,566

21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net ..(5,048,766) | ....

..(5,041,594)
23. In force December 31 of current year | ...... 1,289 | ......... 37,326,350

........... 37,480,972
(@) 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)..euvueereerrereeneereiserneiseieeeseeseieessseseeeessssssesessesssseses | sesseeeeseesssensenns 271,901 | oo 278,738 | oo [ e 61,650 | .ovoveeeireireieenne 73,013

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:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... IO
25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s e
25.5 AlLONET (D)...vvuveuverreeireireieeieeieeisesiesssessesssssesssssssssesssssssessens | seesseessessessessnessnessnessens | cessesssessssssssssssssssssseees
25.6 Totals (Sum of Lines 25.1 10 25.5)......ccccovumrinrinminnenninnernennesneines | s 1,751,681 | ..o 1,756,472

26. Totals (Lines 24 +24.1+24.2+ 243+ 244+ 256)..... 2,023,919 .o, 2,035,547

.1,751,681 1,756,472

(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



Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts
13.
14,
15.

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

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... | coeveeeees 13 | e, 50,942 | oo | eeeeeeeeeeeeeeeeeeerens | eveeiereneiens | erereeeseseesessissenses | eeeveneesenens | ceveeeseneereseneens | evereeeens 13 | e 50,942

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 3 s 5,931 | 0 | | 0 |0 |0 0 | K 5,931

POLICY EXHIBIT

20. In force December 31, prior year....... | c.....475 | ........... 5,937,077
21. Issued during year..................
22. Other changes to in force (Net).......... . .
23. In force December 31 of current year | ........450 | ........... 5 752,904 | .0 [ (@)eeeerieeiiiiceeeen0 [ v | 76,900 | o0 0 | 451 |, 5 829,804
(@) 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)..vueueeeeeererrreireieereeiseieessissiseessssssesessssesssessessenees | seesnseeesssssesseenes 2581 | o 24820 [ oo [ e | s

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 AlLOET (D).....ovvvvriviriiirisisi s

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 under PPO managed products

24



Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....65722

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

741
72
7.3
74

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)........

9.
10.
1.
12.
13.
14.
15.

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, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | coeveeeees 12 | e, 50,673 | coeveeeeeeeeees | eeeerereeeieseeieieseeeenens | eveveressesens | ererestesessesesesssssenses | eeeseseesesens | ceversesesesesennnns | everesens 12 | e, 50,673

18.1
18.2
18.3
18.4
18.5
18.6

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

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

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens K 14,224 | ............. [0 (O 0 [ [ (O [P 0 [ s K 14,224

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year...............
22. Other changes to in force (Net).......... . . . .
23. In force December 31 of current year | ........261 | ........... 4 036,350 | ............. (LR N C) [V I 6,000 | ........... [V I 0., 262 | .o 4 042,350
(@) 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)..vuceueeeeeererrreereieireeineieessiseiseessssseesessssessssssessenees | seesnsessesssnsesseenes 6,702 [ oo 8,826 | ..o | s 1,035 [ oo 1,226

241
24.2
24.3
24.4

25.1
25.2
253
254

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..........
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).....

172,343
173,378

A72,343 |..

(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



Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

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

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts
13.
14,
15.

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........ | .cccoeuneee. N T 32T | oo | e | everesvennies | eereeeeseseesennienens | ereeeeseninaens | ceveresssenerenenes | eevevereeeens (I - 3,271
17. Incurred during current year...........c... | voevvevnee N 29T | oo | e | eeeeeeses | eereeeeeee e enerenenenes | orereresesesens | eeeeeeeeeeens | eeesisesis LI 29,474

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

..... 13,907

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccccvueneesrrnnees | covrenennens 2 | 18,838

POLICY EXHIBIT

20. In force December 31, prior year....... | .......405 | ........... 5,946,963
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ........390 | ........... 5 781,213 | o0 [ (@) eeeieeiiiiceeee0 {0 |0 | 0 [0 ] 00390 | 5 781,213
(@) 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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)..eurereereeereereirreieeeeissese et eeeees

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 AlLOET (D).....ovvvvriviriiirisisi s

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 under PPO managed products

24



Annual Statement for the year 2012 of the Loyal Americ

an Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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.............cocreeeeeeennennenns

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).....

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

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

Applied to provide paid-up additions or shorten the endowment

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

9.
10.
1.
12.
13.
14.
15.

B IO 483,511
...950,246 |.

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... | coevevnead [ 3 176,263 | ..o | ceeeeeeteeeeteseeeiesenees | cevevereeissenees [ eerevssessssesesesesessens | ceveseiesinns | eveeresesesssesensens | evereesesenns (I I 176,263

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 I 100,000 | cooveneend0 [ v |0 [0 | (O [P 0 [ v L1 [ 100,000

POLICY EXHIBIT

20. In force December 31, prior year....... | ......104 | ......... 6,765,311
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | .........97 | ........... 6 518,900 | ..ocoeeeeee0 [ (@)eecirieriiiiiieean0 | e [0 | [V I 0 i 97 [, 6 518,900
(@) 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 POICIES (D)..eurvueeeererernrireieireeineeeeeeese e

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

Ve

.6,187,369 |..

6,229,205

................... 6,187,369
6,205,683

................... 6,229,205
................... 6,247,018

.......... 3,748,119
3,768,747

3,748,119 |..

3,763,743

................... 3,763,743
................... 3,788,173

(b)

24

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 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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

741
72
7.3
74

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)........

9.
10.
1.
12.
13.
14.
15.

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....

.................. 382,131
...843,941

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).......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, prior year........ | .cccoeuneee. N T B917 | oo [ | eveeeeeriesiens | ereeesssessseseesennes | cosreseneinnas | srerreeesenissnsenens | erererssenns (I 4,917
17. Incurred during current year..........c... | coeveeeae 32 | TAT 572 | oo | eeeeeeeeeeeeeeeeeren | eereeesvennes | eeeereeieesesseiesinieians | cevenesssenss | eeeeesenesesenesens | everesenes 32 | s 147,572
Settled during current year:

18.1 By paymentin full..........cccoovverrienenes 115,179 |.... 115,179
18.2 By payment on compromised Claims. | .......cccoceees | coerreerrrvereenieennins | oo
18.3 Totals paid........cccceerrereerrrriererirriennns 115,179
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected.......... e ———
18.6 Total settlements.........ccccovvervvvviivine | veivrennni22 | v 115,179

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)...ccvvivrsrereiinnns | correneens i 37,310
POLICY EXHIBIT

20. In force December 31, prior year....... | .......510 | .......... 5,144,052

21. Issued during year..................

22. Other changes to in force (Net).......... .

23. In force December 31 of current year | .......477 | ........... 4 731,688 | ..ocooeen0 [ (@)D {0 |0 | 0 [0 | e 477 | 4 731,688
(@) 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 4
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses
Premiums Earned Business 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 .....

24




Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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:
6.1 Paid in cash or left 0N depOSit........ccccovuerrereiersisrieeseesssesesesssees | e 1,918 | e | et | et senns | e 1,918
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)........

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......
14.  All other benefits, except accident and health....
15.

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 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........ | ..ccooeuneee. KT I 10,362 [ v | eeeeeieeeeeceeseseieneees | eeveeesenerenees | ereeessessesessssesinnns | everesieesines | sreeresesenssenennens | erereeessenes KR 10,362
17. Incurred during current year..........c... | coeveeeae 39 | 221,820 | oveeceeeerees | eeveeeeieeereeeereieenes [ erereseierens | et ereeesennies | eeerenetenens | ereeasreseresennies | erereaens 39 | s 221,820

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.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

.............. 215,693

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens (I [ 16,489 | o0 [ i | i |0 | 0 |0 | i 16,489
POLICY EXHIBIT
20. In force December 31, prior year....... | .....1,102 | ......... 14,459,359 |...oovvvrvveeee [ (@)rereirerrereieienns | e T i 75,000 | v | v | e 1,103 | 14,534,359

21. Issued during year.................. ..5,000 |.... ...5,000

22. Other changes to in force (Net).......... reenn(1,046,928) | ..... . ...(1,046,928)
23. In force December 31 of current year | ......1,029 | ........ 13,417,431 | o0 (@) | v [ 75,000 | 0 [0 101,030 e 13,492,431
(@) 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)..vueeueeeeeereerreereieereeiseieessiseiseesssssesessssessssssessenees | seesnseseesssssessenenes 9,954 | .o 10,002 [ oo | e 11,625 | oo 13,768

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:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... IO
25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s
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).....

..3,231,447 |..

3,237,241

..2,073,061 2,081,555

................... 3,231,447 | . 3.237,241 | el 0
3,241,401 .o, 3247243 | 0

.......... 2,073,061 |...................2,081,655
2,084,686 |.......ooo........ 2,095,323

(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



Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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 fUNAS.........c.oveererrerirnrererinriseeeneiseieesseeesssessseens | eeversessssseesesseseneens 424
Other considerations
Totals (Sum of Lines 1 to 4)....

...283,076 |.

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depOSit.........cccoeuervrererersiseireerseesssssesesseies | e A,067 | v [ e [ | e 4,067
6.2 Applied to pay renewal PremilUmS...........ccewerrreeerererneeesnssnsessssessssssesessns | cereeessnssnssssssesennes 127 [ oo [, [ s | e 127
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)........

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......
14.  All other benefits, except accident and health....
15.

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 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........ | ccccoeeee.. 12 | e 92,448 | ..o | e [(0) ) — L I 24,752 | oo e | e 13 | s 117,200
17. Incurred during current year...........c... | coeveeeee (O 346,312 | oo | e | e N 1,238 | coeeeveeeees | e | e YA I 347,550

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.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

.............. 368,215

(Lines 16 + 17 = 18.6)....ccoccrvrrurrnnens | covnrennes L 70,545 | o0 i (0) | ] i 1,000 | oo (O [P 0 | v L 71,545
POLICY EXHIBIT
20. In force December 31, prior year....... | .....1,752 | ......... 24,350,765 | ...ooovvrenns [ (@) ereirerereieieiinns | 000002,082 | i 1,534,976 | .ooovereens [ v | 000 3,834 | 25,885,741

21. Issued during year.................. ..2,500 |....

(344,863)| .

22. Other changes to in force (Net).......... veennn(1,936,156) | ... . ..(2,281,019)
23. In force December 31 of current year | ......1,610 | ......... 22,417,109 | .0 [ (@) eveviviiiinnn0 | 11,855 | 1,270,157 | o0 | 0] ..3,465 | ..o 23,687,266
(@) 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:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... IO
25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s
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).....

.5,678,957 |.. ..3,492,281 .3,506,839

5,617,716

................... 5,578,957 |.cviieieeeenn 5,617,716 | el 0
5,629,353 | .o, 5,671,730 | v 0

.......... 3,492,281 |...................3,506,839
3,500,931 | .o, 3,517,083

(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



Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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

741
72
7.3
74

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

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)........

9.
10.
1.
12.
13.
14.
15.

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.....
ccident and health....

All other benefits, except a

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 10,037 [ ooveeeveeeces | eeereeeeieceeeeeeieneens | eeveeerieeenees | ereiesisetenecsesesenens | cvereseesines | creeresesenesenensens | ereveeassenns T e, 10,037

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

18.1
18.2

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

20.
21.
22.
23.

Other changes to in

In force December 31 of current year

force (Net

(@)

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

Direct
Premiums

Direct Premiums
Earned

3
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 Non-renewable fo
25.4 Other accident on
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 renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

Non-cancelable (b)
Guaranteed renewable (b).....
r stated reasons only (b)....

Federal Employee Health Benefits Program premium (b)

individual)..............

Policies:

Yoo

................... 1,577,176
1,577,720

1,677,176 .

1,674,055

................... 1,574,055
................... 1,574,539

.......... 1,006,223
1,006,223

.1,006,223 |..

1,010,418

................... 1,010,418
................... 1,010,418

(b)

24

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 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....

0901

NAIC Company Code.....65722

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
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

...694,334

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:

71
7.2
7.3
7.4 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
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts
13.
14,
15.

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

...1,149,450

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

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........ | ........... 25 | oo 284127 | oo | eeeeeeeeereeeereeeenens [ eeeerieeienes | creeeteeeseereessssenaes | eeeevenerenens | ereesseseresennns | evereeens 25 | oo 284,127
17. Incurred during current year............... | coev.... 133 | e 919,078 | .ooveeeeeeeeees | eerereeeieeeeeteieeeveeenes [ eeevereseiesenns | eeeeveresesesesesesesseies | evereesesenes | sererenieseseninenes | erreeens 133 | e 919,078

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

....1,149,450

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccoccrerervrerenens | covnrenes 22 | i 53,755 | o0 | 0 | a0 [0 |0 [0 | 22 | 53,755

POLICY EXHIBIT

20. In force December 31, prior year....... | ...... 3187 | 50,658,523 | .....ooverrerres [ (@) eerrrerreiriirieiieiins [ vrienieieinnies | veresenieissssnenenns | enensessnsens [arenenesnenienens | oeneendy 187 | s 50,658,523
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns reverrenenens | e sssens | cesesieniesenns | venenesnsssssssesessnses | seessessssenes | arerssenensessnnens | seevensennensQ | evveriereessenesne 0
22. Other changes to in force (Net reennn(2,984,821) | ... ..(2,984,821)
23. In force December 31 of current year | ...... 2,939 | ... 47,673,702 | .ocoeeeee0 [ (@)eeeeviieiiiiieeean0 | i [0 | vien0 [0 100.2)939 | 47,673,702
(@) 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.
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

[ 7,292,432 |...
7,362,327 | ...

1,292,043 |..

................ 7,320,413
................ 7,394,766

.1,320,024

4,798,789 |..

.......... 4,798,789
4,820,875

................... 4,818,478
................... 4,844,566

(b)

24

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 2012 of the Loyal American Life Insurance Company
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DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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:

71
7.2
7.3
7.4 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 p
All other benefits, except accident and health....

9.
10.
1.
12.
13.
14.
15.

aid

136,358

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. N T TT24 | oo e | evereeeveessens | evereeessessssesssesennes | coeresesnsines | coeresesenissssenens | eveverssenns (I - 1,724
17. Incurred during current year...........c... | woevevenee KT I 11,908 | oo | eeeeieeeeecreeeceeieeeeas | eeveeerieetenees | ereiesesetesecsesesenens | cvevesesesines | creeresesenesesensens | evereeissenns KN 11,908

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 $

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.
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)...v.cvueveeeerereeeeieieieeeeteseesees e seessssssssessessessesnsns | eeveessessesassseese s 4,069 [ .o 4,049 [ oo | e 750 | oo 888

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)
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



Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

NAIC Group Code.....0901

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Company Code.....65722

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 fund
Other considerations

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

S

6.2
6.3

6.4
6.5

741
72
7.3
74

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)........

9.
10.
1.
12.
13.
14.
15.

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)

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 YEA.........ccee. | coevereereiiens | errrirsieieiseieseiieies [ eeveiieissienns | cevenisssssessnsesssssnsenes | evveneeeeres T | veiieiesisins 55,369 | ..vereeeerees [ e | e L I 55,369

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

18.1
18.2

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

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

. .(175,082)
................ 850,333

(@)

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

Direct
Premiums

Direct Premiums
Earned

3
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

GrouP PONCIES (D)..veuververeeeeeirireineireieetseie ittt enees
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............

Collectively renewable poli

Medicare Title XVIIl exempt from state taxes or fees....

cies (b)..

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).....

..2,919,801

2,919,801
2,921,877

........ 2,076

.......................... 2,199

2,939,298

................... 2,939,298

................... 2,941,497

.......... 2,057,886
2,057,986

..2,057,886 |..

2,066,406

................... 2,066,406
................... 2,066,524

(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



Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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

741
72
7.3
74

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)........

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID

DEath BENETIS........cc.cviieeeieece st es

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 current year...........c... | coeveuenee I IO 1 [ oo [ e [ e | e | srereessssenes | e | eeresenens L I 19

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....... | cooeeee 71 | e, 1,669,782
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ..........68 | ........... 1 563,257 | oo [ (@)oo | e [0 | [V I 0] i 68 [ .. 1 563,257
(@) 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......
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.....

24




Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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:

71
7.2
7.3
7.4 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
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts
13.
14,
15.

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, prior year........ | ..cccocuue... 2 | e 10,000 | .vvieeeeieces | eeeerieereeceereeeieneees | eeveeereeetenees | ereeeseeeseseeseeesinens | ererereesines | creeeresennsenennens | evereessenes 2 | e 10,000
17. Incurred during current year...........c... | coevveunenes [ IO 30,197 [ ooeeeceeees | ceeeeeeeeeeeeeeeeienens | eveeierenesenes | ceveeieeseresesessesenes | eveeeeseniesens | eevereesssenerenenes | eevereneenens [ I I 30,191

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

......... 13 597,565

(@)

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

0 current year §...

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)..vueueeeeeererrreireieereeiseieessissiseessssssesessssesssessessenees | seesnseeesssssesseenes 2,281 | oo 2,394 [ oo [ e | s

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).....
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

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.....0901

NAIC Company Code.....65722

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance....

ISR

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:
71
7.2
7.3
74

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
10.
1.
12.
13.
14,
15.

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

............................... 0
............................... 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
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

17. Incurred during current year...............
Settled during current year:

By paymentin full...........cccccoevevviennnes
By payment on compromised claims.

18.1
18.2
18.3 Totals paid............
18.4

18.6 Total settlements
19.

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

Unpaid Dec. 31, current year

31, prior 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....... | ccoeeied9 | e 1,388,018
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ..........46 | ........... 1 101,729 | o0 [ (@) | eiiieen0 [0 | [V I [\ I 46 | oo 1 101,729
(@) 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)..vueueereeererreeireieireeiseieesstssiseesssssesessssessssssessenees | seesnseseesssssessenenes TA5T | e 176 [ [ e | e s

241
24.2
24.3
24.4

Credit (group an
Collectively rene:

Federal Employee Health Benefits Program premium (b)

d individualy..............
wable policies (b)..

Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1
25.2
253
254

Non-cancelable

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).....

(b)

(b)

24

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 NEVADA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....

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
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

9.
10.
1.
12.
13.
14.
15.

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... | voevvevnee N 25,874 | oo | e | eeeeesses | eereeeeeee e erenenenes | ererererenesens | eeeeeeeeeees | eereies LI 25,874

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 I 20 | o0 [0 | 0 |0 | (O [P 0 [ v 1] s 20

POLICY EXHIBIT

20. In force December 31, prior year....... | w1 | e 2,545,480
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ...........36 | ........... 2 273,983 | .0 [ (@) | i [0 | [V I 0 i 36 [, 2 273,983
(@) 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

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 YORK DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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:

71
7.2
7.3
7.4 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....

9.
10.
1.
12.
13.
14.
15.

aid

149,550

DETAILS OF WRITE-INS

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

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).....ccvueneenvrnnees | correnennens I 3,519

POLICY EXHIBIT

20. In force December 31, prior year....... | vcceee92 | cornene. 1,712,125
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net).......... ....(88,323) | .... .
23. In force December 31 of current year | ..........87 | .......... 1,623,802 | .oooeeeee0 [ (@)D | 0 [0 | [V I 0 i 87 | 1,623,802
(@) 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
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DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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...........cocvrerrerienrerrenienrireieeeneseeeeenniees

..182,003 |.

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:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....

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

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

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

9.
10.
1.
12.
13.
14.
15.

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

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

.............. 698,862
..904,212 |.

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

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........ | ..cccocuue... Y2 AUBA2 | oo e | eeeerensesees | ereesseesssesesesennns | cereriniesines | crereeesensssnenens | erereeassenns 2 | e 41,842
17. Incurred during current year...........c... | coeveeeees L 158,459 | ..ooeeceeecees | eeeeeeeeeeeeeees Lo e eeees | ceeeeeens | eeeesseessins | oo 18 | e 158,459

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

.............. 186,947

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens K 13,354

POLICY EXHIBIT

20. In force December 31, prior year....... | .........503 | ......... 22,805,304
21. Issued during year..................
22. Other changes to in force (Net)..........
23. In force December 31 of current year | ........476 | ......... 22 284,963
(@) 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 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)...e.vvueveeeerereeeeieieieeeetesce st stesess s ssessessessesnsns | eeveessessessessseesenes 7,265 | oo 7,369 oot | v A T 8,477

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).....
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

..3,686,017 |..

..... 3,686,017
3,693,282

......... 3,664,041
......... 3,671,410

.3,664,041

.......... 2,177,689
2,184,847

2,177,689 |..

2,186,767

................... 2,186,767
................... 2,195,244

(b)

24

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 OKLAHOMA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

ISR

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

..104,675 |.

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left
6.2
6.3

6.4
6.5

Annuities:
71
7.2
7.3
74

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

ON AEPOSIL.....cvvererierrierieeiee e |

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
13.
14.
15.

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 @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. N T 4376 [ oo e | eveereeeriesiens | ereeesseessseseesennes | cvererineinnes | srereeesenisssnenens | eererssenns (I 4,376
17. Incurred during current year...........c... | coeveeeees 14 | 81,409 | ..o | e | eeeeeeeees | eeeeeeee e ererenenenes | ererererenenens | eeeeeeeeeeees | eeeeis 14 | 81,409

Settled during current year:

18.1
18.2
18.3 Totals paid
18.4
18.5 Amount rejected
18.6 Total settlements
19.

By payment in full

By payment on compromised claims.

Reduction by compromise

Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens K 20,194 | 0 | 0 |0 [0 |0 L0 | 3 | 20,194
POLICY EXHIBIT

20. In force December 31, prior year....... | .......405 | ........... 7,840,985
21. Issued during Year.........ccccvevevvvenees | cevvrveeennd | v 12,500 |....
22. Other changes to in force (Net).......... reennn(2,150,982) | ... . ..(2,174,982)
23. In force December 31 of current year | ........375 | ........... 5,702,503 | .....ccoe.ee.0 [ (@)eeeiiiiirieiiiienea0 | veieeen22 | 154,000 | o0 i | 00397 | 5,856,503
(@) 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)..vueueereeererrreereieereeiseieessissiseesssssesessssesessssessenees | seesnseseesssssessenenes 8911 [ o 9,388 [ .o | et (51101 770

241
24.2
24.3
24.4

Collectively renewa

Other Individual P
25.1 Non-cancelable (b)
25.2
25.3
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+242+24.3+244+256).....

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

ble policies (b)..
olicies:

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)

Medicare Title XVIIl exempt from state taxes or fees....

..3,049,428 |..

......... 3,049,428
3,058,339

.3,055,402

........ 3,055,402
........ 3,064,790

.......... 1,824,952
1,825,602

1,824,952 |..

1,832,560

................... 1,832,560
1,833,330

(b)

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

24
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DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

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

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.....

14.  All other benefits, except accident and health....
15.

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

(13.950) ..

22. . (13,950)
23. In force December 31 of current year | ........37 | cccoeneeee 2,609,271 | oo | (@) | i |0 | 0 0 | 37 [ 2,609,271
(@) 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)..eurereereeereereirreieeeeissese et eeeees
Federal Employee Health Benefits Program premium (b)................

241
24.2
24.3
24.4

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).....
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

................... 2,922,798
2,923,032

.2,922,798 |..

2,899,797

................... 2,899,797
................... 2,900,049

.......... 1,806,192
1,806,192

.1,806,192 |..

1,813,721

................... 1,813,721
................... 1,813,721

(b)

24

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 OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Deposit-type contra

ISR

Totals (Sum of Line

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

s 1t04)....

...234,985 |.

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

Applied to pay rene!

6.4
6.5

Totals (Sum of Line
Annuities:

71
7.2
7.3

7.4 Totals (Sum of Line

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

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

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

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

Applied to provide paid-up additions or shorten the endowment

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
13.
14.
15.

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....

549,441

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... | woevevenee 3|, 143,080 | ..o | ceereeereeeeteseeeiereeens | cevevereeiesenees [ eerreresessesesesesenensens | crereneinsinns | creereseresssenennens | erereesesenns K 143,080

Settled during current year:

18.1
18.2
18.3 Totals paid
18.4
18.5 Amount rejected
18.6 Total settlements

By payment in full

By payment on compromised claims.

Reduction by compromise

19. Unpaid Dec. 31, current year

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

POLICY EXHIBIT

20. In force December 31, prior year....... | .......396 | ......... 50,429,061 | .covveveerrerees [ (@) eerrrerreiriririeieiies [ vrrerieieinsies | vereneniessesssseneneenns | evvensessssens [srenvensessnesieniess | vereerenn390 | crvrieriens 50,429,061
21. Issued during year.................. 10e(23,500) | oo [ | s [ | e | sensenenesinsenes | enseneen(4) | s ....(23,500)
22. Other changes to in force (Net).......... veennn(2,096,187) | ..... . ...(2,096,187)
23. In force December 31 of current year | .........376 | ......... 48,309,374 | ...........0 [ (@)eeeeivrieiiiiieeean0 | v [0 | 0 [0 | 1376 | 48,309,374
(@) 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.
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
24.2
24.3
24.4

Collectively renewa

Federal Employee Health Benefits Program premium (b)
Credit (group and individual)

ble policies (b)..

Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1
252
253
25.4 Other accident only
25.5 All other (b)

Non-cancelable (b)

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

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

(b)

For health business on indicated lines report: Number of persons insured uni
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Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 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:

6.1 Paid in cash or left 0N deposit........cccoevrvierirrrrereieiersees s
6.2 Applied to pay renewal PremiUmS...........oceueeereueernernmenrersesessssessssesssneeenns

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)........

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.....

14.  All other benefits, except accident and health....
15.

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 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No Amount Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoeuneee. L 10,000 | .vvieeeeieces | eeeerieereeceereeeieneees | eeveeereeetenees | ereeeseeeseseeseeesinens | ererereesines | creeeresennsenennens | evereessenes (I 10,000
17. Incurred during current year...........c... | coeveeeees 12 | e 80,384 | ..eveeceeeeies | ereereeeeeieeeeseseenens | eeeeieseereiens | ereeeereseeeesesesnenies | eeevesessesens | eresaereneeaerennens 12 | e 60,384

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)....cccvirrareereranns | covsnernenns 1

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..................
22. Other changes to in force (Net).......... .

........... 5183 316

255 | v 5,293,963

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 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group PONCIES (D)..vureueererererrreereieireeiseieessissiseessssseesessssessssssessenees | seesnsessesssssessesenes 3,678 | o 3,798 | | e D0 [ 59

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:

25.1 Non-cancelable (b)
25.2 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).....

(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.
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Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Deposit-type contra

ISR

Totals (Sum of Line

Annuity considerations....

Other considerations

ct funds

s 1t04)....

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

Applied to pay rene!

6.4
6.5

Totals (Sum of Line
Annuities:

71
7.2
7.3

7.4 Totals (Sum of Line

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

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

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

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

Applied to provide paid-up additions or shorten the endowment

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
10.
1.
12.
13.
14,
15.

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:

18.1
18.2
18.3 Totals paid.................
18.4

By payment in full......

18.6 Total settlements

By payment on compromised claims. | ..

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

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....... | vceeeee30 | covinene. 1,663,163
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ..........26 | ........... 1 332,189 | o0 | (@)D | iiieeen0 |0 | [V I 0 i 26 .. 1 332,189
(@) 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
Federal Employee Health Benefits Program premium (b)
Credit (group and individual)..............

241
24.2
24.3
24.4

Collectively renewa

ble policies (b)..

Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1
25.2
253
254

Non-cancelable (b)

Other accident only

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).....

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

(b)

24

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 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....

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

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

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

9.
10.
1.
12.
13.
14.
15.

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, prior year........ | .cccoeuneee. N T BTA0 | oo e | eveeeeeseesiens | ereeesseessseseesenines | coererineinnes | erereeesenisinnenens | erererssenns (I 4,740
17. Incurred during current year...........c... | coeveeeees ([ T - 84,808 | ..o | e | ceeeeeeees | e enenenenenes | erereneseninens | eeeeeeeeeeees | eeeeis 16 | e 64,868

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 K 19,584 | o0 | i | 0 |0 | (O [P 0 [ s K 19,584

POLICY EXHIBIT

20. In force December 31, prior year....... | ........364 | ........... 7,808,127
21. Issued during year..................
22. Other changes to in force (Net).......... . .
23. In force December 31 of current year | ........338 | ........... 7 634,494 | ...........0 [ (@)oo | i [0 | [V I 0., 338 | . 7 634,494
(@) 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)

For health business on indicated lines report: Number of persons insured under PPO managed products.....

24




Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....

0901

NAIC Company Code

65722

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

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:

6.1 Paid in cash or left on deposit.........cccceverrerererrineireseeesessesns
6.2 Applied to pay renewal Premiums...........cceeeerereeeererensesrerseensernennens

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)........

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

14.  All other benefits, except accident and health....
15.

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

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........ | ........... (IR — 167,128 | oo | ceeeieeeeeeeeereseesaens | eeveveeetenenses | eeressssstesesssessenninns | sererssssenes | eeveessenssssesssens | everessenes (N — 167,128
17. Incurred during current year..........c... | coeunan 69 | .o 237483 | ..o | eeeeeeeeeeeeeereeenees [ erererenieienes | e ereessennies | eeeveserenens | ereesseserenennns | erereaens 69 | .o 237,463

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

.............. 335,625

335,625 |....

(Lines 16 + 17 = 18.6)....ccoccrvrrurrnnens | covnrennes 16 | e 68,966 | ..o | 0 |0 [0 |0 [0 | 16 | 68,966
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 2172 | . 34,174,248 | ..o [ (@) eeeeresreieiins [ vrierieieinnies | veveseniessisssneneinns | enersessssens [avenvesessneniensens | venenn2y 172 | cvrieins 34,174,248

21. Issued during year..................

..2,603 |....

...2,603

22. Other changes to in force (Net veennn(4,014,575) | ... ...(4,014,575)
23. In force December 31 of current year | ...... 2,007 |........ 30,162,276 | ...coooeeres0 [ (@) | eiiiiin0 0 |0 | 0 1002,007 e 30,162,276
(@) 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)..vueueeeeeererrreireieereeiseieessissiseessssssesessssesssessessenees | seesnseeesssssesseenes 2,195 [ s 2217 | oo | v 400 | e 474

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:

25.1 Non-cancelable (b)
25.2 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).....

[ 7,079,872 |...
7,090,551 | ...

1,079,872 |..

................ 7,118,660
................ 7,129,531

.7,118,660

.......... 4,830,716
4,843,165

.4,830,716 |..

................... 4,850,823

................... 4,865,396

(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.
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Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

ISR

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:
71
7.2
7.3
74

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
10.
1.
12.
13.
14,
15.

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....

B IO 119,895
..244,442 |.

................... 369,356

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
........................................................... 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
TS AND

DIRECT DEATH BENEFI

MATURED ENDOWMENTS INCURRED

16. Unpaid December 3

17. Incurred during current year...............
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

19.

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

1, prior year........

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

20.
21.
22.
23.

Other changes to in

In force December 31 of current year

force (Net

(@)

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 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)...e.cvueveeeerereeeieeieieeeetesee st stesiss s ssessesseesesnsns | eeveessessessesssesse s 2463 | oo 2,500 [ .o | e 150 | oo 178

241
24.2
24.3
24.4

Credit (group and

Other Individual
25.1
25.2
25.3
25.4 Other accident on
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 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)....

individual)..............

Policies:

Yoo

Federal Employee Health Benefits Program premium (b)

................... 1,627,864
1,630,327

.1,627,864 |..

.1,626,308

................... 1,626,308
................... 1,628,808

.......... 1,163,015
1,163,165

1,163,015 |..

1,167,863

................... 1,167,863
................... 1,168,041

(b)

24

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 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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:

71
7.2
7.3
7.4 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...........c.coereeenrereeeeseeenseeesssenseneens

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts
13.
14,
15.

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

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........ | ........... 30 | oo 18,729 | oo | e | evereieins Y2 2,400 [ .o e | e 32 | o 121,129
17. Incurred during current year.........ccc.. | veeeenne 182 | i 668,967 | ..eucvueererreees | v | cerenennis ()] — KRS K A O IR RN 181 | s 700,904
Settled during current year:
18.1 By paymentin full..........cccoevvveeviccics | vevenee 174 648,966 |....
18.2 By payment on compromised Claims. | .......cccoceees | coerreerrrvereenieennins | oo
18.3 Totals Paid........cccerverrrerersrrreiiersnins | cerriens 174 | . 648,966

18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

.............. 648,966

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccoccrerrvrerenens | covnrennes 38 | s 138,730 | covvenend0 [ evviiiciiiininn0 |0 | [ (O [P 0 | s 38 | s 138,730

POLICY EXHIBIT

20. In force December 31, prior year....... | ...... 3467 | ... 36,249,290 | ...ovovvrenns [ (@) | 0335 | i 3,036,644 |....oooveves | cevrrereirieinn | 003,802 | i 39,285,934
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns cevrrenenens | e | st | e reverereenees [evnenninneenniens | e 0 | e 0
22. Other changes to in force (Net reenen(2,278,778) | ... (785,240) | .. ..(3,064,018)
23. In force December 31 of current year | ...... 3,186 | ......... 33,970,512 | o0 [ (@)uererieiiiiiiaeen0 | 245 | 2,251,404 | ..o...0 |0 03431 | 36,221,916
(@) 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.
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

................... 2,659,389 |.
2,678,976 |.

..2,659,389 |..

2,675,046

.................. 2,675,046
.................. 2,694,858

.......... 2,104,376
2,110,766

.2,104,376 |..

2,113,089

................... 2,113,089
................... 2,120,657

(b)

24

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 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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:

71

7.2

7.3

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

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

Paid in cash or left on deposit...........ccoeververererrererreese s
Applied to pay renewal Premiums...........ccoeureeereerneneeneereesnesnseseeseesnnes

DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11. Annuity benefits
12.  Surrender values and withdrawals for life contracts
13.
14,
15.

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

B IO 143,829
...836,149 |.

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........ | ..cccocuue... Y2 3,500 [ 1o | et | evereresenieees | eerereeneseesenssenens | erereeseninsens | eerereessenerenenns | eevereneeaens 2 3,500
17. Incurred during current year..........c... | coeveeeee 28 | oo 241,559 | oo e | e | e | erererenesenens | eeeeeeeeeeens | eesean 28 | oo 241,559
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes 244,208 |....
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 I T 851

POLICY EXHIBIT

20. In force December 31, prior year....... | .........951 | ......... 11,188,567
21. Issued during year..................
22. Other changes to in force (Net)..........
23. In force December 31 of current year | ........876 | ......... 10 348,628
(@) 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 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D).....cveveeerrereeeiieieieeiee et sesses e sesasssns | evvessessesssensans 1,543,323 | ..o 1,640,006 [ ...cooovereerereeeeeieeieieens | oo 555,399 | ..oooverererrirnn. 657,768

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).....
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

25.1
25.2

26. Totals (Lines 24 +24.1+242+24.3+24.4+256).....

0 [ 18,446,454

(V) I 19,001,853

18,446,454 |..

..18,514,348

................. 18,514,348
................. 19,172,116

(b)

24

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 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....

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

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

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

9.
10.
1.
12.
13.
14.
15.

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, prior year........ | .cccoeuneee. L 15,815 | oovveeevevecees | eeeerieeteeeceeseseiesenes | eeveeesenstenees | ereessisssesessssssinnns | cvereneresines | soeeesesenssssensens | eveverssenes (I 15,815
17. Incurred during current year...........c... | voevvevnee 2 15,818 | ooeececees | eeeeeeeeeeeeeees Lo | eeeeeees | ceeeeeens | eeerssssesesnines | orerererenns 2 15,818

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....... | vccece0i26 | coerneve. 1,084,450
21. Issued during year.................. ..2,500 |....
22. Other changes to in force (Net).......... (17,379)] ... . (17 375)
23. In force December 31 of current year | ..........25 | .......... 1,069,575 | o0 [ (@) | eiiiien0 {0 | i | iiiieen0 | 25 | 1,069,575
(@) 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)

For health business on indicated lines report: Number of persons insured under PPO managed products .....

24




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

*« 6 5 7 2 2 2 0124 3 047100 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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

741
72
7.3
74

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)........

9.
10.
1.
12.
13.
14.
15.

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....

573,997

DETAILS OF WRITE-INS

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

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

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........ | ..ccooeunee.. [T 21424 | oo | eeeeeeeeeeeeeeeeeeens | eveesvennaeies | evveeeenieeesesnsenees | everensenesens | cevereessensrenenes | eereseneeeens LI 21,424
17. Incurred during current year..........c... | coeveeuae 58 | oo 221,864 | ..o | e | eeeeeeens | eeeeeeee e enenenenes | erererenesenees | eeeeeeeeeeens | eesneas 58 | o 221,664
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.......... e ———
18.6 Total settlements.........ccccoevervvvviivine | veevrennd3 | v, 229,870
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccvvivrsrereiinnns | correneens 10 [ 13218 | v | eiiiiiieieiceenenn0 |0 [0 | 0 0 | 10 [ 13,218
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,598 | ... 21,449,650 | ..oovvverreen [ (@) eerreerirreiieinn | veerienen2 | e 78,000 | i [ | 001,600 | e 21,527,650
21. Issued during year.................. 3,192 ... ..3,192
22. Other changes to in force (Net reennn(1,692,016) | ... ..(1,692,016)
23. In force December 31 of current year | ...... 1,491 [......... 19,760,826 | ...........0 [ (@)eeceieiveiirieiene0 | i i 78,000 | ciieee0 i 0 101493 | 19,838,826
(@) 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)..vueueeeeeererrreireieereeiseieessissiseessssssesessssesssessessenees | seesnseeesssssesseenes 2,851 | oo 2,854 | oo | e 300 | e 355

241
24.2
24.3
24.4

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

.................. 449,803
.................. 450,158

(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



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

~ 6 57 2 2 2 0124 3 055100 =

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS  DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....65722

LIFE INSURANCE
1 2

3 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)....

.16,861

6.2
6.3

6.4
6.5

741
72
7.3
74

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)........

9.
10.
1.
12.
13.
14.
15.

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........ | cococerenee I I 2/ < T SOOI UUUSRTRRRRURRITN DRSPRRURRRPUR SPRRTRTRRRRRRRRR) IUTVPRTIRTOY PRRSPRRRRPRI ESTRTRT 3 IO 413
17. Incurred during current year...........c... | coevevnees L/ 17,967 | oo e Lo Lo eeeeeees | eeeeesens | eeeesssssesines | orerereninns L/ I 17,961

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).....ccccvueneesrrnnees | covrenennens 2 | 6,200 | o0 | 0 | 0 |0 0 0 i [ 6,200
POLICY EXHIBIT
20. In force December 31, prior year....... | v.cceee.90 | e 1,003,389
21. Issued during year..................
22. Other changes to in force (Net).......... . . . ..(166,602)
23. In force December 31 of current year | ........76 | .ccccuuc 836,787 | o0 [ (@)oo | i [0 | 0 [0 | e 76 e 836,787
(@) 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 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......
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



Annual Statement for the year 2012 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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 CONLraCt FUNAS........c.reerereirrireieerse e ssesiseens | seeseseseesssessssesessesssseees
Other considerations
Totals (Sum of Lines 1 to 4)....

..135,718 |.

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depOSit........cccvevererereieieieiesseessiee s | e 221 [ [ e | s | s ———— 221
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)........

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.....
14.  All other benefits, except accident and health....
15.

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 @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... | coevveunenes [ IO 3,423 [ oo e | e | e esenens | crererinieninas | creerererenssnninens | erereeesenns [ I I 43,423

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.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccccurrrreriernnenns | coverrereensd [ eoveiisrsniinnaas

POLICY EXHIBIT
20. In force December 31, prior year.......
21. Issued during year..................
22. Other changes to in force (Net).......... .

......... 13 808,954

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 §...

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)..vueueeeeeereiieeereiieiseeireieeesinsessesssessssssessessssssessnssns | seteesssssssessssssessesssssnsnss | reeessnssssessssessssssssessnssns | sesesessssessnssnssesssssssssssens | oeesssssensssssessnssssessnnsns | sessssssssmsssssssssessessssensssess
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:

25.1 Non-cancelable (b)
25.2 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).....

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....

24



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

*~ 6 5 7 2 2 2 01 2 4 3 0438100 =

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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:
71
7.2
7.3
74

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

DIRECT CLAIMS AND BENEFITS PAID

9.
10.
1.
12.
13.
14.
15.

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....

] 1,676,286

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. N T 5,000 [ .oveeviveieereees | erveerereeeeseeeesseeerens | evereresenieees | eereeeeseseesennsenens | ereeeeseninsens | eerereessenerenenes | eevereneeeens (I 5,000
17. Incurred during current year...........c... | voevvevnee Y2 35,232 [ eooeieeeieeees | eeeeeeeeeereeeereenens | eveeerennienes | eeveeieesieesesenesenes | eeeeaesenesens | eeveresissenerenenes | eeverensenens P2 35,232

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

................ 35,000

POLICY EXHIBIT

20. In force December 31, prior year....... | w1 | e 1,079,450
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net).......... ...(47,495) | .... .
23. In force December 31 of current year | ..........37 | ........... 1,031,955 | o0 [ (@) | iiein0 [0 |0 | iiiienen0 | 37 | 1,031,955
(@) 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

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

Other Individual Policies:

25.1
25.2
253
254

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).....

(b)

For health business on indicated lines report: Number of persons insured uni
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DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....65722
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

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:

71
7.2
7.3
7.4 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

9.
10.
1.
12.
13.
14.
15.

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

275,127

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
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).....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....... | vccecee.83 | coerneie. 1,740,231
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net).......... W(11,871) . . (11,871)
23. In force December 31 of current year | ..........59 | .......... 1,728,360 | .oocoeeeel0 [ (@) | eiiiein0 [0 |0 [ iiiieen0 | 59 | 1,728,360
(@) 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

488,598
488,598

(b)  For health business on indicated lines report: Number of persons insured un
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DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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:
6.1 Paid in cash or left 0N depOSit........ccccovuervreierersisriieerseesssesesesseies | e 2,878 [ [ | s | e 2,878
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)........

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.....
14.  All other benefits, except accident and health....
15.

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 @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........ | ..ccooeuneee. KT 9,340 [ oo | e | erereeneseies | e erssenens | ereresseneeaens | cererenssenerenenns | eererereeaens KR 9,340
17. Incurred during current year..........c... | coeveeeee 25 | o 216,549 | ..o e | eeeeeeess | eeeeeeee e enenenenes | erererenenenens | eeeeeeeeeeens | eesenan 25 | oo 216,549

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.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........

169,200 | ... e | . 169,209

.............. 169,209

18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens 8 | s 56,680
POLICY EXHIBIT
20. In force December 31, prior year....... | ......1,245 | ......... 14,894,523
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ......1,193 | ........ 14 168,844
(@) 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)...e.vvueveeeerereeeieeieieeeetescestes e seesess s ssessesseesesnsns | eeveessessessessses s 5499 [ BA46 | oo | e 50 [ o, 59

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:

25.1 Non-cancelable (b)
25.2 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).....

(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.
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DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
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:

71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....

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

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

9.
10.
1.
12.
13.
14.
15.

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, 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 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 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.
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

186,927
186,927

186,927 |..

187,706
187,706

(b)

24
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt

1. RESEIVE @S Of DECEMDET 31, IO YEAI.......cvuveierereiseieriseisessssesseseessssssesessessssesessessssssessesssssses s st ess s sessess e ssessass e ssessansans e st ens e s st essans s sessanssnssestanssnssnstansunssns | assessnssnssesssssnssessnsssssessnsns (447,093)

2. Current year's realized pre-tax capital gains/(losses) of $.....37,523,570 transferred into the reserve net of taxes of $.....13,133,249..........cocvmrverrerrcenees | oo 24,390,321

3. Adjustment for current year's liability gains/(losses) released from the FESEIVE..........owurirrirere ettt sssss s st enssessenses | sresssssssssssssnsssssssssnsssssenes (15,645,000)

4. Balance before reduction for amount transferred to Summary of Operations (Ling 1+ LiNg 2 LINE 3).......vrirrrrininrirniecneessissssiresssssseessessssssssessnes | sesnsessesssesssssssssesssssssssessnes 8,298,228

5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........ourruririrririrenriieiseeneereeessseesesseessseseesessssssessesseses | srsssssssssssssssssssssssessnsssssssssssaes 866,105

6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)... . i ittt sttt ettt sttt sttt sttt ses et ses st semt et st es | sebsnbsntsensens st sensenbsnssnssensenes 7,432,124

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)

10 2012reeniereinnenienenes | s 262,768 | ....ooooveererirererieriiineenns 2,389,742 | oo (1,786,405) [ ..veoovrrverrrisiccrereeensceeeenns 866,105
2. 2013 [ s 138,691 | ..o 4,330,564 | coooocrrrnicenins (2,968,098) | ....oooomrrrermerriereeriienrieineeens 1,501,157
30 2014 | e 85,567 | ..ooerrrrrrrriinerenieeniieeeens 3,685,996 | cvvvornrrirririeennireiieens (2,309,056) [ ..vvveereerrermcreeenernsirerrieneeens 1,442,507
4. 2015 [ s LTI T RN 324,254 | oo (1,901,155) [ ccvvveecrrirereiierrsiesrieeeens 1,236,237
5. 2016 e | e LI E15) | RN 2,553,737 | oo (1,488,232) [ cvvvvvrcrrircreiiserriiersiieeens 1,057,350
8. 2017 | e 21574) | i, 1,936,641 [ .cvvvoreceercriie (1,049,266) [ ....ooovvvermrrirrrcrereerrircreeenens 865,801
7o 2018ueiicreesneceinnsessnssssnnnes | oneesssissssssssss s ssssees KL I 4 ) 1,514,460 [ oo (784,943 | oovervevrerreererresrsnsesseessessnnens 694,240
8. 2019t | e (Y0 || 1,273,735 | oo (G 25 | 528,968
9. 2020.....cceeeeeeecneeeenreerneeees | e (ST 0) ) 1,013,003 [ cooooce e (592,792) [ .ovverrerrrererieeeiseeneeeeseeens 354,531
10, 20270 ..ceocereeeeeesseerssenesnnnssns | et L1 | FA YT T (LU0 72 | 182,522
11, 2022 ceresereennenesnesssns | et (A 4711:) | 482,399 [ oo [CT0 A} | . 2917
12, 2023...ceoereeereernnenesnnnesns | e s UL ) | P R O (B21,133) [ oo (86,079)
13, 2024 | et U TVC T4 P 262,945 [ oo (LTSI 72 | N (76,774)
14, 2025 | ettt (1074 ) R 212,906 [ oovveeoeeeeeer s (VAVAV72) | R (63,730)
15, 2026.....corveeeereereneeernnenesnneesns | et (L0 ) T 155,536 | cvoouererneererneeesnesesseeeens (R ) N (52,667)
16, 2027 coooreeeeeesreeernnenessseessns | ceneessssess st I | 95,945 | oo (CAA ) | (41,332)
17, 2028....coeeeieneeenenesneeesns | et 56,600) | .vverrerreereeeeesereerneeessesesenns 83,367 | oo eees i (I | (34,520)
18, 2029....coreeerieeeeernenisneeeins | et T2 | N Y0 T N (33,394) | e (33,349)
19, 2030 ccuumeceerereernneeernnenesneeesns | et LI 115 | O N £ O O (LT ] (30,310)
20, 2037 | e e 39,528) | coovvvvrrererieeerieseer e 35,896 | ceooereireerie i (19,500) | ©eoveveermsereemreereseeesssesessseeeees (23,132)
21, 2032 | e e LY ) | O 25,039 | oo (L ) (13,603)
22, 2033 | e LK) | N 18,458 | ..o (10 ] TR (3,955)
230 2034 [ e (0L RN L2 T N (L) | RN 2,740
24, 2035.....ooeeerierseerinererneenns [ e KIS P15) | RN L A N (V10 | 5,688
25, 203B.....reeeeerirereiieensinsrirneenes [ e s 1014) | oo 8,208 [ ..oooererereeieeni et (57| RN 6,752
26, 2037 ..o [ e | et 4,512 [ oo BAB | oo 4,958
27, 2038...cveeeerieriniseeeinesnineenien [ e s | e 2,393 [ i 324 | s 2,717
28, 2039....cveeriereiereienniennien [ s | et 1,896 | .oveereerieeesiee s 70 | R 1,695
29, 2040........rerieriscrrinennienenn [ e | e 1,400 | e (K7 ) RN 763
30, 2047 [ e | s s 903 | e 72 RPN 74
31, 2042 and Later....ooriccvcenicieniii Lo | e, 271 | (B13) | o (42)
32. Total (Lines 140 31)..cooecvcnnucrccnsc | v, (447,093)] oo 24,390,321 | oo (15,645,000) [ ..voociieriii s 8,298,228

28
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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.........c.ccueiueieirereieete ettt ettt sttt ss st sssssenes | sessessessssssssesssssssans 897,834 | ..o | s 897,834 | oo 280,928 | ..o | s 280,928 | oo 1,178,762

2. Realized capital gains/(losses) net of taxes - GENEral ACCOUNL...........c.cceveveieveerieieseteees e sess st ssssessessssessens | evsesississesssesssssssssans (32,351) | cvvreererrerererieteseseesessssssenens | ceerrererieese s (32,351)] e 1,746,591 [ oo | ceveeeie e 1,746,591 | oo 1,714,240

3. Realized capital gains/(Iosses) Net of taXes - SEPAIALE ACCOUNLS.........overvrurerierrireieiiecereisesssssteesessesessesssssssssensne | sesesssssssssesssssssseessssesssssssssessans | sessssssessessesssssessessassnsssssessensns | ressessssssssnssesssssessesssssnsnnses 0 | e | e | e (01 RO 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GENeral ACCOUNL...........c.ccueurrerrererneeneieeneineieesstseesreseies [ coreereeseesssese s essesens 52 [ s [ e B2 [ o (1,222,299) | oot | vrveresieiesisse e (1,222,299) | oo (1,222,247)

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ccccveeicierieeicieissssies e siesiiens | crtesiieie s ssessns | sesssssesessesss e ssessssssssssessessss | eessesssssisssssesssssessesssssssaeses 0 [ oo | s sessnes | s (U1 RO 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF IESEIVES...........c.ceeveierieieerereeesreieeiiees | e sses s sesss s | eresiessssesiesiesesssessesssssesesssssens | sveveesissesesissessssssssssssessessesad 0 | eerereeeeererssesesseressesissesees | e sssssssnsens | e (01 O 0

7. BASIC COMTDULION. .......ocveeiectce ettt ettt bt sa st st ensesnbessesantnsessessnsns | etssessessesssssssessssnses 184,657 [ .o | e 184,657 | .ivieiiiiiieeiiieeicsieiesens | e nsrsnsnes | eseesessessesesestesses s seneesaeaa (1N I 184,657

8. Accumulated balances (Lines 1 through 5, MINUS B8 PIUS 7)......c..c.cuiuieciiirieeicieiece st sessssessessssssesenas | sessessessssessesisssssenes 1,050,192 | oo (01 1,050,192 | coooveeeei 805,220 | .veeeereeereeeeeeeeee e (O 805,220 | v 1,855,412

9. MAXIMUIM FESEIVE.......ouuiiuiiiieiiiiiiit st | onibsnibnss e 980,908 | ..o | e 980,908 | ..o | s | s (U 980,908
10, RESEIVE ODJECHVE. ...t b st s st nsensesnnns | _sssssssessessssnsasssssnsns 669,785 | ..o | s 669,785 | .o [ rnerisrsnes s snenes s eessssnsens | sressessssensesssensansesessnsansessesas [N I 669,785
11, 20% Of (Lin€ 10 MINUS LINE 8).....oouuvirriiriirerieceieesieriie e eess s ssssssesssesssessssssssesesssesssssssessssessssesesssssssnes |_eostesinssssssssnsssesssecsas (76,081) | covovveeerisr e (O IR (76,081)] oo (161,044) ] oo (O ISR (161,044) [ oo, (237,125)
12. Balance before transfers (LINES 8 + 11) ..ottt sassnans | evissessesesssessesessnaans QT4 | e (01 U 974111 | o B44,176 | oo (01 IR 644,176 | oo 1,618,287
130 TTANSIEIS ...ttt | chbebb bbbttt | cebes bbb | bbbt 0 [ [ [ (1N R D, 0,9 SO
T4, VOIUNTANY CONTIDULION. ..ottt n st st essessnsansans | ahessessssassesnsantessessstessessnsensassns | sesessesssssstessessstessessesessessesnsanss | essessesnssessesssssssessesnsessassnsans 0 | oo [ e | i (01 TSR 0
15. Adjustment dOwn t0 MAXIMUM/UD 0 ZETO.........ovuiuririierirrieiieiississieesesies sttt ssssessesssss s es st esssssessessenes | sssssssssessessanssssssssessansssssessassanss | aesesssssessasssnssnssessensansssssessansans | sessessssssnssessansanssnssessansnsssssns (1 I (B44,176) [ ..o | e (644176)[ ..o (644,176)
16. Reserve as of December 31, current year (LIS 12 + 13 + 14 + 15).....iuiiiiiiiiiiciiecseieceesessiessssesesisnees | evssesiesesssessesessnaans 974111 | (V1N IO 974,111 | 0 ] [0 R [ [ 974,111
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ASSET VALUATION RESERVE

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)
LONG-TERM BONDS
1 EXEMPL ODGAtONS. ......cvvvverceieieicsi st eenias | seresseressessnend 4,645,125 | ...oooeee XXX v v XXX s | s 4,645,125 | ....coovvvenne 0.0000 | .oooermrereeirerireeeiennd (U 0.0000 | ooouvermerreeereerierenens (1 O 0.0000 | .oooovermerererrcrereceien 0
2 1 HIGRESE QUANILY.......c.oeeece et senes | serenseeneennees 100,943,915 | ..o XXX e XK X e [ v 100,943,915 | ..oovvireiens 0.0004 | ..o 40,378 | .o 0.0023 | ..o 232,171 | o 0.0030 | .coovvreieirirnee 302,832
3 2 [HIGN QUAKIEY..cveoeeeceeiei s | s 73,251,670 | .cooovevee XXX [ evrrireeree XXX s | i 73,251,670 | .ovvvervrernc 0.0019 | .o 139,178 | oo 0.0058 |...ocvernrrrirrinnnns 424,860 | ...oovrrerenn. 0.0090 | ...ovvvrrirerriinnn 659,265
4 3 [ METIUM QUAIIY......cveeeeceeieees sttt ensseens | eeesssesssenesteneens 543,857 | ..ooevrere XXX oo [ e XXX i [ o 543,857 | ...ccoovvvrenne 0.0093 | ..o 5,058 | .covvrrereinn 0.0230 | ..ooeverrrieeeeeens 12,509 | .o 0.0340 | .oooovverericrinns 18,491
5 4 LOW QUAIIY. ...ttt ae e | eetebessssesassnsebessnesessnaetenas
6 5 LOWET QUAIEY......vveveeeceiteicicese ettt enes | sebensessesssssns s s st es et snes
7 6 In or near default
8 Total unrated multi-class securities acquired by CONVEISION.............cceveverriereiens | cereeriieiceiceseseee e
9 Total bonds (sum of Lines 1 through 8)........ccccceeveiriercnaes
PREFERRED STOCKS
10 1 HIGhESE QUAIIY.......vvveveiictee e be s | eetesessssesesssesesssesessnsesenns | sbesessesens
11 2 HIGN QUAIIY. .....ooveeece ettt snas | sntensesesessessessessssssesssns | sressesnsas
12 3 MEAIUM QUAIEY...... ettt setessenns | seeesesseesesstesesessssessesnes | eesesseenen
13 4 LOW QUAIIY. ...ttt ssents | srssentessessssessessssssssssessnsans | seessesnsns
14 5 Lower quality...
15 6 1N 0r NEAF AEFAUI..........oooi s | s | s
16 Affiliated life With AVR...........icciereessises s sesssessssensses | seessssssssssssssssssesssssssssees | sessessesns
17 Total preferred stocks (sum of Lines 10 through 16).........coccreuirininnnnnnnninrnniinns | onnennensmssnsnessessessnsnesn0 | eonrnnis
SHORT-TERM BONDS
18 EXEMPL ODGAtONS. ......cvververceiiierieriscse et seeesene | seresneseesesens 15,804,207 |............ ) 9.9, NN IR 99,9, SO R 15,804,207
19 1 Highest quality. 106,660 | ..
20 2 [HIGN QUAIEY..ccvvooeeceicecreeresi s | eeensnnnsienssensienssennsnee | sreensnes KR Kerrenrennee | eereresnes KKK utrerrernes | cvevesnennieneeseni s 0.
21 3 MEAIUM QUAIEY........veveeieciceeccteee et sesssssssesssns | snsesssssssesesessnssssesssssnsens | serensenses XK rrnreniens | veererrers e XX K orteieiies [ et 0
22 4 LOW QUAIIY. ... sese s sssessssnstensensenns | eesensessssnssensessssesessesenens | srernesness KR Kurenereren | erneenerns s KKK urtrrienns | cevereeeineenereeensneneneend 0
23 5 LOWET QUAIIEY.....vvveeiciiieicsce ettt sessessessssessessssns | snsessessssensessessssansessessnsense | sersesnnees XK urnnrersens | wvernrrerss XX Kurterenies | vrrenseiieseseie s 0
24 6 1N OF NEAM AEFAUIE.........oooeeeii s eneentententens | eoneessenssensnensnensnensnensnensnee | nnneenens XReseresenes | eorersenes s XK Kurnensnnnes | wonreseresssesssesssensesssesnees 0
25 Total short-term bonds (sum of Lines 18 thr 24)..........cccceevereruevseeiesienensiiens | cvererieisnenns 15,910,867 |............ .00, ST 2.0 ST P 15,910,867
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

2%

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 EXChANGEATAAEM........o.ceoceeieeecce ettt ssenans | ctessssessessesseessessssnsassaas | ersrsaeses D.0.9 G D XXX oo [ e (V1N IO 0.0004 | ..cooereererereeeeieenen0 [ 0.0023 | ..oooeerereeeeeeieeieenend0 [ 0.0030 | .ooeverereeeeiere e 0
27 1 HIGNESE QUAIIY.......oocveieeciciee ettt sttt ssenes | esbsesssssessssessessssssssesans | eesssansans D.0.9 G D XXX oo [ e (V1N IO 0.0004 | ..coovvrererererieieeenen0 [ 0.0023 | ..oooverererreeeieiieiieennd0 [ 0.0030 | .ooovvereireieiereieeie 0
28 2 HIGN QUAIIY.......vvceevecieetce ettt sss s ssenaas | esssessessessssessessssssssenans | sessssesans D.0.9 G D XXX oo [ e (V1N I 0.0019 | oo [ 0.0058 | ..oooerererrrrreieiieiieennd0 [ 0.0090 | ..ooovevrerreeereierienine 0
29 3 MEAIUM QUAIILY.........vveericiieiestees ettt estenes | sessessessssssssessessenssssessenes | sussssessns D..9 G D D00 GO T (V1 I 0.0093 | ..cooveveererrrreieiennnd [ 0.0230 | .oovvverererrereisiienieennd0 [ 0.0340 | .o 0
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)...iuiuieiiisiieie s snsssessssssssnssness | snssesssssssenns 195295434 |........... 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............cc.ciueiciiiiieeecieete et | ersissiesesssssesesssssssssesnes | sessessesssssssessssssensenes | cressesesas XXX...........
51 Total Scheduel B mortgages (sum of Lines 35 through 50)...........ccccceevevereierieees | covereeveeeseisneieeeeenns0 [ v (0] O XXX oo
52 SChedUlE DA MOMGAGES. ......cviveieeiiiriieiesie ettt se s senaes | essssessesssssssessssssssssassessnss | ensessesssssnsessessnsensanss | crsssessesas XXX
53 Total mortgage loans on real estate (LiNES 51 + 52)....c.cciveeiierieieisisieiesniens | cenrvsrsssnssnsenssssessseneedd | covssesssssssesersneenes (I XXX

(@) 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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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 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. 4 x9)
COMMON STOCK
1 Unaffiliated PUDIIC.........c.cvcvieeiccsc et s
2 Unaffiliated Private.........ccocviveieiieieeee e
3 Federal HOme LOan Bank.............ocurieiiieiiniineicieineieiessisss s
4 Affiliated life with AVR
Affiliated Investment Subsidiary:
5 Fixed income exempt OblIgations..........c.covureeirriernrereiisnsese s
6 Fixed income highest QUAlILY...........c.covrurirrerrirrininrsr e eesseneseinees
7 Fixed income high qUAalIY...........cocvruririeriereeeree et
8 Fixed income medium qUaIY.........ccccvivereeiireieieseee e
9 Fixed iNCOME [OW QUAIIEY.......co.cveevieeieciceceicseee e
10 Fixed iNCOME [OWET QUAIILY........ccevevieerieieisrieete et
1 Fixed income in or near default............c.ovririenncnninninseeeeeeeesesees
12 Unaffiliated common Stock PUDIIC............c.vvevieeieiieceeee e
13 Unaffiliated common StoCK Private..........ccoveveveeeieeieeiceeeesce e
14 MOMGAGE I08NS.......c.overerrerrirsiiereeie ettt st essensnes
15 REAI ESTALE.....vvve ettt
16 Affiliated - certain other (see SVO Purposes and Procedures manual).
17 AFfilIated - @l OB ... ettt
18 Total common stock (sum of Lines 1 through 17)........cceveveviceviecrceceeeeeiees
REAL ESTATE
19 Home office property (General ACCOUNt ONIY).........cc.cveverrrerveeiveiesesse e
20 Investment properties............cccceunenee.
21 Properties acquired in satisfaction of debt..........c..ccovevevceicevceececeeese e
22 Total real estate (sum of Lines 19 through 21).......cooviininiinisssssessessessesssneeeeas
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
23 EXeMPL ODlIGAtIONS. ......veoeeeeiie ettt
24 1 HIGhESt QUAIILY.........oveveciieieice et
25 2 HIGN QUATIEY.....voeec e
26 3 MEAIUM QUAIIY.....vv ettt
27 4 Low quality....
28 5 LOWET QUAIIEY......eveeecictee ettt ettt saen
29 6 IN OF NEAT AEFAUIL. ...
30 Total with bond characteristics (sum of Lines 23 through 29).........ccooceniininiinnnnnnns
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AVR-Equity Component (Lines 31-55)
NONE

AVR-Equity Component (Lines 56-74)
NONE

AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

33, 34, 35, 36
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

L€

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
1. Premiums WHteN. ..o ....284,395,193 |...... ) .9, I R 7,030,402 | ... XXX.o. | ovreereereererneeeneen e XXX | s 794,393 | .. XXX..o. | couee 21,038,819 |...XXX.... | ....254,424,725 | ...... ) ,0, O 448,723 | ... XXX.ooo | e e XXX | 660,131 |... XXX..
2. Premiums €amMed..........ocrermreerernerireeenereeessereseeneenens ...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 e XXX | e 650,207 |...XXX..
3. Incurmed Claims. ... ..143,437,846 |.......... 52.8 | ..o 2,218,617 | ....... 32.5 | | e 0.0 | v 354,636 | ....... 479 | ... 13,816,183 | ...... 66.2 |...126,419,024 |.......... 52.2 | e 140,314 | ....... 454 | oo | e 0.0 | oo 489,072 | ..... 75.2
4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo e 0.0 [rooeeereeniees | e 0.0 [roorereereieieienes | e 0.0 [coovverereeeieies | e 0.0
5. Incurred claims and cost containment expenses
(LINES 3aNG 4)...oovvverririicrireiserreriseseseseenes e ..143,437,846 |......... 52.8 | .o 2,218,617 | ....... 325 | e 0 [ e 0.0 | v 354,636 | ....... 479 | ... 13,816,183 | ...... 66.2 |...126,419,024 |........ YV 140,314 | ....... 454 | oo, 0| 0.0 | oo 489,072 | ..... 75.2
6 Increase in CONMract FESEIVES..........cuverreeeeremerienesnerieneins | cevens 57,912,815 |.......... 213 | 3,598,318 | ....... 52.7 | covvreeenernenenens | v 0.0 | v 113,216 | ....... 16.3 | s 4244278 | ... 20.3 | ... 49,879,722 |.......... 20.6 | oo, 561 | .ooooee 0.2 | oo [ e 0.0 | oo 76,720 | ..... 1.8
7 COMMISSIONS ()..vuvrrrnrerereernerneesseseesnssnssssessssesssssssssessessensns | srenes 23,419,070 |....cco..... 8.6 | v 125,621 | ........ 1R 0 R ISR 0.0 |t (12,215) | ........ (4] p— 27,660 | ......... 0.1 | . 23,275,917 | ..o 9.6 | o 1,191 | . 0.4 | o | v 0.0 [ e 896 | ....... 0.1
8  Other general iNSUranCe EXPENSES..........overvrreenrereereeeesnnenns | wonees 13,548,340 | ............ 5.0 [ e 175,947 | ........ /X T R IR 0.0 | v 47,393 | ......... 6.4 | s 48,183 | ........ 02 ... 13,229,169 |............ 55 | s 44130 | ....... 143 | | e 0.0 | v 3,518 | ... 0.5
9  Taxes, licenses and fees..........cocovveveeccveveeeeeeeeeeeeeerenns | e 4,702,727 |............ 17 | s 50,348 | ......... (020 N ISR 0.0 | oo 2,855 | ... 04 | oo 19 | . 00 |.... 4,649,485 | ... 19 | e 20 | ... 0.0 | oo | e 0.0 | oo | e 0.0
10 Total other €Xpenses INCUMEM...........ccuuerereeveerernereseesnenes | cevens 41,670,137 |.......... 15.3 | s 351,916 | ......... 5.2 | s [V I 0.0 | v 38,033 | ......... 54| s 75,862 | ......... 04 ]... 41,154,571 | .......... 17.0 | v 45,341 | ... 14T | s 0| 0.0 | oo 4414 | ... 0.7
11, Aggregate write-ins for deductions...........ccocevevvenieiicviens | cevversieieisiiennes (V1 I 0.0 | i 0. (0 I IO 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | oo (O I 0.0 [ o (VN I 0.0 [ oo 0] e (0 I 0. 0.0
12. Gain from underwriting before dividends or refunds.............. | ...... 28,574,899 |......... 105 | e 664,300 | ......... 9.7 | v 0 [ e 0.0 | v 233,777 | ....... 316 | 2,736,512 | ....... 131 ] ... 24,737,536 |.......... 102 | v 122,773 | ....... 39.7 [ i, 0| 0.0 | oo 80,001 | ..... 12.3
13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 | v [ et 0.0 | [ e 0.0 | v [ e 0.0 | [ e 0.0
14.  Gain from underwriting after dividends or refunds............cc...| ... 28,574,899 |......... 105 | ........... 664,300 | ......... 9.7 | v 0] e 0.0 | . 233,777 | ....... 316 | . 2,736,512 | ....... 131 ] ... 24,737,536 |.......... 102 | e 122,773 | ....... 39.7 | s 0. 0.0 | . 80,001 | ... 12.3
DETAILS OF WRITE-INS
T10T. ettt | et | sreerein 0.0 | [ e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | oo [ rveevenennns 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
1102, e | st | sreenes 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 | e [ orrereennns 0.0 | v [ e 0.0 | [ e 0.0 | [ e 0.0
103, sttt | seseeetesienenensennens | creereennen 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | e v {010 SRR IS (010 RS RIS 0.0 [eovvrrereneeres | e 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v (V1 I 0.0 [ o (VN I 0.0 [ o (VN I 0.0 | o 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | wvvreerreerrnreene. 0 | 0.0 | oo o 0.0 | oo 0] e (00 [ 0] e 0.0 | oo 0. et 0.0 | v 0 | 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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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 70,578,275 | woveeveeeereeeern3,758,180 | oo | evveeeee e 362,152 | oo 4,244 323 | o 62,136,339
2. Reserve for future contingent bENEItS.........ccceveriricieieseeese e essresiesenes | crerinssessessse s (01 T O vttt | s sessens | st
3. Total contract reserves, current year...... 70,578,275 3,758,180 | ... 62,136,339
4. Total contract reserves, prior year...... 12,665,460 ....159,862 |.... e 12,256,617
5. INCrease in CONraCt FESEIVES. ... ..iuiiuirsieiieersesieisssessesessssesses et sssessesssessesssssssenssssssnsessessnses | ersssessesssssesans 57,912,815 | oo 3,598,318 | .0 [ 113,216 | i 4,244 278 | 49,879,722
C. Claim Reserves and Liabilities:
1. TOAI CUITENE YBAN......oeveeicieieietiee ettt stenses | sressstesnssesnns 79,858,824 | ..cooovvivrinne 2,225,307 [ .ovoveerieiennsreiesnenins | v 340,670
2. Total prior year... R ..12,558 | ... .
3. INCIBASE. ...ttt sssssesssnssnssensensenssnssenssnssnssessensenssnssnssensans | sssenssnssnssensane ] 13000, 10 | woereersserserersessdy 184,310 [ eoviviiisrisniseiisierisniesieenn0 | 328,112 | i 13,816,184 | 54127711 [ 140,314 | oo (I [P 489,072
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
Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior t0 CUITENE YEAI............cccevvevevererereie e sessesessessessssens | cevesrersessssnnans 25,505,201 [.oocveverireriernns 329,639 | ..o [ erereeieieineeeeeni29,680 | i 12,967,050 | .coovvvcveiennnne 11,695,302 | ..o 15,750 [ e | e 467,780
2.2 On claims incurred during CUMTENt YEA..........ccveveveiieieieie st sessiens | eveeresssssseens 54,353,623 | .coevereinn 1,895,668 | ....ocvevereeererrerrienreseens [eeeveerieieenenen 310,990 | oo, 849,227 | oo 51,151,882 | oo 124,564 | e | e 21,292
Test:
3.1 LINES 1.1AN0 2.1ttt sanns | eebeesiesiessansans 32,179,298 | ..o, 330,312 | o0 |00 30,200 | i 12,967,050 | .ocveverrnnaes 18,368,206 |....cccooerverrerreeeeen 15,750 [ o0 | e 467,780
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 (373,760) [ ..o 254,103 | oo i 17,642 | (1,273487) [ oo 635,976 | ..o 15,750 | o0 | (23,744)
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... ...70,596,963 2 . 13,816,173 | oo 53,642,145 140,314 |..
4. Commissions 5613273 | i 185,717 | e | evvenenssseenienieneen(15,357) [ oo 27,651 | i 5433175 | 1,191
B.  Reinsurance Ceded:

1. PremiumS WHHEN.......cviieieiieie st es
2. Premiums earned...
3. Incurred claims...
4. Commissions

.................... 12,552,632
...12,549,091

..................... 1,802,817

i 789118

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

10,749,815
10,746,133
. ...5,190,270
..................... 3,176,154

Includes §.......... 0 premium deficiency reserve.
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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 70,074,388 | ..oovveoervierrirnens 70,596,968
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 68,723,746 | ..covvvvvereerrnnn. 69,246,326
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 142,912,784 | ..o 143,437,848
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 79,336,121 | oo 79,858,728
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 142,912,784 | ....covvernen 143,437,848
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 79,336,121 | ovvvercrreceienens 79,858,728
20. Paid claims and cost containment EXPENSES..........cvvevvevevereees | eviveriiiieeseer e, 2505 | oo (V] 72,349,737 | ..o, 72,352,242
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Annual Statement for the year 2012 ofthe L OY@l American Life Insurance Company

SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 11 12
Reinsurance Funds
NAIC Federal Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance
General Account - Non-Affiliates - U.S. Non-Affiliates
86231.......... 39-0989781.... | 10/20/1978 | Life Investor INSUrance COMPANY..........voiuiieieeee ettt esessess e st ss et ense s sss e ssess st ssensnseas A, COMeences | e 2,635,343 | oo 908,753
0499999. | Total - General Account - Non-Affiliates = U.S. NON-AMIAIES. ........iu ittt s e es s s s s s st e sses st sses st tess eetsssassessasssessessastasssessensansassssssensansassss | srsssssssssassanes 2,635,343 | .o 908,753
0699999. | Total - General ACCOUNE = NON-AFIIAIES. ... ... ittt sss s ss et sss s es s st s ses st ess s s st ee s s st et et E s st et e st et st essans setsssiessessanssessessantanssessensensnssessansansansss | srsssssssssassanes 2,635,343 | oo, 908,753
0799999, | TOtaAl = GENETAI ACCOUNL.. ... vu it stitsirieseess st e ssessesssessessssssssses st st sss s essess s o8t e 8 o8 seE e s o8 E s o288t o828 ee 88 e e 28 eeE LAt e s a8 E e enEeesaees  e48ietsessessassaessessessensans s st st et e n b st s 2,635,343 908,753
1599999. .2,635,343 908,753

1799999. 908,753
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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

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. ....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 78,853,593 | ..oviiiina 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 78,853,593 | ..o 49,045,040 | ..o (O 0
0999999, | TOMAL.........vvoreeveeeeereecvnesvteeteeiee e esessvesssessteseesssseesssessssesssesssssssssssssssesssssssssessssssessnsansssnssnssssnssssssesnssessssssssnsssssassssssnsasssssssssnssessanssnsns  sessesssssessonsssssesssssnssssssssonssnsssnsons | vevsessessessens 175,436,466 | .................. 12,762,872 | ... 78,853,593 | .................. 49,045,040 | ...ooovvvvveerrrrreran) (O] [ 0
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SCHEDULE S - PART 2
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
63312.......... 13-1935920.... | 01/01/2007 | Great American Life INSUFANCE ..........cccvuveeverieriieee ettt OH.oveveeveee | e 2,354,812 | .covvvrenn. 5,141,111
88099.......... 75-1608507.... | 10/15/1980 | Optimum Re INSUrance COMPEANY.........cc.eurrererernrsnrensernesnsessesssessssssessesssssseesssssssssssessens L), SO I 86,392 | ..o
86231.......... 39-0989781.... | 04/24/1975 [ Transamerica Life InSUrance COMPaNY..........ccocueveveverniriveeieisereseeeeseesese s seesnnes A | e, 25785 | oo, 11,579
82627.......... 06-0839705.... | 04/01/1982| Swiss Re Life & Health AMETCa INC..........ccvurremrinrinrieeeesesesese s (G VSIS ISP 50,000 [ ..ovvoerirrirerireiireeireninns
91472.......... 63-0782739.... [05/17/1972] Globe Life & AcCident COMAPNY. ...t nsnes OKesineen Lo 37,085 | .o, 15,000
0499999 | Total - Life and Annuity Non-Affiliates - U.S. NON-AFflIAIES........ooiiiiiieiiise s sss st ssbessess s nasnns | ereessssessnsansan 2,554,074 | .o 5,167,690
0699999. | Total - Life and Annuity NON-AIAEES. ... ..vci ittt sttt sses b essessnsensesssnssnnsnees | crsssseesnsansan 2,554,074 | .o 5,167,690
0799999, | TOal = Life BNA ANNUILY . ... o1ttt sttt ss s ss et ess st sttt st sttt ettt snst s | sinsienssnssanes 2,554,074 | ..o, 5,167,690
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
63479.......... 58-0869673.... |01/01/2009 | United Teacher Associates Insurance COMPANY...........cc.eureerrurrerneeneenesneeneessenseseenennees 12, SO ISR 101 | o 4,574
99724.......... 73-1155182.... 1 06/01/2008 [ Homeshield INSUrance COMAPNY. ......ceuiuurisireieesrssseseeseresesssessns s seeeesns s ssesss s sesssssssens OKevnrinnns e i, 2,782,258
1199999 Total - Accident and Health Non-Affiliates - U.S. NON-AFflIAteS..........ciiiiiiiiiieie ettt sssenesesssssensensnnssnaes | essessssssessessnsensesans 101 oo 2,786,832
1399999. | Total - Accident and Health NON-AFfIlIAES. ..o ittt b et es st ensesssses s ntensessensnnns | sressessssossessesnsensnas 101 | 2,786,832
1499999. | Total - ACCIAENE AN HEAIN.......... ettt ettt ettt sttt | fsntsnsens s 101 [ 2,786,832
1599999, | TOAI LS. .. ettt ettt ettt b A f £ Ef £ EE L8888kt Ef e EfSeRfseEfseef et bbbttt ettt nnstnns | cenbsnessniisnees 2554175 | .o, 7,954,522
1799999, | TOAL...v. vttt f ek ke e et ee ket et eess st enntens | erreeniiesiiienias 2,554,175 | oo 7,954,522
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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

86231.......... 39-0989781.... | 04/24/1975]| Transamerica LIfe INS CO.........curuerierierrieeiieisiieiieeie ettt 2,683,617

93572.......... 43-1235868.... |06/01/1989 [ RGA ReiNSUraNCe CO.......cccvrvereernrennrennrirsrinsrissisnisssssssssessssssssssesssessessessessssssees | MOuinsivnsinsions [ YRT s [ 146,717

93572.......... 43-1235868.... | 12/15/1989 [ RGA ReiNSUIraNCe CO........cccrvvvrreerreirneersrirseirseiseiseisesssesesssesssesssssssesssesssssssesssesssessnes. | MOuiirsvnsenseons | YRT Lo [ s 77,000

93572.......... 43-1235868.... |09/01/1986 | RGA ReiNSUraNCe Co........cc.vvveererereerierierinenisnisnsensssssssessssssssssssssesssssssssssines | MOhiivvvinevnenons [ YRT i [ 233,334

60895.......... 35-0145825.... |05/01/1980 | American United Life INS CO........cvvvrevrernerneerneeneineineeneineenneesseneenseesseessessesssessees | Neveiieiisiiniinne Ol | o 360,000

60895.......... 35-0145825.... | 10/04/1963 | American United Life INS CO........vvvuvrvnerneeneeneeneeneineeneiseeseesseseeseessesssessesssessnees | Neveiieinessecoed [ YRT i e 200,000

60895.......... 35-0145825.... |03/01/1965| American United Life INS CO.......ovvvvvverrrrrirncrniseisesssissisesssesssssssssssssssssssssssssssssns | Nuveieviseiesceed [ YR i [ s 17,447

60895.......... 35-0145825.... |02/14/1962 | American United Life INS CO.......ovvvvrverrirrirncrnirecneinsisseseeseeseessssssssssssssssssssssssssns | Nueeiecnseiscceed [ YR L 15,276

61492.......... 44-0188050.... | 01/01/1975| Business Mens Assur CO Of AMET.........ccccoeeereerccreersersnesserseesessessssssessssssssssesssenss | MOivevveveceieeies [YRT it e 15,185

86258.......... 13-2572994.... |02/01/1990 [ General Re Life COrp........ocurienrinrinrienrineierinsiineinsiinsienssnsssesssnsssnsssssssesssesssesssensenss | Gl avenneennennnennees | YRT Lo | e 27,087

86258.......... 13-2572994.... | 12/15/1989 [ General Re Life COrp........ccunrvnrinrinrincineinsineinsinsiineiinsinesesssnsssnsssssssnsssesssesssenssenss | Gl avenneenneensennees | YRT Lo | e 77,000

86258.......... 13-2572994.... | 11/22/1966 [ General Re Life COMP........ovvvrvrrinriinnireineineirsinsinssisssisssisssissssssesssssssssssssssssssssssssnnss | Cevvnsvenenensnones | YRT v [ 258,271

86258.......... 13-2572994.... |02/12/1965 [ General Re Life COMP........ocuvneunernernernerinernerinernernennessenssennessesssesssesssesssesssessnens | Gl avennevnnennnesnees | YRT Lvciicins | o 86,887

68276.......... 48-1024691.... | 07/01/1983 | Employers ReaSSUr COIP.......ccvvererrverrerereeesessseesessesissessesssssssssssessnssssesssssssessessesens | KSuvvereesvvereeres | YRT hevvcvviiis [ o 250,404

68276.......... 48-1024691.... |01/01/1984 | EMPIOYErS REASSUT COMP.....u.vurvrieierirerieesieteies s ssssssesssssssesss s s ssessssssesans 3,243,291

68276.......... 48-1024691.... [07/01/1983 | Employers ReaSSUr COMP.......ovvruremeenrerrerminenressenssnsssssessssssssssssssssnsesssssessssssessesssnssns | KSuvomrnerrnsrnnones | YRT vvvvias | e, 268,798

68276.......... 48-1024691.... [02/17/1965| Employers ReasSUr COMP........ccvruremernrerrrmernernsennereesnessssnssnseseesesssssssssssssensssssessessessens | KSurnrreurnennenee | DIS i | e

68276.......... 48-1024691.... [10/01/1976 | EMPIOYErS REASSUI COMP.......uvuurereerieeeeieiseeseeeessesesseissesssesssssssssssssssssssesssssssessssesenns 2,152,921

68276.......... 48-1024691.... | 10/01/1986 | Employers Reassur COMp.......ccernnererreisseresssieneresssssessssssesssssssessessssessessesssssssesses | KSunvvervessvessenes [ COMuiiiiviia [ o 33,333

68276.......... 48-1024691.... [01/01/1976 | EMPIOYErs REASSUI COMP........ccuiurerrrieiiieiciieisesieiese st sssssessssssssesssssssssessesses 1,401,940

91472.......... 63-0782739.... | 05/17/1972| Globe Life & ACCIAENE INS €. 3,239,011

86258.......... 13-2572994.... |03/01/1982  General Re Life COMP........ccuvrnrunrinerncinerieinernernernesnssnesssesnessnessnessnessessnessesssnens | G avenneennennnesnnee | COMviinniiis | v 30,000

86258.......... 13-2572994.... | 11/01/1982 | General Re Life Corp.... 1,215,269 | ...

86258.......... 13-2572994.... |05/01/1984 [ General Re Life COMP........oviiriiiieiiesiesisesisssssssis s 1,326,187

86258.......... 13-2572994.... 103/01/1982 [ General Re Life COMP........covvvevierierserseisessessessssssssssisssssssssssssssssssssssssssssssssssssssnns | CTovvveresssssssinns | YR evieiis [ 150,000

82627......... 06-0839705.... | 04/01/1984 | Swiss Re Life & Health AMEr INC..........ccocvvvvevrnrrncrnrrseinersesseissssessississsssssssssnns | Clunviniinsiienies |COMii | e 300,000

82627.......... 06-0839705.... | 10/01/1980| Swiss Re Life & Health AMEr INC..........cooccvvvvrrrnrrninnerncinerseiseiseisesseiseisesssssssnns | Cleeiieiieiiences [IMCO/ | o 100,000

82627......... 06-0839705.... | 04/01/1982| Swiss Re Life & Health Amer Inc... . . 1,149,539 | ...

66346.......... 58-0828824.... |09/01/1980 | Munich American REasSUr CO...........cocuvrvrrernrienreeneeinneenneinsssssnssssssessesssssssseeneess | GAuieiineeenenennes [IMCOMiiiii | ot 450,000

88099.......... 75-1608507.... | 12/31/1985| Optimum Re INS CO......ccovrvrriiiriireirnirsensersersessensseiseiseississsssesssesssenssesssessnessns | 1ernmeenensnennnnes | COlviiiinni [ o 817,700

88099.......... 75-1608507..... | 12/31/1966 | Optimum Re INS CO......cvvuvvnririrerirerirerierirerinerineninenisenisenisenissssssssssssssssssssssssssssssens | 1 eermennennenineees | YR T L [ v 62,230

88099.......... 75-1608507.... | 10/15/1980 | Optimum Re INS CO......ccovveriiiriirnerneirserseirnersessessisseiseesessensessesssenssenssesssenssesss | 1evneeenensnenneees | YRT i e 688,073

67814.......... 06-0493340.... [ 03/01/1980 | PhoENiX Life INS CO....vvurvveivrerircireiieiiesie st ss sttt ssssssens 2,135,000

67814.......... 06-0493340.... [ 10/01/1981 | PhOENIX Life INS CO...vvurvveivrerircieiieiieiie sttt sttt sssesens 1,225,482

67814.......... 06-0493340.... [ 01/01/1969 | PhOENIX Life INS CO....vovvvvrivreircir ettt sttt 1,130,934

88340.......... 59-2859797.... | 11/01/1991 | Hannover Life Reassur Co Of AMET.........c.ccoviieriieercireieeeseeeese e 7,190,081

88340.......... 59-2859797.... | 11/01/1991 | Hannover Life Reassur Co Of AMET.........ccccvvnercnerreenensineensnnsineensnnssnsesessssssssssssees | Flevnenseineineneens [ADB Lt | e 450,000
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Annual Statement for the year 2012 ofthe L OY@l American Life Insurance Company

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
88340.......... 59-2859797.... | 07/01/1983 | Hannover Life Reassur Co Of Amer. 6,107,127 365,456 365,456 74,926
88340.......... 59-2859797.... | 07/01/1983 | Hannover Life Reassur Co Of AMET..........ccoccovvrrerrineinnennereessessessesseesnsesseesssessssnes | Flevoerincinnioen | YRT i | e T44.953 | oo [ e [ e 9,131
88340.......... 59-2859797.... | 03/01/1981 | Hannover Life Reassur Co Of Amer.
88340.......... 59-2859797.... | 04/01/1996 | Hannover Life Reassur Co Of Amer.
86231.......... 39-0989781.... | 06/01/1989| Transamerica Llfe Ins Co
86231.......... 39-0989781.... | 09/01/1986 | Transamerica LIfe Ins Co
86231.......... 39-0989781.... | 08/01/1987 | Transamerica LIfe Ins Co
88099.......... 75-1608507.... [03/01/1976 | OptimMUM RE INS CO..uvvvvvniererirriieceeieiseiieetseise et esssess st ssessessssssessessanes
88099.......... 75-1608507.... | 03/01/1976 | Optimum Re INS CO........ouveieirrireiresecrecseeisessesseississsisssessssnsssssssssssssssenssensses | 1 evmmnennssnssensnes | DIS s e e [ e, L1 [ B [ [ | | e
88099.......... 75-1608507.... | 04/19/1976 | Optimum RE INS CO......couvvreriireireississiseiseeissssssisssisssssssessssssssssssssssssssssssssssnssens | errmenenssensenees | GOt [ o, 25,000 [ .ovoveeeieriieienes 209 | 4548 | .o (1,287) [ oo L | | e
88099.......... 75-1608507.... | 04/19/1976 | Optimum Re INS CO.......ccvverriiieiieiirsirncseneseseneiseiseissssssssssssssssssssssssssssssssesssns | T urnnemnnnsssnennees | DIS oo | e [ oo 151 | oo LG [ 38 s [ e [ s
82627.......... 06-0839705.... |07/01/1981| Swiss Re Life & Health AMer INC..........cooccovvrrirninnenncnninnennennennersesseiseeseeseeseennes | NY s [ YRT i | s 243,005 | oo 538 | oo 540 | oo 1715 | oo [ e [ [
97071.......... 13-3126819.... |03/01/2002 [ Generali USA REASSUIANCE CO.........cvuurerieriiriirieneieiseisse s ssssesssssssssssssessnees MO...covvirris COM.ovvevne s 20,906,828 | ....cccovvenncs 478,235 | ..cveiienn 461,581 [ .o 37,253 | oo [ e [ [
88340.......... 59-2859797.... | 03/01/2002 | Hannover Life Reassur Co Of AMET..........c.ovuureiiriniiiseisssississisesesssssessesssssseees FLoriirieinnne COM.ovvevne [ v 27 875,772 | v 637,647 | ..ovverrrrenns 615,441 | oo 49,671 [ e [ | | e
68713.......... 84-0499703.... |03/01/2002 | Security Life 0f DENVET INS CO......cevervcveeererciees ettt essess s seaes (610 CO/Mrerens | v 6,968,944 |................. 159,412 [ oo 153,860 | ...ccoovvrrcrnnne 12,818 [ oo | e | e | e
93572.......... 43-1235868.... |03/01/2002 [RGA REINS CO.....occvrrirrirrieriresiesiesiesiesisisi s MO...coorvireins COM.ovevne [ v 13,937,884 |....ooovvvnnen. 318,823 | .ovvvriens 307,720 | oo 24,836 [ ..o [ | | .
63312.......... 13-1935920.... | 08/31/2012 [ Great American Life INSUTANCE............cc.cvvriveieeiieiieiie st sssesssssens OH...ooovvvrrrs CO/Meveri| v 501,827,221 | ......... 334,581,999 [ ...cooovveererrerecienns | v 367,448,597 | ..oovvrereerreriiesieniiens [ errerieeisniesiesiesienns [ e e
63312.......... 13-1935920.... 1 01/01/2007 [ Great American Life INSUMaNCE. ..ottt OH...ooovovvevs COMeevene | s [ 49,583,850 |........... 55,678,778 [ ..o, 7643 [ [ o |

0499999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AffIlIALES. ... s snssnssnssness | eonses 613,784,267 | ........ 389,841,873 |............ 61,303,619 | ......... 368,638,519 | ..o [V [ [V [ (] 0
General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
.................... AA-1340017....|106/01/1991 | Zurich Versicherung Ag cereneennnn 3,684,096 [ oY & |
.................... AA-1340017....111/01/1989 | Zurich Versicherung Ag v 423,161 crne 213

0599999. | Total - General Account - Authorized - Non-Affiliates - Non-U.S. NON-Afillates. ..o i | osnesseanes 4,107,257 | .o 1,784 | 1,784

0699999. | Total - General Account - Authorized - Non-Affiliates ht s | s 617,891,524 . .61,305,403

0799999. | Total - General ACCOUNt = AUNOMIZEM. ... ...cuiuiie ittt es st st st es st ns s sessnsss  snsssssssssssessesnsessessnsansessesnssnsens | oeseseens 617,891,524 | .........389,843,657 | ............ 61,305,403
General Account - Unauthorized - Non-Affiliates - Non-U.S. Non-Affiliates
.................... AA-1780044....|12/31/2001 Hannover Life Reassurance (Ireland) LTD.........ccoooiiiiiisiinississississsesesessnsssssenssenens v | oeeeeeen 120,842,629 |t 2,818,740 | v [ [ [

1299999. [ Total - General Account - Unauthorized - Non-Affiliates - Non-U.S. NON-AffiltS..........ciiiieiiiieieiiiceiiisiies eivessiesisssssesssssssesesssssesesessenses | srensesesssnessesssssnerseld | wosromessesessissessesinnas 0 120,842,629 |.............. 2,818,740 | oo, (1N I (1 IS (L I 0

1399999. [ Total - General Account - Unauthorized - Non-Affiliates. ...120,842,629 |.. 2,818,740
1499999. [ Total - General Account - Unauthorized 120,842,629 2,818,740
2299999. | Total - General Account - Authorized, Unauthorized and Certified........ ..o enessnessnessnessnessnessnessnessnesnssnens | neeeees 617,891,524 | ......... 389,843,657 | ......... 182,148,032 | ......... 371,502,729 [ .o (1 (1 (V1 IR 0
4599999, | TOAI U.S. ...ttt sttt | nrianees 613,784,267 | ......... 389,841,873 |............ 61,303,619 | ........ 368,638,519 | ..o [ [P (O [P (U I 0
4699999, | TOAINON=U.S ...ttt bbbt bbbttt | snnessnessneas 4,107,257 | .o, 1,784 | ......... 120,844,413 |.............. 2,864,210 | oo, [ [P (O [P (V1 0
4799999, | TOHAL. ..ottt eres et eessseesesseeseese e eeseesese s seesessses e ses s sess et st e s s e E 8 ee e E o8 eEf st E R E et e et n et en st es st sttt ens st snnentanes | eenerens 617,891,524 | ........ 389,843,657 | ......... 182,148,032 | ......... 371,502,729 [ .o (V] I (V] I (] 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

99724..... 73-1155182.... | 06/01/2008 | Homeshield INSUraNCe COMPANY.........cccvcviuiiuiieiieeieeieisetesie sttt b st anees OKeeees COMcvein | v 12,466,495 | ................ 233,173 | v 6,605,033

63479..... 58-0869673.... [01/01/2009 | United Teacher Associates INSUrance COMPANY..........cccueieiieriiireieiieeie et b st LD, U COMvriea | e, 84187 | oo 21,956 | .ocerernnen 548,207

88340..... 59-2859797.... |03/01/2002 | Hannover Life Reassurance CO Of AMETICA. ........c.ccceireuiveiieieieieis ettt sss st sseses | I COMvve | e A07 | oo | e

62308..... 06-0303370.... |01/01/1984 | Connecticut General Life Ins Co

61492..... 44-0188050.... | 10/01/1994 | Business Men's ASSUraNCe CO Of AMENICA. ......vuiuirireeeieisieseessiessassssssassesssssssassessssassesssssssessassessssassessassssessessssanes

0499999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFlIAEES. ........ccieieiiieisiese ettt ettt sttt snasssens | sbessesssssssesssssssssessessnsessessntenses | sessesinsan 12,552,632 | oo 255,129 | v 7,153,240

0699999. | Total - General ACCOUNt = AULNONZEA = NON-ATIlIEEES. ....vurereerrerssreiesserassssesesssssessssssessessasssse s esssss s st ens s s ses s st st ses st s ses s ent s s sent st ansse ssessossansnssessensansnssessansensanssanes | snsssseses 12,552,632 | covovivinnn 255,129 | .o 7,153,240

0799999. | Total - General ACCOUNE = AUINOMZEM. .........vuiiiiiiiiiii ittt ettt ettt et bt es ettt s st est et ettt s et e s sttt en s ettt en st et et s b et sntanse | sbessessssssessesssssssessessntassessntenses | tessessssan 12,552,632 | covvvvvie 255,129 | covvrnan 7,153,240

2299999. | Total - General Account - Authorized, Unauthorized and CEIIfIEA............oeviuiieii ettt ettt ss s ssssnsenss ssssessssssesssssssensesssssnssssennssnsens | svessissins 12,552,632 255129 | .o 7,153,240

4599999.| Total-U.S..
4799999.|  Total

v 12,652,632 ...255,129 | ............7,153,240
........... 12,652,632 | ................255,129 | ............7,153,240
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Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 5
NONE
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
CONBTACES ... vetci st

Commissions and reinsurance expense alloWanCes.............vwewerereenrerrereenns
CONraCt ClAIMS. ...
Surrender benefits and withdrawals for life contracts.........c.ccoccvveverncrnirnnas
Dividends to policyhOIdErs............cccveveviieieieeee e
Reserve adjustments on reinsurance ceded............ccoeveuvieievcvreirereneiennn.
Increase in aggregate reserves for life and accident and health contracts......
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIECIED..........ccovurreererrirircree s

Aggregate reserves for life and accident and health contracts...........ccccoeveuene.
Liability for deposit-type CONTaCES.........overvrrenrerrinrrnrireersinrseeeseeess e
Contract Claims UNPAI...........ovurirrerrerrirerinreieessisee et sseseenes
Amounts recoverable On reiNSUTANCE............ccuuevcricricreneiererireseseneesesennens
Experience rating refunds due or unpaid..........c.cceeoeevrereseeneernensennensinsineennes
Policyholders' dividends (not included in Line 10)........c.ccccovvvvivirrirercerereerinnns
Commissions and reinsurance expense allowances due...........cocoeeereereennns
Unauthorized reinsurance offSet...........ocvvrnrrrnereresies s

Offset for reinsurance with certified reinSUrers............ccocveeevievcveseeseienaes

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust..........cccovveeveieieeieeesse s

1
2012

2011

2010

2009

2008
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SCHEDULE S - PART 7

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)........cceiurieieiiiiisieieseieseetesie st bessesas | sesessessesssssssesesssenes 202,077,527 | oooevereeeeieieiseienins 16,826,676 | ..coocvocverrecrirnns 218,904,203
2. REINSUrANCE (LINE 16)......oivieieeieciieeiieieteete ettt bbb ae e b st s sas | evssssessesssssssessessssneas 4712814 | oo (4,447 3TT) | oo 265,437
3. Premiums and considerations (LINE 15)......ccceeieieeiniieieieiisisseseisssssesesssssssessssssssssssens. | sossssssesesssssssesessssenes 52,420,116 | coooverereereieereinnens 3,437,382 | oo 55,857,498
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXX oteeivieieinereieinns | evreiesssesisse e 388,718,840 | ...coocvreecres 388,718,840
5. All other admitted aSSets (DAIANCE).........c.euiriirririeicirieie et sesens | crssrssseree s ssesssnes 24,109,186 | .vovorercereiese e 15,958 | .o 24,125,144
6. Total assets excluding Separate ACCOUNtS (LINE 26)..........cvurvererurrerneeneeeerneineereereeeseisessesnnens | seereesessssesessessssensenns 283,319,643 | ..o 404,551,479 | oo 687,871,122
7. Separate ACCOUNE ASSEES (LINE 27)........ccviueiiiiieiiiete ettt ses et sssesesses | sessetesessesesssssssssssesessssesssssesassesesss | esessesessssessssssessssssessssesesssssesssseses | veressssesessssessssssessssesessssesessssesennn 0
8. TOtal @SSELS (LINE 28).......ouuerreererirriiceieeei st sest st sest st nessene | eeesness st st essiees 283,319,643 | ..o 404,551,479 | .ooovveecrerieeein 687,871,122
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LiNes 1. and 2)..........cccvevrervieeeiiciieeseessssesessssesessessssssssesssssssessessess | sonsessessessssssssssessnsens 110,300,657 | o 384,413,875 494,714,532
10. Liability for deposit-type CONracts (LINE 3).......ccccirerireieiieriice et bsssesenens | seesesessseses s esssesesss s sens 9,939 | i 12,818,652 | ...ovveveverereviereriinas 12,828,591
11, Claim reSErves (LINE 4).......ccvveveiirieieerisieessese s sesssssessssssssssessesssssssenss | snsessssensessesssssssessessens ) 1,981,099 | tiviiveieiiciissie e 7,954,522 ....65,491,581
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (LN 8)...........ccccouevvervevreererreiisiienns | e 2,768,911 | oo 55,121 12,824,032
14, Other contract liabilities (LINE 9).......ovrurrererirerneisisinsissirsssessss s ssesssssssssssssssssssessessensns | ssessssssessesssssessassnsnns 12,696,225 | ....oovvveereireirreieinns (1,172,808) | .oovevverevreeerrerrerneennenne 11,523,419
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS iNSEt @MOUNL).........cciveiiriieriens | corieieiiesieiee s sesees | eosesessssssessesnsssssese s ssssessesssssssens | sessesssssssessessssessesesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUNL).........cvrruririenrerrininrineirniresns | rreresessessssessssessssesssssssssssessssssssss | sesesssssssssassssssssessssssessesssnssessessanss | oessmssossssssessasssssessasssssessassnsan 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabiliies (DAIANCE)...........covveiveiercreiee et sssaenes | ctesisssessesssssstesessnbnes 14,694,921 | ..o 482,115
20. Total liabilities excluding Separate Accounts (Line 26).... 198,007,712 | coooverevreereirins 404,551,479
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total AbiliieS (LINE 28).........cvurrvreerirreririirriseeiiessieseisesi s esssssessssessesesessens. | cesssesssessssessssesssnens 198,007,712 | vvercreerrireririenens 404,551,479 602,559,191
23, Capital & SUIPIUS (LINE 38).....couurermrrrrreireriseeeiseiseesssessseesessess s ssssesesse st sssessssesssssessas | srsssssssssssssssssssssssssees 85,311,931 | .o, XXX veerensnnnnnnenes | cevnensssseessnssssnessnens 85,311,931
24, Total liabilities, capital & SUPIUS (LINE 39)........ccmrremrvirerierierieeiesesesessesieeseesssessssennes | cessrensessssessssessseees 283,319,643 | ..o 404,551,479 | ..o 687,871,122
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE FESBIVES........oouurerueriressaresseessse st ess s as st as st sen st | cessenensessssesssseessnnes 384,413,875
26, ClAIM MESEIVES......oouriuuiiiiiieiieiie ettt bbbttt | ersbneb bbb nes 7,954,522
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE..........c.ccoeueeeieiiiisieieeeseseeiinies | evveiessese e sssessenas 55,121
29. Liability for depoSit-type COMTACES........curvererrireiirrirrieiesissiesssis st ess s ssessessssssees | sesssssesssssssssessessessanens 12,818,652
30.  Other CONract ADIHIES.........c.evevirieieicieiee et b st snaes | sressstessesessssessessessnsns (1,172,806)
31, Reinsurance ceded assets 4,447 377
32.  Other ceded reinSUranCe rECOVETADIES..........cvuvuiuiesiiriieiseieiesie et sstes et ssnsens | srsssessesssssssessessessnsans (16,842,634)
33. Total ceded reinSUrance reCOVETabIES.............ccovuiveiieieiieie e esenes | erenseeessssesssnseeessnaees 391,674,107
34, Premiums and CONSIAEIALIONS..........cc.eiuiiiiiiiiiirei s ssienes | oribnesnes s esines 3,437,382
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance payableS/OffSELS....... v sseseeenes | freessessnssse s snessesssnes (482,115)
40. Total ceded reinsurance payableS/OffSELS..........ociiieiicnieece s | et 2,955,267
41, Total net credit for CEAed FBINSUIANCE..........ccvvececvcecte ettt tes et snssesenees | sessesessaesssessssesentenas 388,718,840
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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
1. AlADAMA. ... AL (.o 684,005 |...oooereerreriierieiens | cereeieeieein 3814 [ | e 935 | o 688,844
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18, KENMUCKY ..o
19.  Louisiana.
20, MAINE.....eecc bbb
21, MarYIaNG........coveieiciieee s
22, MaSSACHUSEES. ........cveuiereireiiei sttt MA[ oo 81,109 | coovvrrrene 26,548 | ..o | e | s 420 | e 108,077
23.  Michigan
24.  Minnesota
25, MISSISSIPPI. . vvuecerecereereireisseise ettt MS | .o 296,640 | .ooovvreereineinerinen [ e e | e 424 | oo 297,064
26, MISSOU....voeverienienreieeisetsesseis et seen MO| oo 140,276 [ ..ooveoeeeeneeneineiees | e | e 5,887 [ oo 2311 | e 148,474
27 MONMEANA. ...ttt MT | s 1,014 | oo [ s s [ | . 1,014
28 NEDraska........cooorerriiriieiiieiiieeeeee st \T= [ 27,610 [ | e | e, 1,582 | oo | e 29,192
29, NEVAGA.......oeieeireciecieeee e NV e 16,475 | oo [ e, 248 | o | e, 5215 | oo 21,938
30.  New Hampshire.........cccceeieeseceeeeeees e NH]| oo 15,653 [ v | e e [ e | e 15,653
31, NEW JBISEY ottt nees [\ IV I 88,911 | cveereerererrrinnenes | crrrrneiseinsieneissinnsens [ rernsiesenessssssseenees [ sereenennenesnenen | s 88,911
32, NEW MEXICO.....courirrirrircieiee et NM] e 14,892 | .ooocneneneineens [ | s | e 26 | oo 14,918
33 NBW YOTK. oottt NY [ oo 21,830 [ | e e | e 458 | .o 22,088
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s (O I 694,334 | ..o 1,339 | oo 30 | s 19,196 | covvovverrins 30,192 | e 745,091
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s [\[D] IS 1429 | oo [ s Lo [ | e, 1,429
36, ONIO.cecercecc e OH| oo 182,118 [ oo | e 5,250 [ .vveerrerrerrnerneinens | v L 187,479
37, OKIANOMA. ...ttt (0. ISR 106,636 [ ..oovevcercerneereirneernee | rerieeiseisensensensenes e | e 193 | e 106,829
38, OFBUON.....coieieereectete ettt bees
39, PENNSYIVANIA.......ccoreriieirirsrisieessieesisse et
40.  RNOAE ISIAN.......oreeirrrieirieisenese e
41, SOUth CaroliNa........c.eveevrrrenrereieessesessessessess s ssessessnes
42.  South Dakota...
43,
44,
45,
46. .
Y 1 (- OO T
48, WaShiNGLON........ovirecereereiiecire ettt
49, WESt VIFGINIA. ..ottt ssennns
50.  Wisconsin....
51, WYOMING..ioiiiieicirie ettt
52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | e | s [ e | s | s | e 0
B3, BUAM ..ottt (€10 IS 2794 | | e [ s | s 232 | e 3,026
54, PUBIO RICO.......ooierireieire et PR oo, 12,033 | ooooeeneieeiee [ | e | e 30 [ oo 12,063
55.  US Virgin ISIands...........c.covuurrienriernieniiniesieeiesiieesieieseesisssseeens AT/ — 16,861 | coovvereine 2,881 | e | e Z/ 19,746
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57, CANAMA....... e CANJ o 188 | covoeereereeeeieniieeies | eerieeieeseiseseinees | e s | e 168
58.  Aggregate Other AlIEN.........coeveviveieieiiesie e OT| oo 234,985 | ..o e [ e | e | e 234,985
59, TOHAIS.....euieecercieeireiteite ettt | e 6,926,716 | ...covvuvnce. 109,665 | ..coovvrerienee 76,465 | oo TTIATT | e 90,039 | ............ 7,280,062

51
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Members
.............. Cigna Group.......oceeeveveereeneereenns [ eoerreennennee | 06-1059331 11591167..... |0000701221| US...................... | Cigna Corporation............ccccccvevevirerrvsisrinrennenns | DE Cigna Corporation........ccccccoevecvirerrenesrinrennes | OWNErship......... | ...100.000 | Cigna Corporation.............ceevveererreusenrerseinnies | eveerernnens
.............. Cigna Group veveneennen | 06-1072796 [1591167..... | 0000701221 ] ........covvvevveeneenee. | Cigna Holdings, INC.....covevveiieirinenirescieieieienn | DE Cigna Corporation Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group crererenenennn | 91-0402128 | 1591167..... | 0000701221 | ..........cccrevenveeee. | Cigna Intellectual Property, Inc........cccovvvevveienene. | DE Cigna Holdings, Inc Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group......cocueeeveeeeereesneereenne [ coveeeneenneee | 06-1095823 11591167..... 0000701221 ..........c.coeevneee.. | Cigna Investment Group, InC.......cooevvevvvveeirernceenn | DE Cigna Holdings, INC.........ccovvevvevirerrerisienenne. | OWnership......... | ...100.000 | Cigna Corporation.............ceeereerereereurerneernsnenns | veeereeneens
.............. Cigna Group ceerernennen | 92-0291385 [1591167..... | 0000701221 ..........coceevenneee. | Cigna International Finance, InC..........coccevevneeen. | DE Cigna Investment Group, InC.........c.cccocoevveveenee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceereneennee | 23-1914061 [1591167..... | 0000701221 .........coeeeveneneee. | FOrmer Cigna Investments, Inc ........cccccocovvveeeenee. | DE Cigna Investment Group, InC.........cccccocoevreveenee. | Ownership........ | ...100.000 | Cigna Corporation

.............. Cigna Group........ccceveevireerenrennns | ceenveennnn. | 06-0861092 | 1591167..... | 00007012211 ...........cceveeneeee. | Cigna Investments, INC.....oceevvvvceeeivccniccenene. | DE Cigna Investment Group, Inc.........c..c.cccevvneeee. | Ownership........ | ...100.000 | Cigna Corporation...........ccceeuveeeueneenniersneiens | verereenenns

.............. Cigna Group ceeeneneeen | 06-1336442 | 1591167..... | 0000701221 ..............coc........ | Cigna Mezzanine Partners I, L.P. ......... DE Cigna Investments, Inc Ownership......... | ...100.000 |Cigna Corporation

.............. Cigna Group veeeneneennn | 06-1207641 | 1591167..... | 0000701221 ..............co.......... | Cottage Grove Real Estate, Inc. ............. DE Cigna Investment Group, Inc... Ownership......... | ...100.000 |Cigna Corporation
Cigna Group 06-1336442 | 1591167..... | 0000701221 Cigna Mezzanine Partners I, Inc.... DE Cigna Mezzanine Partners Il InC........ccccevennen Ownership ...100.000 | Cigna Corporation

.101-0947889 | 1591167..... | 0000701221 ...
06-0840391 | 1591167..... | 0000701221

..| Cigna Group...
Cigna Group

.|DE....
CT

Cigna Benefits Financing, Inc..
Connecticut General Corporation

.| Cigna Investments, Inc
Cigna Holdings, Inc

. | Ownership
Ownership

...100.000 | Cigna Corporation..
...100.000 | Cigna Corporation

Cigna Group 81-0585518 | 1591167..... |0000701221 Benefit Management Corp...........cocvevereureerinienee Connecticut General Corporation ..| Ownership. ...100.000 |Cigna Corporation

..| Cigna Group... 20-4433475 |1 1591167..... 0000701221]... Allegiance Life & Health Insurance Company. . | Benefit Management Corp Ownership ...100.000 | Cigna Corporation..

Cigna Group 20-3851464 | 1591167..... 0000701221 Allegiance Re, INC.......covvvvereinirercrecres Benefit Management Corp Ownership ...100.000 | Cigna Corporation
.............. Cigna Group ceerereeeneen | 81-0400550 [1591167..... |0000701221 ] ........ccovevneenenn. | Allegiance Benefit Plan Management, Inc. ............ [MT............ |NIA............... | Benefit Management Corp...........cccccccreeverrerennee | OWnership......... | ...100.000 |Cigna Corporation
.............. Cigna Group. veeeenneeeenn | 11-0916514 | 1591167..... | 0000701221 | ..............c........... | Allegiance COBRA Services, InC. .........cccceeveveeeee [MT...oeeo | NIALL............. | Benefit Management Corp..........ccccccceeeieveenee.. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group........ccceeeverereerserennnns | coviveennnnn. | 00-0000000 |1591167..... |0000701221] ...........coceevneee.. | Allegiance Provider Direct, LLC ........ccccovvcvvivcees [MTe [NIAL............. | Benefit Management COmp............ccccevrirevnennene. | OWneErship......... | ...100.000 | Cigna Corporation............cceeeeereeriesnnsenneens | ovrereennns
.............. Cigna Group veveeveeennens | 00-0000000 [1591167..... | 0000701221 ] ........cevvevveeeeen. | Community Health Network, LLC...........ccoceevvceeee [MT.c.cooo. | NIAL.............. | Benefit Management Corp............c.cccvvrvvnnenen.. | OWnership........ | ...100.000 |Cigna Corporation
.............. Cigna Group veveneennnen | 81-0425785 [ 1591167..... | 0000701221 ........cccovevveeneeee | Intermountain Underwriters, Inc. ......coevvevieveeiees [MT s | NIAL.............. | Benefit Management CoOrp..........ccccoevevvreirenee. | OWnership......... | ...100.000 |Cigna Corporation
.............. Cigna Group.......coceeeerevreereeennensenne [ eonereennenneee | 00-0000000 | 1591167...... 0000701221 .....ooovvevvevrrerrenn [ StAFPOINE LLC.eoeeeese e Benefit Management Corp...........cccovvvvereernennne. | OWREIShIp........ | ...100.000 | Cigna Corporation...........ccoeeeeerrererrerrinrersnns | cerevreennns
.............. Cigna Group ceevernenennns | 20-1821898 | 1591167..... | 0000701221 .........cccoeveeveneee.. | Hea@lthSpring, Inc Connecticut General Corporation ..| Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group cevrerneenenens | 16-0628370 [1591167..... [0000701221] ......cooovvevvveveneenee. | NewQuest, LLC HealthSpring, Inc .... |Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 52-1929677 | 1591167..... | 0000701221 ........cevevvrevnennn. | Bravo Health, LLC.......coeevvvveviriniercncnreieninen [ DEcicces |NJALc [ NewQUESE, LLC....cvceecicenes | OWnEIShIp.......... | ...100.000 | Cigna Corporation...........c.ceeeeeveereeereeneenceneens | coveeeneenes
.............. Cigna Group 52-2259087 | 1591167..... | 0000701221 ...........ccoerevne.... | Bravo Health Mid-Atlantic, Inc.........coccoevcvevecvreenee [MDuceees | Aucee. | Bravo Health, LLC.......ocvvcvcvevcvcieeeeee. | Ownershiip.......... | ...100.000 | Cigna Corporation
.............. Cigna Group. 52-2363406 | 1591167..... |0000701221{...........c.ce0........... | Bravo Health Pennsylvania, Inc..........cccoccovevveneee [PALis [[A...... | Bravo Health, LLC.........coooveevicevccece. | OwWnership.......... | ...100.000 | Cigna Corporation

HealthSpring Life & Health Insurance Company,

Cigna Group 20-8534298 | 1591167..... | 0000701221 Inc. NewQuest, LLC Ownership ...100.000 |Cigna Corporation

Cigna Group 63-0925225 | 1591167..... | 0000701221 HealthSpring of Alabama, Inc . NewQuest, LLC Ownership......... ...100.000 | Cigna Corporation
.............. Cigna Group 65-1129599 | 1591167..... | 0000701221 .........cc0cevreveeene.. | He@lthSpring of Florida, INC.....vvvveverviieieiriiinn, NewQuest, LLC.......c.cccovvvivvevrereressenenennnne. | OWNEIShip......... | ...100.000 | Cigna Corporation
.............. Cigna Group cevvernenenne | 17-0632665 | 1591167..... |0000701221 ] ..........oevvcveveneeee. | NewQuest Management of lllinois, LLC.........cocee. [ Il [NIAL........... [NeWQuUeSE, LLC......coocvcrccnereicen. | OWneIship......... | ...100.000 | Cigna Corporation
.............. Cigna Group.......cceeverreeeenreneererins | ceverenennnens | 20-4954206 [1591167..... 0000701221 .......coccveveeneee.. | NewQuest Management of Florida, LLC............c.co. [FLecvceee [NIAL.......c.. | NewQuest, LLC........covvvvrirceinircrciennennee. | OWNETShip........ | ...100.000 | Cigna Corporation.............eeeeeveerenerreerneinnenes | coveneenennas
.............. Cigna Group ceererneennnen | 20-8647386 [1591167..... | 0000701221 ........ccoveevneeneenn. | HealthSpring Management of America, LLC........... |DE............ [NIA............... [NewQuest, LLC...........ccocoovrvrrririivrerenernnene. | OWnership......... | ...100.000 |Cigna Corporation
.............. Cigna Group. ceeverneennen | 45-2043106 [1591167..... | 0000701221 | .........covevnvenee.. | HealthSpring Financial Services, LLC............cocoee. | DE.oceeee [ NIAL............. [ NewQuest, LLC........ccccvevviicirivicercineceennee. | OWnership........ | ...100.000 |Cigna Corporation
.............. Cigna Group......coceveeveereereseeeneenne [ covereeneennnee | 45-0633893 | 1591167..... 0000701221 .........ccocceevneee.. | NewQuest Management of West Virginia, LLC....... |DE............ [NIA............... [INewQuest, LLC..........cccocvevivrerenivrenerneeene. | OWnEIShip......... | ...100.000 | Cigna Corporation...........cceeeereereeueenieemeenenens | eeeerennens
.............. Cigna Group. cevvereeennen | 15-3108527 [1591167..... | 0000701221 ..o | TEXQUESE, LLC....vcvcvcviereiecsiciscniees | DB [NIALi. | NewQueSE, LLC......ciccvccnciceceenne. | OWnership.......... | ...100.000 | Cigna Corporation
.............. Cigna Group veeereeennen | 15-3108521 [1591167..... | 0000701221 ......cvovvevvevenrnnenne |HOUQUESE, LLC....ecveeieveseeiieieissieee | DB [NIAL....... [ NeWQUESE, LLC......ocvccccecveeeneen. | OWNETShID........o.. | ...100.000 | Cigna Corporation
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CIgNa GrOUP.....eeveeveeecreeeerereereeneenee [ coeereereennnns 76-0657035 | 1591167..... | 0000701221 GUIFQUESE, LP.....eecceee s HouQuest, LLC........oveeerecicreeseeeene Ownership......... | ..... 99.000 | Cigna Corporation.............ceeeeeerereeeereeneeereenens | eereeneenens
..| Cigna Group... .133-1033586 | 1591167..... |0000701221|... NewQuest Management of Alabama, LLC.. .|NewQuest, LLC... Ownership ...100.000 | Cigna Corporation..
Cigna Group 72-1559530 | 1591167..... 0000701221 HealthSpring USA, LLC.......covviiiriercirieienns NewQuest, LLC.......cooverrereiriecriecenenne Ownership ...100.000 | Cigna Corporation
.............. Cigna Group 62-1540621 | 1591167..... | 0000701221]..........cecrvveeeee.. | He@lthSpring Management, InC.......cocveevicrcininnes NewQuest, LLC.........ccoocvvvrcnnrcrcncnienneenee. | OWREIShIp........ | ...100.000 | Cigna Corporation
.............. Cigna Group 62-1593150 | 1591167..... |0000701221] .........c.c.eveue..... | HealthSpring of Tennessee, INC......cocvevveveeiininnnes HealthSpring Management, Inc.......................... |Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group.......cccevereversneenereenns | wvevvennennes | 20-5524622 1 1591167..... 0000701221 .......coovvevvevevnee. | TENNessee Quest, LLC......ovviveiciceieccieeens HealthSpring Management, Inc.......................... |Ownership......... | ...100.000 | Cigna Corporation...........c..cceeererrerrerreeresnnns | cerrerrrvenns
.............. Cigna Group vereeennn | 26-2353476 [1591167..... | 0000701221 .........coovvevveeeen. | HealthSpring Pharmacy Services, LLC................... NewQuest, LLC.........cccovvvivreveieiieressenieneenne. | OWNEIShip......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceeverenenennn | 26-2353772 11591167..... | 0000701221 ..........cocccveve.. | HealthSpring Pharmacy of Tennessee, LLC........... HealthSpring Pharmacy Services, LLC............... |Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group......ccoeevererereeennenenener | 13733......| 03-0452349 [1591167..... |0000701221]...........ccevevveneee. | Cigna Arbor Life Insurance Company...........cccceeever | CTevnne | 1A | Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation............ccveuereerrerrerernenrenes | coreneereenes
.............. Cigna Group ceevernenennes | 41-1648670 | 1591167..... | 0000701221 .............ccoec..... | Cigna Behavioral Health, Inc...........ccoovevvvcvcenee. [MNLLooooo | NIAL............ | Connecticut General Corporation........................ | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group ceererneeneee | 94-3107309 [1591167..... | 0000701221 | .........c.ovevneee.. | Cigna Behavioral Health of California, Inc.............. |CA............ | IA................. | Cigna Behavioral Health, Inc.................cccoce.ee.. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group........ccceeeevvreeeereenns | covveiecennnns | 75-2751090 [1591167...... | 00007012211 .......................... | Cigna Behavioral Health of Texas, Inc. ...........c...... | TX............. [NIA............... | Cigna Behavioral Health, Inc.............................. | Ownership......... | ...100.000 |Cigna Corporation.............cccceeerverrireresmreiecneens | orrererrnns
MCC Independent Practice Association of New
Cigna Group........cceveeerieeerneennins | cveereennnns 06-1346406 | 1591167..... 0000701221 ..oovvriverereiririanas York, Inc. Cigna Behavioral Health, InC..........cccccovvnieinnans Ownership......... ...100.000 | Cigna Corporation...........cccerueveueereeeninesinniees | veeerenrenees
Cigna Group 59-2308055 | 1591167..... | 0000701221 Cigna Dental Health, INC.........ccccocovrerrieieireririinnns Connecticut General Corporation ..| Ownership. ...100.000 | Cigna Corporation
..| Cigna Group... . |59-2600475 [ 1591167..... |0000701221]... Cigna Dental Health Of California, Inc. . | Cigna Dental Health, Inc . | Ownership ...100.000 | Cigna Corporation..
Cigna Group 59-2675861 | 1591167..... | 0000701221 Cigna Dental Health Of Colorado, Inc.............c.e.... Cigna Dental Health, Inc Ownership ...100.000 | Cigna Corporation
.............. Cigna Group 59-2676987 | 1591167..... |0000701221].............c..ou.e.o.. | Cigna Dental Health Of Delaware, Inc Cigna Dental Health, InC............cccoeevvvereennenen. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 59-1611217 | 1591167..... |0000701221].............c..ceo........ | Cigna Dental Health Of Florida, Inc. Cigna Dental Health, Inc............cccocevvvcvreennenee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 06-1351097 | 1591167..... |0000701221]............c.coveune... | Cigna Dental Health of lllinois, INC.......coovvvevvennne Cigna Dental Health, InC.........c.cocrevvvvierenncenn. | Ownership......... | ...100.000 | Cigna Corporation.............oeeereerereereuneeneremrenenns | vereereeneens
.............. Cigna Group 59-2625350 | 1591167..... |0000701221]...........c.ecereeee... | Cigna Dental Health Of Kansas, InC.........cvceennvee. Cigna Dental Health, Inc...........ccccceevvvvveenenee. | OWnership......... | ...100.000 | Cigna Corporation
.............. Cigna Group. 59-2619589 | 1591167..... |0000701221{...........c.ceu.......... | Cigna Dental Health Of Kentucky, Inc.............cc..... Cigna Dental Health, Inc.............cccccesvrevruneeee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 06-1582068 | 1591167..... |0000701221|...........c.cec........... | Cigna Dental Health Of Missouri, Inc..............cc...... Cigna Dental Health, Inc...........ccccccecvvrererrinennn. | Ownership........ | ...100.000 | Cigna Corporation...........cceeuveeeeireenniennniens | veveeerenees
.............. Cigna Group 59-2308062 | 1591167..... |0000701221]........................... | Cigna Dental Health Of New Jersey, Inc................. [NJ............. | IA................. | Cigna Dental Health, Inc.............c..cccoeevrevrenneee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 56-1803464 | 1591167..... |0000701221].............c..cev........ | Cigna Dental Health Of North Carolina, Inc............ [NC............ | |A................. | Cigna Dental Health, Inc.............cc.cecrervvvirennenne. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 59-2579774 | 1591167..... |0000701221].............c..o....o... | Cigna Dental Health Of Ohio, Inc..........cccocoveivvrenee. [OH.ccee | JA.......o....... | Cigna Dental Health, Inc.........ccccooevveieiiennenne. | Ownership........ | ...100.000 | Cigna Corporation...........cceeeevveeenenenneneens | woereerennns
.............. Cigna Group 52-1220578 | 1591167..... |0000701221].............c..ev........ | Cigna Dental Health Of Pennsylvania, Inc.............. [PA.... IA................. | Cigna Dental Health, InC...........cc.cocrervrrrierennnnn. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 59-2676977 |1591167..... |0000701221................cco....... | Cigna Dental Health Of Texas, Inc..........ccccoveevnee | TXureieeeees [ 1AL | Cigna Dental Health, Inc............cccocoevveicveneneee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 52-2188914 | 1591167..... |0000701221]..............c.ceune.... | Cigna Dental Health Of Virginia, Inc.........ccccocoveeere [VA.....cooo. | AL | Cigna Dental Health, Inc........ccccoevevvvivircencenene. | Ownership........ | ...100.000 | Cigna Corporation...........cceeeeeveeveeereenenneneees | eoveveeneenns
.............. Cigna Group 86-0807222 | 1591167..... |0000701221].............c.cevne..... | Cigna Dental Health Plan Of Arizona, Inc............... |AZ.............| |A................. | Cigna Dental Health, Inc.............c.cecrevrervirennene. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group. 59-2740468 | 1591167..... |0000701221{...........c............... | Cigna Dental Health Of Maryland, Inc.................... [MD............ | IA................. | Cigna Dental Health, Inc.............c.c.ceoecrururnevn.. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 62-1312478 | 1591167..... |0000701221].............cecene.... | Cigna Health Corporation...........ccccceecvvvevveicvnnnens | DE..eees [NIALL............. | Cigna Health Corporation............cccccceeevricnnne. | Ownership......... | ...100.000 |Cigna Corporation.............ccceueerierenieienineinns | eoviviennns
.............. Cigna Group 02-0387748 | 1591167..... | 0000701221 .........c.ccevevneeeen. |Healthsouree, INC......vevvvcvcieiecceicicescsiesecnnees [NHewico [ NIAL............. | Cigna Health Corporation Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 86-0334392 | 1591167..... | 0000701221]...........ccce0evneee.. | Cigna HealthCare of Arizona, INC......c.cvevveviiriines Healthsource, Inc Ownership......... | ...100.000 |Cigna Corporation
Cigna Group 95-3310115 | 1591167..... | 0000701221 Cigna HealthCare of California, Inc. Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation
Cigna Group 84-1004500 | 1591167..... | 0000701221 Cigna HealthCare of Colorado, Inc. Healthsource, Inc Ownership ...100.000 | Cigna Corporation
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Cigna Group 06-1141174 | 1591167..... 0000701221 Cigna HealthCare of Connecticut, Inc..........ccccc...... Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation.............coceeereererereereenesneneenens | ceereereenens
..| Cigna Group... 59-2089259 | 1591167..... 0000701221].... Cigna HealthCare of Florida, Inc . | Healthsource, Inc. .| Ownership ...100.000 | Cigna Corporation..
Cigna Group. 36-3385638 | 1591167..... 0000701221 Cigna HealthCare of lllinois, InC............ccccecevvrernnnns Healthsource, Inc. Ownership ...100.000 |Cigna Corporation
.............. Cigna Group 01-0418220 | 1591167..... |0000701221|.............cec.c....... | Cigna HealthCare of Maine, INC.......covvvvvvirircennnen. Healthsource, Inc. Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 02-0402111 | 1591167..... | 0000701221|..............c0.c........ | Cigna HealthCare of Massachusetts, Inc................ Healthsource, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 52-1404350 | 1591167..... | 0000701221]............cce0ovne.e... | Cigna HealthCare Mid-Atlantic, InC..........cccvvevveee. Healthsource, INC.........cccoevvererenrererscerenenne. | OWNEIShIp.......... | ...100.000 | Cigna Corporation..........ccceeeeerererrerrieressnns | cererrrvenns
.............. Cigna Group 02-0387749 | 1591167..... | 0000701221]............c.e0.evneee.. | Cigna HealthCare of New Hampshire, Inc.............. Healthsource, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 22-2720890 | 1591167..... | 0000701221 .............coeenee..... | Cigna HealthCare of New Jersey, Inc.........c.cocuuenee Healthsource, Inc Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 23-2301807 | 1591167..... | 0000701221 .............ccec.e..... | Cigna HealthCare of Pennsylvania, Inc.................. Healthsource, InC........ccccovvverivvrncinrcennnennen. | OWREISIp.......... | ...100.000 | Cigna CoOrporation...........ccceeeerevenrerereenenenenns [ coverinenens
.............. Cigna Group 36-3359925 [1591167..... |0000701221..............ceee.e.... | Cigna HealthCare of St. Louis, INC........cccovevcererenncn. Healthsource, Inc Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 62-1230908 | 1591167..... |0000701221].........c..ccovvevneee. | Cigna HealthCare of Utah, INC.....ooevverciciicnee, Healthsource, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 58-1641057 | 1591167..... |0000701221|.............c............. | Cigna HealthCare of Georgia, InC............coevrvreevee Healthsource, INC.......ccccovvverveeniiccscieieeenen. | OWNErShip....... | ...100.000 | Cigna Corporation............c.ceeeereeerireeeeeinniens | cevvereennns
.............. Cigna Group. 74-2767437 | 1591167..... |0000701221]...........ccce0.u........ | Cigna HealthCare of Texas, INC......ooevvvcvriircinennen Healthsource, Inc. Ownership......... | ...100.000 |Cigna Corporation

Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation
Healthsource, INC.........ccviveieieinieiecsieieenns Ownership......... ...100.000 | Cigna Corporation..........c.ceeeeverrerreernereseenins | cerverresenns
Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation
Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation
Healthsource, Inc Ownership ...100.000 | Cigna Corporation
. | Healthsource, Inc. .| Ownership ...100.000 |Cigna Corporation..
Healthsource, Inc. Ownership ...100.000 |Cigna Corporation

.............. Cigna Group
.............. Cigna Group
.............. Cigna Group
.............. Cigna Group
Cigna Group
..| Cigna Group...
Cigna Group.

35-1679172 [1591167..... 0000701221 | ...ocvevevrcrcrerrn, Cigna HealthCare of Indiana, InC..........c.ccccvvrriunnne
11-2758941 | 1591167..... 0000701221 | ...ocvvvevercrereren, Cigna HealthCare of New York, InC..........cccccvvvnne.
62-1218053 [1591167..... 0000701221 | ...cocveverercrcrcrrn, Cigna HealthCare of Tennesee, InC..........cccovvvvnnes
56-1479515 [1591167..... 0000701221 | ..o, Cigna HealthCare of North Carolina, Inc.................
06-1185590 | 1591167..... |0000701221 Cigna HealthCare of South Carolina, Inc................
.| 00-0000000 | 1591167..... |0000701221|... Temple Insurance Company Limited (Bermuda).....
86-3581583 | 1591167..... 0000701221 Arizona Health Plan, INC. .......c.cocvvveeiiceiicinns

Cigna Group. 02-0467679 | 1591167..... 0000701221 Healthsource Properties, InC. .......ccccccovvirierrinnnnne Healthsource, Inc. Ownership ...100.000 |Cigna Corporation

..| Cigna Group... . | 00-0000000 | 1591167..... 0000701221 ... Managed Care Consultants, Inc.. .| Cigna Health Corporation.... . | Ownership ...100.000 |Cigna Corporation..

Cigna Group 02-0515554 | 1591167..... 0000701221 Choicelinx Corporation.............cccocceerievririeeeerenns Cigna Health Corporation Ownership ...100.000 |Cigna Corporation

Cigna Group 35-1641636 | 1591167..... | 0000701221 Sagamore Health Network, InC..........cccccvvvievrnnnn. Cigna Health Corporation..............ccccevrverrerennn. Ownership ...100.000 | Cigna Corporation

..| Cigna Group... .| 84-0985843 [1591167..... |0000701221|... Cigna Healthcare Holdings, Inc... .| Connecticut General Corporation .| Ownership. ...100.000 | Cigna Corporation..

Cigna Group 93-1174749 | 1591167..... | 0000701221 Great-West Healthcare of lllinois, Inc. Cigna Healthcare Holdings, Inc .. | Ownership. ...100.000 | Cigna Corporation
.............. Cigna Group ceeernenennn | 02-0495422 11591167..... |0000701221 ] .......coevevvnvenee. | Cigna Healthcare, INC...eveeccccece Cigna Healthcare Holdings, Inc .. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group ceeernenennes | AA-1560515 1591167..... | 0000701221 ..............c........... | Cigna Life Insurance Co. of Canada....................... Connecticut General Corporation ... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 13-2556568 |3281743..... |0000701221|............cevenne.... | Cigna Life Insurance Company of New York...........[NY............ | IA................. | Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation............ccceeereeeereereerenerernenenes | verrereeneens
.............. Cigna Group 06-0303370 | 1591167..... |0000701221].............cecevne..... | CoOnnecticut General Life Insurance Company........ [CT............ |UIP...............| Connecticut General Corporation........................ | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group ceeenneeennn | 27-5402936 | 1591167..... | 0000701221 |...........coccvevneeee.. | CARING - Albuquerque, LLC...........cccccoeveviveeene. | DE.ee | NIAL.............. | Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group........ccceveevereereerencnnns | covveeennn. | 06-0303370 [1591167...... | 00007012211 ...........oeveeneee... | CG Gillette Ridge, LLC.........ccovvvevveeveiriesivenens | DE.es [ NIALL............. | Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 |Cigna Corporation..............ccceeeeereerineresmreeineens | ovvereenins
.............. Cigna Group veeenneeennns | 74-3091940 | 1591167..... | 0000701221 |...........co.co......... | Gillette Ridge Apartments, LLC ...........cccceeceveeeens [MD..oeeo. | NIAL.............. | CG Gillette Ridge LLC...........cccccoevivvrirevrinnene. | Ownership......... | .....65.000 | Cigna Corporation
.............. Cigna Group veeeneennens | 06-0303370 [1591167..... | 0000701221 ] ......cvovvevevenrnnnne | CG Merrick, LLC.......ovvevveiivieiveveieiiescieiieeeissienees | DEe | NIAL............... | COnnecticut General Life Insurance Company.... | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group......ccoceerereverneeneesennns [ woenreennennee | 92-2345309 | 1591167..... 0000701221 ......oovvvvveerernnn. [ Merrick Park, LLC.......covvevvveevievesciereseisiienieinn | DE e [NIAGieies. [CG MerTiCk LLC....ecveeseee e, | OWNETShp.L.......o.. | .....30.000 | General Growth Properties, Inc. (non-affiliate).... | .............
.............. Cigna Group v | 92-2225244 (1591167...... | 0000701221 ] ......cvovvvvveverenenen. | Merricak Park Parking, LLC.......c.ocevvvvevvviviiecneen [MDocececen [ NIAL...o. [ CG MerTCK LLC...oe e | OWNETShID....cce. | ...30.000 | General Growth Properties, Inc. (non-affiliate).... | .............
.............. Cigna Group ceevereenennn | 20-2542572 1 1591167..... | 0000701221 .......coovvvcvvveeeee. |CG Morrison LLC........cocveevvincieriieiniscreiieicnnnens | DB | NIAL............. | Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 | Cigna COrporation.............ccoceeeenreeeerernrnrrenns | woveereeenns
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Cigna Group 00-0000000 |1591167..... | 0000701221 Civic Holding, LLC CG Morrison LLC.......oveeeeeereieeereeeeeieeenes Ownership Cigna Corporation...........ceeeeereeeeeereeneeneineeens | ervereeneenes
..| Cigna Group... . |45-3481107 | 1591167..... 0000701221].... CG Mystic Center LLC. .| Connecticut General Life Insurance Company.... | Ownership Cigna Corporation..
Cigna Group. 00-0000000 | 1591167..... 0000701221 Station Landing Holding, LLC CG Mystic Center LLC........cccoovveeierrecieieinas Ownership Cigna Corporation
.............. Cigna Group........ccoeeveerreersnnenenns | covverennnn. [45-3481241 (1591167..... | 0000701221 ......coevevvvverireene. |CG Mystic Land LLC......ouvviiecicereeiee Connecticut General Life Insurance Company.... | Ownership Cigna Corporation............ceeeeeeeenieeseennnnns | onrereennnns
Cigna Corporation and ND Mystic Center
.............. Cigna Group........ccceeerrevreeneeviereinns | vevreennnennee | 00-0000000 | 1591167..... 0000701221 .........coccoeeveveeeer. [NDICG HOLDING, LLC.....oocveeveevieieieveeeens |MA [NTALi | CG Mystic Land LLC......ceeceieeeen. | Owniership......... | .....50.000 | Holding LLC (non-affiliate)
.............. Cigna Group vereenenen | 58-2455703 [1591167..... |0000701221] ........cccovcevveeneen. | CG Pinnacle, LLC wee|DE....ceoeee. |NIA............... | Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group sereneennens | 00-0000000 [1591167..... | 0000701221 ] ........cccovevveeneeen. | Pinnacle Industrial Center, LP........ccocooovvevvivvecnes | TX v [NIALL.............. |CG Pinnacle LLC.......c.cccvvveveveieiesceieiennnn | OWnership....... | .....50.000 | Cigna Corporation
.............. Cigna Group.......ccovererreerennerrerenes | cevneenenenee | 20-3870049 [1591167..... | 0000701221 | .....vvvveevercircrens | CG SKYING, LLC..oiieicccrererseeins Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 |Cigna COrporation............cccueeevrmrenrerernrenirenns | wovvereerenne
.............. Cigna Group veeneeeeennnees | 00-0000000 [1591167..... 0000701221 ] ......coccvvvvvvveeneenee. | Skyline ND/CG LLC CG Skyline LLC .. | Ownership......... | .....85.000 | Cigna Corporation
.............. Cigna Group ceenereeenenens | 00-0000000 [ 1591167..... | 0000701221 .........cccovevnveeeen. | ND Mystic Center Note LLC.... Skyline ND/CG LLC .... |Ownership......... | ...100.000 |Cigna Corporation
Cigna Group 00-0000000 | 1591167..... 0000701221 Skyline Mezzanine Borrower LLC Skyline ND/CG LLC........coveireeiicieeeerieie Ownership ...100.000 |Cigna Corporation
..| Cigna Group... . | 00-0000000 | 1591167..... 0000701221 ... Skyline at Station Landing LLC .| Skyline Mezzanine Borrower LLC ... | Ownership ...100.000 |Cigna Corporation..
Cigna Group 26-0180898 [1591167..... 0000701221 CareAllies, LLC........ccovierrieeieesiesieeeeenens Connecticut General Life Insurance Company.... | Ownership......... ...100.000 |Cigna Corporation
Cigna Group 00-0000000 |1591167..... | 0000701221 Carson Bayport | LP Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
..| Cigna Group... . 100-0000000 |1591167..... |0000701221|... CG Bayport LLC........cccouvvnnnee .| Connecticut General Life Insurance Company.... | Ownership Cigna Corporation..
Cigna Group 00-0000000 |1591167..... | 0000701221 Bayport Colony Apartments LLC CG Bayport LLC........oveevieiereiereeeeceeens Ownership Cigna Corporation
.............. Cigna Group vereneennens | 00-0000000 [1591167..... 0000701221 ] ......cvvevvvvvenrrenneee | CG ShIHiNGtON LLC....ovceceeine Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group ceererneeneees | 00-0000000 [1591167..... 0000701221 ] ......covvvveveveneenee | Shiirlington Apartments LLC.........covveveevninceicinenns CG Shirlington LLC.........cccovvvvreererrieeeireenennenee. | OWnership Cigna Corporation
.............. Cigna Group.......ccceeeveeereereeneeereenee [ wvereeneenneee | 00-0000000 | 1591167..... 0000701221 ......oovvvvevvrerrene. [CG Wheaton LLC.....oeeeccecceececnes Connecticut General Life Insurance Company.... | Ownership Cigna Corporation...........eueeeeereeeerereenenneinnens | ervereeneenes
.............. Cigna Group ceerereeennens | 00-0000000 [1591167..... {0000701221 ] .....ocvevvveveererenneee | CG-LINA Bayport I LLC.....ooveiiccrecreine Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group. veeeenneeeenes | 00-0000000 | 1591167..... 0000701221 .........cevevveveveen. | CG-LINA Colonial LLC........cvevieieieciecceines Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group........ccceveevreersnsennes | covveeennnne | 00-0000000 [1591167..... |0000701221 ........cocvoevvrvnenene. |[NDICG Colonial LLC.....oovviciicceeceee CG-LINA Colonial LLC...........cccccecrurerrrrrerennnnn. | Ownership Cigna Corporation............cceeeeeenrieeserennnnns | correreennns
.............. Cigna Group veveeieeennens | 00-0000000 [1591167..... | 0000701221 ...........c0ceveveee.. | PHF-ND Colonial LLC ND/CG Colonial LLC...........cccccoevererrerrirerrennenn. | OWnership Cigna Corporation
.............. Cigna Group vereneennen | 26-1133516 [1591167..... | 0000701221 ] ........ccceeeveevnenee. | CG-LINA Commonwealth LLC Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group.......coceeevevreereeneereinns | wosvreenneennee | 00-0000000 | 1591167..... 0000701221 ............c0cevneeeeeer. | UNICO/CG Commonwealth LLC.............ccccceveveeee | DE....es [NIA............... |CG-LINA Commonwealth LLC............................ | Ownership Cigna Corporation...........ceeeereeenenrienennens | erevveerennns
.............. Cigna Group veveneennens | 00-0000000 [1591167..... | 0000701221 ........cccoveveveneen.. | Commonwealth Acquistion LLC... Unico / CG Commonwealth LLC......................... | Ownership Cigna Corporation
.............. Cigna Group ceeerenenenne | 26-1585711 1 1591167..... | 0000701221 ..........ooeccveeveeeeee. | CG-LINA Jacob Way LLC Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group.......oceeeeveeeeereenneeneenee [ wovereeneennene | 20-8323494 11591167..... 0000701221 ......oovvevvvevvrevreene. | CG-LINA LOVEJOY LLC.....oocreeccnes Connecticut General Life Insurance Company.... | Ownership Cigna Corporation...........ceeeeeereeeeeneenenneineeens | ervereeneenes
.............. Cigna Group ceererneeneeens | 00-0000000 [1591167..... 0000701221 ......coevvvvvveeerennee. | UNICO-CG LOVEJOY LLC....eeccces CG-LINA Lovejoy, LLC..........ccovrererrrrerrernenene | OWnership Cigna Corporation
.............. Cigna Group ceeerneeneens | 32-0222252 | 1591167..... | 0000701221 .........cccoevvevnneeee. | Cigan Onsite Health, LLC Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
Charles River Realty Longwood, LLC (non-
Cigna Group 00-0000000 |1591167..... | 0000701221 CR Longwood Investors L.P..........cccoeuveerererrnnnns .. | Connecticut General Life Insurance Company.... | Ownership affiliate)
Cigna Group 00-0000000 |1591167..... | 0000701221 ND/CR Longwood LLC CR Longwood Investors L.P.........ccccveriereienne Ownership Cigna Corporation
.............. Cigna Group veneeeennnns | 00-0000000 [1591167..... | 0000701221 ........c0ceveevvennne. | ARE/ND/CR Longwood LLC.......coocvvvvvieivircvieniees | DEinn ND / CR Longwood LLC..........ccccecrurvrrnirerrnennnnn. | OWnership RE-MA Region No. 41, LLC (non-affiliate).......... |.cocvvrrene
.............. Cigna Group creerenenenne. | 00-0000000 | 1591167..... | 0000701221 ..........coeovveveeee. | Gillette Ridge Community Council, Inc........ccooceeee [CTeiiincnee Connecticut General Life Insurance Company.... | Ownership Cigna Corporation.............eeeeerereercreeenrenenrenes | cevenreeene
.............. Cigna Group....c.cceeeverrererneereerenens | cevnrnenenene | 20-3700105 [ 1591167..... | 0000701221 .......c.ccoeveeeneeee. | Gillette Ridge Golf, LLC..........covvvvverevnineirciieienes | DEcenn Connecticut General Life Insurance Company.... | Ownership Cigna Corporation.............eeeeereererereensnennenes | ceveneeeenes
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.............. Cigna Group......coceeeeeeeeeereneeeneenee [ eovereeneennne | 92-2149519 11591167..... 0000701221 ............ccceo.e..... | Hazard Center Investment Company LLC.............. |DE............ [NIA............... | Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 | Cigna Corporation..........c.c.ceeereeeeureereeeenerenns | eeereereenens
South Coast Plaza Associates, LLC (non-
.............. Cigna Group........ccceeeevireersirennnns | ceerreennnnne | 00-0000000 | 1591167..... 0000701221 .........ocveveneeeeen. | SeCON Properties, LP........cccooeeevveeevciecnseceseees | CAuews [NIAL............ | Connecticut General Life Insurance Company.... | Ownership affiliate)
.............. Cigna Group. veeeeneeeennens | 00-0000000 | 1591167..... 0000701221 |...........coevneee... | Teal Rock 501 Grant Street GP, LLC..................... | DE............ NIA............... | Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group veeeennneenenns | 00-0000000 | 1591167..... 0000701221 |.........c.c0cevneeeeee.. | Te@l Rock 501 Grant Street, LP...........cccccceecevveeeen. | DE.ee. | NIA.L............. | Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group.......coceeevevreseeneeseinns [ eoenvennenns | 23-3074013 1 1591167..... 0000701221 ............c0cevveeeer. | TEL-DRUG of Pennsylvania, L.L.C..........cccccoeeueenee. | PA.........o. [NIA............... | Connecticut General Life Insurance Company.... | Ownership Cigna Corporation...........ccceeeererennenesennens | ererrersennns
.............. Cigna Group veveeeennens | 00-0000000 [1591167..... 0000701221 ...ovvvovvvvervrennes [AEWIFDG, LPucoiiiieccee e Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group vereneennens | 00-0000000 [1591167..... | 0000701221 ] ......cocevvvvevveeneene. | CR Washington Investors LP.........c.ocvevvrieienn. Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group.......ccceererreerererrrerenes | ceveneeneneeee | 00-0000000 | 1591167..... | 0000701221 .......vvvevevvereirenees [NDICR URICOM LLC.....oocreeeis Connecticut General Life Insurance Company.... | Ownership Cigna Corporation.............eeeeereeeerereeneenennenes | cereneeeenns
.............. Cigna Group ceereeeeneees | 00-0000000 [1591167..... 0000701221 ] ......coevvvevvevenene. | Union Wharf Apartments LLC.........ocvveevvviinennne Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group ceererneenenees | 00-0000000 [1591167..... | 0000701221 ........cooveeveveneenee. | AMD Apartments Limited Partership...........ccccoe... Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
Cigna Group 00-0000000 | 1591167..... 0000701221 SP Newport Crossing LLC..........cccovveeniieiricinnns Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
..| Cigna Group... . | 00-0000000 | 1591167..... 0000701221 ... PUR Arbors Apartment Venture LLC... .| Connecticut General Life Insurance Company.... | Ownership. Cigna Corporation..
Cigna Group 00-0000000 | 1591167..... 0000701221 CG Seventh LLC Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
Cigna Group 00-0000000 |1591167..... | 0000701221 |deal Properties Il LLC Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
..| Cigna Group... . 141-2189110 [ 1591167..... | 0000701221]... CG-LINA Realty Investors LLC .| Connectict General Life Insurance Company...... Ownership Cigna Corporation..
Cigna Group 80-0668090 | 1591167..... | 0000701221 CG-LINA Alessandro Il LLC CG-LINA Realty Investors, LLC............ccccovvrrnnee Ownership Cigna Corporation
.............. Cigna Group vevrereeennen | 45-2242273 [1591167..... | 0000701221 ] ......coovvvvvvveenenen. | 115 Sansome Street Associates, LLC........c.......... CG-LINA Realty Investors, LLC..............c..e....... | Ownership Cigna Corporation
.............. Cigna Group ceereeneeneens | 00-0000000 [1591167..... 0000701221 ] ......coovvveverenenne. | 121 Tasman Apartments LLC.......c.vevvevevnierinnenne CG-LINA Realty Investors, LLC..............c...ce...... | Ownership Cigna Corporation
.............. Cigna Group.......ccceeeveeereereeneeereenee [ woveeeneenneee | 00-0000000 | 1591167..... 0000701221 .....coovvevvercrerneene. | Alto Apartments LLC.......vvevierieceereeene CG-LINA Realty Investors, LLC..............c.......... | Ownership Cigna Corporation...........eueeeeereeeerereenenneinnens | ervereeneenes
.............. Cigna Group ceenereeennnn | 20-4786821 [1591167..... | 0000701221 ......coccevevveeneenn. | CG-LINA Paper Box LLC CG-LINA Realty Investors, LLC..............c........... | Ownership Cigna Corporation
.............. Cigna Group. ceeeneneennns | 26-4032640 | 1591167..... 0000701221 .........cccooceevneeen. | CG-LINA 10 Brookline, LLC Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
Cigna Corporation and CR/ND Brookline LLC
.............. Cigna Group creeenenenne. | 00-0000000 | 1591167..... |0000701221 | .......ccocrevevenee. | ND/CR 10 Brookling LLC........ccvvvvevvvervvneeneneiinines | DB | NIA............... |CG-LINA 10 Brookline LLC............ccccccrvvvvencenn. | Ownership......... | .....50.000 | (non-affilicate)
.............. Cigna Group vevveeeennen | 27-5402196 [1591167..... | 0000701221 ] ........cccovveveeeeene. | Cigna Affiliates Realty Investment Group, LLC....... | DE............ |[NIA............... | Connectict General Life Insurance Company...... | Ownership......... | ...100.000 | Cigna Corporation.............ccccecvuererrernrerrerseseres | evreerernnens
Cigna Group 06-0303370 | 1591167..... | 0000701221 Cigna Dulles Town, LLC Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation
..| Cigna Group... .| 00-0000000 | 1591167..... | 0000701221 ... Dulles Town Center Mall, LLC. .| Cigna Dulles Town, LLC .... | Ownership. Cigna Corporation..
Cigna Group 27-0268530 | 1591167..... | 0000701221 CORAG, LLC.....cvvvirrrierreirreresirereriecseienees Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
Cigna Group. 27-3923999 1591167..... 0000701221 Bridgepoint Office Park Associates, LLC................ Corac, LLC Ownership ...100.000 |Cigna Corporation
..| Cigna Group... .127-3126102 | 1591167..... 0000701221].... Fairway Center Associates, LLC.. .|Corac, LLC .. . | Ownership ...100.000 | Cigna Corporation..
Cigna Group. 27-3582688 [1591167..... 0000701221 Henry on the Park Associates, LLC..........c.cccoeunee Corac, LLC Ownership......... | ... 80.000 |Cigna Corporation
Cigna Group 59-1031071 | 1591167 ..... 0000701221 Cigna Health and Life Insurance Company............. Connectict General Life Insurance Company...... Ownership ...100.000 |Cigna Corporation
..| Cigna Group... . |45-2681649 [1591167..... |0000701221]... CarePlexus, LLC........ccccouvervevreerereirinns .| Cigna Health and Life Insurance Company......... | Ownership ...100.000 | Cigna Corporation..
Cigna Group 27-3396038 | 1591167..... | 0000701221 Cigna Corporate Services, LLC Cigna Health and Life Insurance Company......... Ownership ...100.000 | Cigna Corporation
.............. Cigna Group veveneennnen | 27-1903785 [ 1591167..... | 0000701221] ......c.cecvvvevveneeee. | Cigna Insurance Agency, LLC.......covvvvvivieieiennns Cigna Health and Life Insurance Company......... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceevererenennes | 341970892 | oo v [ | CeTES Sales of Oi0, LLC......oucvvcveecicceiee Cigna Health and Life Insurance Company......... | Ownership......... | ...100.000 |Cigna Corporation

.............. Cigna Group.......ccceererreerererrerenees | 88366...... | §9-2760189 | ..o | vevveirerieinenes [ ceveirrirevnnnenene. | American Retirement Life Insurance Company....... Loyal American Life Insurance Company............ | Ownership......... | ...100.000 | Cigna Corporation............c.ccereueverrrereenrnenenns | evvvrinenens
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Cigna Group 34-0970995 Central Reserve Life Insurance Company............... OH.ovvveees A Cigna Health and Life Insurance Company......... Ownership......... ...100.000 | Cigna Corporation

..| Cigna Group... 63-0343428 | ... Loyal American Life Insurance Company.... .| Cigna Health and Life Insurance Company......... | Ownership ...100.000 | Cigna Corporation..

Provident American Life and Health Insurance

.............. Cigna Group. 23-1335885 | ... [ | . | COMpanNy OH............ [ IA................. | Central Reserve Life Insurance Company........... | Ownership......... | ...100.000 |Cigna Corporation............cccerererrirereerreesireans | eorviennns

Provident American Life and Health Insurance

Cigna Group 75-2305400 | ....oovovverrireen | cererrrienieinnns United Benefit Life Insurance Company.................. OH A Company Ownership ...100.000 | Cigna Corporation

..| Cigna Group... .|23-1728483 | 1591167..... | 0000701221 ... Cigna Health Management, Inc... . | Connecticut General Corporation.... .| Ownership ...100.000 |Cigna Corporation..

Cigna Group 20-8064696 | 1591167..... | 0000701221 Kronos Optimal Health Company. Connecticut General Corporation ... | Ownership ...100.000 |Cigna Corporation
.............. Cigna Group 23-1503749 | 1591167..... [0000701221|..............ce0nu...... | Life Insurance Company of North America............ [PA............ [lA................. | Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation.........c.c.cceeeeererreurerriennnsnns | cerreereennns

Cigna & CMC Life Insurance Company Limited

.............. Cigna Group......ccocveeerevreeneerreeneenes | vevreenenennee | 00-0000000 | 1591167..... |0000701221 ..........ccooeeeeneee. | (China) (50%) CHN..........[lA................. | Life Insurance Company of North America.......... | Ownership......... | .....50.000 | Cigna Corporation..........c.cccueueeereeereerenreerenns | ererrernens
.............. Cigna Group. veeeenneeeenns | 00-0000000 | 1591167..... 00007012211 ......................... | LINA Life Insurance Company of Korea.................. |KOR.......... | IA................. | Life Insurance Company of North America.......... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceeeenneeennn | 58-1136865 | 1591167..... 0000701221 |.......................... | Cigna Direct Marketing Company, Inc. .................. |DE............ NIA............... | Life Insurance Company of North America.......... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group........ccevereveernenesninns [ eoenrennnnenns | 46-0427127 11591167..... 0000701221 .......cvvveverereeen | TEREDIUG, INCeeececceceicecevieiieseevieies | SDuvcicien 1A, | Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 | Cigna Corporation..............cccceevereureriereneens | cevrerrenenns
.............. Cigna Group veveereeennens | 00-0000000 [1591167..... | 0000701221 ] ......c.ccevvevveeeeee. | Vielife Holdings Limited (United Kingdom).............. |GBR..........|NIA............... | Connecticut General Corporation........................ | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group veeeneennens | 00-0000000 [1591167..... | 0000701221 ] ......coccevvvneneeee. | Vielife Limited (United Kingdom).........cccceveeevvene |GBR.......... | NIA............... | Vielife Holdings Limited.............ccccccccoevrevreinnnne. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group......ccoceeereveerreeneerennns [ eoenreenneennee | 98-0463704 1 1591167..... 0000701221 .......ccvvvvevvneeeeee. | Vielife Services, INC. oovevveevecevieienisiieveisiienans | DE e [NIAL... | Viglife Limited....oececcceceeeeen. | OWnETShip......... | ...100.000 | Cigna Corporation...........cceceerereeeniemensnns | cerrerrevenns
.............. Cigna Group ceeerenenennes | 00-0000000 | 1591167..... |0000701221 ] ..........coercvvveee.. | Businesshealth UK Limited...........cccocoevvevivinenenee [ GBRu.ccooo | NIAL............. | Vielife Holdings Limited...........cccocoocvvivvirennene. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group crererenenennn | 06-1332403 | 1591167..... | 0000701221 ..........ccrevevenee. | CG Indlividual Tax Benefits Payments, Inc. ............ | DE............ Connecticut General Corporation........................ | Ownership......... | ...100.000 |Cigna Corporation

Cigna Group 06-1332405 | 1591167..... 0000701221 CG Life Pension Benefits Payments, Inc. .............. DE....ccoc.u. Connecticut General Corporation .. | Ownership. ...100.000 | Cigna Corporation

..| Cigna Group... . |62-1724116 | 1591167..... 0000701221 ... Cigna Federal Benefits, Inc. ... .| Connecticut General Corporation.... .| Ownership ...100.000 |Cigna Corporation..

Cigna Group 23-2741293 [1591167..... 0000701221 Cigna Healthcare Benefits, InC. .......ccccoevrrrrrreennen Connecticut General Corporation .. | Ownership ...100.000 |Cigna Corporation

Cigna Group. 23-2924152 (1591167..... 0000701221 Cigna Integratedcare, INC.........c.cccoevrieririeeininnn. Connecticut General Corporation .. | Ownership ...100.000 |Cigna Corporation

..| Cigna Group... . |23-2741294 {1591167..... | 0000701221].... Cigna Managed Care Benefits Company .| Connecticut General Corporation.... .| Ownership. ...100.000 | Cigna Corporation..

Cigna Group 06-1071502 | 1591167..... | 0000701221 Cigna RE Corporation.............ccceereiererererennnnnns Connecticut General Corporation ....| Ownership. ...100.000 | Cigna Corporation
.............. Cigna Group veveeeennnn | 06-1522976 [1591167..... 0000701221 ] ......c.coovvevveneene.. | Blodget & Hazard Limited.........oovvievenisinniinnns Cigna Re Corporation...........cccccccvvvveireirninneennns | OWnership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceererenenennns | 06-1567902 | 1591167..... | 0000701221 | ..........cccreveevenee. | Cigna Resource Manager, InC. ......ccovvcevevevneeees | DB Connecticut General Corporation........................ | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group.......cceeverreevenrereererins | cevernenenene | 06-1252419 [1591167...... |0000701221]........c.cc0ceveneeeeen. | CoOnnecticut General Benefit Payments, Inc. .......... | DE............ NIA............... | Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation.............ccveuereerererrerernisrenes | coreneereenes
.............. Cigna Group ceereeneeneees | 06-1533555 [1591167..... | 0000701221 | .........ccoveveeeen.. | Healthsource Benefits, Inc. ......... Connecticut General Corporation ..| Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group ceererneneen | 35-2041388 [1591167...... 0000701221 ] ......cvvvvvvverrerenneee | IHN, InC Connecticut General Corporation ....| Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group........ccceeeeerrveerensennns [ eovvereennn. | 06-1252418 [1591167..... | 0000701221 ..........coceceveneen. | LINA Benefit Payments, InC........coevvevviicvrccicenns Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation.............ccceveeereenriesneinns | veeeeerenns
.............. Cigna Group. ceeeneneenn | 88-0334401 | 1591167..... | 0000701221 | ......ocvvvevvvevennen. | Mediversal, INC. .o Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group veeenneeennns | 88-0344624 1 1591167..... | 0000701221 ........ccooceveeneeeen. | Universal Claims Administration Mediversal, INC.........ccccovvvvvireeniensiriesnneeene. | OWnership......... | ...100.000 | Cigna Corporation
.............. Cigna Group.......cccevvevevreereeneseinns [ eoevrennennee | 91-0389196 | 1591167..... 0000701221 ...............co......... | Cigna Global Holdings, InC.........ccccccoveevvevevieiienes | DE.cceees [NIAL............. | Cigna Holdings, INC.......covvvvviniieiceisciene. | OWRETShp.......... | ...100.000 | Cigna Corporation...........cceveeerreverresieneneens | everreeenns
.............. Cigna Group v | 910111677 [1591167..... | 0000701221 ] ..........covceveveeee. | Cigna International Corporation, Inc..............c....... |DE............ |[NIA............... | Cigna Global Holdings, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group vereneennn | 23-2610178 [1591167..... | 0000701221 .........ccvvevveeene. | Cigna International Services, Cigna Global Holdings, Inc Ownership......... | ...100.000 |Cigna Corporation

.............. Cigna Group......cceeverrereeenrereererins | cerernenenene | 30-3087621 [ 1591167..... |0000701221] ..........coceveeeneee. | Cigna International Marketing (Thailand) Limited.... | THA.......... NIA............... | Cigna Global Holdings, Inc..........c.ccccccrevvvrenenn. | OWnership......... | ...100.000 | Cigna Corporation............ceeeereveerererreerenenrenes | coveneereenes
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Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other)|Percentage Entity(ies)/Person(s) *
Cigna Group 00-0000000 |1591167..... | 0000701221 CGO PARTICIPATOS LTDA Cigna Global Holdings, Inc Ownership Cigna Corporation
..| Cigna Group... . 100-0000000 |1591167..... 0000701221].... YCFM Servicos LTDA .| Cigna Global Holdings, Inc.. . | Ownership Cigna Corporation..
Cigna Global Reinsurance Company, Ltd.
.............. Cigna Group. cerereeenneen | 98-0210110 [ 1591167..... | 0000701221 | ......cocvvvvevnveneene | (Bermuda) BMU......... |lA................. | Cigna Global Holdings, Inc............cc.ccceevueveenen. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group vernnenens | 23-3009279 | 1591167..... | 0000701221 |..............co........ | Cigna Holdings Overseas, Inc.............cccoeeevvireenr. | DE..cee | NIA.............. | Cigna Global Reinsurance Company, Ltd........... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group........ccceveverreeriereeseinns [ oenveenneennee | 00-0000000 | 1591167..... 0000701221 ............co.co......... | Cigna Bellevue Alpha LLC.........c.ccccoceevvevvevvvienes | DE.es [NIALL............. | Cigna Holdings Overseas, Inc..............cc.cecu.eee. | Ownership......... | ...100.000 | Cigna Corporation...........cccocvveerrererreerinns
.............. Cigna Group verveneennens | 00-0000000 [1591167..... | 0000701221 ] ......coceevvevevneeeen. | Cigna Hayat Sigorta, A.S......coovevveveiviicveseisiieneens | TURL L | AL | Cigna Holdings Overseas, Inc. Ownership......... | .....99.999 | Cigna Corporation
.............. Cigna Group veneneennens | 00-0000000 [1591167..... |0000701221] .........ceveevvvneen. | Cigna Nederland Alpha Cooperatief U.A.................NLD.......... |NIA............... | Cigna Holdings Overseas, Inc. Ownership......... | .....99.999 | Cigna Corporation
.............. Cigna Group.......ccceeverrererenerreereres | cevenrnennne | 00-0000000 [1591167..... |0000701221]...........c0cevenenee. | Cigna Nederland Beta B.V........c.coccccvevcevvevcrcenene [NLD..... | NIAL............ | Cigna Nederland Alpha Cooperatief U.A.............| Ownership......... | ...100.000 |Cigna Corporation...............cceererrrrevennenee
.............. Cigna Group cevreneennens | 00-0000000 [1591167..... | 0000701221 .........covevveneneee. | Cigna Nederland Gamma B.V..........cccccoeeevveevee |[NLD......... [NIA............... | Cigna Nederland Beta B.V...................... .. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group cereneeneees | AA-1240009( 1591167..... | 0000701221 | ..........ceveevevenen.. | Cigna Life Insurance Co. of Europe S.A-N.V......... |BEL...........| IA................. | Cigna Holdings Overseas, Inc. . | Ownership......... | .....99.999 |Cigna Corporation
Cigna Group 00-0000000 | 1591167..... 0000701221 Cigna Europe Insurance Company S.AA-N.V.......... BEL........... A Cigna Holdings Overseas, Inc Ownership......... | ... 99.999 | Cigna Corporation
..| Cigna Group... . | 00-0000000 | 1591167..... 0000701221 ... Cigna European Services (UK) Limited... .| Cigna Holdings Overseas, Inc..... Ownership ...100.000 |Cigna Corporation..
Cigna Group 00-0000000 | 1591167..... 0000701221 CIGNA 2000 UK Pension LTD........cccccouerriireeninns Cigna European Services (UK) Limited............... Ownership ...100.000 |Cigna Corporation
Cigna Group 00-0000000 |1591167..... | 0000701221 Cigna Health Solution India Pvt. Ltd............cccco...... Cigna Holdings Overseas, Inc Ownership......... | ..... 99.999 | Cigna Corporation
..| Cigna Group... . 100-0000000 |1591167..... |0000701221|... Cigna International Services Australia Pty Ltd........ .| Cigna Holdings Overseas, Inc. . | Ownership. ...100.000 | Cigna Corporation..
Cigna Group 00-0000000 |1591167..... | 0000701221 Cigna Apac Holdings Limited (New Zealand).......... Cigna Holdings Overseas, Inc Ownership ...100.000 | Cigna Corporation
Cigna Life Insurance New Zealand Limited (New
.............. Cigna Group.......coceveeeereeneeveereenne | crevreeneennnee | 00-0000000 | 1591167..... 0000701221 .........ccocveveneeneee. | Z€2IAN) NZL...........|IA................. | Cigna Apac Holdings Limited..................ccoeu...... | Ownership......... | ...100.000 |Cigna Corporation...........ccceeervevereereriennnns
.............. Cigna Group.......coceeeeeeeneereneeereenee [ overeeneenenee | 00-0000000 | 1591167..... 0000701221 ..............ceo.e...... | Cigna Taiwan Life Assurance Company Limited .... | TWN......... [lA................. | Cigna Apac Holdings Limited.............................. |Ownership......... | ...100.000 | Cigna Corporation...........c.c.creeeererrerreerenns
Cigna Taiwan Life Insurance Company Limited
.............. Cigna Group.......coceveeveerseenieennencenns [ woveveeneeneeee | 00-0000000 | 1591167..... 0000701221 .......c.covveevveee. | (New Zealand) NZL...........|lA................. | Cigna Apac Holdings Limited................c.cee....... | Ownership......... | ...100.000 | Cigna Corporation............ccccouevririvereinirnnns
.............. Cigna Group........ccceeeevireersnreenens | cevreennnnn. [ 00-0000000 |1591167..... |0000701221] .......................... | Cigna Hong Kong Holdings Company Limited........ [HKG..........[NIA...............| Cigna Apac Holdings Limited.............................. | Ownership......... | ...100.000 |Cigna Corporation..............ccccesrrererrrrereras
Cigna Data Services (Shangai) Company Limited
.............. Cigna Group.......cccoveerevrereeineeneererens | cevnnenenneene | 00-0000000 [1591167..... 0000701221} .......cocvvvvvveneene | (China) CHN..........|NIA............... | Cigna Hong Kong Holdings Company Limited.... | Ownership......... | ...100.000 |Cigna Corporation...............cceeereveererenrenes
Cigna HLA Technology Services Limited (Hong
.............. Cigna Group......ccoeeverreveenerseerenens | cevenrenenenee | 00-0000000 1591167..... | 0000701221 .......cvvcvveveneneee. | KONG) HKG..........|NIA............... | Cigna Hong Kong Holdings Company Limited.... | Ownership......... | ...100.000 |Cigna Corporation.............cccceuereererrereeen.
Cigna Worldwide General Insurance Company
.............. Cigna Group......ccoceeeeereeneevesnieeneenns | oeeveeneennnee | 00-0000000 | 1591167..... |0000701221| ..........oocveveneeneene. | Limited HKG..........|IA................. | Cigna Hong Kong Holdings Company Limited.... | Ownership......... | .....97.500 |Cigna Corporation.............ccccceeveeurrerienenne
.............. Cigna Group.......cceeeeeeeereseeereenee [ osereeneenenee | 00-0000000 | 1591167..... {0000701221 ..........c.cocevne.o.. | Cigna Worldwide Life Insurance Company Limited. | HKG.......... [lA................. | Cigna Hong Kong Holdings Company Limited.... | Ownership......... | .....97.500 | Cigna Corporation...........c.cccoreerererrerreerenns
.............. Cigna Group veeeennneennns | 00-0000000 | 1591167..... 0000701221 .........ccvccveveeeeeee. | PT GAR IndOnesia........c.ooveeviveceeneiecnvicecesnieeene. | IDNL.e [NIALL.............. | Cigna Holdings Overseas, Inc. Ownership......... | .....99.160 | Cigna Corporation
.............. Cigna Group. veeeeneeeennnns | 00-0000000 | 1591167..... 0000701221 .......ccvoveveveeeeen. | PT PGU Indonesia......c.covveeviceenieeinivecesiieieenns | IDNL [ NIAL............ | PT GAR Indonesia Ownership......... | .....99.990 | Cigna Corporation
.............. Cigna Group........ccceeeevireesnreennns | covveennnnne [ 00-0000000 |1591167..... |0000701221] ..........cocecevvneen. | RHP (Thailand) Limited.......cococovevivceccivcecnneenee | THAL...... [NIAL.............. | Cigna Holdings Overseas, Inc..............ccccervneeen. | Ownership......... | .....49.000 | Cigna Corporation............ccceeverereriernnns
.............. Cigna Group........ccceeevevrerrienieerennns [ oerveenneennee | 00-0000000 | 1591167..... 0000701221 .......................... | Cigna Brokerage Services (Thailand) Limited......... | THA.......... [NIA............... | Cigna Holdings Overseas, Inc..............cc.ce.o..o... | Ownership......... | .....25.000 | Cigna Corporation...........ccccevveerrerrerrerrinns
Cigna Non-Life Insurance Brokerage (Thailand)
Cigna Group 00-0000000 |1591167..... 0000701221 Limited RHP Thailand Limited Ownership......... | ..... 75.000 |Cigna Corporation
Cigna Group 00-0000000 | 1591167..... | 0000701221 KDM (Thailand) Limited (Thailand) RHP Thailand Limited Ownership ...100.000 |Cigna Corporation
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.............. Cigna Group........cccoeeeevvveerenreennns | coerveenennnn. | 00-0000000 |1591167..... |0000701221] .............c........... | Cigna Insurance Public Company Limited.............. |[THA.......... [ IA................. |KDM Thailand Limited...............cccecevrererrverennene. | OWnership......... | .....75.000 | Cigna Corporation............coeeeeeereerrireersnrenisnens | ovverernnns
Cigna Global Insurance Company Limited
.............. Cigna Group.......c.coeeeveeereereeveeereenne [ evveeneeneeee | 00-0000000 | 1591167..... 0000701221 .......cocvvcvvvneneene. | (GUernsey) GGY........ |IA................. | Cigna Holdings Overseas, Inc...........c..ccocoeuuree. | OWnership......... | .....99.000 | Cigna Corporation............ceeeerveeeeereenennencens | eovvveeneenns
.............. Cigna Group cevrereeenneens | 00-0000000 [1591167..... | 0000701221 ] ........ccvveeveveneee. | Vanbreda International NV (Brussels)..................... | BEL...........|NIA............... | Cigna Holdings Overseas, Inc. . | Ownership......... | .....99.990 |Cigna Corporation
.............. Cigna Group ceerereeennen. | 00-0000000 [1591167..... | 0000701221 ] ......c.cceovveveveneee. | Va@Nbreda International Sdn. Bhd. (Malaysia).......... |MYS..........|NIA............... | Vanbreda Intemational N.V................. Ownership......... | ...100.000 | Cigna Corporation
Vanbreda International (Beijing) Consultants and
..| Cigna Group... . 1000000000 |1591167..... |0000701221|... Administrators Co., Ltd (China) .| Vanbreda International N.V. .| Ownership ...100.000 | Cigna Corporation..
Cigna Group 00-0000000 |1591167..... | 0000701221 Vanbreda International, LLC (FL) Vanbreda International N.V...........ccc.c..... Ownership......... ...100.000 | Cigna Corporation
Vanbreda International (Dubai) Limited (United
.............. Cigna Group.......ccceeverrerernerreererins | cevenrnenenene | 00-0000000 1591167..... |0000701221].......c.ccveveneneee. | Arab Emirates) ARE.......... [NIA...............| Vanbreda International N.V..............c.cccecreveeee. | Ownership......... | ...100.000 | Cigna Corporation.............cecveeeeeerneureernninrenes | ceveneeneenes
.............. Cigna Group.......coceveeveeeneereneeenennes | 90859...... | 23-2088429 | 1591167..... [0000701221| .............ccevne..... | Cigna Worldwide Insurance Company.................... | DE............ [lA................. | Cigna Global Reinsurance Company, Ltd........... | Ownership......... | ...100.000 | Cigna Corporation..........c.cocveereereeureereereereenens | eeeereenens
.............. Cigna Group ceererneeneees | AA-5360003 [ 1591167..... | 0000701221 | ........cccovoeveeenene. | PT. Asuransi Cigna (Indonesia) (80%)............cccoeer. | IDN.....co.... | IA............... | Cigna Worldwide Insurance Company................ | Ownership......... | .....80.000 |Cigna Corporation
.............. Cigna Group veeeenneeennns | 00-0000000 | 1591167..... 0000701221 | ...........cocvnvee.... | FirstAssist Group Holdings Limited (UK)................. |GBR..........|NIA............... | Cigna Holdings Overseas, Inc...................c........ | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group........ccceeevevreerveneseinns [ oerreenneenne | 00-0000000 | 1591167..... 0000701221 ............cooneee... | FirstAssist Group Limited (UK)..........ccccccvvvreirenene | GBRu.co.o [NIA.............. | FirstAssist Group Holdings Limited..................... | Ownership......... | ...100.000 | Cigna Corporation...............ccccerrereuresierernenns | cevrerrerenns
.............. Cigna Group vereereeennens | 00-0000000 [1591167..... | 0000701221 ] ........cccevvevevneeee. | FirstAssist Administration Limited (UK)................... |GBR..........|NIA............... | Cigna Holdings Overseas, Inc. . | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group veeeneennens | 00-0000000 [1591167..... | 0000701221 ] .........cevveveeeeene. | Brighter Business Limited (UK)..........ccccoceevveveene. | GBR.......... | NIA.............. | FirstAssist Group Limited Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group.......ccceeerrevreereeneeseinns [ oerreenneennee | 00-0000000 | 1591167..... 0000701221 ..........ccveneee... | FirstAssist Legal Protection Limited (UK)................ | GBR.......... [ IA................. | FirstAssist Group Limited..............ccccccouevrrerrennene. | Ownership......... | ...100.000 | Cigna Corporation...........ceeeeeerrererresmeniernnns | cerrerreeenns
.............. Cigna Group ceeerenerennes | 00-0000000 | 1591167..... |0000701221 ] ..........ocereveveeee. | FirstAssist Insurance Services Limited (UK)........... [GBR..........|IA................. | FirstAssist Group Limited..............c..ccccrevvverennen. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group ceeverererennes | 00-0000000 | ..cooereverivves | vererineirerinins [eerereinineennn. | Market Street Residential Holdings LLC................ [DE............ |NIA............... | Cigna Affiliates Reality Investment Group LLC... | Ownership.........| .....85.000 |Cigna Corporation
Cigna Group 00-0000000 | ...voecrvrreenn | vererreremeenenns [ erreererreeereisenenenns Arborpoint at Market Street LLC...........cocoevevirnnee Market Street Residential Holdings LLC............. Ownership ...100.000 | Cigna Corporation
..| Cigna Group... . 100-0000000 | ... Market Street Retail Holdings LLC.. .| Cigna Affiliates Reality Investment Group LLC... | Ownership ...100.000 | Cigna Corporation..
Cigna Group........ccceeeeerirererseerenns | ceereeinnns 00-0000000 Market Street South LLC.........ccooviverviciriiiennns Market Street Retail Holdings LLC...................... Ownership......... ...100.000 |Cigna Corporation
.............. Cigna Group.........ccccovevceveveeeninenns | evvvriviacnns [00-0000000 | ...oovvvveiricen | veveeviieeisiies | ceviveeienceneeneen... | Diamondview Tower CM-CG LLC............ccccceunene. Cigna Affiliates Reality Investment Group LLC... |Ownership......... | .....90.000 | Cigna Corporation.............ccccccoueeruernieesiinns | veeerrnnns
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... 101-0947889...
. |06-0840391...

... | 81-0400550...
. [71-0916514...

. 181-0425785...

. |52-2363406...

. | 20-4954206...

. 162-1593150...

. |59-2675861...

81-0585518 Benefit Management Corp
20-4433475 Allegiance Life & Health Insurance Company...........ccccevvnnee.
. |20-3851464... .. |Allegiance Re, INC.........ccoeevvvevervecreiices

00-0000000
00-0000000..............

00-0000000..............
20-1821898..............
52-1929677..............
52-2259087

20-8534298..............
63-0925225..............
65-1129599..............
77-0632665..............

20-8647386..............
33-1033586..............
72-1559530..............
62-1540621

03-0452349..............
41-1648670..............
59-2308095..............
59-2600475..............

59-2676987..............
59-1611217..............
59-2625350..............

56-1803464..............

.. | Cigna Investments, Inc..............
.. | Cigna Benefits Financing, Inc.
.. | Connecticut General Corporation..

... | Allegiance Benefit Plan Management, Inc. ...
.. | Allegiance COBRA Services, Inc. .............

.. | Intermountain Underwriters, Inc.

.. | Bravo Health Pennsylvania, Inc

.. |NewQuest Management of Florida, LLC...

.. | HealthSpring of Tennessee, Inc....

.. | Cigna Dental Health Of Colorado, Inc...

. ... | Cigna Dental Health Of Missouri, Inc
59-2308062..............

Allegiance Provider Direct, LLC
Community Health Network, LLC

Star Point, LLC
HealthSpring, INC..........ccvviveieiieeeceeeee e
Bravo Health, LLC.........cccooooviicieeccee e
Bravo Health Mid-Atlantic, Inc.

HealthSpring Life & Health Insurance Company, Inc
HealthSpring of Alabama, Inc
HealthSpring of Florida, Inc
NewQuest Management of lllinois, LLC

HealthSpring Management of America, LLC
NewQuest Management of Alabama, LLC
HealthSpring USA, LLC
HealthSpring Management, Inc

Cigna Arbor Life Insurance Company....
Cigna Behavioral Health, INC...........ccccovvevereiceviciecccenns
Cigna Dental Health, INC.........c.ovurirrenrnrieieisrreseeeeniseis
Cigna Dental Health Of California, INC..........cccocvvevevvererennne

Cigna Dental Health Of Delaware, INC..........cccoceveveeerirerrinne
Cigna Dental Health Of Florida, INC.........cocvrvrrneeneireireineeens
Cigna Dental Health Of Kansas, INC...........ccccoeueivivvierverreenne
Cigna Dental Health Of Kentucky, INC.........ccocuviereriirriirnnans

Cigna Dental Health Of New Jersey, INC.........cccvvrerevriernnens
Cigna Dental Health Of North Carolina, InC............ccoeeviuennnes

...14,000,000

................. (75,000,000)
................. (39,865,116)
................. (12,000,000)
....(1,250,000)

................... (8,000,000)
...................... (200,000)
...................... (200,000)

................... (1,700,000)

(750,000)] ...

..(2,500,000)

. A1,781

509,781
............... (154,381,269)
................ 204,738,102
(34,705,020)
.(147,363,693)
(190,915,505)
(52,299,068)
............... (117,341,247)
20,220,474
120,894,149
240,372,035
64,458,081
....... 8,993,924
124,563,025
.(125,980,676)
(14,292,064)
47,056,753
38,810,728
...................... (132,154)
(969,227)
........................ (13,356)
................... (3,678,228)
(173,975)
(128,519)
(602,967)
(1,423,570)
...................... (522,068)

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
............................ 06-1059331.............. | Cigna Corporation veverreneennnenD 71,000,000 | coioeioiinrireininrnnsniniens [ errereineennnesnsnsessennnes | oeevesnnssessessensens 170,500 | oviniiiriinninnenn(3,639,145) [ oo e [ [ corinninnennenn067,531,355 | oo
............................ 06-1072796.............. | Cigna Holdings, Inc.... cervenerenssnn869,000,000 [ .voorierrn(4,367,572,720) | coovvovverrieiieiieeieiisssies | e sisssisssessssies | sessiesssesssesssesssesssesssensiens | sosssssssssssssssssssssssssnns | seesns | ssesssensssssssssnssnsensenss | sesseesseens(3,498,572,720) [ cevvrivierieiserisesiesiesienns
23-1914061.............. Former Cigna INVESIMENES, INC.......c..c.cveieeiiiiiieiesiieieiieiens | e eissieseesiesenes | evessssssssssesssssessssssessens | sensessesesessessssssssssssessessns | sonssessessnsessessesssssssessessnnes | ensesesseseerssrdOy L 13,807 [ oveiviriiieiieisireiieiisiesies | evveies | eeveeresesesesssesessssesenns | coeseesessssenes 30,773,801

...... 9,301,080 |...
1,967,136 |...
e ....11,690,946 |...

.................... 2,500,000

............. 3,652,639,111
................ 204,738,102
(34,705,020)

...(190,915,505)
(52,299,068)
(117,341,247)

20,220,474

.................. 64,458,081
.................... 8,993,924
124,563,025

(41,755,728)
(27,943,247)
(1,054,388)
(12,132,154)

(13,356)
(11,678,228)
(373,975)
(328,519)

..(3,123,570)
...................... (522,068)

- 109,853 |...
....................... 509,781

147,363,693) | ...

.120,894,149 |...

................ 240,372,035

125,980,676) | ...

(2,219,227)] ..

1,352,967)| ..
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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)
59-2579774 Cigna Dental Health Of Ohi0, INC........cuuvvmivmivierieriierienin | e (1,775,000) (981,482) ...(2,756,482)
. 152-1220578... ...| Cigna Dental Health Of Pennsylvania, Inc. ....(1,486,995) | .... (602,700) (2,089,695)]...
59-2676977.............. Cigna Dental Health Of Texas, INC......cccccvvuerrrrurrenrneinrirniinns [ eeveireensenninns (7,472,889) SO U U (3,627,626) (11,100,515)

52-2188914............. Cigna Dental Health OF Vrginia, INC.........oeeoerrscesseersseesees |esrrsersseen (1,100,000) S I (704,012) (1,804,012)

... |86-0807222... ... | Cigna Dental Health Plan Of Arizona, Inc.. c0ee(3,400,000) [ .vooererrireiieieieeieies [ ettt | erreees et neaes | ceeeeeni s (103,815) (3,503,815)] ...
... |59-2740468... ... | Cigna Dental Health Of Maryland, Inc... ..(2,800,000) | .... ..(1,319,827) (4,119,827 ...
. |62-1312478... ..| Cigna Health Corporation.................. - ..(14,100,000) . .89,153,160 69,897,741 |...
02-0387748 HealthsSoUrCe, INC.........c.rivriiriiieee e ettt | e (5,810,575) | .ouvvuvrneereereereernnernes | reeens [ eernerinessnessnesssessessessens | cesssesssssssseens (5,810,575)
86-0334392 Cigna HealthCare of Arizona, Inc (32,925,857) | .cooovvvnrennene (457,808) (38,228,246)

... |95-3310115... ... | Cigna HealthCare of California, Inc... i [ [ s ...(57,422,647)| ..... ...1,673,926 ..(65,748,721)| ...
... |84-1004500... ..| Cigna HealthCare of Colorado, Inc.... e (2,000,000) [ 1.vovermeereereereereerneesneenne | erreesseesneesersessessessenses | seessesies st | eeesieessssineees (1,534,864) | ....cooverrrennes 827,801 (2,707,083)| ...
. 106-1141174... .. | Cigna HealthCare of Connecticut, INC...........cceeveveeverierereiienes | cererseieseeesees e ..(4,625,985) ..... ....14,940 (4,611,045)] ...
59-2089259 Cigna HealthCare of Florida, Inc (G2 1510) ) IR (60,251) (889,101)
36-3385638.............. Cigna HealthCare of lllinois, Inc.... (286,052) | ....oveveeerrenns (19,850) [ cvvove | errrrirrirreirseieeieeireeene (305,702)

. 101-0418220... ... | Cigna HealthCare of Maine, Inc (5,000,000) - 4,998,522) | ...
02-0402111............... Cigna HealthCare of Massachusetts, INC...........ccccceververecerces [ coverereicinnns (1,400,000) ....(1,390,753)
52-1404350.............. Cigna HealthCare Mid-Atlantic, INC.............ccoccorvrrinrinninineis | v (2,500,000) ...(2,515,539)
02-0387749.............. Cigna HealthCare of New Hampshire, INC..........cccoevevrecenns [ covieireiriieienne, (500,000) (469,233)
22-2720890 Cigna HealthCare of New Jersey, INC.........ccccvvvrvereireriennnnns (83,702)

. 123-2301807... ... | Cigna HealthCare of Pennsylvania, Inc. .(16,062) | ...
36-3359925.............. Cigna HealthCare of St. Louis, INC.......ccccvevevveeiiiieiicicis ....(2,869,475)
62-1230908.............. Cigna HealthCare of Utah, INC.........ccceiicviiiieiiscreiieeiins | et ssssesesens | soeresnssesssssesessesessssssenes | siesssissesessssesssissesessssesssins | sesseesssssssssssssessssssssesssess | seeerssseessssssersnses 123108 | = evevveeressssesessssesesss | verenes | evssressssssesessssesessssssesssses | sovesesssesessssssesenns 12,763
58-1641057.............. Cigna HealthCare of Georgia, INC.........cc.cevrrvrinrenrerriniinnennens (850,021) | .vvovvvverrenenne 170,755 | oo [ v e (679,266)
74-2767437.............. Cigna HealthCare of Texas, INC.......cccoovrrrerrenenerninrnnrninnens [ veeneeneernernnenn(3,000,000) [ 1ooeoinririierinrieierinrineiins | cerrreeeessiesisesssessessnniees | sesesesssessssnssssessssessssssnnss | sessnsensesesens (11,071,786) | ...cvovvvreenne (R T T (14,410,334)

.| 35-1679172... ... | Cigna HealthCare of Indiana, Inc... ...(500,000) . (194,637) ...(10,930) ...(705,567)| ...
................................. Cigna HealthCare of New YOrk, INC.........ccooverrrurmineneinnnrinns [ e SSSUSPRRRRRRTN 1< (1512} I O (208,455)

62-1218053.............. Cigna HealthCare of TENNESee, INC........ccovveruvrereirerireirrie | e (3,000,000) [ ..oovvvrereereereereeireeereeeses | crreeseeessesseesssesssesssesssenses | sresesensseses sttt enstns | eeeieesiensieeens (7,301,281) | oo 770,210 [ oovvee | oo ..(9,531,071) ....928,605
56-1479515.............. Cigna HealthCare of North Caroling, INC...........cccoovrmeermrrnnnns | correerrrirniennes (5,000,000) [ 1.voverrereerreereeeeereeeeeenes | creeeseeessesseesssessesseesseenses | sesesesssesss sttt enstens | eesieessensieeees (4,599,772) | ..vvovernnes (192,452) | ..o [ oo ..(9,792,224) ...512,033
06-1185590.............. Cigna HealthCare of South Caroling, INC..........c.coeereenrinrinees | correreeirnienees (1,000,000) (258,500) | ...vvuverrenneene (17,844) | oo | e ..(1,276,344)

. 100-0000000... ...| Temple Insurance Company Limited (Bermuda)... ...(43,525) (43,525) ...
35-1641636.............. Sagamore Health Network, INC........ccocvvieeinieieiesieennens 1,148,753 | oooveieeeieeresieiiens | veenee [ evereessesesssesensssssenn | covsessesessssenns 1,146,753

93-1174749.............. Great-West Healthcare of lllinois, Inc

AA-1560515............. Cigna Life Insurance Co. of Canada...........cccvvueverererninnnnins [eeveireisninninns (2,000,000) SRR PSR (11,316,857) [ ..ovvvrrrrenenne (484,833)].......
13-2556568.............. Cigna Life Insurance Company of New YOrK..........cccoevevreiinne [ ververrnirnninnns (25,000,000) ST DV (872,263) ] ..o (9,215,731) | covvee | cevrrernrereererrerrnsiseieesnnens | cvrveessssnnenns (35,087,994) [ ....covvvne. 136,150,842
.| 06-0303370... ... | Connecticut General Life Insurance Company.. - .(1,054,000,000) ...16,894,557 |.... .(107,142,377) | ..... ..(1,497,449) ..(1,145,745,269) | ... .(2,763,196,541)
32-0222252.............. Cigna Onsite Health, LLC...........coooerrirenrreeecnereeireinens [ e 5,000,000 | ..oovererrernrirreeieeenreneeens SO RTRTI ISTRR 5,053,453 | .ooovvrirrreirnrnrnnireines [ eenees e | e 10,053,453 | ..overveeereireereeeeseeene
............................ 23-3074013.............. | TEL-DRUG of Pennsylvania, L.L.C...........cccceeenc.. (A4,227) | oo e [ e (A4,227) | e
............................ 27-5402196.............. | Cigna Affiliates Realty Investment Group, LLC 150,455,547 | ..o | oo reereee | erererererenerenenesesesesesenenens | eererenenenenen 190,455,547 | o
............................ 27-0268530.........c.... [CORAC, LLC......cooeeiiiiieeieie ittt (T48,442) | .o | e cervnnennsnnnennee (TABA482) | o
. 159-1031071... ..| Cigna Health and Life Insurance Company... 176,075,679 |.... (37,580,300) ..(2,433,663) ..136,061,716 |... (3,946,933)

23-1728483 Cigna Health Management, INC..........cccvverererriereiersieneens 152,918,081 | ..ovvvveveeeirereeiieins 142,918,081 | ..o
............................ 20-8064696.............. | Kronos Optimal Health Company...........ccccoceveeeiivcreriicnnnns et nsnetes | e esssesessns | ersereresssessessssesessssssesssens | senverennerenseenes [HOAB, 14D | i | e | s | e 1,846,145
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 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)
23-1503749 Life Insurance Company of North AMEriCa..........ccoeeveemeeneens [ venieirniis (175,000,000) | ....vvvvvennene (35,810,341) | ccvoovvereeieicreeeeies B I (18,865,942) | ........... (109,979,021) | .ovvee [ cevrmeereererrerrseerseeseenne | rvees ..(339,655,304) [ ..o 1,116,651,803
. |46-0427127... v | TEIDIUG, INCeov e 11(36,000,000) [ ..oovvervrrireiieireiisiieies [ e | e ssssnses | ersessessessssienes (18,954) [ covorverierirerireeireeiins (36,018,954) | ...oovvveeeereeeneninns
00-0000000.............. Vielife Holdings Limited (United Kingdom)..........cccovernrerninne | onrenrereernnnnnnersnnnnnennenns | coveerernnennennsns2y300,000 [ cooiiiiiinisiinniieininsnnis [ oerresissinenssssssssssssssnssnns | sessessnssssssesssssssssssssssessanes | sesmssessnsssssssssnsssssssssesss | senee | ressesssnssssessessssssessnssanes | sessssssessossnsans 2,300,000 | ..cooveeerierieieireieeeeneens
35-2041388.............. THN, INCuvitieee sttt ssssssssns | sesssesssssssssssssssssssssnsssnss | sesssssssesssesssesssesssenssenssonss | sesssnsssssssnssssssnsssnsssnsssnsss | sessnsssssssssssnsssnsssnssenssonses | svsenssenssenssenssenssee( 35D 10) [ervrnrirnsiiesiiesisssissiisnis [ eovnees [ oersssssssessses s sseneens (RN 1)
... |51-0389196... ...| Cigna Global Holdings, Inc............ 96,588,380 |...
... |51-0111677... ... | Cigna International Corporation, INC...........cccuevecveieiiciiieiies | eorrrereieiesesieisissiesesins | crvsiesesissessssessssssesessnses | sosesiessssessessssssssssesssssssenss | sessessssessesssssssssssssesssesens | soesnsnniessesenss (3, 199,000) | oo .(3,159,000) | ... .
.198-0210110... .. | Cigna Global Reinsurance Company, Ltd. (Bermuda).. 1030,787,500 | ..o | et senns | errsesesnsiesses et sstenies | sresesssssenesnnes ...159,742,011 . ..190,516,875 | ... 111,540,496
23-3009279 Cigna Holdings OVErSEas, INC..........ccueuiveieieriinieieisnieiieins | cveeieiissssnesssesesnsies | sresesssssssesssssssssesssssssenss | sessessssessessssssessessssssessess | sressssessessssssessessssensessessns | sesesssensereesssrDy 809,827 | evveveisisiieieinsienieineens [eienies | erveveeseesssseessenes | oessssesennssnnes 5,309,821 | ..o
.................. 37,483,936

00-0000000.............

Cigna Nederland Alpha Cooperatief UA...........cco.......

37,483,936
...69,613,024 |....

....69,613,024 |...
(1,987,956) | ...

A 4]

... | 00-0000000... ...| Cigna Nederland Gamma B.V...................
... |AA-1240009.. ... | Cigna Life Insurance Co. 0f EUrOPE S.AN.V ..o [ et | eevevesisesssssseesssssesssssens | srssssesessssssssssssessssesesssnes | envessssssssessssesessssssessssesens | veveneerenensenesns(2,169,818) | oviviriiennnn 177,859 |
. 100-0000000... ... | Cigna Europe Insurance Company S.A-N.V ... | oo seesssssesininns | envesisssssesesessesssssssssses | svvesesssssesisssssessesissssssssesss | sesesssssesssssssessessessssessessnss | svvesessssessesssssssesses ]38 [ ererisriessssssesssssssssiessnss | sevvens | srevesessessesesssssssssssssssens | oeveesssssssesssssssesienas 7,831 ...
00-0000000.............. Cigna Worldwide Life Insurance Company LIMItEd...........couevs [ veerrerrimrrnrnrinininsinninees [ eveereenensssssssssssssssssessns | cessssessssessssssssssssessssssnsens | sssssssessmsssssssssesssssssssnssnsss | snsssessnssenssessessesl 4 15,035) | rovtrrernrissnmnsirninsnniins | reviees | seeveessssssnssnsnssssssnensses | soseseessssessssssssens (47,035)
............................ 00-0000000.............. | Cigna Global Insurance Company Limited (Guernsey)........... rveeereeeennd,921,801 | ..........(6,966,520) (2,044,719)
90859.....cciveeerenes 23-2088429... Cigna Worldwide Insurance Company ..(30,787,500) ..(3,750,898) ... ..(2,224,656) ..(36,763,054) | ...
9999999, | CONtrol TOLAIS. ........ceevcvieeieiii s enssssnsesssssssenssnssnsssnss | eereesnssneessssnessessnensensd | corverseresienisneerssssneereeres0 | eververesierieresiesisnsereerensesd | avverescesieisissiessersersseese | ooiviereeisssesssssseseeseens (O R 2 [ XXX o0 | e 2
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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

YES

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?

55

NO
YES
NO

YES

YES
YES

NO

NO

YES

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

SEE EXPLANATION

NO
YES
NO

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

YES
YES
NO
YES
YES
YES
YES

YES

NO



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

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
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.

EXPLANATIONS: BAR CODE:
1.

* 6 5722 201242000000 *

* 6 57 2 2 2 0124 90000O0O0 =

* 6 57 22 201244300000 =*
* 6 57 22 201244400000 =*
* 6 57 22 201244500000 =*

20.
21.

22.

AR ONR AU RO TR A
* 6 57 222 0124470000 O0 =
AN AU UM TR AR
* 6 57 222 0124480000 O0 =
AN RC O TR AR IR AR
* 6 57 222 01244 9000O0O0 =
OO AU O AR ATR A
* 6 57 2220124540000 O0O0 =
AR OOR AU AR TR A
* 6 572 2201245100000 =

55.1

23.

24.

25.

26.



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

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
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.

27.
A0S0 R G X RO ARV AR
* 6 57 2 2 2 01245200000 =
A0S0 R0 X ARV AR
* 6 57 2 2 2 01245300000 =
A0S0 0 AR AT A
* 6 57 2 2 2 0124 3 6 00000 =
A 00 0 A ARV A
* 6 57 2 2 2 0124 370000 O0 =
A0S0 R0 AR AT A
* 6 5 7 2 2 2 012 43800000 =
A0S0 R G AR ARV AR
* 6 5 7 2 2 2 012 43900000 =
A0S0 R X AR
* 6 57 2 2 2 01 2 45400000 =
AR 0 0 A
* 6 57 2 2 2 0124 9500000 =

28.
29.
30.
31
32.
33. Not applicable
34.
35.

36.

A0 A0 A
* 6 57 2 2 2 012 36500000 =
A0 A0 R RO AL
* 6 57 2 2 2 0122 2400000 =
OO A O TR A
* 6 57222 012225400000 =
AR OO RAC OO AT TR A
* 6 57222 01222600000 =*

37. Not applicable

38. Not applicable

39. Not applicable

40.

41.

42.
AR 0 0 0 0 A
* 657 2 2201223000000 =

43.

44,

45.

46.

47.

48.

* 6 57 22201222 340U0U0O00O0 =

55.2



Annual Statement for the year 2012 of the Loyal American Life Insurance Company
Overflow Page for Write-Ins

Additional Write-ins for Summary of Operations:

1
Current Year

2
Prior Year

08.304  Hannover Experience Refund
08.305 Gain/Loss on Reinsurance.................

08.306 IMR Adjustment Released From the Reserve
08.397  Summary of remaining write-ins for Line 8.3......

............ 320,479

Additional Write-Ins for Schedule T:

1 Direct Business Only
Life Contracts 4 5 6 7
2 3 Accident and Health
Insurance Premiums, Total
Active | Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations 2 through 5 Contracts
58004. XXX
58005. LXXX
58006. LXXX
58007. LXXX
58008. XXX
58009. United Arab Emirates. XXX
58010. Other AlIENS........ovuruererreereereeeeeereereeeneeneens XXX
58997. Summary of remaining write-ins for ling 58........c.coccovisinninn. XXX

56P




199

Annual Statement for the year 2012 ofthe L OY@l American Life Insurance Company
Overflow Page for Write-Ins

Additional Write-ins for Analysis of Operations:

1 2 Ordinary 6 Group Accident and Health 12
3 4 5 Credit Life 7 8 9 10 1 Aggregate of
Industrial Life Individual Supplementary (Group and Life Credit (Group All Other Lines
Total Life Insurance Annuities Contracts Individual) Insurance(a) Annuities Group and Individual) Other of Business
08.304. Hannover EXpErience REfUNG...........ceuiiiieieiiieiecesie sttt nsenses | aressessnsns 692,191 | .oveveeveeiieies | e 692,191

08.305. Gain/Loss on Reinsurance................ ....160,207 |.... 080,207 [ o [ | e | e | e | sersssesesesnsnneses | sriessssesesssssesens | oo
08.306. IMR Adjustment Released from RESEIVE..........cccviueiiiiniieisiiesisse e ssessss s ssessssssssessessnss | srsessns 15,645,000 | ..cooovvvererereriens [ v 11,560,210 15,684, . (498,819) | ovvveererersriie [ (11,138,181)
08.397. Summary of remaining Write-ins fOr LINE 8.3.......eviiierersriisiisrsssssissssseesssssess s snesessessesssnsssssensensssssessensenes | evnseens 17,097,398 | ..oovvernrsrinnnnd 0 ... 13,012,608 | ...... 15,684,692 | ............. 33,711 | [V 3,387 | e 0 [ (498,819) | v, 0. (11,138,181)




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

6 57 2 2 201236002100 =

FOR THE STATE OF Alaska
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

(To Be Filed by March 1)

6 57 2 2 201236001100 =

FOR THE STATE OF.......... Alabama

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L6200-AL.......ccccooeee |Hevorreveiiecieces [eNO....oooo.. [ ... 34000............. | .08/29/2008 | ............ reverreennsennenns | 05/31/2010 | Insurance Plan reverreinnneen 11,256 | 2,160 | 192 | 3 12,906 | 19,832 [ 1837 | B
Senior Class Medicare Supplement

...... YES.....c... [L6201-AL.....oooovvovees | Lo [ eNO....oo.. [ ... 34000............ | .08/29/2008 | ............ reveneenneennenns | 05/31/2010 | Insurance Plan reverneennnenn 10,744 | A0 | 103 | | 5,536 | 3,233 [ B8 | 2
Senior Class Medicare Supplement

...... YES......... [L-6202-AL.......cocovves | e [ nNO.coc. [ ... 34000............ | .08/29/2008 | ............ ceverenneennenns | 05/31/2010 | Insurance Plan cevereeneenn82,038 | 33,426 | 807 | 29 | 69,739 | BOATT [ T24 | 26
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-AL. |F.......ccocconmvnuvnnes [ e NO.ccc.. | ... 34000............. | .06/01/2010 | ........... cevereeinessinsins | sresnsennenenns | INSUFANCE Plan crvermeeneenenneneens || svosnenennnn0.00 [ | e 283,217 | 158,266 | o851 | e 146
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-AL |G.......ccccoesevrvernens | eNO..c. | ... 34000............. | .06/01/2010 | .......... reveresssesssnssins | soesissneennnnns | INSUTaNce Plan revrnernesnnsnssnnsns | e | avvsssnnnnnn0.00 [ | e 190,402 | ... 162,933 856 | el 158
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-AL |N......ccccooceevieneee |eNO........ | ... 34000............. | .06/01/2010 | ............ civssesssssssiens | s | INSUTANCE Plan s | e | sesssssssssnsnss0:00 [ cernernneennnnnn: 0

0199999. Total Policy EXPerience 0N INAIVIAUAL PONCIES. .......t.evueruieiireriestesessesstsseesssesteeeessseses s sesses et st ses s ee1 s 8 ef et n sttt st ennen et snnensesnnsansenns | esessneecns 104,038 | ..ccoovveeees 46,696 | ..o 44.9 | i 36 .. 583,273 | 0423034 | 725 [ 388

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
11200 Lakeline Blvd Suite 100 Austin TX 78717

2.1 Address..............

2.2 Contact person and phone number
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

4. Explain any policies identified as policy type "O".

David Brosig

1-800-880-8824

1-800-880-8824




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

(To Be Filed by March 1)

6 57 2 2 2 012 36004100 =

FOR THE STATE OF.......... Arkansas

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5233-AR......coccovveeee | Dererevececes [ NO.ci [ .. 34060.............. | .09/22/2005 | ............ reverreennsennenns | 05/31/2010 | Insurance Plan revnrrnennenn LB | e 313 | 1720 | T s [ [ 0.00
Senior Class Medicare Supplement

...... YES......... [L-5234-AR......ooooeveoee | Frriiiiiice [ 2 NO.L.... | .. 34060.............. | .09/22/2005 | ............ reveneenneennenns | 05/31/2010 | Insurance Plan reverreennnn 108,533 | 109,239 | 1007 | 55 | 49,286 | 34,358 [ 89T | 24
Senior Class Medicare Supplement

...... YES......... [L-5235-AR......ccccovvenne | Guevrvcrncncinens [ eNO.ccc [ .. 34060............. | .09/22/2005 | ........... ceverenneennenns | 05/31/2010 | Insurance Plan cevnrernnnneeee D30T | 2,399 | AT | 3 s [ s 0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-F-AR |F.......ccconuvemurnnes | e NO.ccc.. | ... 34000............ | .06/01/2010 | ........... cevereeinessinsins | sresnsennenenns | INSUFANCE Plan crvenneenneenennenenns || svonnennnnn0000 [ | 30277 | 20,414 | 548 | 20
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-G-AR|G........cc.oeerverenens | eeNO..... | ... 34000............. | .06/01/2010 | .......... reveresssesssnssins | soesissneennnnns | INSUTaNce Plan revreernessnssssnnsns | e | svvssssnnnnn0000 [ | ceverennn 11,868 | 8,124 | 885 | 7
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-N-AR|N......cc.cccoeeeieneee | eNO......... | ...34000............. | .06/01/2010 | ............ civssesssssssiens | s | INSUTANCE Plan s | e | sesssssssssnsnss0:00 [ [T

0199999. Total Policy EXPerience 0N INAIVIAUAL PONCIES. .......t.evueruieiireriestesessesstsseesssesteeeessseses s sesses et st ses s ee1 s 8 ef et n sttt st ennen et snnensesnnsansenns | esessneecns 115,735 | v 111,951 | i 96.7 | oo 59 099,936 | ..ovor62,979 | ien63.0 | 52

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
11200 Lakeline Blvd Suite 100 Austin TX 78717

2.1 Address..............

2.2 Contact person and phone number
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

4. Explain any policies identified as policy type "O".

David Brosig

1-800-880-8824

1-800-880-8824




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

(To Be Filed by March 1)

6 57 2 2 2 012 36 052100 =

FOR THE STATE OF.......... American Samoa
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Arizona

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES....cc.. [L-5230-AZ.....oooeee | Avene NO.........[...34000.............|.11/22/2005 | .........ccoccouvee | cccrerrrrrnnene | L05/31/2010 | Insurance Plan reverrennnennnnB,109 | 19,567 | 00 320.3 | 3 s [ s 0.0
Senior Class Medicare Supplement

...... YES.....c.. [L-5233-AZ.....oovvreve | Dees NO.........[...34000.............|.11/22/2005 | .........ccoccovvee | cccrrrrnrrrnnenc | L05/31/2010 | Insurance Plan e 2865 | 2,885 | e 1182 | T s [ e [ rennninn0.00
Senior Class Medicare Supplement

...... YES....cooo [L-5234-AZ.....ooene | P NO.........[...34000.............|.11/22/2005 | .........cooccosvers | ceerevrrerenenenenr | L05/31/2010 | Insurance Plan cevnreeneeen 91,033 | 54479 | 895 | 30 | 623 | 804 | 809 [
Senior Class Medicare Supplement

...... YES.....co.. [L-5235-AZ.....oooovvvinen | G NO.........[....34000............. |.11/22/2005 | .........ooccosees | coererrerrenenns | L05/31/2010 | Insurance Plan cevnrrrnnnneen 8,723 | el A3 | 213 | 3 s [ s L0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-F-AZ.. |F.....coevvrrrrrrrrinnn NO.........[...34000.............|.06/01/2010 | ........ccecorvvrs | ccvverrrrserrnns [ cerrrerirnrnnnnne. | INSUTANCE Plan revreernessnssssnnsns | e | svvsssnnnnen0000 [ | e 103,392 | 48,201 | i 46.6 | e 48
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-G-AZ. |G....covvvrrrrrreenne NO.........[....34000............. |.06/01/2010 | .......ccovrsvees | ccesrrnrrnernnns | cevrrrernienennne. | INSUTaNCe Plan revermeenennesneeneens | e | seonnsnnnneenneenn0.00 [ | e 10,346 | 1,456 |14 | B
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-N-AZ.. [ N......ccoonirnrinnens NO.........[....34000............. | .06/01/2010 | ......ccoooocisees [ cesnrinniineiinnne | cevseinnnnennns | INSUTaNce Plan st | e | censsnssssnnnen:0:0 vy 126 |

0199999. Total Policy Experience on Individual Policies.... .73.3 116,487 ....50,161

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

GENERAL INTERROGATORIES

1-800-880-8824

1-800-880-8824




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

6 57 2 2 2 012 36 005100 =

FOR THE STATE OF California
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

6 57 2 2 2 012 36 006 100 =

09€

(To Be Filed by March 1)

FOR THE STATE OF.......... Colorado

NAIC Group Code.....0901
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin

NAIC Company Code.....65722

Title.....Actuary.....Telephone Number....

1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-F-CO | F....cooovvvvvrrrerens [ ereaNO ] 1...34060.. ... | L06/01/2010 | ..o | oveeeeereireiinees | woreereireeneene. | INSUTANCE Plan ceveeeneenssessnsennnees | seneenssesssnnennessnnes | neenesssnennenes 0.0 [ | 583,692 | ............326,386 | ......ce.e.r...55.9 | .. 366
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-G-CO|G.......cccooovvvvrnncns | ceeeNO.cc [ ...34060............ | .L06/01/2010 | ... [ ceveeieeinciieens | cevreiireieeeene. | INSUTaNCe Plan revermeenennesneeneens | e | seonnsnennnenneen0.00 [ | 59,892 | 030,372 | 510 | 40
Modernized Medicare Supplement
...... YES......... |LOYAL-MS-AA-N-CO .06/01/2010] ... .| Insurance Plan 14834 17,926 .
0199999. Total Policy Experience on INAiVIUAI PONCIES. ... .. vttt nenensesnnensnssssnsennessnsensernninnss | ennnerssenssnsennsnneed | cenennnennseseennene0 | o000 | i, 0 i 658,118 | .ovvvvnve 374,684

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717
David Brosig

2.1 Address..............

2.2 Contact person and phone number.............ccccevenee. 1-800-880-8824

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

11200 Lakeline Blvd Suite 100 Austin TX 78717
David Brosig

3.1 Address..............

3.2 Contact person and phone number...............cc........ 1-800-880-8824

. Explain any policies identified as policy type "0".




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

(To Be Filed by March 1)

6 57 2 2 201236007100 =

FOR THE STATE OF Connecticut
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

(To Be Filed by March 1)

6 57 2 2 201236 009100 =

FOR THE STATE OF.......... District of Columbia
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

6 57 2 2 2 012 36 008100 =

FOR THE STATE OF Delaware
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

6 57 2 2 201236010100 =

FOR THE STATE OF Florida
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0O

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Georgia

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L6200-GA........cccooe. |Hoorririiriieiines [ NO...ooceo.. [ ..34000............ | .09/22/2008 | ....coooovvevee | o | L05/31/2010 | Insurance Plan reverrenneennnnB,267 | 09,922 | 1585 | 3 8513 | 02,927 [ BAT | 2
Senior Class Medicare Supplement

...... YES.....c... [L6201-GA.....coveveee | Lo [ NO.c.o [ .. 34000............. | .09/22/2008 | ... [ e | L05/31/2010 | Insurance Plan cevnerennnenn 20,193 | i 783 | 238 | D el 1786 | 2138 [l 1197
Senior Class Medicare Supplement

...... YES......... [L6202-GA.......ooccoeee | e [ eeNO.ccc [ ..34000............. | .L09/22/2008 | .....cooovvvveine | coverreienenenes | L05/31/2010 | Insurance Plan ceerereeenen 216,165 | i 118,927 | 850 | i85 | 100,914 | 51,041 | 506 | B
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-F-GA. |F.......ccoevmeiminens | ccreeNOuvn | ...34060............ | .L06/01/2010 | ..o [ cvvrerirevireninens [ vevireiinennennne | INSUTaNce Plan crverneenneesenneneens || svonenennen0:00 [ | v 149,220 |kl 12,717 | 755 | 89
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-G-GA. | G.......cccoooevvervenns | eeeeNO.cc. [ ..34060............. | .L06/01/2010 | ... | coveevieeiieciieens | ceviveiisesinnnn. | INSUTaNCe Plan revreernessnsnssnnsns | e | avissssnnnen000 [ | ceernrn:50,689 | i 18,786 | 371 | 29
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-N-GA. [N........ccooourcinnes [0NO..ooeo. [ ..34060............. | .L06/01/2010 | ...oooovvoocieces [ evenieniieciienns | e | INSUTaNce Plan s | e | sesssssssssnsnss0:00 [ crnrrnnrnnnnnnnn 20

0199999. Total Policy EXPerience 0N INAIVIAUAL PONCIES. .......t.evueruieiireriestesessesstsseesssesteeeessseses s sesses et st ses s ee1 s 8 ef et n sttt st ennen et snnensesnnsansenns | esessneecns 242,619 | .o 133,612 | oo 551 | s 97 |.........343,632 | ...........224,320 | ........c......65.3 | oo, 162

GENERAL INTERROGATORIES

1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............ccc.even... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".



Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

6 57 2 2 2012 36 053100 =

FOR THE STATE OF Guam
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

6 57 2 2 201236012100 =

FOR THE STATE OF Hawaii
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

6 57 2 2 201236016 100 =*

FOR THE STATE OF.......... lowa

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 15 Incurred Claims 18
12 13 16 17
Policy Date Date Percent of Percent of Number of
Compliance Form Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Premiums Premiums Covered
with OBRA Number Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Earned Amount Earned Lives

Individual Pol
Senior Class Medicare Supplement

...... YES......... [L-5233-IA.................. NO.........[...34000.............|.10/31/2005 | ........cccccuvee | cccrerrrrrrnnener | L05/31/2010 | Insurance Plan s | e | svvessnesensnnnn0.0 revrrrerennen 3,804 | 1,228 | SRS
Senior Class Medicare Supplement

...... YES........ [L-5234-1A.................. NO.........[...34000.............|.10/31/2005 | ........ccoccouves | cccrerrnrrenenencr | L05/31/2010 | Insurance Plan e 454934 | 421279 | i 926 v 207,108 | 154,350 | o cevrernnennenns 9D
Senior Class Medicare Supplement

...... YES......... [L-5235-1A......ccnvvenne. NO.........[....34000.............|.10/31/2005 | ........coeccrsuers | cevrerrrerenenennr | L05/31/2010 | Insurance Plan ceverereneee 13271 | 12,367 | 932 cevenernesnsnnens | = aevnensensenenes | sevesssinesnneneen 000 [ e,
Senior Class Medicare Supplement

...... YES......... [L-6200-1A.................. NO.........[....34000............. |.09/12/2008 | ...........ccoueers | coerererererenenns | L05/31/2010 | Insurance Plan cevrnrnnnnen 2y 113 302 | i 143 vevrneneeenen 1,959 | 2,213 | cevreernsnnennsnn |
Senior Class Medicare Supplement

...... YES......... [L-6201-IA.................. NO.........[...34000.............|.09/12/2008 | .........cccccecos | cceverrrrrenenener | L05/31/2010 | Insurance Plan reverrriennennnn8,954 | 6,426 | ... 98.0 vy 159 revrnrrrnnsensnnns | vevvsniisnninnnen0.0 | i1
Senior Class Medicare Supplement

...... YES......... [L-6202-1A.................. NO.........[...34000.............|.09/12/2008 | .........cccccoeves | cccrerrrrrrnenencr | L05/31/2010 | Insurance Plan v 1,818,656 | ......... 1,362,588 | .................7T4.9 cererneenn 34,001 | 302,265 | revreennennnnn 189
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-IA. NO.........[....34000............. |.06/01/2010 | .......ccoevcrsvues | ccvserrnrrnernnns [ cevrrerireienenene | INSUTaNCe Plan cevrneenenenenens | e | 0.0 v 2y232 | 2,598 | OO
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-IA.. NO.........[....34000............. |.06/01/2010 | .......ccosvrseers | vrerrerrererens [ cevrrerrrecnennns | INSUTaANCe Plan retermeenensneeis | e | cenenenenn0.0 v 1,699,024 1,170,421 | oo cevnreeeneennen 04D
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-IA. NO.........[....34000.............|.06/01/2010 | ........ccecceevvee | ccvsererrrerenns [ cerrsrirnrennne. | INSUTANCe Plan revrnrinensssssnnsns | e | 0.0 vevrernenn 88,659 | i 27,669 | i DO
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-IA. NO.........[...34000............. | .06/01/2010 .........ccooeooes | oesrisnisninnns | cevissrisennneene. | INSUTaNce Plan st | e | sressesssssseensens0.0 cerirernennn25,151 [ 8,616 | JEOTRRY. |

0199999. Total Policy EXPEENCE ON INAIVIAUAI PONCIES. ... vuureieieieieieieseieieis sttt sttt ss s8££kttt | nnbsnnees 2,295,528 | ......... 1,802,962 | ..ooovvvcriene 785 | 992 | i 2,323,847 1,669,360 | ..o 718 | i, 1,196

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

GENERAL INTERROGATORIES




1'09¢€

Supplement for the year 2012ofthe  LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............cccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

6 57 2 2 201236013100 =

FOR THE STATE OF.......... Idaho

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 5 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 Incurred Claims 18
Standardized 12 13 16
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Plan Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Covered

with OBRA Number Benefit Plan Characteristics Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Amount Earned Lives

Individual Pol
Senior Class Medicare Supplement

...... YES....cc.. [L-5234-ID.....ovvereees | P .34000............. reveneenessnessnns | conesneinneenens | L05/31/2010 | Insurance Plan ceverrrennnen 7,388 | 39,856 | e 84T | e 131473 | o revrrrnnenennn 14
Senior Class Medicare Supplement

...... YES....ccoo. [L-5235-ID.....orviees | G .34000............. revneeenessnneinns | coseenseenneennen | L05/31/2010 | Insurance Plan cevrrrennnenn 20,559 | 36,798 | 1335 | 12,888 | .o reverernnennnnne 16
Senior Class Medicare Supplement

...... YES....cooo. [L-6201-ID..cocees | Lo .34060............. cevrnerenssensiens | cnsenssennnennes | L05/31/2010 | Insurance Plan cevermeeneeneenesnenns | e | srosrsssnoenen:0:00 [ ceevnernenenenen 945 | e B
Senior Class Medicare Supplement

...... YES....ooo. [L-6202-ID.....oovins [ e .34060............. cevrneinneinnsins | cnevnesinsnnnnnns | 05/31/2010 | Insurance Plan ceverreenen 117,286 | oieeen89,170 | e 760 | s 194,542 | ..oovvvvirinene cevrerrnnnnn 141
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-B-ID... | B.......cceoverrrrrrrnn. 34000............. revresiessisssins | sensississisnins | e | INSUANce Plan revrnersssnssnnsnnsns | e | svnssisssnnennn0000 [ cerveenrienneenD 2T | i, SO
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-F-ID... | F..cooovrrrrirririn .34000............. cevreeenessnnsins | cerensssssnseins | ceeeeeeeeeneens | INSUTaNce Plan revrneeneeneennnnesns | e | seonneinnsnnnnenen:0.00 [ 246,020 | ....coovrrrenne revenrennennenn 169
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-G-ID.. | G....covvverrrrrinnee .34000............. cevreeeessnnsiens | crsenssnssnssins | e | INSUTaNce Plan cevrneenneneennsnenns | e | seosrinsiennene:0.00 [ 34,621 | e e 32
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-N-ID... [N....ooovrriririinens .34000............. ceviirrrnninnins | s | e | INSURANCE Plan s | e | arosssssnnnns000 | 8,254 | e e 14

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............cuiiieiiiiieiici ettt ettt sttt b sttt s e sttt ettt b st b st et ns ettt snt s bt es b ssnsansennsansenss | evisbessesas 192,233 | ..o 165,824 | ..o 86.3 | oo 515,570 | o830 | o 392

2.1 Address.
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

GENERAL INTERROGATORIES

1-800-880-8824

1-800-880-8824




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... llinois

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES..ooooo [L-5230-IL....cevrceen | Avesesniieins | e NOccc [ .. 34060............. | 11/07/2005 | ... | e | L05/31/2010 | Insurance Plan reverneemeennsnnsnnnns | e | svonssinnsinneennnen0000 [ | e 27 | 274 | B42 |
Senior Class Medicare Supplement

...... YES..ooooo [L-5233-IL..ccierieeee | D [ NO.ccc [ 34060............ | 11/07/2005 | ... | e | L05/31/2010 | Insurance Plan revneennnenne 83T | 883 | BB | T | 5 | 7 i 000 |
Senior Class Medicare Supplement

...... YES..ooooo [L-5234-IL....vine | P [ enNOucccci .. 34060............ | 11/07/2005 | ... [ e | L05/31/2010 | Insurance Plan ceeenreeensn833,568 | 50,021 | e 710 | 242 | 131,517 118,839 [ 904 | B
Senior Class Medicare Supplement

...... YES...ooooo [L-5235IL...cceivriinis | G [0 NOcc [ 1.2.34060............ | 11/07/2005 | ..o | o | L05/31/2010 | Insurance Plan cevnrennnenni23,952 | il 18T | 893 | 10 | i 1,886 | 83 [ 2.3
Senior Class Medicare Supplement

...... YES......... [L-6200-IL........ccooveveee | Herorrvercerieiieves [ NO.co [, 34060............. | .11/20/2008 | .....coooovvvvne | v | L05/31/2010 | Insurance Plan revererenneeen D A88 | iien,956 | 0522 | e | 5 i | 7 s [ 0.0 [
Senior Class Medicare Supplement

...... YES..oooe [L6201-IL oo | Lo [ NOccc [ .. 34060............ | 11/20/2008 | ..o | e | L05/31/2010 | Insurance Plan cevrrennnen T AB2 | i BTAA6 | 121 |15 | 8,016 | 1517 189 | 3
Senior Class Medicare Supplement

...... YES..ooooo [L6202-IL.....cooie | e [ enNOccc [ .. 34060............ | 11/20/2008 | ..o | e | L05/31/2010 | Insurance Plan reeeeen2, 175,139 | 1,474,699 | e 7.8 | 839 | 1,072,989 | ............805,175 | .o 750 | e 415
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-IL.. | C...c.oovvvvvrnvrnenns | ereeNOcc [ ...34060............ | .L06/28/2010 | ....oovvocvci | corvevinevineninens | cevireiirecnennn | INSUTaNce Plan revrneenneeneennennnns | e | aronronnonnonn:0000 [ | e 1128 07 | 361
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-IL.. | D.....cccooevvervnrnes | eeeNO.c.c. [ ...34060........... | .L06/28/2010 | .....oocvvvvecne | cvveerreeiieciienns | ceriveiisesennenn. | INSUTaNce Plan revreerinessnsessnnsns | evsnssnsisnsinesnnsnnns | svvsssnnnnnn0.00 [ | e 10,125 | 003,288 [ 32,5 | B
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-IL.. |F....ccceovvrivrrivrienens | oo NO.c [ ..34060............ | .L06/01/2010 | ... [ cvveeieeieeiieens | ceviveiiseseneenn. | INSUTaNCe Plan reverneenesnesnnsnnsns | e | svossnnnnnnn0.00 [ | 204,006,056 | .........3,031,666 | ..o 746 | . 2,044
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-IL..| G....covovvvvvvececes [ enNO.cc [ .. 34060............. | .L06/01/2010 | ... [ ceveieeieciieens | cevrsiireieeene. | INSUTaNCe Plan revermeenennesnenneens | e | seonnsnenneenneen0.00 [ | e 343,699 | ...........206,208 | ..o 80.0 | o195
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-IL.. [N.....ocooonvcnniinninns [ e0eNO.cocn. [ ....34060............. | .L06/01/2010 | ..o [ eeneinsiisciinnns | ceissisenenen | INSUTaNce Plan ceensreneessnsenenes | e | srossssneenes0:0 [ | 310,258 ... 182,705 crnrrnnnnnn 234

0199999. Total Policy EXPEENCE ON INAIVIAUAL PONCIES. ... vuuiiesiiesiieseieseississsss s esss et esssesss s esss st eessees st ses s 8t es 8 s 88828888 f ettt s bbbttt ensnnns | esssssns 2,891,436 | ......... 1,999,792 | oo, 69.2 | o, 1111 ] 5,946,101 | ......... 4,350,122 | .o 732 | 2,949

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
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Supplement for the year 2012ofthe  LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............cccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Indiana

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES....cooo. [L-5230-IN......orereees | Avsereseiies | e NO.cc [ ..34000........o.o.. | 12/18/2005 | ... [ v | L05/31/2010 | Insurance Plan revenrrnennnnenen 198 [ | 000 [ s | e [ nernninnnenen0.00
Senior Class Medicare Supplement

...... YES..oooo. [L-5231-IN. e | Bucies [ o NO.coi [ 34000.. ... | 12/18/2005 | ... [ cevevveienenes | L05/31/2010 | Insurance Plan revnernnnennen 2083 | 8,398 | b B0 | T s | [ rrnininn0.00
Senior Class Medicare Supplement

...... YES....cc.. [L-5232-IN......oovvvvrcees | Crvvrvvvivniininns [ 0eNOuccce [ ..34000............ | 12/18/2005 | ... [ e | L05/31/2010 | Insurance Plan cevnrernnneenB 272 | 3485 | 19 |2 s | e [ erenenenn0:00 [
Senior Class Medicare Supplement

...... YES....ccoo. [L-5233-IN...cccoovvvvrnes | Divvvvivvcrninns [ nNOuccc [ ..34000............ | 12/18/2005 | ... [ v | L05/31/2010 | Insurance Plan w1402 | 23127 | e 13229 | T i 1,633 | B0 [ 37 1
Senior Class Medicare Supplement

...... YES.....c... [L-5234-IN......oovovvreees | Frerveiveiveiveiinens [ e NO.occi [..34000........oo | 12/18/2005 | oo [ v, | L05/31/2010 | Insurance Plan verernrnnn801,480 | 455,953 | i 758 | 253 | 101,845 | 78,249 [ T6.8 | 44
Senior Class Medicare Supplement

...... YES....cco. [L-5235-IN...oorvireee | G [ enNOcc [ ..34000............. | 12/18/2005 | ... | cevevveienenes | L05/31/2010 | Insurance Plan reverneennen306,737 | 300,621 | 82,0 | 165 | 30,548 | 11135 365 | 12
Senior Class Medicare Supplement

...... YES......... [L6200-IN......oooovreees | Heoreiciiciicies [ NO.coo [ .. 34000............. | 11/14/2008 | ..o | e | L05/31/2010 | Insurance Plan cevnreeneeenn39,390 | i 18,419 | i BB.8 | 16 | 2175 | 3T [l AT
Senior Class Medicare Supplement

...... YES....coooe [L6201-IN..ccooecees | Lo [ e NOuccc [ ..34000............ | 1171412008 | ... [ e | L05/31/2010 | Insurance Plan cevnrennneee DB T2 | 11,249 | 209 | 24 | 3,349 | 2750 |82 [
Senior Class Medicare Supplement

...... YES......... [L6202-IN.......coooovveees | e [ 0eNOuocc [ ..34000............. | 11/14/2008 | ..o [ e, | L05/31/2010 | Insurance Plan v 1,234,747 | 812,274 | 858 | 48T 620,286 | ...........393,323 ... 834 | i 244
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-IN. |A.......coevevvrvrirenns | e NO.c.co. [ ..34000............ | .L06/01/2010 | ..o [ ceveeiveeieciieens | ceviveiiesinnenn. | INSUTaNCe Plan reverneenesnesnssnnsns | e | svvssnnnnnen0.00 [ | e, 045 | 02,269 | 888 | B
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-IN. | C.....ccecoovvmmrrmrnes | eeNO.cco. [ ....34000............ | .OT/26/2010 | ... | ceeeieeeieciieens | cevreiiseieeene. | INSUTaNCe Plan revermeenennesnnnnnens | e | seonnsnenneenneen0.00 [ | e 19,801 | 16,190 | 1044 | 9
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-IN. | D.....ccccovvvemmrnnines | ceeeeNO.cccr [ ....34000............. | .OT/26/2010 | ... | ceveeirneiinciinens | ceviveiineinennne | INSUTaNce Plan ceverneenennnnnennenns | e | svoseneneeneen0.00 [ | 80,764 | 24,708 | 806 | 26
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-IN.. | F.....oeeovvvverirerinens [ eereNO.ccc [ ...34000............ | .L0B/01/2010 | .o [ cvvevinevineninens [ cevvreiineennennns | INSUTaNce Plan crverneenensennennenns | e | seosneneonnn0.00 [ | 01,639,383 |..0001,027,232 867 | e 1,033
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-IN. | G.......cccoooevverrenns | eeeNO.cc. [ ..34000............ | .LOB/01/2010 | ... [ cvveiieeiieeiieens | ceviveiisesinnnn. | INSUTaNCe Plan revreersessnsnssnnsns | e | svvssssnnnnn0.00 [ | i 360,501 | 211,798 ... .58.8 | e 295
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-IN. [N.........ccoevercinnnes [e0eNO...o.eo.. [...34000............. | .L06/01/2010 [ ..o [ eveenieniiesiinnns | cevesisenennena. | INSUTaNce Plan s | e | avinssssssssenesns0:0 [ | s 242,972 | 00 149,225 | 814 | ... 266

0199999. Total Policy EXPEriENCE ON INAIVIAUAI PONCIES. ... ruuiieurieieieieieseitisis sttt ss st es s8Rk bbbttt | nnbsnnies 2,324,008 | ......... 1,631,506 | .ovvcrercrinnene 70.2 | oo, 955 | ... 2,963,602 |......... 1,917,310 | v 64.7 | 1,937
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Supplement for the year 2012ofthe  LOYal American Life Insurance Company

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............cccocco..... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number.............ccccevenee. David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Kansas

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L6200-KS.......ccooooee | Hevorrveiieiveiiees [ NO.c.o [ 34060............. | 11/04/2008 | ... | o | L05/31/2010 | Insurance Plan revenrrnnneneedh 219 | B30 | 149 |2 e (B40) | e 0.0 |
Senior Class Medicare Supplement

...... YES.....c... [L6201-KS....ooorroes | Lo [ o NO.coo [ .. 34060............. | 11/04/2008 | ....coooovve | e | L05/31/2010 | Insurance Plan reverreenneenn39,839 [ 39,932 | 10022 | 1T | 37,091 38,075 [ 102.7 | e 18
Senior Class Medicare Supplement

...... YES......... [L-6202-KS.......coocoovee | e [ e00eeNOco [ ..34060............. | 11/04/2008 | ....ooooovvvei | covverrnenenenenns | L05/31/2010 | Insurance Plan cerereeenen813,298 | 685,421 | 843 | 304 | 462,494 | 246,897 B34 | 1T8
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-KS |F.......coveimeinerinens [ ccreeNOuvn | 1...34060............ | .L06/01/2010 | ..o [ covvevirevireninens [ vevireiinennennn | INSUTaNCe Plan cevermeenneenenneneens || svosnenennen0.00 [ | 895,719 | 743,387 | 869 | e 4T4
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-KS | G.......cccoooevverrenns | ereNO.cc. [ ..34060............ | .L06/01/2010 | ... [ coveeiveeiieeiieens | ceviveiiesinenn. | INSUTaNCe Plan revreernessnsnssnnsns | e | avvsssnnnnen000 [ | cevernnnn82,701 | 40,979 | 496 | e 46
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-KS [N......cccooevmcnnnns [ 0eNO.cooeo. [ ..34060............. | .L06/01/2010 | ..o [ | cevesieenee.. | INSUTaNce Plan s | e | seossseseennsn0.0 [ | e 25,844 | 5,715 PR

0199999. Total Policy EXPErENCE ON INAIVIAUAL PONCIES. ... ...cvuuivesiiesiiessisseississssssssssessesss st essssassesss et et ettt et s s a8t s 8t 8kttt b bttt sttt nn st entnnss | sessssssaness 857,356 | ..cocoovenee 725,983 | oo, 847 | e, 323 |......... 1,463,403 |......... 1,075,053 | ..o 735 | 731

GENERAL INTERROGATORIES

1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............ccc.even... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0O

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Kentucky
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES...ooot [L-5230-KY oo | A [ eeNO [ 1.34060. ... | L08/26/2005 | ... | oveeeeeenenn. | L05/31/2010 | Insurance Plan revenrrnnnenen 2D | 3,232 | 1245 | T s [ [ nrnninennn0.00
Senior Class Medicare Supplement

...... YES....cooo. [L-5231-KY oo | Busiciiees [ o NO.co [ .. 34060............ | .08/26/2005 | ..o [ v | L05/31/2010 | Insurance Plan ceverreeneee 04T | 792 | 834 | b | 58,364 | 37,402 [ B4 | 18
Senior Class Medicare Supplement

...... YES.....c... [L-5232-KY ...ovvvvvvnes | Crorvvvvnivninninns [ 0eNOucccc [ ..34060............. | .08/26/2005 | ....oocvovviveine | coverreneenenes | L05/31/2010 | Insurance Plan cevnreenee TLTTA | 8161 | 8923 | i3 8,935 | 2,194 [ 316 |2
Senior Class Medicare Supplement

...... YES.....c.. [L-5233-KY ...ovvervvrnes | Dvvvvvvivnirninns [0 NOucccce [ 1..34060............. | .08/26/2005 | ..o [ o | L05/31/2010 | Insurance Plan cevrrennneen 18,968 | 9,751 | 525 | i | 5,948 | 4,239 |l T3
Senior Class Medicare Supplement

...... YES....... [L-5234KY ..o | Frvvreivinecvecnens [ nNOcni [ 10.34060.........o... | L08/26/2005 | ..o | ovveeeeenenen. | L05/31/2010 | Insurance Plan rerernrennnnD10,235 | 372,446 | e 730 [ 190 | 095,510 | 86,164 | 902 | 8
Senior Class Medicare Supplement

...... YES.....c... [L-5235-KY ...coovovvvnnes | G [ enNO.c [ .. 34060............ | .08/26/2005 | ..o | cevcvvcienenes | L05/31/2010 | Insurance Plan revrrennneen I8,3T6 | e 8D, T42 | B8 | 28 | 9,942 | 384T 386 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-KY |A....cooovvvvvrnninnnns | eereeNOcc [ 1..34060............ | .L06/01/2010 | ... | ceveeieeiieciinens | cevireiiseineene | INSUTaNce Plan revermeeneennnnenneens | e | o000 [ | e 3,212 | 1,188 370 | 3
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-CKY | C.....ccoovvemmrcnneenns | cereeNOuccn [ ...34060............. | .L06/01/2010 | ..o [ corvevineiineninens [ cevrreiinennnennns | INSUTaNCe Plan cevrmeeneennenenneene | e | avosisnnnen:0:00 [ | 20,549 | 25463 | 1239 | 11
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-D-KY |D......cccceevmrirmrnes | eeeNO.c.c.. [ ....34000............. | .LOB/01/2010 | ....ovvvcvecie | coverreeiieciieens | cervesisesinnenn. | INSUTaNCe Plan revrnernesnssessnnsns | evsnssnsisssinssnesnnns | avvsssssnnnn0000 [ | e nh486 | 1,285 | 0286 | i3
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-KY |F.....ccccoevmrrivrrinnns | oeeNO..c.. [ ...34000............. | .LO6/01/2010 | ... | coveviieeieeiieens | cevireiiesinnenn. | INSUTANCe Plan revrneenesnnsnssnnsns | e | svvsssnnnnnn0.00 [ | e 179,002 | 1i0e00e552,099 | i 712 | e 439
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-KY | G.....c.ooevovvvrveveces | eeNO.cccn. [ ...34000............. | .L06/01/2010 | ..o [ ceveieeieciinens | cevireiireieeene. | INSUTaNCe Plan revermeenennesnnnnnsns | e | seonnsnenneenneenn0.00 [ | e 139,133 | 94,528 | 879 | 97
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-KY [N......ccccooenmcnncnns [ e0eNO.cccer. [ ....34000............. | .L06/01/2010 [ ..o [ evnninnissinnns | ceiesinnnnenen | INSUTaNce Plan cernrrnnrnnnn 48

0199999. Total Policy Experience on INAiVIAUAI PONCIES. ..o vt sns s snsss s enssssnssnsssssssnssessssnsessenssssssensensesssssnsesssessssssenssssssensessnns | cnnesneesees 0200 | cvvereeenee S44,124 | coviiiiiniiinnen 102 | o232 | 1,174,657 ) .o 850,401 [ 724 | 667

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
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Supplement for the year 2012ofthe  LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............cccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

(To Be Filed by March 1)

6 57 2 2 201236019100 =

FOR THE STATE OF.......... Louisiana

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES...oooo. [L-5231-LA ..o | Buseiricieee [ o NO.cci [ 34060........ooo.. | 11/09/2005 | ... [ e | L05/31/2010 | Insurance Plan reverrrnnnenn 13,169 | 15,598 | 118 | D s [ s 0.0
Senior Class Medicare Supplement

...... YES..oooo [L-5232-LA....cooiioeees | Crrvevevveiieines [ NO.coi [ 34060............. | 11/09/2005 | ..o | e | L05/31/2010 | Insurance Plan reveneennnenneen D28 | e D19 | il TAT | T s [ s [ renninninn0.00
Senior Class Medicare Supplement

...... YES....cooo. [L-5233-LA ..o | D [ NO.cccci [ .. 34060............ | 1170972005 | ... | e | L05/31/2010 | Insurance Plan cevnrerennnene D180 | 2,522 | BT | 2 s | e [ nererennenn0:00 [

w Senior Class Medicare Supplement
g ...... YES......... L-5234-LA............. Frenerennens | e NO......... .34060............. 110972005 | o | e .05/31/2010| Insurance Plan | ... 165,262 | ..oovveriennes 87,977 | oo 53.2 | v 57 | v 22,661 | .o 26,064 | ....ooovvenne. 115.0 | oo 7

Senior Class Medicare Supplement

...... YES.....o... [L-5235-LA....ccoovvevee | Guverveevevieciens [0 NOunci [..34060............ | .11/09/2005 | ... [ v, | L05/31/2010 | Insurance Plan revernrennennn 30,073 | 23,364 | 00686 | 12 | 11,466 | 7,325 [ 839 |
Senior Class Medicare Supplement

...... YES..ooooo [L-5333-LA e | P [ YES L ]10.34060.....o...o.o.. | 06/30/2005 | ... [ v | L05/31/2010 | Insurance Plan revnernenenee BT | 3,021 | B8 | 2 | s | eeenienennees [ erennennninn0.00 |
Senior Class Medicare Supplement

...... YES..oooo [L-5334-LA ..o | G [ YES L [1.34060.........o.o.. | .06/30/2005 | ... [ v | L05/31/2010 | Insurance Plan revnrrnnnnen 2088 [ | e 000 | s [ s [ rninen0.00 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-LA |D.....cccoovvemmrcnnenns | cereeNOucon | ...34060............. | .L06/25/2010 | ....oovvocvci | covrevineiineninens | cevrreiinennennn | INSUTaNce Plan cevrneeneensenseneens | e | arosrinnonnonen:0000 [ | (250) [ | 0.0 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-LA. |F.....ccccoevvrrivnrinens | o0 NO.cc. [ ..34060............. | .L06/01/2010 | ... | cvveeiesiieciieens [ ceviveiisesineenn. | INSUTaNCe Plan revveernesnnssssnnsns | e | avvssssnnnnn0000 [ | e 92,184 | i 84,700 | 885 | AT
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-LA | G.....c.cceeovvvvevienns | eeNO.c.oc [ ..34060............ | .L06/01/2010 | ... [ cvverireeieeiieens [ cevireiiesennenn. | INSUTaNCe Plan reverneenesnesnssnnsns | e | svossnnnnnnn0.00 [ | 00,390 | 38,708 | 841 | 23
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-LA [N......cccooovncinnnes [NO...oeo. [ ..34060............. | .L06/01/2010 | ..o [ e | e | INSUTaNce Plan s | e | srossseseennes0:0 [ | 2,450 | 1,765 s |

0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............ccouieuiiiiiieiiiitit ettt sttt sase b st eaes st bssses et s sesebessesesessasesesseseaes e sesebesebes s sesebesseteaessnsssasesensnsesessnsesassnsesensnnnesans | sessssesesaes 231,037 | ..o 133,001 | .o 57.6 | oo, 80 |.cornee 188,901 |............ 118,560 |...ooceeereee02.8 | oo 82

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
11200 Lakeline Blvd Suite 100 Austin TX 78717

2.1 Address..........
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Supplement for the year 2012ofthe  LOYal American Life Insurance Company

2.2 Contact person and phone number.............ccc.even... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

(To Be Filed by March 1)

6 57 2 2 2012 36022100 =

FOR THE STATE OF Massachusetts
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

6 57 2 2 201236021100 =

FOR THE STATE OF Maryland
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

6 57 2 2 201236020100 =

FOR THE STATE OF Maine
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012

(To Be Filed by March 1)

6 57 2 2 2012 36023100 =

FOR THE STATE OF.......... Michigan

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES....co.. [L-5234-Ml...cocorvvreeie | Frervrveiveiveiene [ NO.c.o [..34000............. | .09/21/2005 | ... [ e | L05/31/2010 | Insurance Plan reverreenneennD3190 | 27,568 | 518 | 16 | 21,180 | 15,629 [ 738 | T
Senior Class Medicare Supplement

...... YES.....c.. [L-5235-ML...cccoovvvrienns | G [ NO.cocc [ 34000............. | .09/21/2005 | ... | e | L05/31/2010 | Insurance Plan cevnernnnennn 2890 | e 18T | i 7D [T s [ s 0.0
Senior Class Medicare Supplement

...... YES......... [L6200-ML......oovvorvveree | Herorroriivivsiinines [ nNO.c.oon. [ ..34000............. | .08/19/2008 | .....oooovvvvcine | cvverreneenenes | L05/31/2010 | Insurance Plan w085 | 3137 | 345 | 3544 | 13 04 | 2

w Senior Class Medicare Supplement
g ...... YES......... L-6201-ML.............. [ISSUURTRRRIONE PPN NO......... .34000............. .08/19/2008 | ..o | e .05/31/2010| Insurance Plan | 29,558 | .ovvriiinne 26,849 | oo 90.8 | oo 12 [ 54144 | ............ 10,173 | v 18.8 | .o 23

Senior Class Medicare Supplement

...... YES......... [L-6202-ML.......oovovvveves | e [ 0eNO.ccce [ ..34000........... | .08/19/2008 | .....coooovvevene [ v | L05/31/2010 | Insurance Plan revererennnen 165,638 | 512,749 | 870 | i 276 il 396,711 238,048 800 | el 147
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-B-ML. | B.......cc.ccocenrremmrenc | ceee.NO.c.cc... | ....34000............ | .LOB/07/2010 | ... | ceveieeieciieens | cevireiireeeeeene. | INSUTANCe Plan revermeenennnnnenneens | e | seonnnnnnneenneen0.00 [ | 8,896 | i d,583 | 515 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-MI. | C......ccocoovvmmrrnrnes | eeNO.c.cr [ ....34000............. | .L06/01/2010 | ... | ceveeiineiieeiieens | cevivsiireienennne | INSUTaNce Plan reverneenensnnneennens | e | seoseneeneeneen0.00 [ | 57,609 | 36,725 | 837 | 23
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-MI. | D......ccccovvemmvrnenns | ereNO.cccn. [ ...34000............. | .LOB/07/2010 | ... | cvrvevinevincninens [ cevvreiinecnennn | INSUTaNce Plan revrmeeneeseenennenns | e | svonsneoneenenn0.00 [ | e 111,362 | i 46,747 | i 82.0 | .59
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-MI. |F.....ccccoeeverivrrivens | e00eNO... [ ..34000............ | .LOB/01/2010 | ..o | crveevieeiieciieens | ceviveiisesineenn. | INSUTaNCe Plan revreernesnssessnnsns | e | svvsssnnnnnn0.00 [ | 200ee.2,940,361 | .........1,876,552 | .................63.8 | ................1,502
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-ML. | G.......cccooouvvsrvenns | ereNO..c.. [ ....34000............. | .LO6/01/2010 | ..o | coveriieeieeiieens | ceviveiienennenn. | INSUTaNCe Plan reverneenesnesnssnnsns | e | svossnnnnnnn0.0 [ | 0. 1,002,761 | i .598,749 | 597 | i 599
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-ML [ N......ccooooonvcinnns [ eNO...oeo.. [ ..34000............. | .L06/01/2010 [ ..o [ evenisniieciinnns | cevesieeneene | INSUTaNce Plan s | eseesensnnsensnnnnns | svoseesseesseennss0:0 [ | 739,830 | ........... 368,602 D2

0199999. Total Policy EXPEENCE ON INAIVIAUAL PONCIES..........cvuuivesiissiiesiissieseissssssssssssesssesssessssesssess et ses st st s st ees a8 888888kttt ettt sttt entnnss | sessssssssess 859,961 | ...oocovvnne 570,490 | .oovoovriirin, (ST I 309 |........ 5,336,398 | ........ 3,195,821 | .o 59.9 |, 2,891

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
11200 Lakeline Blvd Suite 100 Austin TX 78717

2.1 Address..........
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Supplement for the year 2012ofthe  LOYal American Life Insurance Company

2.2 Contact person and phone number.............ccc.even... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



09€

Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0O A

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Minnesota

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-BASIC-MI| O.......oceovvvrrvernnens [ cereNO.c.c [ ...34000............. | .LO6/01/2010 | ..o [ coverirenireninens [ vevireiirenenenene | INSUTANCe Plan cevvenerneeneennsnsens | e | avoereniennennd0:00 [ | e 2y 1120 [ 1134 | 537 |
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-COPAYM| O......coeccervvvrmveerne | erreeiNOuiiirrs [..34000......cc..o. | L06/01/2010 | oo | covrrecvrneeirneees | coveereceennennnns | INSUraNce Plan ceverrneeinennnsnnenes | onseeensnnssssnsnnnes | oneeenenneennnen0:00 [ [ 9,509 | 8,376 | 881 [ B

Modernized Medicare Supplement

Jlnsurance Plan e Lo | o020 [ ...258,365 |..... ...123,680 |.

.06/01/2010]....

...... YES......... |LOYAL-MS-EXTENDE

........................ 0].....269,986 | ............133,190

GENERAL INTERROGATORIES

1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............ccccevenee. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number...............cc........ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".



Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00 A

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Missouri

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L6200-MO.......ccccooee |Hevorrrrririieiinies [ NO.c.ooon. [ ..34060............. | .08/26/2008 | .......ooovvevene | cevcirciennener | L05/31/2010 | Insurance Plan reverreenneeen 16,442 | 12,616 | el BT | T | 25,831 | 005,802 [ 0225 | 9
Senior Class Medicare Supplement

...... YES......... [L6201-MO......ovvovvee | Leoverererniincens [ NO.cooo. [ ..34060............. | .08/26/2008 | .......oooocvveene | coveivcienenes | L05/31/2010 | Insurance Plan revrreennee 11788 | e 793 | 807 | e | 8277 | 2,015 [ 243 |
Senior Class Medicare Supplement

...... YES......... [L6202-MO.......cocoovvee | e [ ee0eeNOuccc [ ...34060............. | .L08/26/2008 | .....ooovvvveene | coverrennnenenes | L05/31/2010 | Insurance Plan cereeeen1,243977 | 730,368 | oo B8T | 439 o 367,667 | ........ 248,059 | 875 | e 136
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-F-MO. | F.......cconernererinens [ ccreeNOuvc | ...34060.........c.. | .L06/01/2010 | ..o [ cvvvevirenireninens [ vevireiinennennne | INSUTaNCe Plan crverneenneeseneeneens | e | o000 [ | 692,640 | 451,903 | 89.2 | 291
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-G-MO | G.......cccoooevrverrenns | eeeNO.c.c. [ ..34060............. | .L06/01/2010 | ... | crveeireeiieciieens | ceviveiisesinenn. | INSUTaNCe Plan revreernesnnsnssnesns | e | avvsssnnnnen000 [ | ceiennnnn 162,607 | 086,587 | iiiiiinnn53.2 | .82
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-N-MO [N........ccoooucinnes [ eeNO..ooeo.. [ ....34060............. | .L06/01/2010 | ...ooooooociecs [ eveniiesiiecinnns | covenieenee.. | INSUTaNce Plan cerrereeensensennns | e | svesnensesseennss0:0 [ | 30,661 | ninnin..9,249 PR [

0199999. Total Policy EXPErENCE ON INAIVIAUAL PONCIES..........vuueieeiiesiiesiiesessssissssssesssssssesssesssesssesssessseesseessessseess st eesseess st st b st bbb s sttt s st s sttt sns st ssntsnnns | sessssses 1,272,205 | oo TATTTT | i, 58.8 | .o, 450 |......... 1,247,683 |........... 803,615 | .ooeerereeenn844 [, 538

GENERAL INTERROGATORIES

1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............ccc.even... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".



Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00 A

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Mississippi
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES......... [L-5232-MS........cccce. | Crvrrvvrrvrrvnrvnenes [ NO.coo [ .. 34060............ | .07/29/2005 | .....oooooovee | e | L05/31/2010 | Insurance Plan revenrrnnnnnen 5125 | i 1,322 | el AT |3 s [ [ nrinninnnnnen0.00
Senior Class Medicare Supplement

...... YES......... [L-5234-MS......coooooees | Frrrriiviic [ o NO.c.o [ .. 34060............ | .07/29/2005 | ..o | e | L05/31/2010 | Insurance Plan rererneeene 126,076 | 91,681 | il 727 | 50 | 45,294 | 31,038 [ 885 | 18
Senior Class Medicare Supplement

...... YES......... [L-5235-MS.......cccooeees | Gurivrrvrrvrrncnnes [ ee0eNOuccc [ 1..34060............. | .07/29/2005 | .....oocvovevein | o | L05/31/2010 | Insurance Plan w1034 | 10,236 | 99.0 | e 3,749 | 8,885 [ 2317 |
Senior Class Medicare Supplement

...... YES......... [L-5332-MS.......cccooeees | Dvvvrvirvirnirncnns [ YES [ 34060............. | .03/11/2005 | ....oocvocvc o | L05/31/2010 | Insurance Plan cevnrennnneeeh895 | 2,850 | D82 | 2 s [ |00 [
Senior Class Medicare Supplement

...... YES......... [L-5333-MS......oovvovees | Frvrrrieivecvenens [ YES.l [100.34060........o... | L03/11/2005 | oo | oveeeeeeneenn. | L05/31/2010 | Insurance Plan revernrnnrn307,352 | i 184,891 | 503 | 0126 | s | e s 0.0 [
Senior Class Medicare Supplement

...... YES......... [L-5334-MS......cccoooeoes | Gurvrviviciecie [ YES L [1.34060............ | .03/11/2005 | ..o [ e | L05/31/2010 | Insurance Plan revrrrrnnnenneB325 | i 1789 | 215 | e s [ s [ 0.0
Senior Class Medicare Supplement

...... YES......... [L6200-MS........ccooooee | Hevorrieiieiininnies [ NO.coo [ .. 34060............ | 11/20/2008 | ..o | o | L05/31/2010 | Insurance Plan cevnrrnnnenen 23 | B9 | 20 [ e 2,740 | 3077 [ 1123
Senior Class Medicare Supplement

...... YES......... [L6201-MS......ocovves | Lovvveniineiiniineins [ e0eeNOuco [ 1..34060............. | 117202008 | ..o | o | L05/31/2010 | Insurance Plan cevnrereneenen 8,082 | 16,218 | 0 200.7 | e | 34T | 3,997 919 | 2
Senior Class Medicare Supplement

...... YES......... [L-6202-MS........ccccoe. [ uververiverieriveriiens [ 0eNO.cocc [ ..34060............. | 117202008 | .....ccoooovvevvne | o | L05/31/2010 | Insurance Plan v 061,424 | ... 067,863 | o895 | 0352 {317,257 | 282,194 (889 | 112
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-B-MS |B..........cccoesmremnrre | eeee:NO.c.c. [ ..34060............ | .0T/22/2010 | ... | coveeieeiieciieens | ceviveiiesennenn. | INSUTANCe Plan revrneenesnnsnssnnsns | e | svossnnnnnnen0.00 [ | e 19,609 | 3,061 [ 196 | 9
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-MS| C......ccccovvemmrcmmrenes | cereeNOcn [ ....34060............. | 077222010 | ... | ceerieeiecieens | cevreiireeeeene. | INSUTaNCe Plan cevermeenennesneeneens | e | seonnsnenneennnen0.00 [ | 023,962 | i 16,274 | 879 | 13
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-MS|D.......c.coeeenmvcmmeenne | ceree:NOucr [ ....34000............. | .07/22/2010 | ..o | ceveiineiieciinens | cevireiineienennne | INSUTaNce Plan cevermeeneenennennnnns | e | svonsneneeneen0.00 [ | e 12427 | 2,732 [0 22.0 | el 7
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-MS | F.......cccocomeimerinens | eereeNOuven | 1...34060............ | .L0B/01/2010 | ..o [ corevinevineninens [ cevireiineenennns | INSUTaANce Plan revermeesenneenennenns | e | seonnenonnenn0:00 [ | 02,161,025 | .00 1,458,604 | 875 | 1,134
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-MS| G.......ccc.ceeocvevreens | ereNO.c.c. [ ...34000............ | .LO6/01/2010 | ... | cvveeiieniieciieens | ceviveiisesinenn. | INSUTANCe Plan revreernessnsnssnnsns | e | avvssnsnnnnn0.0 [ | e 208,088 | 112,636 |54 | 119
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-MS|N.........ccoeoercrnrnes | e0eNO..o.eo.. [...34000............. | .L06/01/2010 [ ..o [ eveenieniiesiinnns | cevesisennneena. | INSUTaNce Plan s | e | avinssessssssssenesns0:0 [ | aevvsnen 80,074 | 46,785 | o537 i 70

0199999. Total Policy Experience on INAividual POIICIES.............cvuuriumisrisissisississsisis sttt sttt sttt ssstsns | svssssenas 1,496,633 | ............. 976,899 | oo 66.3 | .o 546 |......... 2,881,572 |........ 1,969,083 | ....cvovvvnns 68.3 | . 1,486
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Supplement for the year 2012ofthe  LOYal American Life Insurance Company

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............cccocco..... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number.............ccccevenee. David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00 A

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Montana

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5233-MT.....c.ccoeoeeee | Dirvvrivvivevveenes [ NO.c.ocn. [..34000............. | .L09/19/2005 | .....oocooovee [ e | L05/31/2010 | Insurance Plan revrneerneeneennsnnens | e | seiseinnsinnnnsnn0000 [ | e 1,960 [0 3,026 | i 1940 | 1
Senior Class Medicare Supplement

...... YES....cc.. [L-5234-MT....oooovroen | Frrrvriiviniene [ o NO.coo [..34000............ | L09/19/2005 | ... [ cevevveienenes | L05/31/2010 | Insurance Plan revereenneennD9,363 | 29,516 | 80T | 2T | s [ s [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5235-MT....cccooeeoeee | Gurrvrrverveincnnes [ e0eNOucccc [ ...34000............ | .L09/19/2005 | ....oovvoeveine | e | L05/31/2010 | Insurance Plan cevnrereneenn 2808 | e 549 | 18O | T s [ s [ eennnennd0.00 [
Senior Class Medicare Supplement

...... YES....cc.. [L-6201-MT...oovvvines | Lo [0 NO.ccc [ ..34000............ | .02/25/2009 | ... [ v | L05/31/2010 | Insurance Plan crvermeeneesennennenns | e | avesenenn0000 [ | e 2,252 i | e 0.0 | 1
Senior Class Medicare Supplement

...... YES......... [L-6202-MT.....c.cevoeerr | e [ eeNOucooc [ ..34000............ | .02/25/2009 | .....ocvovvene | o | L05/31/2010 | Insurance Plan revernrennnn 108,681 | i 434,225 | 613 | 326 721,099 452,333 i B2.7 el 334
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-MT | F.....cccovvomrrinrionnns [ eeeeNO.co. [ ...34000............ | .L06/01/2010 | ... | ceveieeeiinciieens | ceviveiireieeene. | INSUTANCe Plan revermeenennnsnnnneens | e | seonnsnenneenneenn0.00 [ | 66,589 | 21,830 [ 32.8 | 37
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-MT| G.......ccccoevvrvrnncnr | ceeeNO.ccce. [ ....34000............ | .L06/01/2010 | ... | ceveeirneiieciinens | cevivsiireieneenne | INSUTaNCe Plan ceverneenennnnnennnens | e | o000 [ | e 17,158 | 8737 [ 509 | 9
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-MT [ N.......cccoenncrncnns | e0eNO.cccen. [ ...34000............. | .L06/01/2010 | ..o [ evneinsiinininens | cevseiiennennn | INSUTaNce Plan cevneenensenenens | e | svosssesenes0:0 [ | aennnnnn8,784 | 4,664 | i 88.8 | D

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............cuiiieiiiiieiici ettt ettt sttt b sttt s e sttt ettt b st b st et ns ettt snt s bt es b ssnsansennsansenss | evisbessesas 770,450 | ............. 468,290 | ..ocoovvveee. 608 | oo 348 |........... 815,439 | ............ 490,590 |.....cc....... 60.2 | .ccovvern. 387

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............cccoevenee. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number.............ccc..ve.... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

6 57 2 2 2 012 36034100 =

FOR THE STATE OF.......... North Carolina

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5232-NC.......ccocoeoee | Crrrvvrrrrrverveenes [ nNO.coc [ ..34060............ | .08/16/2005 | ....cooooovvevne | e | L05/31/2010 | Insurance Plan revnernnnenenen 984 | 588 | BT |3 2,002 | BT 255 |
Senior Class Medicare Supplement

...... YES......... [L-5233-NC.....cooovvceee | Direvevvciveivnines [ NO...o.. [ ..34000............ | .08/16/2005 | ....cocoovvee | e | L05/31/2010 | Insurance Plan cevnreennnenn 12,082 | 17,378 | 1438 | | 2,036 | 885 [ 835 |
Senior Class Medicare Supplement

...... YES......... [L-5234-NC.....cooovveeee | Frrrerinineinciines [ e0nNO.cco [ ..34000............. | .08/16/2005 | ....oocvoceine [ cevevveneenenes | L05/31/2010 | Insurance Plan ceenneeenne 885,164 | 330,297 | 728 | 161 | 76,270 | 52,841 | 893 | 31
Senior Class Medicare Supplement

...... YES......... [L-5235-NC.......oceeoeve | Gurrrvrrververvcnnens [0 NOuccc [ ..34000............. | .08/16/2005 | ....oocvocvcns | cvverienienenes | L05/31/2010 | Insurance Plan cevrreeneeen 97,020 | 86,403 | 880 | 36 | 5,942 | 1127 190 | 3
Senior Class Medicare Supplement

...... YES......... [L-6200-NC........cccoee. |Hevorrvrrirrverveines [nNO.cooc [...34000........... | .L09/30/2008 | ....coooovvvvne | o | L05/31/2010 | Insurance Plan v 18,621 | 9,974 | B38| 8 | 08,353 | 1155 [ 182 | 3
Senior Class Medicare Supplement

...... YES.....c... [L-6201-NC....coooeveee | hevvrieinviinciecns [ NO.cooon. [ ..34000............. | L09/30/2008 | ....ccoooevveee | ceveirniennenes | L05/31/2010 | Insurance Plan reverrenneenn D181 | 33,788 | 855 | 22 | 026,595 | 16,256 [ B | 12
Senior Class Medicare Supplement

...... YES......... [L-6202-NC.......oeeoeee | e [ eeeNO.cccc [ ..34060............. | .L09/30/2008 | ....coooovvvvne | cevrirciencnenes | L05/31/2010 | Insurance Plan v 1,642,030 | ... 1,115,945 | 680 | 805 .982,296 | ............610,506 | ...cooiien62.2 | o 379
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-NC | A.....c.oovvvvvvvinnnne | eereeNOc | 1..34060............ | .L0B/01/2010 | ..o | cevevineiineiinens [ cevireiinennnennn | INSUTaNCe Plan revermeeneesnenennenns | e | svosrneononen0:00 [ | e, 7128 | i 1,084 | 291 | 2
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-NC | C......cccoeeevmrvmvnes | e NO.c.c. [ ..34060............. | .OT/02/2010 | ... | cvveerieeiieciieens | cevivssiesinnenn. | INSUTaNCe Plan revreernessnsensnnsns | e | avvssssnnnnn0000 [ | ceenenn 06,446 | 51,043 | 79.2 | 22
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-NC | D......cc.cceoeerrmrres | eeeNO.c.... [ ....34000............. | .LOT/02/2010 | ....oovveveee | ceverieeiieeieens | ceviveiisenennenn. | INSUTaNCe Plan revereernesnnsnnsnnsns | e | avvssnnnnnnn0.00 [ | e 30,179 | i 18,546 | 815 | 15
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-NC |F.....ccccooovrrimriinnns [ eeeNO.c.c... [ ..34000............ | L06/01/2010 | ..o | ceveeieeieciieens | cevveiireieeeene. | INSUTaNCe Plan revermeenennesneennens | enneennnnesnennesnnns | seonnsnenneennnen0.00 [ | 200000.2,623,920 | ........1,815,369 | .o 719 | 1,193
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-NC| G.......ccccoouerurruens | cereeNO.ccce. [ ....34000............. | .L06/01/2010 | ..o | ceveirneiinciinens [ cevireiineienennne | INSUTaNce Plan ceverneeneeseneenenns | e | srosessinnnnnn0:00 [ | 290,285 [ 1000 206,691 | i 712 | 161
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-NC | N.......cccoenncrnnes | e0eNO.cccer. [ ...34000............. | .L06/01/2010 | ..o [ e | ceiieinenennn | INSUTaNce Plan crvnneenensenenens | e | svosssesones0:0 [ | 172,268 | 87,614 | 509 | 120

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... e reutietitstitseie ittt st ts s ee sttt es skt es 8k 8 f8 8RR E 2R SRR E R f Rk b bbbttt nnns | nnbssnens 2,285,112 | ..cccoo.ee 1,578,373 | oo 691 | oo 839 | ... 4,186,320 | ......... 2,863,628 | ..o 68.4 | .o 1,943
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Supplement for the year 2012ofthe  LOYal American Life Insurance Company

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...............c......... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number............cccccuevnee. David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




09¢€

Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT T

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... North Dakota

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES......... [L-6202-ND.......oooovvee | Jrernerrrnincnnnne [eedNOue ] 1.2.34000............. | 1072172008 | ... | ovveneeeinennne | L05/31/2010 | Insurance Plan reenrernenneen 1105 | el T3T7 | 00998 | D 5,690 | 507 | 89 |3
Modernized Medicare Supplement

...... YES.........|LOYAL-MS-AA-F-ND |F........cccoeoeeiveennes | .....NO......... | ....34000............ | .06/01/2010 | ...oovooverereen | oevrereeecen | cevereiaeee.. | INSUTANCE Plan reeriereeressniensesnes | orvesiessssiesssnssisnees | sesrsessssnserenssnd000 | iveeeiisisiieieissieens | oo, 798 {3,296 | iiiiiiiiennen33.6 |

0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............ccuiiuiiisiteiiiiitetetttetet sttt tssesesssstetsssesessssssesessssesessasesesssesessssesessssesesessesesesses et essasetessnses et st sessssnsesansesesessnsesesnsesensnsnnans | tesesssesasns 11,405 | ..o 1,377 | 99.8 | oo, 5 s 15,486 | ..o, 3,803 | 2N 9

GENERAL INTERROGATORIES

1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............ccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number...............c......... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00 A

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Nebraska
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES......... [L-6232-NE.......cccoeeoi | Crrvvevrevrevreines [ eNO.cccc [ ..34000............. | .L09/13/2005 | ....oovvvce [ v | L05/31/2010 | Insurance Plan revnrrnnnennren 3382 | 3,853 | e 1139 | T s [ s [ 0.0
Senior Class Medicare Supplement

...... YES.....c... [L-5233-NE......coooovooe | Dirvcvvciinnes [ NO.c.oc [..34000............. | .L09/13/2005 | ... [ e | L05/31/2010 | Insurance Plan revnernnnennn 2y 1B | el 1135 | 5229 | T s [ s [ 0.0
Senior Class Medicare Supplement

...... YES....cooo. [L-B6234-NE......oovvonie | Frrienciines [ e0nNO.cccc [ .. 34000............. | .L09/13/2005 | ... [ e | L05/31/2010 | Insurance Plan cevererenee 117,306 | coiiern82,438 | e 703 | 8 | 58776 | 57,053 [l 97 | 22
w Senior Class Medicare Supplement

g ...... YES......... L-5235-NE.......ccco. (C RN POV NO......... ...34000............. L09/13/2005 | ..o | e .05/31/2010 Insurance Plan | 4,258 | .o 823 | e 193 | e, 2 | s 30 | [ 0.0 [
Senior Class Medicare Supplement

...... YES......... [L-6200-NE.........ccceoc. |Hovoerverirrverieies [nNO.c.oo [...34000........... | 10/08/2008 | .....coooovvevene | o | L05/31/2010 | Insurance Plan revreersessnsnssnnsns | e | avnssssnnnen0000 [ | sy 942 | 17,939 [ 363.0 | 2
Senior Class Medicare Supplement

...... YES....coo. [L6201-NE. ... | Leovieeieinicecns [ NO.cooon [ ..34000............. | 10/08/2008 | .....coooovveeee | ceveveciennenes | L05/31/2010 | Insurance Plan revnernenene e 2 T8 | 835 | 33T | 284 | 000 |
Senior Class Medicare Supplement

...... YES.....c... [L6202-NE.........coooooi | e [ enNO.cion [ ..34000............. | 10/08/2008 | .....cooovvvvvene | ceveirciennnnes | L05/31/2010 | Insurance Plan e 1,027,743 | el TAILTAS | 893 | 409 | 317,416 | 243213 766 | e 132
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-NE | C......cccoevemmvmnrnes | ereNO.cccn. [ ...34000............ | .L0B/01/2010 | ..o [ cervevinevineninens | ceviveiinenenennn | INSUTaNCe Plan cevrmeeneeneneeneene | e | avssonnnen:0000 [ | 2,058 [ 175 85 | 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-NE |F......ccccccesuriverinens | ooee.NO.c.c... [ ..34000............ | .LO6/01/2010 | ... | covervesiiecieens | cevivesisesineenn. | INSUTaNCe Plan revreernessnsessnnsns | e | avvsssnnnnnn0.0 [ | 20000 1,039,218 |10 759,780 [ o 731 | e 578
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-NE | G.......ccc.coeocverienns | ereNO.c.c. [ ...34000............. | .LOB/01/2010 | ... | coverieeiieciieens [ ceviveiiesennenn. | INSUTaNCe Plan reverneenesnesnssnnsns | e | avossnnnnnnn0.00 [ | 88,518 | 29,818 |84 | 32
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-NE [N........ccoooncinnes [eNO...oeo.. [ ...34000............. | .L06/01/2010 [ ..o [ evenisniiesiinnns | e | INSUTaNce Plan s | e | sevnssnsssnsnnsens0:0 [ | 8,178 D

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ccciiiuiieiiieiiiiciete it ettt etss et s saetsss e esessssebessssesessaseaessssehes s sesebessesesessesesessnseaes s sesebsnsebesssessssnsebansnsenensnsesannsesensnnnans | ererises 1,157,281 | ... 800,829 | ....ccccovnnan 69.2 | oo 458 |......... 1477377 |....... 1,108,245 | .......c.c.ce... 750 | covvvrrrrrrnn 772

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717



1'09¢€

Supplement for the year 2012ofthe  LOYal American Life Insurance Company

2.2 Contact person and phone number.............ccc.even... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

(To Be Filed by March 1)

6 57 2 2 2 012 36030100 =

FOR THE STATE OF New Hampshire
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

(To Be Filed by March 1)

6 57 2 2 201236031100 =

FOR THE STATE OF New Jersey
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... New Mexico

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-6200-NM........cocceoe | Hevorrvrrieiieiinees [ NO...oocoo.. [ ...34000............ | 10/07/2008 | .....oooovvvere | cevrrrniennnener | L05/31/2010 | Insurance Plan revrneeneenesnnsnnnns | e | o000 [ | e 1891 33 |l LT 1
Senior Class Medicare Supplement

...... YES....cco.. [L6201-NM....oocoorrecs | Lo [ NO.c.o [ ..34000............. | 10/07/2008 | .....oooooeev | e | L05/31/2010 | Insurance Plan reverrrennnenn 12,716 | 15,562 | 1224 | 8 4,595 | 0232 [ B0 | 3
Senior Class Medicare Supplement

...... YES......... [L-6202-NM......coovcvovee | e [ eeNO.cccc [ ...34000............. | 10/07/2008 | ....ooooovvveine | coverreneenenes | L05/31/2010 | Insurance Plan ceveereeenenn285,835 | i 177,094 | 62,0 | 130 | 173,981 | 081,226 [ 6.7 | e 82
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-NM | F.......covcvinerinirinens [ eereeNOcc [ ..34000........... | .LO6/01/2010 | ..o | cvvevirevireninens [ vecireiineenenene | INSUTaNCe Plan crverneeneenenneeeens || o000 [ | e 54,948 | 37,602 | 884 | 33
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-NM| G........cc.coeeeverieens | eeeNO.c.c. [ ..34000............ | .L06/01/2010 | ... [ coveeiresiieeiieens | ceviveiisesinnnn. | INSUTaNCe Plan revreernesnnsnssnnsns | e | avvsssnnnnen000 [ | cevenennn 16,204 | 02,568 | i 15.8 | i 10
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-NM|N.........cccoeocrmnes [ eeNO..eo.. [ ....34000............. | .L06/01/2010 | ...ooooovoovieces [ e | o | INSUTaNce Plan cevirereeensensnnnnes | e | sveseessesnennss0:0 [ | aevnnnnnn3,102 | ninee....3,396 cnernnrnnnnnidh

0199999, Total Policy EXperience 0N INAIVIAUAI POIICIES............ccouiiuiiiiiieiiictiieiiietstsst ettt s sse b st eaes s ssebssseressssesesessssesessasesesssseaessasesebsssebessssnsesassesesessasssasesessnsesessnsnsassnsesensnnnesans | sesssesasses 298,551 | ............. 192,656 | ....ccovvrnne. 64.5 | .o 138 | .. 256,721 | .covenens 125,057 | ..o 88.7 | e 133

GENERAL INTERROGATORIES

1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............ccc.even... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

6 57 2 2 2012 3602 9100 =

FOR THE STATE OF Nevada
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

6 57 2 2 2 012 36033100 =

FOR THE STATE OF New York
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Ohio

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5230-OH.......cccooooee |Aviirrisrisrinnicinns | oo NO.cooc. [ ..34000............ | .08/10/2005 | .....oocvoee | e | L05/31/2010 | Insurance Plan revenrrnnnennrn 3,900 | 1,909 | 889 | 2 | s | e [ 0.00
Senior Class Medicare Supplement

...... YES......... [L-5231-OH.......ccccocee | Burrsiirivrniicneens [ o NO.c.ooe... [ .. 34000............ | .L08/10/2005 | ....oocooevee | e | L05/31/2010 | Insurance Plan revrrrnnnennn 008 | 805 | 89 | |l 1972 e 0.0
Senior Class Medicare Supplement

...... YES......... [L-5232-0H........cccocee. | Crrvvevnrrninnirninns [ eeNO.cccn. [ ...34000............. | .08/10/2005 | .....oovvovieine | covevrenenenenes | L05/31/2010 | Insurance Plan cevereenneee T 28 | i BVATA | D524 | 30 | 21731 028,624 | 3T |l
Senior Class Medicare Supplement

...... YES......... [L-5233-OH........cconees | Dvvvevvvvvirnirninns [ eNO.ccc [ ...34000............. | .08/10/2005 | ....oocvocveene | cvverieninenenes | L05/31/2010 | Insurance Plan w8574 | 39,783 | il 703 | 23 | D587 |04 [ T2 | 2
Senior Class Medicare Supplement

...... YES......... [L-5234-OH........ccccoe. | Frrrrrvricveriveivsiinens [ 00 NO.oo [..34000............ | .08/10/2005 | ....oocvvvvne | v | L05/31/2010 | Insurance Plan cerernreennn 178,543 | e 115,585 | 047 | 89 i 138,980 | 154,019 1108 e B4
Senior Class Medicare Supplement

...... YES......... [L-5235-OH.......ccccoee. | Gurrirrvrrvrrieciees [ eNO.cocn. [ ..34000............. | .08/10/2005 | ....ooovovce | e | L05/31/2010 | Insurance Plan cevrrennrennD8BT6 | 81,643 | 1051 | 23 | 2,463 | 12458 | 5058 |
Senior Class Medicare Supplement

...... YES......... [L6200-OH........cccocoee |Heoorrrriirinninnines [ NO.c.on. [ ..34060............ | L09/05/2008 | .....cooovvvvene | cvvevrciencnener | L05/31/2010 | Insurance Plan cevrreeeeenn22,885 | 5,005 | 219 |9 | 10,261 | 1748 170 |
Senior Class Medicare Supplement

...... YES......... [L6201-OH......ccovees | Lovvrrirniiniiniinens [ e0eNO.cccc [ ..34060............. | L09/05/2008 | ....cooovvvveine | cvvereeneenenes | L05/31/2010 | Insurance Plan w3 1,814 | 16,954 | B33 | T 9,148 | 1,368 [ 150 | 3
Senior Class Medicare Supplement

...... YES......... [L-6202-OH..........cccoe. | Joververververierienns [ 0eNO.oc [ ..34060............. | .L09/05/2008 | ....coooovvevvre | v | L05/31/2010 | Insurance Plan e 195,314 | ... 488,259 | 614 | 289 510,803 265,046 519 e 180
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-OH|C.........ccoorsvcrmrnes | ee.NO...... [ ....34000............. | .L06/01/2010 | ....oovvevvec | coverireeieeieens | cevireiienennenn. | INSUTaNCe Plan revereeenesnesnnsnnsns | e | avvssnnnnnnn0.00 [ | e 219,809 | 143711 | 854 | i 98
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-OH|D......ccccoconsvemmuenes | eeeNO.c.cceo.. [ ...34000............. | .O7/12/2010 | ..o | ceeeieeieciieens | cevreiireieene. | INSUTaNCe Plan revermeenennesnenneens | e | seonnsnenneennnenn0.00 [ | 82,900 | i 42,141 | 982 | 22
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-OH | F........ccccovvimriinens | ceeNO.c.ce. [ ....34000............. | .L06/01/2010 | ..o [ ceveeiieiinciieens [ ceviveiineienennne | INSUTaNce Plan reverneenennennennnsns | e | svonsneneeneen0.00 [ | 914,168 | 588,469 | ... 844 | .o 436
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-OH| G.........ccoouervenuenr | cereNO.cccn. [ ...34000........... | .L0B/01/2010 | ..o [ cvrevinevineninens [ cevireiinennnennn | INSUTaANce Plan ceverneenensennennenns | e | seonneneonnen0:00 [ | venennn 182,891 | 110,779 | 806 | e 115
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-OH|N.........ccceeeeeverees | eeeNO........ [ ....34000............. | .L06/01/2010 [ .....oooooviev [ everiiesiiesiienns | eevssiseneneee.n. | INSUTaNce Plan v | ensnsssssensessennens | avvssssisssisssennsnn000 [ i | aevsnenn 94,207 | 37,372 i 39.7 i 76

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... vv.ruuieusiessieseieseiesisetse st es s s sk 8 88888kttt | nnbsnees 1,235,802 | ..o TTLAT | ) 62.4 | s 460 |......... 2,154,920 | ......... 1,386,139 | ..o 64.3 | .o 1,001
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Supplement for the year 2012ofthe  LOYal American Life Insurance Company

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...............c......... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number............cccccuevnee. David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT T

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Oklahoma

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5232-0K.......cccceoe. | Crrrrvrrrrrvnrvnines [ nNO.coocn. [ ...34000............ | .08/18/2005 | ....coooooveeve | e | L05/31/2010 | Insurance Plan revenerrnneneedh 352 | 809 | 188 | T s [ s 0.0
Senior Class Medicare Supplement

...... YES......... [L-5233-OK.....c.cceeceee | Diorvvevveiveivnines [ NO.c.ooeo.. [...34000............ | .08/18/2005 | ....cooooveeve | ceveireiennenes | L05/31/2010 | Insurance Plan revnerrnnnenee DD T8 | i TT3 | 139 | i3 s [ [ rrinninninnen0.00 e
Senior Class Medicare Supplement

...... YES......... [L-5234-OK.......oeeevee | Frrerineneinciinens [ e0nNO.ccc [ ..34000............. | .08/18/2005 | .....oocvoveine [ ceveveeneenenes | L05/31/2010 | Insurance Plan ceveereeenn380,604 | i 215,713 | 58T | 138 | 35,826 | 36,529 [ 102.0 | e 16
Senior Class Medicare Supplement

...... YES......... [L-5235-OK.......ccoeoene | Gurrvvrververvcnnens [ 00eNOucccc [ ..34000............. | .08/18/2005 | ....oocvocvcens [ o | L05/31/2010 | Insurance Plan cevrreenneenDTATE | 39,404 | B4 |24 | 7,820 | 8,205 [ 793 | 3
Senior Class Medicare Supplement

...... YES......... [L-6200-OK........ccceoe. |Hovorvverierierieines [ NO.coo [ ..34060............ | .08/28/2008 | ......ooovvevvne | v | L05/31/2010 | Insurance Plan revenerennenn 38,357 | e 12,643 | 000330 | e 16 | = | 7 i [ 0.0
Senior Class Medicare Supplement

...... YES......... [L6201-OK.....cooovveeee | Leoverreriecnccneons [ eeNO.coc [ ..34060............ | .08/28/2008 | ......oooovvevene | e | L05/31/2010 | Insurance Plan reverreenneennn 30,281 | i 27,821 | 789 | 15 | 17,685 | 12,786 [ 723 |8
Senior Class Medicare Supplement

...... YES......... [L-6202-0K........coccoeee | e [ eneNO.cocc [ ..34060............. | .08/28/2008 | ......cooocvvvene | covevrciennnner | L05/31/2010 | Insurance Plan reeeee 1,120,009 | i 700,680 | o628 | 434 | 313,923 | 154,925 [ 494 | 124
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-OK | A.......cocoovvrvvrvnnne | eereeNOc [ 1..34060............. | .L0B/01/2010 | ..o [ cevnevineiineninens [ cevvreiirennennnes | INSUTaNce Plan reverneeneeneenenenns | e | svossneoneonen0.00 [ | ceenennn8,254 | 1,843 295 | 3
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-D-OK | D.......c.ccecvsrvmrres | eeeNO.c.c. [ ....34000............ | .L06/22/2010 | ....ovvvcvevne | crveeivesiieciienns | ceviveiisesinnenn. | INSUTaNCe Plan revreerinessnsnssnssns | e | svvsssnsnnnn0000 [ | e 11,281 | i03,599 [ 319 |l 7
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-OK |F.......ccccovurimrrinnns | oeeeNO.c..... [ ....34000............. | .LOB/01/2010 | ..o | coveriesieeiienns | ceviveiiesennenn. | INSUTaNCe Plan reverneenesnesnssnnsns | e | svvissnnnnnnn0.00 [ | e 576,872 | ..., 380,808 | ... 86.0 | e 314
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-OK| G.......cccooevvrvrnncer | oeeeNO.c.ccoo. [ ....34000............ | .L06/01/2010 | ..o | ceveieeieciieens | cevireiireeeeeene. | INSUTaNCe Plan revermeenernesnennnens | e | seonnsnnnneenneens0.00 [ | 64,382 | 025,956 | 803 | AT
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-OK | N.......cccooenmrcrnnnns | eeeNO.cocrn. [ ....34000............. | .L06/01/2010 [ ..o [ evnninsiinciinnns | ceissisnnnnen | INSUTaNce Plan s 80

0199999. Total Policy Experience on INAiVIUal PONCIES. .......c.vuriiierieiisisisiisisse s snsse s sessns s snsss s ssnsssssssnssessssnsssssssnsessssssssssensenseessssnsesssesssessensssssensessens | nnennees 1,049,014 | ciiiiirernn 997,843 | coiiiiiiiisnnn00.6 | o831 [0 1,122,368 | ...........088,797 | .o 014 | o 582

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.




1'09¢€

Supplement for the year 2012ofthe  LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............cccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Oregon

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5230-OR......cocovvee |[Avirrirrisninnicinnns | e NO.coc [ ..34060............ | .L09/08/2005 | ..o | e | L05/31/2010 | Insurance Plan revenrrnnnennen 1515 | 398 | 283 | T s [ s [ 0.00
Senior Class Medicare Supplement

...... YES......... [L-5232-0R......cccccoeee | Crorrvrrvrrrnivnenes [ nNO.coc [ .. 34060............ | .L09/08/2005 | ..o | ceveivciennenes | L05/31/2010 | Insurance Plan revnernnneeee 919 | 2,800 | 5229 [ [ s | s [ erenrnennnnennenn0:00 |
Senior Class Medicare Supplement

...... YES......... [L-5234-OR......oocoonees | Frrrevenineinciines [ e NO.ccc [ 1..34060............. | .L09/08/2005 | ....oocvoeeine [ cevevrenencnenes | L05/31/2010 | Insurance Plan cevererene 102,758 | 059,050 | e D7D | i | 16,737 | 8,742 |03 | T
Senior Class Medicare Supplement

...... YES......... [L-5235-0R......cocconees | Gurrrvrrververvcnnens [ e0eNOucv [ 1...34060............. | .L09/08/2005 | ..o [ v | L05/31/2010 | Insurance Plan cevrreennenn 28,486 | 21,346 | 872 | i 10 | 4,064 | 0362 [ 89 | 2
Senior Class Medicare Supplement

...... YES......... [L-6200-OR........cccoooee |Hovorvverierverieines [ NO.coo [..34060............. | 10/13/2008 | .....covoovvevine | v | L05/31/2010 | Insurance Plan revererenneenn 3976 | 2,142 | 008539 |2 [ | e e 0.0 i
Senior Class Medicare Supplement

...... YES......... [L6201-0R......cocoveee | hevveereincvnicncens [ NO.coc [ ..34060............. | 10/13/2008 | ....coooooeee | ceveveeiennenes | L05/31/2010 | Insurance Plan cevnrrnnnenen 0007 | 8,020 | 844 | | 2,267 | 130 [ BT
Senior Class Medicare Supplement

...... YES......... [L6202-0R.......coccovvee | e [ eeeeNO.cocc [ ..34060............ | 10/13/2008 | ....oocooevc | coveirciennenes | L05/31/2010 | Insurance Plan rereerern899,803 | i 428,287 | 612 | 302 345,123 | 207,822 802 | e 148
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-OR | C......cccoeeemmrcmmenns | ccreeNOuccn [ ...34060............. | .L06/10/2010 | ... [ corvevinevineninens [ cevrveienecenennns | INSUTaNce Plan revrneeneeneenennnnns | e | svonrneoneonen0.00 [ | 69,902 | 03,225 | 904 | i35
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-D-OR|D......cccccocverrmrres | eee.NO.c.c.. [ ....34060............. | .L06/10/2010 | ....oovvvcvecine | crverrieeiiecieens [ ceriveiisesnneenn. | INSUTaNCe Plan revreernessnsnssnnsns | e | svvsssnsnnnn0000 [ | e 2485 | i 153 0.2 | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-OR |F.......cccconurimrrrnnns | oeeNO.c.c... [ ....34060............. | .L06/01/2010 | ... [ coveeiresiecieens | ceviveiisenennene. | INSUTANCe Plan revereeenesnesnssnnsns | e | avonsnnnnnnn0.00 [ | e 1,413,158 | l.908,415 | 843 | il 835
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-OR| G.......cccooovvvmrnnces | eereNO.ccn. [ ..34060............. | .L06/01/2010 | ..o | ceveeieeineiieens | cevreiireieeene. | INSUTaNCe Plan revermeenesnesnenneens | evneennnnesnennesnnns | seonnsnenneennnens0.00 [ | e 64,854 | 41,121 | 834 | 45
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-OR | N.......cccooenmrcnnrcnns [ e0eeNO.cvr. [ ....34060............. | .L06/01/2010 [ ..o [ evneinniinsiinnns | ceissiisnnenen | INSUTaNce Plan s | e | srvssssssnnes0:0 [ | e 101,677 [T .1

0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES..........cciiiueriiiiieeiiictetetetetstsstetetssesessasesessseaessasesesassesessssesessssesessesasesessssesessesesessnseses s sesesansetesessesssasesessnsesessnsesassnsesesssnsasans | sessssesasans 846,964 | ............. 521,843 | .o 61.6 | oo 360 |......... 2,020,267 |.........1,280,374 | .................63.4 | ..ccoen.. 1,162

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.




1'09¢€

Supplement for the year 2012ofthe  LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............cccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Pennsylvania

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5230-PA.......oovoece | A | e NO.ccoc [ .. 34060............. | 12/02/2005 | ... | e | L05/31/2010 | Insurance Plan e T84 | il 1214 | B2 | 2 s | eereeeninnennnnes [ nennninennnen0.00
Senior Class Medicare Supplement

...... YES......... [L-5232-PA.......cooooeee | Corrvrveivrivnines [ NO.coo [ .. 34060............ | 12/02/2005 | .....ooovoeee | e | L05/31/2010 | Insurance Plan revrerenenenn23,312 | 14,021 | B0 | O 2,783 | 373 134
Senior Class Medicare Supplement

...... YES......... [L-5233-PA......ccovecovee | Dvvvvvivninninns [ nNO.cccc [ .. 34060............. | 12/02/2005 | ....oovvvvvei | e | L05/31/2010 | Insurance Plan crvereeneeeni03,836 | 6,724 | 732 | 23 | s | e [ nerenenenn0:00 [
Senior Class Medicare Supplement

...... YES........ [L-5234-PA......covvvves | Frrerinincincines [ e NOuccc .. 34060............ | 12/02/2005 | ... [ v | L05/31/2010 | Insurance Plan cernnneeen219,397 | i 149,725 | 682 | 90 | 48,121 21,882 [ 8D | 18
Senior Class Medicare Supplement

...... YES......... [L-5235-PA.......ccccceeee | Gurververvevveviens [0 NO.ncc [ .0.34060............ | .12/02/2005 | ... [ v | L05/31/2010 | Insurance Plan rerernreennn 135,874 | 49,465 | 364 | D2 | 009,980 |l 7414 |l TA3 | D
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-PA | C......cccoovvommvcmmenes | eeNO.ccc [ ..34060............ | .L06/10/2010 | ... [ ceveiveeieciieens | cevreiireieeene. | INSUTaNCe Plan revermeenennesnennesns | e | seonnsnnnneenneen0.00 [ | 8,956 | 8,713 | 1024 | 3
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-PA | D......ccccoeeonmvcmmvenes | eeeeNO.cccn. [ ....34060............ | .L06/10/2010 | ... | ceveeirneiieciieens | cevirsiireinenene | INSUTaNce Plan cevermeenennnnnennnens | e | seoseneneennen0.00 [ | e 13,197 | 14,929 |l 113 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-PA |F.....ccccoocinvineinens | eereeNOcn | 1..34060............ | .LOB/01/2010 | ... | cervevineiineninens [ cevrreiineennennn | INSUTaNCe Plan reveneeneennenennenns | e | svoneneoneenenn0.00 [ | e 245,046 | 179,876 | 734 | 124
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-PA | G.......ccccooevevervenns | e NO.cc [ ..34060............ | .L06/01/2010 | ... [ cvveeireeiieciieens | ceviveiisesineenn. | INSUTaNCe Plan cevreersesnnsessnnsns | e | avvsssnsnnnn0.0 [ | e 01,576 | 024,296 | 395 | 33
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-PA [N.........ccooomcinnes | eeNO..o.o.. [...34060............. | .L06/01/2010 | ..o [ eveniieniiecienns | eovesisenenne.. | INSUTaNce Plan s | e | avvsssesnnnsn000 [ | aevsniennnn 28,154 | i 7,578 314 [ 16

0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... veuieuireseiteieeieeis st sseseeess e es s st ses k8888888 R8st | snnbsnesnnes 446,203 | ............. 261,149 | oo 58.5 | i 176 | s 411413 | 263,061 | ..oooviniins 63.9 | 204

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.




1'09¢€

Supplement for the year 2012ofthe  LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............cccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

(To Be Filed by March 1)

6 57 2 2 2 012 36 054100 =

FOR THE STATE OF Puerto Rico
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

(To Be Filed by March 1)

6 57 2 2 2 012 36040100 =

FOR THE STATE OF Rhode Island
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... South Carolina

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5231-SC.....oevevvveeee | Busrsesrerceeene [ o NO.c.oo. [ 34000............. | 12/29/2005 | ... [ v | L05/31/2010 | Insurance Plan revrrrnnnenenn 2885 | 2,189 | i 789 | T s [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5233-SC.....oevovvvevee | Direvvcivnivnines [ NO.cco [.2.34000............. | 12/29/2005 | ..o | e | L05/31/2010 | Insurance Plan cevnernnnenee 269 | 2,190 | DTS |2 s | s [ errnennninn0.00
Senior Class Medicare Supplement

...... YES......... [L-5234-SC......oceovvvenee | Frrereviveinciines [ e0nNO.ccc [ 1..34000............ | 1212912005 | ... [ e | L05/31/2010 | Insurance Plan cevereeeren 209,688 | i 196,601 | o729 | i 113 | 00039,052 | 33,718 [ 863 | 19
Senior Class Medicare Supplement

...... YES......... [L-5235-SC......cccovvvenir | Guvverververvcnnens [0 NOucccc [ ..34000............. | 1212912005 | ... [ o | L05/31/2010 | Insurance Plan cevrreenee 48,063 | 20,968 | 36 | 21 | 14195 | 7486 [ D27 | 8
Senior Class Medicare Supplement

...... YES......... [L-6200-SC........cocoee | Hovorrverververveines [nNO.oo [..34000........... | .L09/24/2008 | .....oooovvevvne | covevrrirnnnnes | L05/31/2010 | Insurance Plan revenerenneen 08,375 | 38,271 | 888 | 32 | e 2811 | 3750 | 1555 [
Senior Class Medicare Supplement

...... YES......... [L6201-SC.....oovvvvvevee | Lo [ NO.coo [ ..34000............ | .09/24/2008 | .....oooovveve | ceveivcirnnener | L05/31/2010 | Insurance Plan ceverrenneeenn 16,925 | 34,255 | 845 | 31 | 83,307 | 19,372 [ AT | 28
Senior Class Medicare Supplement

...... YES......... [L-6202-SC......cocoovvevie | e [ eenNO.ccc [ ..34000............ | .09/24/2008 | .....oooovvvv | ceveireiennnnes | L05/31/2010 | Insurance Plan ceeennn2,629,421 | 01,732,058 | 059 | 992 | 646,251 | 409,185 833 | eini 258
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-SC | C......ccccoeeemmrcmmenes | ceeeNO.cccn. [ ...34000............. | .08/25/2010 | ....oovvocscins | corverrnerineninens [ cerrreiineennennn | INSUTaNCe Plan ceverneeneesrenennenns | e | svoseneoneonenn0:00 [ | 8,474 | 3,653 | 564 | 3
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-D-SC |D......cc.cceevurvmunes | eeeNO.c.c. [ ...34000............ | .08/25/2010 | ....oovvvcvevine | coveerreniieciienns | ceriresiesinnenn. | INSUTANCe Plan revvneiisesisnsnssnssns | e | svssnissnisnnnsnn0000 [ | 023,394 | e 25,412 | i 108.6 | e 11
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-SC |F......c.ccocosurivrrinnns | oeeeNO.c..... [ ...34000............. | .LOB/01/2010 | ..o | coerireeiieciieens | cevireiiesennenn. | INSUTaNCe Plan revernernesnesnssnnsns | e | svossnnnnnnn0.00 [ | 02,149,948 | 101,435,471 ... 868 | 1,112
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-SC | G.....c.cceooovvrrernens | eeeNO.c.ccoo. [ ...34000............ | .L06/01/2010 | ... | ceveeieeieciieens [ cevreiireeeeene. | INSUTaNCe Plan revermeenennnsnnnneens | enneennnnennesnnsnnns | seonnsnnenneennnen0.00 [ | 460,953 | 284,565 | i BT | 274
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-SC | N.......cccooennrcnncnns | eeNO.cccer. [ ....34000............. | .L06/01/2010 [ ..o [ evnsiisninciinnns | ceissisnnenen | INSUTaNce Plan s | e | srvssssssnnes0:0 [ | .. 158,858 R k4

0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............ceuieieieiieeiiticteteistetessssstetsssseessasssessssesessssesessssssesessssesessssesessssesesassesesessesesessesesessssesassnsesessssessssasesassesesessnsesessnsesessnnsans | sesesssnes 3,109,586 | .......... 2,026,532 | ..o 652 | .o, 1,192 |......... 3,544,843 |........2,318,379 | ..cococe0e 654 [ 1,825

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.




1'09¢€

Supplement for the year 2012ofthe  LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............cccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... South Dakota

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717

6 57 2 2 2 012 36042100 =

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 Incurred Claims 18
Standardized 12 13 16
Policy Medicare Date Date Percent of Number of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Amount Lives
Individual Policies
Senior Class Medicare Supplement
...... YES......... [L6202-SD......ccocooeeoee | e [0 NO.cccc [ ..34060............. | .08/01/2008 | .....coooovvev | coveirrirnenes | L05/31/2010 | Insurance Plan rererreennn 818,153 | 482,669 | 590 | e 288,588 revrrrnneennnenn. 184
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-A-SD | A.......coooovvrmrrcnnnns | eeeeeNO.c [ ..34060............ | .L06/01/2010 | ... [ ceveeieeieciieens | ceveeiireieeene. | INSUTaNCe Plan revrneeneeneennnnesns | e | seonsennnsnnenen:0.00 [ 3,123 SRR
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-F-SD |F.......cccocomuimunnens | cereeNOuccn | ...34060........... | .L06/01/2010 | ... [ cernerineiineninens | ceviveiineenennn | INSUTaNce Plan cevermeeneeneenesnenns | e | srosrsssnoenen:0:00 [ e 288,181 cerrrenneennn212
Modernized Medicare Supplement
...... YES......... |LOYAL-MS-AA-G-SD | G........occoovvnveinens | ereNO.cccn | ...34060............ | .L06/01/2010 ] ..o [ e | s | INSUTaNce Plan s | e | 000 [ cerrernennnn,962 D
0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... vestietietitsie ittt sttt es et see sk sk k882888888 E 88 2R R R 28R Rt bbbttt | senbsnnsnnes 818,153 | ..o 482,669 | ..o 59.0 | ciiierinreeeeen 365 | i 732,558 | i 585,454 | .o 799 i, 402

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number......................... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number.............cccc.ve.... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Tennessee

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES.....c... [L-5232-TN...ccoveovveenee | Crrrvevvevveiieines [ NO.cco [..34000............ | .L09/15/2005 | .....oocvoceee | e | L05/31/2010 | Insurance Plan reverernnnenene D27 | 2,808 | 872 | 2 s | e [ nernninnnnnn0.00 |
Senior Class Medicare Supplement

...... YES....cooo. [L-5233-TN..ooveevveeee | D [ NO.c.oc [.2.34000............. | .L09/15/2005 | ..o | e | L05/31/2010 | Insurance Plan revreeennnenn 12,021 | 7,208 | 80,0 | e | 2,554 | 335 [l 13
Senior Class Medicare Supplement

...... YES....cooo. [L-5234-TN...ovvorvvvnnes | Frreveneinciines [ e0nNO.ccc [ ..34000............ | .L09/15/2005 | ... [ e | L05/31/2010 | Insurance Plan cevenenene 113,248 | i 79,705 | el 704 | 8 | 5877 | 5,273 |l 7T | 26
Senior Class Medicare Supplement

...... YES.....c... [L-5235-TN...ovvervvrnnes | G [ 0eNOuccce [ ..34000............. | .L09/15/2005 | ... [ o | L05/31/2010 | Insurance Plan w2490 | 36,218 | 1228 | 12 9,169 | 5,524 | 802 | 3
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-B-TN |B.......ccccoeevrrirnrre | eeee.NO.c.. [ ...34060............. | .LOT/30/2010 | ... [ crveeiresiiesiieens | ceviveiisesinnnn. | INSUTANCe Plan revrnernessesnssnsnns | e | svissississnnnn000 [ | cesiennnny880 [ iiieinn8,525 | i 182.2 | 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-TN | C.....ooevovvvvnrrnenes | eeeeNOcn [ ....34060............ | .O7/30/2010 | ... | ceveeieeieciieens | cevreiireeeene. | INSUTaNCe Plan revrneeneeneennsnnnns | e | o000 [ | e 2,993 [ 1,396 | 838 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-TN | D.....ccccoovvmmrrnrnes | ceeeeNOucon [ ....34060............. | .LOT/30/2010 | ... | ceveeieeieciieens | cevireiireineenne | INSUTaNce Plan revermeeneennnnesneens | e | seosrneneeneen0.00 [ | 03,329 | i0000099,505 | i 157 | 12
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-TN | F.....cccoovvimeinerinens [ eereeNOvn [ 1..34060............ | .L06/01/2010 | ..o [ ceveiineiineninens [ cevireiirennnennn | INSUTaNCe Plan ceverneeneennenennenns | e | svoneneoneonen0.00 [ | 807,426 | 639,946 | i 793 | e 449
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-TN | G.....c.cccoovvvverienns | eeeNO.cc [ ..34060............. | .L06/01/2010 | ... | cvveeieeieciieens | ceviveiisesinnenn. | INSUTaNCe Plan revrnersessnsessnnsns | e | svvsssnnnnnn0.00 [ | e 113,539 119,653 1054 e 89
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-TN [N......c.cooevmcinnes | e0eNO.ooo.. [ ...34060............. | .L06/01/2010 [ ..o [ eeeniiesiecienns | eevesisenenne.a. | INSUTaNce Plan s | e | avcsssssesssnnnsnn000 [ | aevsnnnn04,889 | i 57,042 | 87.9 .38

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... veutieuireueitsieeieeis st see s eee s ses skt 888888 bbbttt | senbsnnsnees 160,286 | ...cocevve. 125,739 | oo 784 | s 62 |......... 1,126,896 |............ 977,199 | .o 86.7 | oo 620

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.




1'09¢€

Supplement for the year 2012ofthe  LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............cccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Texas
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
Senior Class Medicare Supplement
...... YES......... | L-5230-TX o] NOL.c.ol | ... 34060............. | .02/14/2005 | ... .05/31/2010 | Insurance Plan cenerennnnen 18,947 | i 4440 | 234 | D wererneneenenend
Senior Class Medicare Supplement
...... YES...oooo [L-5231-TX oo | B [ NOcini ]2..34000.....o.oo.t | 1011972008 | oo | e | L05/31/2010 | Insurance Plan revreneenenennenenens | e | oeesseenens 0000 | | e 3,818 | 802 | 210 |
Senior Class Medicare Supplement
...... YES......o.. [L-5232-TX..cooovvvvvier | Cvevrvrveveieiiens [eenNOninn [...34000..........o... | 10/19/2005 | ..o | oevenieinene. | L05/31/2010 | Insurance Plan reerrrerneenen8,885 | i 5,480 | BT |3 8,836 [ 13,367 |l 1513 3
w Senior Class Medicare Supplement
|- YES........ L-5233-TX .o | ST PR NO......... ....34000............. 10/19/2005 | oo | e .05/31/2010 | Insurance Plan | s 21,601 | oo 10,438 | o 483 | oo [ I 1,963 | oo 343 | 17.5 | s 1
o . .
Senior Class Medicare Supplement
...... YES...oooit [L-5234-TX oo | Freviiiniiinns [ NOi ].2.34000........ | 101972005 | ..o | e | L05/31/2010 | Insurance Plan 2,084,984 | ... 1,338,014 | 842 | TA4 ] 976,241 592,175 807 el 382
Senior Class Medicare Supplement
...... YES....oo [L-5235-TX oo | G [eeeNOu ...34000........... | 1011972005 | ..o | e | L05/31/2010 | Insurance Plan ceenereeeenn 344,274 | 235,368 | 884 | 124 ] 039,573 | 25,760 | 851 |20
Senior Class Medicare Supplement
...... YES....oo [L-5330-TX oo | B [ YES ]100.34000.... ..o | L02/14/2008 | o | e | L05/31/2010 | Insurance Plan cererereneenendh 393 | 1885 | 8229 | i [ [ [ o000 [
Senior Class Medicare Supplement
...... YES.....co. [L-5331-TX.oovvvvveeer | Cvevevvveveieiens [ YESll [1...34000..........o... | .02/14/2005 | ..o | ovveenieienen. | L05/31/2010 | Insurance Plan reerrrernnenen8985 | 0928 | 108 [ s [ [ 0.0 [
Senior Class Medicare Supplement
...... YES....oo [L-5332-TX oo | D [ YES]1.2.34000..........o... | .02/14/2005 | ..o | e | L05/31/2010 | Insurance Plan cerernnnnenee D070 | 818 | 16 | [ s e 000 e
Senior Class Medicare Supplement
...... YES...oooit [L-5333-TX oo | Freviinicnns [ YESL ]100.34000.... ..o | 102/14/2005 | oo | e | L05/31/2010 | Insurance Plan cenereenneen23,281 | 8,331 | 272 |8 s [ [0 [
Senior Class Medicare Supplement
...... YES....oo [L-5334-TX oo | G [ YES. ]1...34000..........o... | .02/14/2005 | ... | e | L05/31/2010 | Insurance Plan ceerereenen 106,261 | 44,096 | o815 |38 [ [ [cnnn0.0
Senior Class Medicare Supplement
...... YES......c.. [L-6200-TX..ooovvvvvvvnee | Heverevivincicnes [ NO.cicnt [...34000.............. | 09/03/2008 | ... | v | L05/31/2010 | Insurance Plan ceonereen 1,435,465 | 11,121,267 | e T8 | 000 | 79,635 | 85,073 | 56T |35
Senior Class Medicare Supplement
...... YES...ooo [L6201-TX oo | Lo [nNOucinl [...34000..........o... | 09/03/2008 | ... | vveeeeennene. | L05/31/2010 | Insurance Plan 1,915,813 | 1,087,799 | 0568 | e 841 ] 345,787 213,663 | 618 | 153
Senior Class Medicare Supplement
...... YES......... | L-6202-TX Jovoninrinennineineens [ NO.ccn [..34000............. | .09/03/2008 | ... .05/31/2010 | Insurance Plan 9,414,984 | ...........6,094,889 PSSR .Y (¢
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-A-TX. | A.cocvovencesenenees [ enedNOe 1..34060..........e. | L06/01/2010 | ..o | oveeneireieninees | veireenennenne. | INSUTANce Plan PSSR 1
Modernized Medicare Supplement
...... YES......... |LOYAL-MS-AA-B-TX. | B...c.ovvoverrvrrnrniee | eereeNOncc ] ...34000............ | L08/05/2010 | ..o | vvireireienienes | covevevennennee. | INSUTANce Plan JEORTOOROTORROONY |




1'09¢€

Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Texas
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-C-TX | C.....coecovvrmmrcrnenne | cereeNO.cecn [ ...34000............. | .L08/05/2010 | ..o [ cerrevrnenineninens | vevrreiineennennns | INSUTaANCe Plan cevermeenennesnesnenns | e | svoneneneeneenn0:00 [ | 20,985 | 39,071 | 1416 | 13
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-D-TX | D.....coecovvvmmrrnenne | ereeNOuccc | ....34000............. | .L08/05/2010 | ....ovvvviveins | cvverirenireninens [ vevrreiineennennns | INSUTANCe Plan reverneenensesnennesns | e | seonneneonnen0:00 [ | e 90,607 | i 73,318 | i80.9 | e 47
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-F-TX.|F.....ccoveriveriverinens | eeeeNO.cc. [ ..34000............ | .LO6/01/2010 | ... | coveeiieeiieciieens | ceviveiisesinnenn. | INSUTaNCe Plan revrnerssesnnssssnnsns | e | svvssssnnnnnn0.00 [ | 005,387,174 | ........3,673,593 | .................88.2 | ................2,699
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-G-TX | G...oovvvvvrrvecnces | e NO.ccc [ ..34000............ | .L06/01/2010 | ... | ceveeieeeieciieens [ cevireiireieeene. | INSUTaNCe Plan revermeenennesneennens | e | seonnenenneenneen0.00 [ | 0000 1,258,095 | 721,623 | 574 | T2
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-N-TX [N.....cccooninninncnns [ eeNO.coceon. [ ....34000............. | .L06/01/2010 | ..o [ | ceiesinenenens | INSUTaNce Plan s | e | srvssssssennes0:0 [ | 446,808 | ............282,371 oG i [
0199999. Total Policy EXPErience 0N INAIVIAUAL PONCIES. ........vuuiieeiiesiiesiieseiesiisssssesssess s ssss s sess sttt ettt ettt nsnnns | snssnes 15,392,513 | .......... 9,951,753 | i 64.7 | oo, 5,666 |...... 11,254,002 | ......... 7,633534 | .78 |, 5,396
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...............cc....... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number............ccccocv..e. David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "O".



Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

(To Be Filed by March 1)

6 57 2 2 2 012 36 045100 =

FOR THE STATE OF.......... Utah

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L6200-UT.......ccocooneee | Herorrerieeeiieces [NO.....ooo.. [ ... 34000.............. | 10/04/2008 | ............ reverreennsennenns | 05/31/2010 | Insurance Plan revenrrnnnnnen 1807 | e 102 | BB [ e s [ s 0.0
Senior Class Medicare Supplement

...... YES.....c... [L6201-UT...oovorvvee | Lo [ eNO....occo.. [ ... 34000............ | 10/04/2008 | ............ reveneenneennenns | 05/31/2010 | Insurance Plan revnernnnenneen 3,814 | 2,189 | i 80.0 | 2 | s | e [ eerrnenninn0.00
Senior Class Medicare Supplement

...... YES......... [L-6202-UT....oooovvenee | v [ eNO.ccct [ ... 34000............. | 10/04/2008 | ............ ceverenneennenns | 05/31/2010 | Insurance Plan v 153,829 | 106,271 | 891 | B8 | 198,648 | 135,637 [ 883 | 82
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-UT |F......cccoeeenmvinnrcnnee | e NO.cc.. | ... 34000............. | .06/01/2010 | ............ cevereeinessinsins | sresnsennenenns | INSUFANCE Plan crvermeeneenesnenenns || seosnenennen0.00 [ | 193,222 |10 158,030 | 818 | i 106
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-UT |G........cccoosevrvernens | eNO.... | ....34000............. | .06/01/2010 | ........... reveresssesssnssins | soesissneennnnns | INSUTaNce Plan revreersessnsnssnnsns | e | avnssssnnnenn000 [ | e 19,921 | 7,616 |0 38.2 | 14
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-UT |N......ccocoecesieneee | eNO......... | ... 34000............. | .06/01/2010 | ............ civssesssssssiens | s | INSUTANCE Plan s | e | sressseseennsn0.0 [ | e 12,140 | ieii...5,695 JRT 1)

0199999, Total Policy EXperience 0N INAIVIAUAI POIICIES............ccc.icuiiiiiieiiicteieiiteist sttt etetssse b st eaes s st sssseressssesebessesesessasesessssesessasesebsnseb et s sesesansesesessasssasesessnsesessnsnsassnsesensnnnesans | sesesesesns 159,250 | ............. 108,542 | ...ccovvnne. 68.2 | .o 71 | 423931 |........... 306,878 |....ccoeoeeeen 724 | 212

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
11200 Lakeline Blvd Suite 100 Austin TX 78717

2.1 Address..............

2.2 Contact person and phone number
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

4. Explain any policies identified as policy type "O".

David Brosig

1-800-880-8824

1-800-880-8824




09€

Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Virginia

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-VA |F.....ccconvvomeimrinens | eereNO.c.cceo.. [ ...34000............. | .LO6/01/2010 | ..o [ cvvevirerineninens [ vevireiirenenennne | INSUTANCe Plan cevvnerneeneenseneens | e | avoerenienennd0:00 [ | e 204,543 | 178,306 | i 87.2 | 111
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-G-VA | G.....oovvvvrvvvrnrrnne | eereeNOuiins [ .. 340000 | L06/01/2010 | oo | covreevreeirneees | coveerneseennennnns | INSUraNce Plan ceverrneeinennnsnnenes | onseeensnnssssnsnnnes | oneeennennesnnnen0:00 [ [ 122,101 | 54,996 | iin85.0 [ 70

Modernized Medicare Supplement

.06/01/2010] ... .| Insurance Plan

...... YES........ [LOYAL-MS-AA-N-VA

GENERAL INTERROGATORIES

1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............ccccevenee. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number...............cc........ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

(To Be Filed by March 1)

6 57 2 2 2 012 36 055100 =

FOR THE STATE OF.......... U.S. Virgin Islands
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

6 57 2 2 2 012 36 046 100 =*

FOR THE STATE OF Vermont
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012

(To Be Filed by March 1)

6 57 2 2 2 012 36 048 100 =

FOR THE STATE OF Washington
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




09¢€

Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2012
(To Be Filed by March 1)
FOR THE STATE OF.......... Wisconsin

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin

Title.....Actuary.....Telephone Number....

6 57 2 2 2012 36 050100 =

1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
Senior Class Medicare Supplement
...... YES....c.. [L-5220-WI.....ovvvvovves | Onvvveeiecnenne [eeNOui [ 1.34060............ | 04/23/2004 | ..o | oeeeeeereiennne | L05/31/2010 | Insurance Plan reereereeenn211,928 | 162,152 | e 765 | DD |9 e 0.0 [
Modernized Medicare Supplement
...... YES........ [LOYAL-MS-WL.......... [Oucoeovvvvviscincinns [nNO.coo [ .. 34060............. | .L06/01/2010 | .o [ | e | INSUTaNce Plan s | e | seossesseessenesns0:0 [ | 422,224 | . 245882 | 582 | 184
0199999. Total Policy EXPErieNCe 0N INAIVIAUAI PONCIES. ... ..vxruuresirersiressisiesesesseseesssssssssssss s esssss s sessses s ses e st s s s o8 Esee e e E st n ettt sns st st st nntensantas | crnssesssens 211,928 | ...oovenve. 162,152 | oo 76.5 | oo 55 | s 422,233 |............ 245882 | ..o, 58.2 | oo 184

GENERAL INTERROGATORIES

1. Ifresponse in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............ccceven... David Brosig  1-800-880-8824
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number...............c......... David Brosig
. Explain any policies identified as policy type "0".

1-800-880-8824




Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... West Virginia
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES......... [L-5232-WV......ccocceeee | Crrrvrrvevveivnenes [ NO.c.oin. [..34000............ | .08/25/2005 | ....coooovvve | e | L05/31/2010 | Insurance Plan reverrrrnnennn 2328 | 3,912 | 1682 | T s [ s 0.0
Senior Class Medicare Supplement
...... YES.....co.. [L-5233-WV...coovvveee | D [ NO.c.o [ 34000............ | .08/25/2005 | ..o | ceveveciennenes | L05/31/2010 | Insurance Plan cevrrrnnnennnn8,220 | i 21,446 | 3448 |2 | 2,396 | 16,294 | 6801 |
Senior Class Medicare Supplement
...... YES.....oo.. [L-5234-WV....cooovvvvee | Frrreniicneinciines [ e0nNO.cco [ ..34000............. | .08/25/2005 | ....oocvoveine [ cvveveeneenenes | L05/31/2010 | Insurance Plan cevnreeneeeni2D,968 | 22,004 | 883 | e 10 s [ s [ eerenend0.00 [
w Senior Class Medicare Supplement
g ...... YES......... L-5235-WV.......ovvunnee (C RN POV NO......... ...34000............. .08/25/2005 | ..o | e .05/31/2010 | Insurance Plan | 2841 | o 1,663 | oo 58.5 | oo 1 | [ | e 0.0 [
Senior Class Medicare Supplement
...... YES.....oo.. [L6201-WV...ooovvvers | Leovreveeieeiieciienies [ 0nNO.occ [ ..34060............ | 09/24/2008 | .....oooovvevvve | o | L05/31/2010 | Insurance Plan revrnersessesnssnssns | e | svissnssinsnnnnn0000 [ | cesieennh822 |, 198 | 949 |1
Senior Class Medicare Supplement
...... YES.....c... [L6202-WV.....ovvvves | e [0 NOc [ 1..34060............ | .09/24/2008 | ..o | cevevveiennener | L05/31/2010 | Insurance Plan reverreenneeenB9,907 | 37,191 | 745 | 19 | 157,720 | 57,562 365 | B0
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-C-WV|C......ccccovvemmrcrnrnes | ceeeeNO.cccn [ ....34000............. | .06/23/2010 | ... | ceveeiineiieciieens | cevirsiineieneeene | INSUTaNce Plan ceverneeneeneennsnnens | e | o000 [ | 2,254 | 3,583 | 159.0 | 1
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-D-WV|D......ccccoecenmvcmmeenee | cereeNO.cccen. [ ...34000............. | .L06/23/2010 | ... | corverinevineiinens [ cevrveiinennennn | INSUTaNCe Plan cevrmeeneeneneeneene | e | o000 [ | e 1,984 [ 1 | 0259 | 1
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-F-WV|F.......ccoeovrrivrrinens | ee0eNO.c [ ..34000............ | .LOB/01/2010 | ... | ceveiesiieciieens [ ceviveiisesinnenn. | INSUTaNCe Plan revrnernessnsessnnsns | e | avvsnsnnnnnn0000 [ | e 84,636 | 35,093 | i 786 | 23
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-G-WV| G........ccccoovvvevienes | e NO.c.cc. [..34000............ | .L06/01/2010 | ... | cvveriveeiieeiieens | ceviveiiesennenn. | INSUTaNCe Plan cevrnrineinesnssnnsns | e | svineineninnnnsnn0000 [ | e 1,909 6,561 | i 4348 | 1
Modernized Medicare Supplement
...... YES......... |LOYAL-MS-AA-N-WV|N........ccoeoncinnnes [ eeNO.c.oeo.. [ ....34000............. | .L06/01/2010 | ..o [ evensniieciinnns | o | INSUTaNce Plan cerirnresensensnnnnns | e | svesseenseessennnss0:0 [ | 8,141 | nninn..3,569 cnernrnnnnnidh
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............cciiuiiiiieiiiisieteiitciet st tessesesss st bessesesssssassessssesessasesessseses s sesesessesesessesesassesesessasesabsnsesessssessssnsesansnsesessnsesesnsesessnsnnass | eresssesasins 86,862 | .............. 86,276 | ....cccovuenn 99.3 | i 33 | 220,662 |............ 127,271 | 1T |l 92
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717



1'09¢€

Supplement for the year 2012ofthe  LOYal American Life Insurance Company

2.2 Contact person and phone number.............ccc.even... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2012ofthe  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2012
(To Be Filed by March 1)

FOR THE STATE OF.......... Wyoming

NAIC Group Code.....0901
Address (City, State and Zip Code).....Austin, TX 78717

6 57 2 2 201236 051100 =

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2009 Policies Issued in 2010, 2011 & 2012
1 Incurred Claims 14 Incurred Claims 18
Standardized 12 13 16
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Amount Earned Lives
Individual Policies
Senior Class Medicare Supplement
...... YES....cooo. [L6201-WY oo | Lo [ NO.coo [ .. 34060............ | .08/27/2008 | .....oooovvev | e | L05/31/2010 | Insurance Plan revrernenennne T84 | 3,975 | 2158 | revrmeeneennnnnennnes | onneeniennennen0:00 v
Senior Class Medicare Supplement
...... YES....coo.. [L6202-WY ..o | e [ NOuc [ ..34060............ | .08/27/2008 | .....coooovvve | cevevvcirnnenes | L05/31/2010 | Insurance Plan cevrernneenn:08,988 | 54,969 | i 7T | 55,287 | .ooovreerirnen. revrernnennennn 3
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-F-WY | F......ccovvvmerinriinens | cereeNO.ccc [ ..34000............. | .L06/01/2010 | ..o [ cevneiineiineiinens | cevrveiineenennne | INSUTaNce Plan cevermeeneeneenesnenns | e | srosrsssnoenen:0:00 [ 42,716 | .o cevnrerenernnennen30
w Modernized Medicare Supplement
g ...... YES......... LOYAL-MS-AA-N-WY|N......occonvuivirinnns | rnnee NO......... ...34000............. 06/01/2010 | oo e | e Insurance Plan e | | 0.0 [ | e 14,879 |, 7,521 | o505 |, 11
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..cu ittt ettt ettt ss et et es bt es bt b et ss et et es ettt b b e bt et s st et en st ettt en st snsensensntentenntantenss | bevsersssessns 70,832 | .o 58,944 | ...ccovvennnn. 83.2 | oo 105524 |..oieie0ee09.6 | v, 75

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number......................... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number.............cccc.ve.... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".
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Of The.....Loyal American Life Insurance Company
Address (City, State, Zip Code).....Cleveland, OH US

NAIC Group Code.....0901

SCHEDULE

For the

NAIC Company Code.....65722

SUPPLEMENT
1,2012

* 6 57 22 20124650000 0 =*

Employer's ID Number.....63-0343428

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012 (a)
1o PHOL e | et S 134 | e 135 | e W (T O 276
2. 2008.....ciinireiieiiee | s 94 [ e 102 | e 102 | o 102 [ o 102
3. 2009.....crreeinee | XXX oeirernernrnerines | v 52 [ e ST | s £ Y [ 57
4. 2010 | e ) 9,9 SO IO XXX oreerinrineineninns | e A8 | e 52 [ s 52
5. 201 s [ ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX retrierineineinens | e 38 [ s 39
6. 2012 | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX oo | e 34
Section B - Other Accident and Health
1o PHOL e | s 18,820 [ covoveveee 19,257 [ oo 19477 [ oo 19,514 [ oo, 19,514
2. 2008......cireneine | e 11,121 | e 14,663 | cooooeeiene 14,905 | oo 14,988 | oo, 14,988
3. 2009 [ e XXX eireirernernens | e 22,734 | oo 28,084 [ ..o 28,374 | oo 28,383
4. 2010 | e ) 0.9 R IS ) 0.0 GO ISR 50,133 | v LY A 57,196
[S TR0 R ERST ) 0.9 S IS ) 0.9 T IS )00 GO ISP 62,997 | oo 69,670
6. 2012, | D00, O [ D00, T [T 0,0, I [ D0, T [P RR 35,644
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 2008 | [ e [ e | e | sebre e
3. 2009 [ e ) 9,9, SO ISR NNE ...........................................................................................................................
4. 2010 [ ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 201 s [ ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2012, | D00, O [ D00, T [ D00, O [ XXX orerennrnnesseinns | eresesssssssssssssssnsssssssssnsssssssssssssssnees

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.

465.1
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5
Were Incurred 2008 20 2011 2012
1o PHIOF i [ e | et | ettt | ettt | Seer et
2. 2008 | | et srees | sreetee sttt ettt ssentensns | cesesteet et st st et e ettt st nsesta | sebee st ettt
3. 2009.....ncriens e XXX tvtrtiernerineineniens | eevierinennissinsisesesissinessssssisesesssnes | oresessessssssss e ssess e st ssessnssnes | etssssess et sensns | shner et
4. 2010 | e 99,0, ORI ISR XXX rttrrieineinsinenens | eevreeinsueessinsisesssesesseessessssssesseses | reesessestssssessesssssseesssssssessestesssessens | sestsnesestesssessestess ettt
5. 201 s [ e XXX ivireirererineneninns | oo XXX | e XXX oiiireirereinninennes [t [ e
6. 2012 | 0,9, SO [ 0,9, SO [T 0,9, ST [T XXXKioresrersrrnninninnes | areeessne st
Section B - Other Accident and Health
e PIIOF et | ettt nsesis | seeeesssieei e se et ss st ssesbes st | ettebee bbbttt bbb s st enen | Hreeseet bttt bbbt s et | £Eebine et bbbt
2. 2008.....eiererrieiiees | e siessnes | e st etrees | srereeesesteressteseeeeeessestenssnssestessns | sesestesteee st ent e saes st st s st st snests | setee st sttt ettt
3. 2009.....nieeiens | e XXX ivireireierineinennees | e NONE ...........................................................................................................................
4, 2010 | e 99,0, O IS XXX rttrrireerneinreneenees | eevreesnsesessssnsessesssessssessssessssssssseses | rressssessssssessesssnsssssnsssssssssessssnssess | ssessssssessesssssessessssssessessassssssessanene
5. 201 s | e XXXt | e 9,90, ORI ISR XXX oiiireirerrisnineinee [ [ e
6. 2012, | 0,9, ST [ .9, ST [T D 0,0, O IR XXX eriosresresesnennenne | eoreissssrssse s sesssnsanenes
Section C - Credit Accident and Health

e PHIOT i [t e eseniensessessessessens | sesieessese s | sttt | Hreeb bbbt
2. 2008 | e | e | et | fesest ettt | Sebne et
3. 2009 | e 9,90 I IS, NNE ...........................................................................................................................
4. 2010 | e XXX ivireineeerineineinees | e XXX tttrtiresrineinenens | rerineinsieissinsisessississee s sessenss [ reeessssise st ses st nensens | sosbne sttt
[S TR0 O ISR 99,0, O IS 99,9, O IS XXX ooreierireirenneneenee [ rreseiesinsissnsss e ssssssessssess [ consessessssss sttt
6. 2012 |, 09,9, SOTRRNT [T 9,9, SRR [RTTTRPI 09,9, SRR IR XXX e [
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
1. 2008....ciieces | e 159 | e 104 | e 103 | ) 9,9, CEUONON ORRR ) 9,9, SRR
2. 2009.....rirninns [ XXX et | e 97 [ s 59 [ s Y/ ) 0.9 G
3. 2010 [ XXX oreteeevneinenes v, XXX ietrievneinrnes | e 93 [ s B4 [ s 54
4. 201 e | e 09,0, O DS 99,0, O ISR XXX eetreireeneinenee | e Y 407
5. 2012 | i 09,9, STRIRNTN FYPRR PRI XXX oo | XXX oo [ XXX oo | e 1,929
Section B - Other Accident and Health
1. 2008......cinereienes | e 16,979 [ oo 15,056 [ coooveeceecereeeeine 15,053 [ .o ) 9,9, CETNONIN OO ) 9,9 SR
2. 2009......irinenne | 99,0 S U 30,014 | oo 28,525 | oo 28,476 | .o ) 9.9 G
3. 2010 v XXX oriteeernrinenes v, XXX oveteeerneineenee | e 58,977 | oo 57,449 | oo 83,920
4. 201 e | e 99,0, O DS 99,0, O ISR 99,0 S SO 73179 | e 74,795
5. 2012, | XXX v, XXX oo | XXX oo | XXX oo | i 118,102
Section C - Credit Accident and Health
1. 2008 [ e | s | ettt | srenben e ) 9,9, CEOUONUT ORRRR ) 9,9 SR
2. 2009.....irninne | )90, O FRSSTR NNE .............................................................................................. ) 0.9 G
3. 2010 v XXX ieieeerneinenes v, XXX tttrirerinrinnines v [ e | e
4. 201 e | e 99,0, O DS 99,0, O IS XXX ttttieinnineinee [ reereeieeineieiees et sssees [ coestee sttt
5. 2012, | XXX | XXX oo | XXX oo [ XXX oo | et
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SCHEDULE O

SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of

Incurred Losses

($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Claim and Cost Containment Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2008 2009 2010 2011 2012
10 2008....ceeeereeeiiens | e 159 [ e 104 [ oo 103 [ oo rerreeeseesessssesssnes [ s e e
2. 2009.......cmiriinieenes [ e D00 O IR 7 [ BY [ oo LY A R
3. 2010 s [ e ) 0.0 R IS )00 O [T 93 [ s B4 [ s 54
4. 201 i [ e D90 TR IR D90 TR R D0 SO ISR TT [ s 407
5. 2012, [ D00, S R D00, S IO D00, ST PO D00, T [P R O RN 1,929
Section B - Other Accident and Health
1. 2008....cooeeereeeinnes | e 16,979 [ oo 15,056 [ ceoonererrereereeeeineeeeineens 15,053 [ ovvevueeeerreeeesmeeeessnesssssssessssseesses | seessssessssssssssesss st sssenen
2. 2009......ovrmrrerienreees [ v XXX rvvvrmrreenmmenennnes | eevessmmesssnnssssssssssssnsssssnns 30,014 | oo 28,525 | covveeeereerenereeenssisnnneens Y1 £ N
3. 2010. e [ e D90 TR S D90 R IO 58,977 | covveeeeerersereenessrissesenens Y71 TN 83,920
70 RO DR ) 0.0 T R ) 0.0 T S D90 GOSN ISR 73179 [ oo 74,795
5. 2012 [ D00, ST IR D00, ST IO D0, ST IO XXX | oo 118,102
Section C - Credit Accident and Health
10 2008....ceevcerrreeiiens | rerreeenneeeinesesssneesssssssssessssnness | soeneessssesssesssss st ssssssssssssssnnes | seanssstssnesss s ssss s sssst st enees | seeneests s ess s st sssst st ennes | Seenesst sttt n s
2. 2009......comerineenen [ e )00, TR RN NNE ...........................................................................................................................
3. 2010 s [ e ) 0.0 T R XXX rvvtrrrrennnneennnnes [ seresesnesessnsessssnessssnsesssnssssssssssssss | sseesssnsesssssnssssssnsssssnssssssessssssssssss | assssssmsesessnnessssnsesssssnsssssnnnsssssssssses
4. 201 s s ) 9.0 TR R ) 9.0, TR IR XXX eetrrireereinsneninee | conseesiessisnssssssssessssssssessssssens | sonsesssss s sessss s
5. 2012 [ D00, SR O D00, S ST D80, SN [T XXX rreenerrensssrneinns | onsenes e
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1. INAUSHTIAL TR ..oovoie s NOME... ettt | ehrb et
2. OFAINANY T . veveeeeeeieceeire ettt SEANAAIA FACION.......ceiee ettt s st essenens | ceresseesessssssees st e st st s ssensensnnen
3. INIVIUAL QNNUILY. ..o NONE .ottt bnts | evreene it et ettt
4. Supplementary COMTACES.........ocurrerurereereereie et DNttt sttt ss st entnns | sebiee sttt ettt
5. CrEAILIIfE....vvvveveveerieeeeri et NONE..... ettt | eereene bR
B. GrOUD lIf@. .. eeceeee ettt NOME ..ottt bbbt nss st entnns | sebiees sttt sttt
7. GIOUD GNNUILIES.....vvveeverieeereeierectese ettt s st s st sssses e NON.....ocviictc ettt b e st s st nntes | cretiseses ettt naes
8. Group accident and health...............coorrinininenee s DEVEIOPMENT. ...ttt ssessentennans | cbsseestessss ettt nteniaa 2,226
9. Credit accident and health............cvvviicncceees NONE...eo sttt sttt en st ensensnns | nebsessestes sttt
10. Other accident and health............ccceveirinieieccee s DEVEIOPMENE. ...ttt sttt en s nsensensssnss | snsessessssessessesnsansensesseeans 77,632
10 TO0BL. e eeeee et ssees et sseees s E 15 £E£11eEEEE 1R EE 4R 1SR4 E L4t nsrst st nnnes | srpestisensssssss sttt 79,858
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Sch. O-Pt. 1-Sn. D
NONE

Sch. O-Pt. 1-Sn. E
NONE

Sch. O-Pt. 1-Sn. F
NONE

Sch. O-Pt. 1-Sn. G
NONE

Sch. O-Pt. 2-Sn. D
NONE

Sch. O-Pt. 2-Sn. E
NONE

Sch. O-Pt. 2-Sn. F
NONE

Sch. O-Pt. 2-Sn. G
NONE

Sch. O-Pt. 3-Sn. D
NONE

Sch. O-Pt. 3-Sn. E
NONE

Sch. O-Pt. 3-Sn. F
NONE

Sch. O-Pt. 3-Sn. G
NONE

Sch. O-Pt. 4-Sn. D
NONE

Sch. O-Pt. 4-Sn. E
NONE

Sch. O-Pt. 4-Sn. F
NONE

Sch. O-Pt. 4-Sn. G
NONE

465.1.1, 465.2.1, 465.3.1, 465.4.1
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