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Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN Other Alien #1 DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
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:

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.....
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).......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)..... .0

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

24



Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20. 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 $

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

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.
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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
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..........ccceureerernrisrreieiesseesesseiens
Applied to pay renewal Premiums...........c.coereeenrereeeeseeenseeesssenseneens
Applied to provide paid-up additions or shorten the endowment

6.2
6.3

6.4
6.5

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

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

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

B [ 295,954
..9,857 |.

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | voevvevnee 2 12,749 | oo e Lo Lot | eeeeeees | eeessssssines | ererererinns 2 12,749

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

(@)
Loans greater than 60 months at issue BUT NOT GREATER THAN 12

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF - FLORIDA DURING THE YEAR

NAIC Group Code.....

0901

NAIC Company Code

88366

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

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.1 Paid in cash or left 0N deposit........cccocuvererrerrereieiesseessseeninns
6.2 Applied to pay renewal premiums...........oceeeerereereneeneennesesnseseenesenens

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

6.4
6.5

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20. 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 $

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

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:

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).....

.0

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20. 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 $

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

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.
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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance...... ..2,291
Annuity considerations.... .5432 |.
Deposit-type CONLraCt FUNAS........c.reerereirrireieerse e ssesiseens | seeseseseesssessssesessesssseees
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:

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.....
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 @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 29,422 | oo | e | e | e erenenenes | erererenenenens | e | e LI 29,422

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....... | cc.. 177 | e 1,022,937
21. Issued during year..................
22. Other changes to in force (Net).......... .

........... 0] 0 | 0172 |1y 017780

........... 1, 017 780

23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

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

24, Group 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)..... .0

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

24



Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
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:

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.....
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).......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)..... .0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
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:

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.....
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).......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)..... .0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
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:

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.....
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 @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)....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 §........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)..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)..... .0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ILLINOIS DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
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:

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.....
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).......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)..... .0

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

24



Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
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:

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.....
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).......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)..... .0

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

24



Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....

0901

NAIC Company Code

88366

LIFE INSURANCE
1

Ordinary

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

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

Paid in cash or left on deposit..........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.  Aggregate write-ins for miscellaneous direct claims and benefits paid.....

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

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

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

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group 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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20. 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 $

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

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.
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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
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:

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.....
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).......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)..... .0

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

24



Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
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:

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.....
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).......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)..... .0

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

24



Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

B IO 166,709
..3,618 |.

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20. 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 $

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

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.
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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Applied to provide paid-up additions or shorten the endowment

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

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

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

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

DIRECT DEATH BENEFITS AND

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

Settled during current year:

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

By payment on compromised claims.

Totals paid.............cccvue

18.1
18.2
18.3

18.4

18.6 Total settlements

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

19.

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

20.
21.
22.
23.

POLICY EXHIBIT

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

241
24.2
24.3
24.4

25.1
25.2
253
254

Non-cancelable (b)

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code...

..0901

NAIC Company Code

88366

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
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:

Totals (Sum of Line

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

Paid in cash or left on deposit
Wl PIEMIUMS.....voerereeereereeeseeeeesseseseesssesssssseesesens | oo

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

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

Applied to provide paid-up additions or shorten the endowment

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

11. Annuity benefits

Matured endowments

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

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

Settled during current year:

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

By payment in full......

18.6 Total settlements
19. Unpaid Dec. 31, curre

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

By payment on compromised claims. | ..

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

nt 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

. 113 097

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses
Premiums Earned Business Paid

5

Direct Losses
Incurred

24, Group 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

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)....

ble policies (b)..

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(b)

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

24




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

.0

(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 American Retirement Life Insurance Company

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt

1. RESEIVE @S Of DECEMDET 31, PHIOT YBAI.......cvuiuvereseirereeieisessssessessssssessesessess e st esssessessess s s sessses s essess e ss st s s e sse s s n b s s en s e s s en e s ea s s s sensenssessentansnssns | estssssmssosssssnssessanssnssassnssnssnnes 48,060

2. Current year's realized pre-tax capital gains/(losses) of $.....7,655 transferred into the reserve net of taxes 0f §.....2,679......c.vveercvecieciieeeeeeseesieseens | eeveereiessiesees s seessessseas 4,976

3. Adjustment for current year's liability gains/(losses) released from the FESEIVE. ..ottt sess s sns e ssesssnssesses | resssssssssssssssesssssssssessesssnsssssnes (66,998)

4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LiNg 2 + LINE 3).......cvrieirririnrirrieincneis e esinssesssssssssssssssssssssens | sesseesssessnssssssssssssssssssesssnsseens (13,962)

5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)...........criiiererrernrireeeceseeeeeeessessessseessessessesssesseess | snssssssssssssessssssssssssssssssssssssssssssenss (446)

6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)... .ottt sme st ses et see et snb sttt ent st sesnn st s | 4nbseesemtensses st et sne s sttt (13,516)

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 2012 | e 726 | oo 159 [ (K ] RN (446)
2. 2013 [ s LT R K I OO (2,934) | v (929)
30 201t | e s 1,805 | covooocericreieenies e 336 [ oo (3,084) | .ovvvvermereeiererieereiisesssiereieeeens (943)
4. 2015 [ s 2,003 [ v 328 [ e (IS 1 | RN (920)
B 2016 e | e e 2,134 [ s 319 [ (TR Z:E: ) | RN (895)
8. 2017 [ s 2,397 [ oo 310 [ oo (R A4 ] RN (870)
T 2018 ceiiereeeeneeeisnnssssnnssssnnnns | cesssenesssssssss st essssens 2,595 [ vt K72 (7.5 | R (920)
8. 2019..eerrirreenesinnnens [ e s Y2 £ 7 O KL (B143) | oo (996)
9. 2020.....ceeeeeererreeeeeeeeinneees [ e K OO K I OO (Y42 | (1,075)
10, 20270 .cooorrreeinereesnnssssnnsssnns | seresesnnssesnesss s KT I OO . (e | S (1,184)
11, 2022 cereeineeeenessensseninns | cereseinesses st K £ OO AB2 | (R | S (1,296)
12, 2023 | st B,276 [ oot ssesaens 433 | LR | (1,215)
130 2024 | e B,605 [ .oveerrereereeeeeeeree e 345 | et (R L) | O (968)
14, 2025....comieeeieereeneeeissereninns | sereseneeses st BA08 [ oo W41 R [(SJR1S10) | ORI (724)
15, 2026....ccmveeeeeinereeineenesenereninns | sereeeeeses s e KX OO LTS R (B143) | e (435)
16, 2027.cooonveceeeereeeeesneessssnesesinns | seresesseeses st ssess s s 2,831 [ oo Y2 [ (V:722) | I (146)
17, 2028..cooieeeineeeeneeeineresinns | seeeeeineeses sttt 1,845 | ettt ssssstas | seeees et et (1,845) | covorreeereeeeeeeeeerseeses s sessseeeens 0
18, 2029 | et 592 [ oorreerieereteeeess st ssesstnens | neesss st (517 R 0
19, 2030 cuuumueverueeessneressseessssnesesnns | sreseesssssessessseesss e ses s seess st sssneness | seeeessee R s AR R R R R R | HeeRRsee R AR R bR | SRR SRR R 0
20, 2037 .imeeeeeeeeeireeresieens s | ceri e sttt nes | feseeses bttt enees | Seneee s R R R nsb | e R 0
200 2032t | cerenee e st ssesssenesssees | £fseeee bRt e Rt ns s nnees | eeeeeeR RS R RS R Rttt | eeeee R R Rt 0
22, 2033 | cerenee sttt nes | ffseeses st s st s nses | eeeeees Rttt | eeeee R Rt 0
230 2034t | ettt | feoeese s e bt nenees | eneee Rt | et ee Rt 0
24, 2035 | e s | sttt senens | sreeees bR ensbt | et 0
25, 203B....cveeeeerirerenieenieenirneennes [ cerieei s | et enens | et et | et 0
26, 2037 ..o | st | et ssb s enens | et bbbt | et 0
27, 2038....veeeerireereiseerieeninsennns [ v | et ssb s enens | et ekt | et 0
28 2039.....ieieerieriieerinsninennen [ e | et enens | eeeees bbbt | et 0
29, 2040........ceerirereiseerieerineeines [ e s | sttt enens | seeeess bbbt | st 0
30, 2047 [ e s | st enens | et nebt | eeeet e 0
31, 2042 and Later. ..o | v e | e | e s 0
32. Total (Lines 140 31)..cvuvvvcenscrennee Lo 48,060 | oo 4976 [ oo 86,998) | .o (13,962)

28
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Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1 +2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as 0f DECEMDET 31, PHOT YBAI.........ccoviiiueeeeieiiesise ettt bbb bbbttt essnes | sebsessestessssessessss s ssesssstansan 0 [ oo | e 0 | oo | e sssessssenesnes | 0. | e 0

2. Realized capital gains/(10sses) net of taxes = GENEIAl ACCOUNL...........c..ceveieeveevcirireieieteees e ssssessessesssens | sressssssssssssssssesisssssessssssessessssns | sesseseessssesiessssessesssssssssesssssssens | sveseessssesesissesssssesssssssessesesan 0 | oo esseesessssenees | e sesssssesssssssesessnes | esresesessensssssssssessesssssssesensQ | e 0

3. Realized capital gains/(losses) net of taxes - SEPArate ACCOUNLS.........ovrvruririerrerrinerneireiessesseeeesssssessesssessesssssans | seessssssssssessssesssessnsssssessnes 26 | et [ et 26 | oo | e | esreseesesseseseeesssesessssesnesensQ. | e 26

4. Unrealized capital gains/(losses) - net of deferred taxes - GENEral ACCOUNL...........c.viirierririieeireieieeireieesssiseesesnsies [ crreireieesssessssessssessssssssessssseses | sesesisssseessssesessssessessssssssessessns | sessesssssssssessessasssessessessnessnsan 0 | oo | e ssssessssiesssnns | o0 | e 0

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ccccveeicierieeicieissssies e siesiiens | crtesiieie s ssessns | sesssssesessesss e ssessssssssssessessss | eessesssssisssssesssssessesssssssaeses 0 oo sesssisssesieses | e ssesssssssesenes | svneesssssesesssssesesesnnen0 | v 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF IESEIVES...........c.ceeveierieieerereeesreieeiiees | e sses s sesss s | eresiessssesiesiesesssessesssssesesssssens | sveveesissesesissessssssssssssessessesad 0 | oo sessesessssenes | ceveeresissisessessssssesssssssessssnes | esesissessesssssssssessessssesseens0 | e 0

7. BaSIC CONMIIDULION. .....vovecececiei ittt s s s s s st s snnssessensnssnssenss | ansessssssnssensenssnsssssonsanssnssessensans | tessosssessessonsansnssessanssnssnssessensss | conssosssnssnssessensanssessasssnssnssnses 0 i snssesssnrsnessssnnes | nrsnesnesssssnsenssnssssssnssnssnesssnnes | sesessssssnsenssssssssanssnsessssenssnss0 | sresessessanssnsisssesssnsssssessasssea 0

8. Accumulated balances (Lines 1 through 5, MINUS B PIUS 7)........c.cuieireieiirireieieieeie ettt sssesseses | sesessesssssssssesssssssessssssessesas 26 | oo (01 SRRSO 26 | e (01 ORI 0 |eveeeemeeeeeeeseeeeseesieeeend0 [ 26

0. MAXIMUIM FESEIVE.......ouuiumiiriirietii it | srbbnbb e ss bbb | setbies bbbt baenes | cesbansb s bbb 0 [ [ [0 [ 0
10, RESEIVE ODJECHVE. ..ottt s et b s s b s st enses s sensesesas | aiessessssessessssansessnssnsessessnsensessns | sesessessesensesessnsessessnsensessessnsanss | ossessessssessessnssnsessessnssssassesans 0 ] e snesnes | oersseenenssensenessnsensessssansessssnes | ernsenersersnsensenessnsenessssensersesd | erreriesesesessnsensesssssneessesansenes 0
11.20% Of (Lin€ 10 MINUS LINE 8).....oouvrirreiririreiiceirerieseiessiesessssseessess st sesesssessssess st esssssesssesesssesssnesssenes |_srssssssssssissssssssesssssssseessees () ] RN 0] v ()] o) 0 [, 0 | |, 5)
12. Balance before transfers (LINES 8 # 11) ... .ottt se sttt enes | 2iessesseesantsses st ens e ssessenens W I SO (0 Y/ I R (01 OO 0 |0 [ 21
130 TTANSIEIS ...ttt | chbebb bbbttt | cebes bbb | bbbt 0 [ [ [0 [ D, 0,9 SO
T4, VOIUNTANY CONTIDULION. ..ottt n st st essessnsansans | ahessessssassesnsantessessstessessnsensassns | sesessesssssstessessstessessesessessesnsanss | essessesnssessesssssssessesnsessassnsans 0 | e | e | csesesessnssesesnsesesnenn0 | - 0
15. Adjustment dOwn t0 MAXIMUM/UD 0 ZETO.........vvuevurieiieiireirieississis et sss st ss s ess st ssessnnts | ssssssssessssssssssssasssnssnsssssns (21) ] e ssesnrensenes | e (21)] o s | ereeresreseesessesesessessessnessnene e | seereessesss e (21)
16. Reserve as of December 31, current year (LIneS 12 + 13 + 14 4 15)... oo ssnrsnsssesens | ereessnesssssssssssnessssessssssnesseses ()] 0 s {(0))] S [0 0 v | i (0)
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Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

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 ODGALONS. ......cvvevirceirieicsi st eenias | sesessesessessnens 1AT4,317 | e XX e XK i [ TATA31T | 0.0000 | ..oovvercrirecrrrerineenneen0 | e 0.0000 | ..oocvercrriecernerirneeenen | e 0.0000 | .oooovermerererrcrereceien
2 1 HIGRESE QUAIIEY.......ceeeee et | eeesnseeet et enees
3 2 HIGN QUAIIY. ...ttt | snsensessessnses s b ensessesnsns
4 3 MEAIUM QUAIEY........cveeeiecveeccte et ses | eebesaesssssss s st s e bnee
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 EXEMPt OBlIGAtIONS. ..ottt | v 1,316,716 |............ XXX
19 1 Highest quality.
20 2 |High quality......
21 3 Medium quality.
22 4 LOW QUAEIIY. ...ttt
23 5 LOWET QUAIIEY....vovvveiieieiciees ettt nsnn
24 6 IN O NEAT AEFAUI.........oeeeei st neens |t nenssensnes | nenssenenes XXX
25 Total short-term bonds (sum of Lines 18 thr 24)..........cc.cceeuevervivsrierinsierenenes | covereverensaneenes 1,316,716 |............ XXX




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

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).... e ssssnsnssnsssssses | nssssessessnsssenns 2,491,033 |........... 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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AVR-Equity Component (Lines 1-30)
NONE

AVR-Equity Component (Lines 31-55)
NONE

AVR-Equity Component (Lines 56-74)
NONE

AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

Sch. H-Pt. 1
NONE

Sch. H-Pt. 2
NONE

Sch. H-Pt. 3
NONE

Sch. H-Pt. 4
NONE

Sch. H-Pt. 5
NONE

Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 1-Sn. 2
NONE

32, 33, 34, 35, 36, 37, 38, 39, 40, 41
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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
82627.......... 06-0839705.... | 10/01/1990 [ Swiss Re Life & Health of AMENiCa........ccccrverreerrrerreeerneeireeeeseeeeeeeeeens INGeeerees | e YT I 8,194
82627.......... 06-0839705.... | 10/01/1990 [ Swiss Re Life & Health of AMENiCa........ccccrverreerrereereerneeireeeeseeereeeeeeeens INGseereens | e 432,179 [ oo 41,310
63312.......... 13-1935920.... [08/31/2012] Great American Life Insurance Company..........ccoooriseneessensisrsssessesnennes OH.oiee L [ v 3,000
0499999 | Total - Life and Annuity Non-Affiliates - U.S. NON-AFflIAtES.......oviiiiiiieiiiie et sseesesesssssssnsens | eresserecssssneenaes 438,752 | oo 52,504
0699999. | Total - Life and Annuity NON-AIAEES. ... ...iviiiiiei ettt et s b sess s ssnsensessnssnsessenans | crssessessinssnsesans 438,752 | oo 52,504
0799999, | Total = Life BN ANNMUILY. ...... vttt sttt s st b bttt st sttt sest st essstssssnentes | oenssssssssssssssend 438,752 | oo 52,504
1599999, [ TOMAI U.S.. ..ottt 8 e84 E 888t E e st b s st st b st nnnts | chssissssissssinsees 438,752 | oo 52,504
1799999, | TOAL.......vvooveeoeeeveee e s st s sttt s st enens s s enssessnsssssenssssnsns | coriesesinesieninas 438,752 | oo 52,504

42
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Qutstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Federal Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Affiliates - U.S. Affiliates
82627.......... 06-0839705.... | 10/01/1990 | Swiss Re Life & Health 0f AMETICA...........ccoeveveeeercieieeeeece e N ACO coocvere | eeeereerereeeereeeeeenies | e 429,984 | .....ooneen 485,966 | ..o [ e e | e
82627.......... 06-0839705.... | 10/01/1990 | Swiss Re Life & Health 0f AMETICA..........cccveurieiereicieieeee e N ACO/i.ovvein | ceverereeseiererseiieis | e, 14,564,544 |............ 15,566,573 | ccooeveerrcreinn. 5432 [ ot [ [ | s
63312......... 13-1935920.... | 08/31/2012| Great American Life Insurance ComMPaNY...........ccocveiveuieeiisrcesieesssessesssessessssssseneans OH..ocoovvev ACOi..ceves | v, 1,018,000 |................. 630,226 | ..o | v 696,380
0199999. | Total - General Account - Authorized - Affiliates = U.S. AffilIAteS. .. ...t enae esessassssssessessensssssessenssns s essansas 1,018,000 15,624,754 16,052,539 701,812
0399999. | Total - General Account - Authorized - Affiliates.. 1,018,000 |... 15,624,754 |.. .16,052,539 | .. ..701,812
0799999. | Total - General Account - Authorized 1,018,000 15,624,754 16,052,539 701,812
2299999. | Total - General Account - Authorized, Unauthorized and Certified.........coiiiiiiiiiiiiii s siesies cesasseesssssssesessssssesesssssneesssssnes | ensesessnsns 1,018,000 {............ 15,624,754 |............ 16,052,539 [ ....ocoeveene 701,812 | oo (1N IS (1 IS (U 0
4599999, | TOMAI ULS... ..otttk et ettt et s e sttt e st ees et s e e st et es sttt ssee s s A st eE st s et ettt ess et s st st et enssensensansars st entnsentenss | sressessnsans 1,018,000 |............ 15,624,754 |............ 16,052,539 | .o 701,812 | oo (1 (1 (VN I 0
4799999 | TOUBL.......ovoeeeeeeeeeeeeee ettt ettt seees et esbeeesee s seseesses s e s e seess st e ssetsee s st s sessens et st ens et et aessent st seessen s beeesentantarsessensassessessssssssesssstensanss | eeseeeririaes 1,018,000 |........... 15,624,754 |........... 16,052,539 |................. 701,812 | oo (] (V] (V] I 0
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Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE

Sch. S-Pt. 5
NONE

44, 45, 46, 47
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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

48
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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)........cciieieiciiieieeeeeie ettt sseses | essessssessessssssessessesssns 5,128,283 | ..ot | et 5,128,283
2. REINSUIANCE (LINE 16).....uuceurererrerireirreeneisiseesssesesssssssssssessessessssssessssssessssssssssssessssssessessasssnssess | sesessessassnsssessassssssessessans 455,870 | .o (455,870) | .evrnverereerererrereirresneeseieeseneneenn 0
3. Premiums and considerations (LINE 15)......ccceirieieiiiiinieieissssesessssesesssssssesssssssssssssess | sessessssessesesssssmsessessssssesses (2,051) [ coveerreiereieieeesseneeas 2,388 | o 337
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXXt | e 15,921,780 | oo 15,921,780
5. All other admitted aSSets (DAIANCE)........ciuirrireiiiiiriee et nsees | srerssssssasses s snten s st ensanaes 87,806 | ...ovoveereieieieiisiisisneneisisnienenines | aeresierisrssrenesen e 87,806
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........ruureueerureienrereieeresireieeseeneeseeeses | eesreseessssssssesessessneenees 5,669,908 | ...oovoreririreieeees 15,468,298 | ....ovoveeieieeens 21,138,206
7. Separate ACCOUNE ASSEES (LINE 27)........ccviueiiiiieiiiete ettt ses et sssesesses | sessetesessesesssssssssssesessssesssssesassesesss | esessesessssessssssessssssessssesesssssesssseses | veressssesessssessssssessssesessssesessssesennn 0
8. TOAl @SSELS (LINE 28)......couuverererciineiieceicee ittt ess ettt | seetisess sttt 5,669,908 | ...vvorerererirrriienennne 15,468,298 | .....ooovvererrrrriienens 21,138,206
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2)....
10.  Liability for deposit-type CONrACES (LINE 3).......civcveicreiiiiesieteeeeese ettt sessesenies | sesaebesssessssssesssesesesesessssesebsssebesss | esssesessssesssssesassesessssssessssssesssseses | sebessssessssssesssssesessesesssssesssesennn 0
11.  Claim reserves (Line 4)
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (Line 8)
14, Other contract liabilities (LINE 9).......covvrurrrrrerrirrirrrersirneisseseisisessss s sssssssssssssssssssesssssssssessessnens
15.  Reinsurance in unauthorized 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)........ vttt ensseestens | sressssssesssssssssessenssnssssssneas A48 | oo | v 24,144
20. Total liabilities excluding Separate Accounts (Line 26)....
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total AbIliIES (LINE 28).......urverrieicrirreririieriseeiseesieseses st sesss st esssssesssessins. | erssesssesssnesssessssessssesens 233,104 ....15,701,402
23, Capital & SUIPIUS (LINE 38)......ourerurrirecereriseeeseeiseesssesessestssessssessesss et seess st nestas | sessssssssssssssssssssssssssesas 5,436,804 | ..o XXX vererenasnnnnenenes | ceresenessenesenessssnsssseeens 5,436,804
24. Total liabilities, capital & SUIPIUS (LINE 39)........ccorrirririririiniieesiessisesessessessesesessssenes | eevsssssssessesssesssssessnns 5,669,908 | ...ovoerrirrcrirririeniinne 15,468,298 | ......oovvvvrerririienenn 21,138,206
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES........ovourerrerireeesaesseesses s sess s as st en st | eessseesssenesssesssenssenees 15,624,754
26, ClAIM MESEIVES.......ourveuriirriiiiiieiie ettt eenes | ebbasbaes bbb 52,504
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE............cccvveieicvriieieesesieeseiesieiies | ceessesesissssie s 0
29. Liability for depoSit-type COMTACES........cvuevereririrerirririeisesissis s ssss st sessessnes | sssesssssssssesssssssssessansssssessenssnssenes 0
30.  Other CONraCt HADIlIHIES...........eveviieireiece et essenas | seessessessssestessessessnsestenaes (208,960)
31, Reinsurance ceded assets 455,870
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33. Total ceded reinsurance recoverables
34, Premiums and CONSIAEIALIONS.............evuiiiiiiiiiiie et enes | erisnesnas s 2,388
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 seees | srsenesse s st nes 0
40. Total ceded reinsurance PayableS/OffSELS.........ouiiiirieiieice e | eererersr bbb ens 2,388
41,  Total net credit for CEAed MBINSUIANCE...........ccvucvevicre ettt ssssesesnens | crevesnaesssssssessesesenenes 15,921,780
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=

Gl gl gl g1 U1l Gl Ol B S BRAS BR DS R DA DD oW W W W W W W WWRNRNRNDNIDRINDINDRNDRNDRNRN S s s s s s
© ® NSO R WD 2O 0O 00 NSO R WD =20 000N R OS2 O 0O 00N R W= OO N R WD O

KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
MISSOUT...cvo vttt MO
MONEANG. ...t MT
NEDIASKA.......cvueeriecii st NE
NEVAGA. ...t NV
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin....
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. .....ceeeiee ettt
Aggregate Other Alien

TORAIS ..ottt
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 12 13 14 15
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) *
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].............cocevne..... | CoOnnecticut General Life Insurance Company........ [CT............ |lA................. | 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 ..|DE.....cc..... [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




Annual Statement for the year 2012 ofthe AMerican Retirement Life Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 12 13 14 15
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......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.... 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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1 2 3 4 5 6 7 12 13 14 15
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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... | 06-0861092...
... 101-0947889...
. |06-0840391...

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

. 181-0425785...

. |52-2363406...

. | 20-4954206...

. 162-1593150...

. |59-2675861...

. |06-1582068...

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..............
59-2619589..............

59-2308062
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

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

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)
(750,000)] ...
................... (1,700,000)

..(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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1 2 3 9 10 11 12 13
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Purchases, Sales Incurred in Material Activity Recoverable/
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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)

..(1,804,012)
3,503,815)| ..

52-2188914.............. Cigna Dental Health Of Virginia, INC........ccccovverrereiinerninrnnns [ eevrireersinnins (1,100,000) SOOI DOV (T04,012) | ovoeeeeeereeeeneenrereees | erveeee | eeereernseeessesssessese s
... | 86-0807222... ... | Cigna Dental Health Plan Of Arizona, Inc.. 122(B,400,000) [ ..-venrererereeeeeieeeerenineeee | reeseeeseeseeens s snaees | seseeseesee sttt enns | sreseeeeenieseenenes (103,815)
. |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 HEAHNSOUIGE, NC..vrevrreessessersesessesseesrssessessessnsns N I ST T45) | P IRV D (5,810,575)
86-0334392 Cigna HealthCare of Arizona, Inc (32,925,857) | oo (457,808) (38,228,246)
.|95-3310115..............|Cigna HealthCare of California, Inc... o (57,422,647) | ... 1,673,926 .(55,748,721)] .

. |84-1004500...

. .. | Cigna HealthCare of Colorado, INC...........ccceeevveevrveerecieienins | eevrveierenneeenn(2,000,000) | coovviiieisicceieesiieeies | et eseenies | e esesssens | cereresesesesinns (1,534,864) | ....covvvernn 827,801 (2,707,063) | ...
. 106-1141174... .. | Cigna HealthCare of Connecticut, Inc ..(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) | ....cocvverecrane (19,650) | cvoovee | eveerererereiseee e (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..........cccooveeveerverereeecieeies e (2,500,000) ...(2,515,539)

02-0387749.............. Cigna HealthCare of New Hampshire, INC..........cccoevevrecenns [ covieireiriieienne, (500,000)
22-2720890 Cigna HealthCare of New Jersey, INC.........ccccvvvrvereireriennnnns

(469,233)
(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.........cccccovveevvrcceniieceeicces e e [ e | e 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)| ...
11-2758941.............. Cigna HealthCare of New York, INC........cccovuevenrurrernineencireins e renereenernenenenen(170,500) oo (37,955) | = v (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 Carolina, INC.........ccccueeerrererrees [ cvreieiieiinns (1,000,000)
. 100-0000000... ...| Temple Insurance Company Limited (Bermuda)...
35-1641636.............. Sagamore Health Network, INC........ccocvvieeinieieiesieennens

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

(258,500) | rovrrerrcrnn (17,848) | oo | oo
..(43,525)
1,146,753

..(1,276,344)
(43,525)| .
.............................................................. 1,146,753

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 (748,442) | oo 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 snenes | e ssssesesesensns | eresesessssssesssseessssssessnness | enverenserereseenns OB, TAD | i | | 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
NO
NO

NO

YES
NO
NO
NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

SEE EXPLANATION

NO
NO
NO

SEE EXPLANATION
SEE EXPLANATION

SEE EXPLANATION

NO
YES
NO
NO
YES
YES
NO

NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

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:

1.

20.

21.

22.

23.

24.

25.

26.

BAR CODE:

AN 0O O A R ARR A
* 8 8 366 2 01 242 00U0O0O0TCO0 =
A 000 0 O TR A
* 8 8 3 66 2 012 3 6 000O0O0O0O0 =*
AN O O A ARR A
* 8 8 366 2 01 24 900U00O0O0O0 =
A 00 0 O AR A
= 8 8 366 2 012 37100000 =

A A O A
* 8 8 366 2 01 2 442 0000O0O0 =
A A O AR A
* 8 8 366 2 01 2 44 3 000O0O0 =
A R AL RO AL
* 8 8 366 2 01 2 44400000 =
A A O A
* 8 8 366 2 01 2 44500000 =
AN AU O AR TR A
* 8 8 36 6 2 01 2 446 00000 =
AN RO O RO TR A
* 8 8 366 2 01 2 447 000O0O0 =
AN AU O RO TR AR
* 8 8 366 2 012 448000O0O0 =
AN AL AU O AR AITR AR
* 8 8 366 2 01 244 90000O0O0 =
AN 0O O AR ARR A
= 8 8 366 2 0124510000 O0O0 =
AN RO O AR TR A
= 8 8 366 2 01245100000 =

55.1



Annual Statement for the year 2012 of the American Retirement 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.
AU A AR ERSR RCAX RO ARV AR
* 8 8 3 6 6 2 01 2 45 200000 =
AU AR OR 0 AX ARV AR
* 8 8 3 6 6 2 01245300000 =
AU A A ERSR R C AR ARV AR
* 8 8 3 6 6 2 01 2 4 3 6 000 O0O0 =
AU A ERSRC ARAAT A AR
* 8 8 366 2 01 24 3 7 00U0O0O0 =
AU A AR ERSR RC AR EAAT A
~ 8 8 36 6 2 012 4 3800U0O0O0 =
AU A AR ERSRORC AR AR
~ 8 8 36 6 2 01243900000 =
AT AR AR ERSRRORCAX AR AR
* 8 8 3 66 2 01 2 45400000 =
AR 0 0 00 A
* 8 8 3 66 2 0124 95400000 =
AT AR ARSI R AR AR
* 8 8 3 66 2 01 2 46 500000 =
A0 0 00 0 5
* 8 8 3 66 2 012 3 6 500000 =*
A 0 0 0000 0 A
* 8 8 3 66 2 01 2 2 2 400000 =
AU A0S0 0 A AR
* 8 8 3 66 2 012 2 25100000 =
AU S 0 A AR A
* 8 8 3 6 6 2 01 2 2 2 6 00000 =
AU AR S AR A
* 8 8 3 6 6 2 01 2 3 06 0O0O0O0O0 =

28.
29.
30.
31
32.
33. Not applicable
34.
35.
36.
37. Not applicable
38. Not applicable
39. Not applicable
40.
41.

42.

* 8 8 3 66 201223000000 *
* 8 8 3 66 201221000000 =*

43.
44,
45,

46.

* 8 8 3 66 201221600000 *
* 8 8 3 66 201221700000 =*
*~ 8 8 3 66 201222 340U0UO000O0 =

47.

48.

55.2
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Overflow Page
NONE

Overflow Page
NONE
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