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Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 0134305238100 =*

DIRECT BUSINESS IN Other Alien #1  DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
L@ INSUTANCE. ... sntens | seesssssesseenssestessessnsens | seesessesseensssnsesesssnes
Annuity considerations....
Deposit-type contract funds.
Other considerations...........
Totals (Sum of Lines 1 to 4)....

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit...........ccoeivriereieieieieeeee e JE OO STP TRV PUTPRPOTTRRRTOTPR
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

o=

6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)..........

Annuities:

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

8. Grand Totals (LINES 6.5 + 7.4). ..o sieiieissensnssssssssnsessennes | sensesssesssessesnsessensees [0 [0 [0 (0] 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments..

11. Annuity benefits

12.  Surrender values and withdrawals for life contracts

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

14.  All other benefits, except accident and health

15. Totals

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....... | .ccooovenenne
17. Incurred during current year...
Settled during current year:
18.1 By paymentin full...........ccoevevrreiens | vevrrereirenns
18.2 By payment on compromised claims. | ................
18.3 Totals paid........ccceevrivervrerriirennens
18.4 Reduction by compromise.
18.5 Amount rejected.........
18.6 Total settlements..........cccccovvvevivccens | ceviveinnns
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cceverrereenranes | cerinennenns [V P [ (0 (O] [ (] (] P [ P {01 0
POLICY EXHIBIT

20. In force December 31, PriOr YEAr....... | ciccviveeees | ceenireieinieieiniieens | ervieieinnenns () IS JSUSTSTORUUI UUURUOUTUORUIUIOTOTIRY IUUVIRRIUURT BUUPUIRIRRRRRTOTR ISP 0
21, 1SSUE UIING YEAT.....euerrieririeiirinies | vrreereireinees | ereveisessssnsseensinsees | seeseesssesenns | eesessessessssnssessessssens | siessesssssssens | sessesssesemssssssessanins | consessessess | sersessssnnsessesnnes | seseessssnees 0
22. Other changes t0 in fOrce (NEt)......... | cueeviveieies | veeerieerieeniiens [ eirrisieenies e | covissinnens | cnneeenssissseenns | oeeresseees | sernnsssesssseesnnns | ceveresanens 0
23. In force December 31 of current year 0 | 0].. [N | I IR [0 I [V (O P | I IR 0
(@) 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, GrOUD PONCIES (D)....vrvueeererreeireireieerirseseeeeseiesseeetsessesesseesessssesses | resessesssssssessesesssssssesses | ceessssssessesessssessessessssns | sressessesnsssssessessssnssessenns | sesessssessessesssssssesesnssnsss | sesessesesnssessesesnssessesnees
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII 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
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......ccccevuvvvivreenreieeissnnnns

26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)....cc.cccccovnee.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24



Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 6 17 27 2 01343002100 =

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
NAIC Company Code.....61727

NAIC Group Code.....090

1

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

o=

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

6.1
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

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

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

Grand Totals (LINES 6.5 + 7.4)..... oo

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

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 payment in full...........ccoeveviriinnns
By payment on compromised claims.
Totals paid........cccouevvrevrnirierieinis
Reduction by compromise.
Amount rejected.........
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocorrereernnnnce.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21,
22.
23.

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

POLICY EXHIBIT

80,000 |....

Includes Individual Credit Life Insurance, prior year $...

..Ocurrentyear§........... 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

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

251
25.2
253
254
255
25.6

26.

Group POlICIES (10)...vvvueeuerrereeeirereeeieiree s -
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Sum of Lines 25.1 10 25.5).....c.ccvvvrvrinrneniieieiessnins
Totals (Lines 24 +24.1+24.2 + 24.3+24.4 + 25.6).............

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 61727 201343001100 =

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Lif INSUTANCE..........ocviveeeceeiicieete et snaens | sresessssssesnsenas 12,816 | o
Annuity considerations.... . .
Deposit-type CONraCt fUNDS.........overuirieieiereeeeseeeeeisssesees | eeeesseesseeesessssensennes
Other considerations........... s . .
Totals (SUm Of LineS 110 4).....cvviiririnnrrerininiicrnnsnissssnsnisseeninnns | eonnennnennnenee 19,20 | o0 | i | i 0

o=

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

6.4
6.5

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

Totals (Sum of Lines 7.1 t0 7.3)..........
8. Grand Totals (LINES 6.5 + 7.4). ..o sieiieissensnssssssssnsessennes | sensesssesssessesnsessensees [0 [0 [0 (0] 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments..
11. Annuity benefits
12. Surrender values and withdrawals for life contracts............ccoererrvninnns
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health
15. Totals

1398. Summary of remaining wnte ins for Line 13 from overflow page............ ceveerernrenennnenenen0 | 0 | 0 [ 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c.cccvrrrrrunns

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....... | .ccooovenenne
17. Incurred during current year...
Settled during current year:
18.1 By paymentin full...........ccoevevrreiens | vevrrereirenns
18.2 By payment on compromised claims. | ................
18.3 Totals paid........ccceevrivervrerriirennens
18.4 Reduction by compromise.
18.5 Amount rejected.........
18.6 Total settlements.........coovevevervncs | ovvveenins
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......cccccvveereeenias | corvereerecd0 | o0 0 | 0 [0 |0 | (V)] [P [V (0] I 0
POLICY EXHIBIT

20. In force December 31, prior year....... | cceeeeeee37 | ieieeein 2,102,763 | oo [(@)eeieiieeieirieenies | e | eeveeisiiessseennnns | ereeineens | erveeenieennines | ceveeeeens 37 | s 2,102,763

21, 1SSUE UIING YEAT.....euerrieririeiirinies | vrreereireinees | ereveisessssnsseensinsees | seeseesssesenns | eesessessessssnssessessssens | siessesssssssens | sessesssesemssssssessanins | consessessess | sersessssnnsessesnnes | seseessssnees (1] 0

22. Other changes to in force (Net)......... | oeceveeeca(8) | ovveeeeeea(B5,818) [ oo [erriesrieerieeiis | e | e [ e | ersneesnseennns | csreseeens ()] [ (65,618)
23. In force December 31 of current year . . . SR I [FSORORUROO | ) [POORORURRRRROON | ) ISR (O IPTR o J 33 | e 2,037,145
(@) 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)....v.eeuerrereereerereereieeererseeeesseseeeseeseseeessesssssseenes
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII 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
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......ccccevuvvvivreenreieeissnnnns

26. Totals (Lines 24 + 24.1+24.2+24.3+ 244 + 25.6).............
(b)  For health business on indicated lines report: Number of persons lnsured under PPO managed products.....0 and number of persons insured under lndemnlty onIy products.....0.

24



Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 01343004100 =

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Company Code.....61727

NAIC Group Code.....0901

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

LIFE INSURANCE
1 2

o=

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

6.1
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

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

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

Grand Totals (LINES 6.5 + 7.4)..... oo

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

Ordinary

Credit Life

Industrial

Total

Amount

No. of Ind.
Pols. & Gr.
Certifs.

(Group and Individual)
3 4

Amount

5

No. of
Certifs.

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

Settled during current year:

By payment in full...........ccoeveviriinnns
By payment on compromised claims.
Totals paid........cccouevvrevrnirierieinis
Reduction by compromise.
Amount rejected.........
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year

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

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 $...

..Ocurrentyear§........... 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 yea

[ T 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.

241

24.2
24.3
244

251

25.2
253
254
255
25.6

26.

Group POlICIES (10)...vvvueeuerrereeeirereeeieiree s
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Sum of Lines 25.1 10 25.5).....c.ccvvvrvrinrneniieieiessnins
Totals (Lines 24 +24.1+24.2 + 24.3+24.4 + 25.6).............

................ 55,470

................ 56,364

(b)

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

24




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 01343003100 =

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE.........oocvveieiveiice ettt sees | srebessssessssssesenas 8,655 | .
AnnUity CONSIABIAtIONS. ..ot | = e ssseees
Deposit-type contract funds.
Other considerations........... s .
Totals (Sum of Lines 1 to 4)....

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

o=

6.4
6.5

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

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

8. Grand Totals (LINES 6.5 + 7.4). ..o sieiieissensnssssssssnsessennes | sensesssesssessesnsessensees [0 [0 [0 (0] 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments..

11. Annuity benefits

12.  Surrender values and withdrawals for life contracts

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

14.  All other benefits, except accident and health

15. Totals

1398. Summary of remaining wnte ins for Line 13 from overflow page............ ceveerernrenennnenenen0 | 0 | 0 [ 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c.cccvrrrrrunns

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....... | .ccooovenenne
17. Incurred during current year...
Settled during current year:
18.1 By paymentin full...........ccoevevrerrens | ovrvvrrinnns 1
18.2 By payment on compromised claims. | ................
18.3 Totals paid........ccceevrivervrerriirennens
18.4 Reduction by compromise.
18.5 Amount rejected.........
18.6 Total settlements..........ccoveveevervncs | ovrveenenns
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccovrersennnnes [ om0 | i [0 | 0 0 |0 (] P [ P {01 0
POLICY EXHIBIT

20. In force December 31, prior year....... | vececeeeei26 | iieein 1,569,159 | oo [ (@) | evieirieiens | eeveeiniisseieennnns [ e | erveeenieennnes | erenenens 26 | s 1,569,159
21, 1SSUE UIING YEAT.....euerrieririeiirinies | vrreereireinees | ereveisessssnsseensinsees | seeseesssesenns | eesessessessssnssessessssens | siessesssssssens | sessesssesemssssssessanins | consessessess | sersessssnnsessesnnes | seseessssnees (1] 0
22. Other changes to in force (Net)......... | coecereeeca(5) | veereeeeees(201,289) | oo [eririesceenieeiis | vt | e | ereeinneens | ersnseessseennns | cosveseeens ((5)] [P (201,289)
23. In force December 31 of current year . . . SR I [FSORORUROO | ) [POORORURRRRROON | ) ISR (O IPTR o I I 21 | s 1,367,870
(@) 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). vrevuveererreeerrireirereissieeeeseiseseeeisessesssseesessssesnes | seeeesssssssesseeneesnsas A79 | s A76 | = e e ———— e ————
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII 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
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......ccvvvrvrinrineneinieeisennens [ eoveiveisseneninenns 16,177 | o 16,435 | oo 0

26. Totals (Lines 24 + 24.1+24.2+24.3+ 244 + 25.6).............
(b)  For health business on indicated lines report: Number of persons lnsured under PPO managed products.....0 and number of persons insured under lndemnlty onIy products.....0.

24



Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 013430065100 =

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Company Code.....61727

NAIC Group Code.....0901

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

o=

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

6.1
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

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

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

Grand Totals (LINES 6.5 + 7.4)..... oo

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

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 payment in full
By payment on compromised claims.
Totals paid
Reduction by compromise.
Amount rejected.........
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocorrereernnnnce.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21,
22.
23.

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

POLICY EXHIBIT

............. 2. ..5,740

Includes Individual Credit Life Insurance, prior year $...

..Ocurrentyear§........... 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

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

251
25.2
253
254
255
25.6

26.

Group POlICIES (10)...vvvueeuerrereeeirereeeieiree s -
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)
Totals (Sum of Lines 25.1 10 25.5).....c.ccvvvrvrinrneniieieiessnins
Totals (Lines 24 +24.1+24.2 + 24.3+24.4 + 25.6).............

(b)

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

24




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 6 17 27 2 01343006 100 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code

0901

NAIC Company Code

61727

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

o=

Life INSUTANCE..........cvvieiieiice et

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

6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)..........

Annuities:

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

Grand Totals (LINeS 6.5 + 7.4).....cvirareiiicesisiss s

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
Totals

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

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)........ccccvrverrries | worvvnrrrnnninieinnieeed | o0 | i (U I 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 payment in full
By payment on compromised claims.
Totals paid
Reduction by compromise.
Amount rejected
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocorrereernnnnce.

18.1
18.2
18.3
18.4
18.5
18.6

19.

POLICY EXHIBIT

20.
21,
22.
23.

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

Includes Individual Credit Life Insurance, pnoryear$

Loans greater than 60 months at issue BUT NOT GREATER THAN

...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.

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)....v.eeuerrereereerereereieeererseeeesseseeeseeseseeessesssssseenes e ———— e ———— e | e (157 ) (682)

241
24.2
24.3
244

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......ccccevuvvvivreenreieeissnnnns
26. Totals (Lines 24 +24.1+24.2 +24.3+24.4 + 25.6).............

251
25.2
253
254

(b)

24

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




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 01343007100 =

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Company Code.....61727

NAIC Group Code.....090

1

LIFE INSURANCE
1 2

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

o=

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

6.1
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

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

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

Grand Totals (LINES 6.5 + 7.4)..... oo

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

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 payment in full...........ccoeveviriinnns
By payment on compromised claims.
Totals paid........cccouevvrevrnirierieinis
Reduction by compromise.
Amount rejected.........
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocorrereernnnnce.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21,
22.
23.

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

POLICY EXHIBIT

....... 0

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

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

251
25.2
253
254
255
25.6

26.

Group POlICIES (10)...vvvueeuerrereeeirereeeieiree s -
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Sum of Lines 25.1 10 25.5).....c.ccvvvrvrinrneniieieiessnins
Totals (Lines 24 +24.1+24.2 + 24.3+24.4 + 25.6).............

(b)

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

24




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 0134300238100 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code

61727

Ordinary

LIFE INSURANCE
1 2

Credit Life

G

Individual)

roup and

Industrial

o=

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

6.1
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

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

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

Grand Totals (LINES 6.5 + 7.4)..... oo

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

Ordinary

Credit Life

Industrial

Total

Amount

No. of Ind.
Pols. & Gr.
Certifs.

(Group and Individual)
3 4

Amount

5 6

No. of
Certifs.

Amount

9 10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

Settled during current year:

By payment in full...........ccoeveviriinnns
By payment on compromised claims.
Totals paid........cccouevvrevrnirierieinis
Reduction by compromise.
Amount rejected.........
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year

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

20.
21,
22.
23.

POLICY EXHIBIT

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

..6,000 |....

Includes Individual Credit Life Insurance, prior year $...

..Ocurrentyear§........... 0.

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

0 current year §.......... 0.

....... 0 current year §..........0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct D
Premiums

irect Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.

241

24.2
24.3
244

251

25.2
253
254
255
25.6

26.

Group POlICIES (10)...vvvueeuerrereeeirereeeieiree s -
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Sum of Lines 25.1 10 25.5).....c.ccvvvrvrinrneniieieiessnins
Totals (Lines 24 +24.1+24.2 + 24.3+24.4 + 25.6).............

(b)

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

24




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 6 17 27 201343010100 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE.........cocvviecveiice ettt sees | srebessssessssssesenas 5,630 | .o
AnnUity CONSIABIAtIONS. ..ot | = e ssseees
Deposit-type contract funds.
Other considerations........... s .
Totals (Sum of Lines 1 to 4)....

o=

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

6.4
6.5

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

Totals (Sum of Lines 7.1 t0 7.3)..........
8. Grand Totals (LINES 6.5 + 7:4). ..o | ensesnsessenssesssennees 145 | o [0 [0 (L] P 145

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

1398. Summary of remaining wnte ins for Line 13 from overflow page............ ceveerernrenennnenenen0 | 0 | 0 [ 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c.cccvrrrrrunns

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.......
17. Incurred during current year...
Settled during current year:
18.1 By payment in full..........ccccevevrrrnnns
18.2 By payment on compromised claims.
18.3 Totals paid........ccceevrivervrerriirennens
18.4 Reduction by compromise.
18.5 Amount rejected.........
18.6 Total settlements........c..coorvvrcrrieninnes

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

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..........cccoevvreirenns
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)....v.eeuerrereereerereereieeererseeeesseseeeseeseseeessesssssseenes
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII 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
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......cccvuvrvrivrinieininieesennens [ eoveinsieseneninenns 26,174 | oo 26,581 | .o 0

26. Totals (Lines 24 +24.1+24.2 +24.3+24.4 + 25.6).............

(b)  For health business on indicated lines report: Number of persons lnsured under PPO managed products.....0 and number of persons insured under lndemnlty onIy products.....0.

24




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 2720134301110 0 =

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
NAIC Company Code.....61727

NAIC Group Code.....

0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

o=

Life INSUTANCE...........cvcvieceeii et

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

6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)..........

Annuities:

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

8.  Grand Totals (LIN€S 6.5 + 7:4)....cciiiuiirieisisresissisc e

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
Matured endowments..
11. Annuity benefits

All other benefits, except accident and health
Totals

Surrender values and withdrawals for life contracts.............cccen.
Aggregate write-ins for miscellaneous direct claims and benefits paid...

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)........ccccvrverrries | worvvnrrrnnninieinnieeed | o0 | i (U I
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 payment in full...........ccoeveviriinnns
By payment on compromised claims.
Totals paid........cccouevvrevrnirierieinis
Reduction by compromise.
Amount rejected.........
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocorrereernnnnce.

18.1
18.2
18.3
18.4
18.5
18.6

19.

POLICY EXHIBIT

20.
21,
22.
23.

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

Includes Individual Credit Life Insurance, pnoryear$

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24, Group PONCIES (D)....v.eeuerrereereerereereieeererseeeesseseeeseeseseeessesssssseenes
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only.
25.5 All other (b)

25.6 Totals (Sum of Lines 25.1t0 25.5).......ccccevuvvvivreenreieeissnnnns

26. Totals (Lines 24 +24.1+24.2 +24.3+24.4 + 25.6).............

251
25.2
253
254

(b)

For health business on indicated lines report: Number of persons lnsured under PPO managed products.....
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Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 01343059100 =

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUTANCE.........ocvcviecieies ettt | evessaeseseeens 687,820 | ..oevviereerieiiein 687,879
Annuity considerations.... . ...13,048 |.. ...73,048

o=

Deposit-type CONraCt fUNDS.........overuirieieiereeeeseeeeeisssesees | eeeesseesseeesessssensennes .0
Other considerations........... s . ...0
Totals (SUm 0f LINeS 110 4)....civvrerrneirsrnnnssssnnisnssnsssnsnsensnnnns | ennnnsnennrnnnece /00,809 | ovvvvrininnnninnnineendd | s, 59 | s (U] IS 760,928

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

6.4
6.5

Totals (SUm 0f LiNeS 6.1 10 8.4)......c.vuvverereriereircnisereneneenenneines | eenereenennenenennen 2,804 | oviviirvenenennenennd0 |0 | 0 |
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)..........
8. Grand Totals (LINES 8.5 + 7.4).....oviruirereeceireisiienessessissessnessesssssnsseesnees | ansseesessssssssseaas 2,864 | oo [0 [V [O 1 2,864

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... | .......ccccocveviirnnnes 0
14.  All other benefits, except accident and health
15. Totals

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....... | .ccccuu... (N 40,266 |....
17. Incurred during current year...
Settled during current year:
18.1 By payment in full.........cccoovvervvenns | oeverens 61
18.2 By payment on compromised claims. | ................
18.3 Totals paid........ccceevrivervrerriirennens .
18.4 Reduction by compromise.
18.5 Amount rejected.........
18.6 Total settlements...........cccoeevrvevies | coviennnd
19. Unpaid Dec. 31, current year

100,358
508,032

(Lines 16 + 17 = 18.6)....ccceverrerrrnrnnes | ceerreeees | KN 56,448 | ...ccooone (0 (] 2 | s 60,002 | ........... (] P (] 15 | e 116,540
POLICY EXHIBIT

20. In force December 31, prior year....... revereerereee [ (@) e e | e | e | s | s 1,682 |........... 51,142,908
21, 1SSUEd dUNNG YEAT.....cvvivevrrirrirrieires | errereiniienns | reennieeseessinssenenees trteternrnnnes | e | e | sreseennsesenesssenens | seesssesenes | srsereessnenesnenns | e (1] 0
22. Other changes to in force (Net)......... | ..cc.... (146)| ......... (5,433,911) | covueeeierinee | ererereeneieiesnnineens | sreesesensinens | eevensesenesessessnesnens | cevsesensenes ISP IO (Q5) 1 —— (5,433,911)
23. In force December 31 of current year | ...... 1,536 45,708,997 | .... [N | I IR [0 I [V (O PR | [ 1,536 | 45,708,997
(@) 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)....v.eeuerrereereerereereieeererseeeesseseeeseeseseeessesssssseenes
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII 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
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5)......cccccvvrvvrvrinreneieienenninniens | everennennnnn 9,306,038 | 19,455,401 | o0 | 6,354,457 | ..oocvviinnd 6,503,700

26. Totals (Lines 24 + 24.1+24.2+24.3+ 244 + 25.6)............. [ I 9,456,718 | ..o 9,607,227 | ..ovoivnenininieinenn0 [ 6,465,372 | .o 6,634,814
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 01343016100 =*

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE. .......oocvviecveiice ettt snes | srebessssessssssesenns 44T |
AnnUity CONSIABIAtIONS. ..ot | = e ssseees
Deposit-type contract funds.
Other considerations........... s .
Totals (Sum of Lines 1 to 4)....

o=

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

6.4
6.5

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

Totals (Sum of Lines 7.1 t0 7.3)..........
8. Grand Totals (LINES 6.5 + 7.4). ..o sieiieissensnssssssssnsessennes | sensesssesssessesnsessensees [0 [0 [0 (0] 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments..
11. Annuity benefits
12. Surrender values and withdrawals for life contracts............ccoererrvninnns
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health
15. Totals

1398. Summary of remaining wnte ins for Line 13 from overflow page............ ceveerernrenennnenenen0 | 0 | 0 [ 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c.cccvrrrrrunns

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....... | .ccooovenenne
17. Incurred during current year...
Settled during current year:
18.1 By paymentin full...........ccoevevrerrens | ovrvvrrinnns 1
18.2 By payment on compromised claims. | ................
18.3 Totals paid........ccceevrivervrerriirennens
18.4 Reduction by compromise.
18.5 Amount rejected.........
18.6 Total settlements..........ccoveveevervncs | ovrveenenns
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cceverrereenranes | cerinennenns [V P [ (0 (O] [ (] (] P [ P {01 0

POLICY EXHIBIT

20. In force December 31, prior year....... | cccooeuene [ T5,807 | oo [ (@) | e | ereeeeiieeeeieininee | eeveiieees | ceeeeessseineens | eeevveeeeens (< 1 I 75,407
21, 1SSUEH UIING YEAT......ervivvrririirrinies | evreneinninnes | creereisesssenessssenees | sessssnssesseens | oesseesersssnmesssssssnnsens | sveenssssessens | sensersessesssensenssnns | sessessennnses | nesnensensesnnsense | sonrrernernnsQ | vvrerersensennsnnen 0
22. Other changes to in force (Net)......... | oeveeeeeca(2) | ovreeeeeec(16,000) [ oo e | eviirisiniens | e [ veeenienens ....(16,000)
23. In force December 31 of current year | ............. 71. . () N | I IR [0 I [V (O P | I IR 7] 59,407
(@) 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)....v.eeuerrereereerereereieeererseeeesseseeeseeseseeessesssssseenes e ———— e ———— e ———— e ———— e ————
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII 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
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......cccveuveviireeniniieseisseniens | cvveeeeeseeennenns 215,991 | oo 219,478

26. Totals (Lines 24 +24.1+24.2 +24.3+ 244 +25.6)....ccccocvvininns | corinrnrnniiniens 215,991 | oo 219,478

131,959 | i 135,319
131,959 | oo 135,319
(b)  For health business on indicated lines report: Number of persons lnsured under PPO managed products.....0 and number of persons insured under lndemnlty onIy products.....0.
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Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 01343013100 =

IDAHO DURING THE YEAR
NAIC Company Code.....61727

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....090

1

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

o=

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

6.1
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

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

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

Grand Totals (LINES 6.5 + 7.4)..... oo

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

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 payment in full...........ccoeveviriinnns
By payment on compromised claims.
Totals paid........cccouevvrevrnirierieinis
Reduction by compromise.
Amount rejected.........
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocorrereernnnnce.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21,
22.
23.

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

POLICY EXHIBIT

90,000 |....

Includes Individual Credit Life Insurance, prior year $...

..Ocurrentyear§........... 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

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

251
25.2
253
254
255
25.6

26.

Group POlICIES (10)...vvvueeuerrereeeirereeeieiree s -
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Sum of Lines 25.1 10 25.5).....c.ccvvvrvrinrneniieieiessnins
Totals (Lines 24 +24.1+24.2 + 24.3+24.4 + 25.6).............

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 01343014100 =

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code

0901

ILLINOIS DURING THE YEAR

NAIC Company Code

61727

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ..o et
Annuity considerations....
Deposit-type contract funds.
Other considerations...........
Totals (Sum of Lines 1 to 4)....

o=

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

6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)..........

Annuities:

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

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

All other benefits, except accident and health
Totals

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

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)........ccccvrverrries | worvvnrrrnnninieinnieeed | o0 | i (U I 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 payment in full
By payment on compromised claims.
Totals paid
Reduction by compromise.
Amount rejected
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocorrereernnnnce.

18.1
18.2
18.3
18.4
18.5
18.6

19.

POLICY EXHIBIT

20.
21,
22.
23.

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

Includes Individual Credit Life Insurance, pnoryear$

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

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

........ 0

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......ccccevuvvvivreenreieeissnnnns

26. Totals (Lines 24 +24.1+24.2 +24.3+24.4 + 25.6).............

251
25.2
253
254

812,007
829,111

824,876
842,149

659,145
666,773

.................... 675,510
.................... 683,416

(b)

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

.0 and number of persons insured under lndemnlty onIy products.....0.
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Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 6 17 27 2 01343015100 =

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE. .......cocvveceeiicic et snaens | sreaesissesesnsenas 45795 | oo
Annuity considerations.... . .
Deposit-type CONraCt fUNDS.........overuirieieiereeeeseeeeeisssesees | eeeesseesseeesessssensennes
Other considerations........... s .
Totals (Sum of Lines 1 to 4)....

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

o=

6.4
6.5

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

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

8. Grand Totals (LINES 6.5 + 7.4). ..o sieiieissensnssssssssnsessennes | sensesssesssessesnsessensees [0 [0 [0 (0] 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments..

11. Annuity benefits

12.  Surrender values and withdrawals for life contracts

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

14.  All other benefits, except accident and health

15. Totals

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....... | .ccooovenenne
17. Incurred during current year...
Settled during current year:
18.1 By paymentin full...........ccoevevrreiens | vevrrereirenns
18.2 By payment on compromised claims. | ................
18.3 Totals paid........ccceevrivervrerriirennens
18.4 Reduction by compromise.
18.5 Amount rejected.........
18.6 Total settlements.........coovevevervncs | ovvveenins
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccceverrerernranes | cerrnrrnnenns | ——— 4,000 | .o (0 (O] [ (] (] P [ I I 4,000
POLICY EXHIBIT

20. In force December 31, prior year....... RPN I (- TRV OOl IO USROS ORI ISR 140 | ............ 8,260,705
21, 1SSUEd dUNNG YEAT.....cvvivevrrirrirrieires | errereiniienns | reennieeseessinssenenees trteternrnnnes | e | e | sreseennsesenesssenens | seesssesenes | srsereessnenesnenns | e (1] 0
22. Other changes to in force (Net)......... | coevnnee. (1 (1,135,626) | ..o [ erereiririieininnieieiiees | evereiniiseinns [ erersinseennssnssees | ersrsssenens | eoveernssssssnsees | conveernnns (4] (1,135,626)
23. In force December 31 of current year | ......... 133 |...........7,125,079 | ... () N | I IR [0 I [V (O P o I I 133 | e 7,125,079
(@) 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)....v.eeuerrereereerereereieeererseeeesseseeeseeseseeessesssssseenes
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII 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
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......cccveuveviireeniniieseisseniens | cvveeeeeseeennenns 384,092 | oo 390,312 | oo 0 294,368 | ...ooeiiiriiinn 301,862

26. Totals (Lines 24 + 24.1+24.2+24.3+ 244 + 25.6)............. . 317,706 | oo 336,288
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 272 01343017100 =

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE. .......cocvveceeiicic et snaens | sreaesissesesnsenas 48,509 | .o
Annuity considerations.... . .
Deposit-type CONraCt fUNDS.........overuirieieiereeeeseeeeeisssesees | eeeesseesseeesessssensennes
Other considerations........... s . .
Totals (Sum of Lines 110 4).....ccvvvrrerinnnrrerininncrnnnsssensnssereninnns | eonnensnnnnenened 709 | 0 | i | i 0

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

o=

6.4
6.5

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

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

8. Grand Totals (LINES 6.5 + 7.4). ..o sieiieissensnssssssssnsessennes | sensesssesssessesnsessensees [0 [0 [0 (0] 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments..

11. Annuity benefits

12.  Surrender values and withdrawals for life contracts

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

14.  All other benefits, except accident and health

15. Totals

1398. Summary of remaining wnte ins for Line 13 from overflow page............ ceveerernrenennnenenen0 | 0 | 0 [ 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)........ccccvrverrries | worvvnrrrnnninieinnieeed | o0 | i (U I 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....... | .ccooovenenne
17. Incurred during current year...
Settled during current year:
18.1 By paymentin full...........ccoevevreriens | ovrvvrrinnns 5
18.2 By payment on compromised claims. | ................
18.3 Totals paid........ccceevrivervrerriirennens
18.4 Reduction by compromise.
18.5 Amount rejected.........
18.6 Total settlements.........ccoverevervncs | vvvveenenns
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccovrereennnnes [ eornnrenneen | i [0 | 0 e | .30,092 | e (] P [ | ——— 30,092
POLICY EXHIBIT

20. In force December 31, prior year....... | veceeeeee95 | iiceet 2,073,717 | o [ (@) | e | eeveesiisssseennens | ereeineenns | erveeenieennines | cevenenens 95 | s 2,073,717
21, 1SSUE UIING YEAT.....euerrieririeiirinies | vrreereireinees | ereveisessssnsseensinsees | seeseesssesenns | eesessessessssnssessessssens | siessesssssssens | sessesssesemssssssessanins | consessessess | sersessssnnsessesnnes | seseessssnees (1] 0
22. Other changes to in force (Net)......... | coeveeree(11) | ereieeeeeed(175,031) | o [ eriviereenieeniies | ervrieieieieins | e | eersseeenns | eneeeessssssssinns | coeennens ()] — (175,031)
23. In force December 31 of current year . . . SR I [FSORORUROO | ) [POORORURRRRROON | ) ISR (O IPTR o J 84 | oo 1,898,686
(@) 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)....v.eeuerrereereerereereieeererseeeesseseeeseeseseeessesssssseenes
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII 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
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......cccveuveviireeniniieseisseniens | cvveeeeeseeennenns 470,502 | ..o 478,606 296,422 | ..o 303,772

26. Totals (Lines24 +24.1+24.2+24.3+ 244+ 25.6).....ccccccvnines [ covnninininnnas 476,119 | oo 484,268 299,650 | oo 307,118
(b)  For health business on indicated lines report: Number of persons lnsured under PPO managed products.....0 and number of persons insured under lndemnlty onIy products.....0.
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Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 272 01343018100 =

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE. .......oocvviecveiice ettt snes | srebessssessssssesenns 4118 | o
AnnUity CONSIABIAtIONS. ..ot | = e ssseees
Deposit-type contract funds.
Other considerations........... s .
Totals (Sum of Lines 1 to 4)....

o=

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

6.4
6.5

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

Totals (Sum of Lines 7.1 t0 7.3)..........
8. Grand Totals (LINES 6.5 + 7.4). ..o sieiieissensnssssssssnsessennes | sensesssesssessesnsessensees [0 [0 [0 (0] 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments..
11. Annuity benefits
12. Surrender values and withdrawals for life contracts............ccoererrvninnns
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health
15. Totals

1398. Summary of remaining wnte ins for Line 13 from overflow page............ ceveerernrenennnenenen0 | 0 | 0 [ 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c.cccvrrrrrunns

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....... | .ccooovenenne
17. Incurred during current year...
Settled during current year:
18.1 By paymentin full...........ccoevevrreiens | vevrrereirenns
18.2 By payment on compromised claims. | ................
18.3 Totals paid........ccceevrivervrerriirennens
18.4 Reduction by compromise.
18.5 Amount rejected.........
18.6 Total settlements.........coovevevervncs | ovvveenins
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cceverrereenranes | cerinennenns [V P [ (0 (O] [ (] (] P [ P {01 0
POLICY EXHIBIT

20. In force December 31, prior year....... | cccooeueae (S 216,737 [ oo [ (@) e | e | eeeeeeieeeeeeeeiniies | v | e | e, (S0 I 216,731
21. Issued during year. trteternrnnnes | e | e | sreseennsesenesssenens | seesssesenes | srsereessnenesnenns | e (1] 0
22. Other changes to in force (Net)......... (BTN [ [ | s | e [ | | s (V] [ (81,731)
23. In force December 31 of current year . 135,000 () N | I IR [0 I [V (O P | I IR 41 i 135,000
(@) Includes Individual Credit Life Insurance, prior year$ ...0 current year$ ........... 0.

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

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

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

24, GroUD PONCIES (D)....vrevuveererreeerrereirereissieeeeseiseseeessessesesseesessssesnes | seeeesnsssssesseeneennees 196 | oo 194 | - e ———— e ————
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII 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
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......cccveuveviireeniniieseisseniens | cvveeeeeseeennenns 104,135 | oo 105,826

26. Totals (Lines 24 +24.1+24.2 +24.3+ 244 +25.6)....ccccocvvininns | covinrnrnniinnes 104,331 | oo 106,020

(b)  For health business on indicated lines report: Number of persons lnsured under PPO managed products.....0 and number of persons insured under lndemnlty onIy products.....0.

24




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 6 17 27 201343019100 =*

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ...t ssssenns | cesssessesesnssesseenas 517 |
Annuity considerations....
Deposit-type contract funds.
Other considerations...........
Totals (Sum of Lines 1 to 4)....

o=

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

6.4
6.5

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

Totals (Sum of Lines 7.1 t0 7.3)..........
8. Grand Totals (LINES 6.5 + 7.4). ..o sieiieissensnssssssssnsessennes | sensesssesssessesnsessensees [0 [0 [0 (0] 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments..
11. Annuity benefits
12. Surrender values and withdrawals for life contracts............ccoererrvninnns
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health
15. Totals

1398. Summary of remaining wnte ins for Line 13 from overflow page............ ceveerernrenennnenenen0 | 0 | 0 [ 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c.cccvrrrrrunns

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.......
17. Incurred during current year...
Settled during current year:
18.1 By payment in full..........ccccevevrrrnnns
18.2 By payment on compromised claims.
18.3 Totals paid........ccceevrivervrerriirennens
18.4 Reduction by compromise.
18.5 Amount rejected.........
18.6 Total settlements........c..coorvvrcrrieninnes

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

POLICY EXHIBIT

20. In force December 31, prior year.......
21. Issued during year..........cccoevvreirenns
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)....v.eeuerrereereerereereieeererseeeesseseeeseeseseeessesssssseenes e ———— e ———— e ———— e ———— e ————
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII 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
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......cccvuvrvnivrineninieieisnnens [ eoveineieseneninnnns 58,602 | ..ovvvrerreririis 59,252 | .vvevieieierieieieinen 0

26. Totals (Lines 24 +24.1+24.2 +24.3+24.4 + 25.6).............

(b)  For health business on indicated lines report: Number of persons lnsured under PPO managed products.....0 and number of persons insured under lndemnlty onIy products.....0.

24




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 6 17 27 2 01343022100 =

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Company Code.....61727

NAIC Group Code.....090

1

LIFE INSURANCE
1 2

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

o=

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

6.1
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

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

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

Grand Totals (LINES 6.5 + 7.4)..... oo

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

Ordinary

Credit Life

ual)

Industrial

Total

Amount

No. of Ind.
Pols. & Gr.
Certifs.

(Group and Individ
3 4

Amount

5

No. of
Certifs.

Amount

10

Amount

DIRE

MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

CT DEATH BENEFITS AND

Unpaid December 31, prior year.......
Incurred during current year...
Settled during current year:
By payment in full
By payment on compromised claims.
Totals paid
Reduction by compromise.
Amount rejected.........
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year

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

20.
21,
22.
23.

POLICY EXHIBIT

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

............. 1]. 644

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

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.

241

24.2
24.3
244

251

25.2
253
254
255
25.6

26. Totals (Lines 24 +24.1+24.2 + 243+ 244 + 25.6).............

Group POlICIES (10)...vvvueeuerrereeeirereeeieiree s -
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Sum of Lines 25.1 10 25.5).....c.ccvvvrvrinrneniieieiessnins

(b)

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

24




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 201343021100 =

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....090

1

NAIC Company Code

61727

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

o=

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

6.1
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

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

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

Grand Totals (LINES 6.5 + 7.4)..... oo

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

Ordinary

Credit Life
(Group and Individual

)

Industrial

Total

Amount

No. of Ind.
Pols. & Gr.
Certifs.

Amount

5

No. of
Certifs.

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

By payment in full
By payment on compromised claims.
Totals paid
Reduction by compromise.
Amount rejected
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year

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

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 $...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120

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

MONTHS, prior year $

.......... 0 current yea

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

[ T 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.

241

24.2
24.3
244

251

25.2
253
254
255
25.6

26.

Group POlICIES (10)...vvvueeuerrereeeirereeeieiree s
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Sum of Lines 25.1 10 25.5).....c.ccvvvrvrinrneniieieiessnins
Totals (Lines 24 +24.1+24.2 + 24.3+24.4 + 25.6).............

................. 11,701

.................. 11,890

(b)

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

24




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 01343020100 =

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR
NAIC Company Code.....61727

NAIC Group Code.....090

1

LIFE INSURANCE
1 2

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

o=

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

6.1
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

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

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

Grand Totals (LINES 6.5 + 7.4)..... oo

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

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 payment in full...........ccoeveviriinnns
By payment on compromised claims.
Totals paid........cccouevvrevrnirierieinis
Reduction by compromise.
Amount rejected.........
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocorrereernnnnce.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21,
22.
23.

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

POLICY EXHIBIT

....... 0

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

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

251
25.2
253
254
255
25.6

26.

Group POlICIES (10)...vvvueeuerrereeeirereeeieiree s -
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Sum of Lines 25.1 10 25.5).....c.ccvvvrvrinrneniieieiessnins
Totals (Lines 24 +24.1+24.2 + 24.3+24.4 + 25.6).............

(b)

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

24




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 01343023100 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE.........oocvveieiveiice ettt snns | srebessssessssssesenns 9,905 | .o
Annuity considerations.... . .
Deposit-type CONraCt fUNDS.........overuirieieiereeeeseeeeeisssesees | eeeesseesseeesessssensennes
Other considerations........... s .
Totals (Sum of Lines 1 to 4)....

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

o=

6.4
6.5

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

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

8. Grand Totals (LINES 6.5 + 7.4). ..o sieiieissensnssssssssnsessennes | sensesssesssessesnsessensees [0 [0 [0 (0] 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments..

11. Annuity benefits

12.  Surrender values and withdrawals for life contracts

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

14.  All other benefits, except accident and health

15. Totals

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....... | .ccooovenenne
17. Incurred during current year...
Settled during current year:
18.1 By paymentin full...........ccoevevrreiens | vevrrereirenns
18.2 By payment on compromised claims. | ................
18.3 Totals paid........ccceevrivervrerriirennens
18.4 Reduction by compromise.
18.5 Amount rejected.........
18.6 Total settlements.........coovevevervncs | ovvveenins
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......cccccvveereeenias | corvereerecd0 | o0 0 | 0 [0 |0 | (V)] [P [V (0] I 0
POLICY EXHIBIT

20. In force December 31, prior year....... | vcoceeee.38 | iiii0n2,293,504 | oo [ (@) | e | e [ e | e | s 38 | s 2,293,504

21, 1SSUE UIING YEAT.....euerrieririeiirinies | vrreereireinees | ereveisessssnsseensinsees | seeseesssesenns | eesessessessssnssessessssens | siessesssssssens | sessesssesemssssssessanins | consessessess | sersessssnnsessesnnes | seseessssnees (1] 0

22. Other changes to in force (Net)......... | oeveveeeca(2) | covveeineeea(93479) | o [ | v | e | creeinnieees | cevssreensseennns | cosveseeens (V] [ (93,479)
23. In force December 31 of current year | ........... 36 |...........2,200,025 | .... [N | I IR [0 I [V (O IPTR o J 36 | oo 2,200,025
(@) 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)....v.eeuerrereereerereereieeererseeeesseseeeseeseseeessesssssseenes
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII 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
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......ccccevuvvvivreenreieeissnnnns

26. Totals (Lines 24 + 24.1+24.2+24.3+ 244 + 25.6)............. .
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.

24



Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 01343024100 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Company Code.....61727

NAIC Group Code.....0901

LIFE INSURANCE
1 2

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

o=

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

6.1
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

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

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

Grand Totals (LINES 6.5 + 7.4)..... oo

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

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 payment in full...........ccoeveviriinnns
By payment on compromised claims.
Totals paid........cccouevvrevrnirierieinis
Reduction by compromise.
Amount rejected.........
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocorrereernnnnce.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21,
22.
23.

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

POLICY EXHIBIT

....... 0].

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

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

251
25.2
253
254
255
25.6

26.

Group POlICIES (10)...vvvueeuerrereeeirereeeieiree s -
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Sum of Lines 25.1 10 25.5).....c.ccvvvrvrinrneniieieiessnins
Totals (Lines 24 +24.1+24.2 + 24.3+24.4 + 25.6).............

(b)

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

24




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 01343026 100 =*

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE...........cviveeeceeiicic et snaens | sesessssesesnsenas 38,265 |..ooveeiiereeiee
AnnUity CONSIABIAtIONS. ..ot | = e ssseees
Deposit-type contract funds.
Other considerations........... s . .
Totals (SUM Of LiNeS 110 4).....cviiiirnrinirerninicieisnisiensnissesennnins | oneennnennenere e85 200 | worererenresmerernrnnnensQ | evnerinninnneriennninnens0 | v 0

o=

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

6.4
6.5

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

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

8. Grand Totals (LINES 6.5 + 7.4). ..o sieiieissensnssssssssnsessennes | sensesssesssessesnsessensees [0 [0 [0 (0] 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments..

11. Annuity benefits

12.  Surrender values and withdrawals for life contracts

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

14.  All other benefits, except accident and health

15. Totals

1398. Summary of remaining wnte ins for Line 13 from overflow page............ ceveerernrenennnenenen0 | 0 | 0 [ 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c.cccvrrrrrunns

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....... | .ccooovenenne
17. Incurred during current year...
Settled during current year:
18.1 By paymentin full.........c.ccoevevreriens | ovrrvrrinnns 2
18.2 By payment on compromised claims. | ................
18.3 Totals paid........ccceevrivervrerriirennens
18.4 Reduction by compromise.
18.5 Amount rejected.........
18.6 Total settlements.........cooveveevevncs | ovvveinenn
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......ccccceveerecencas | oo | 5,000 | o0 | i [0 |0 | (V)] [P [V [ 5,000
POLICY EXHIBIT

20. In force December 31, prior year....... | veceeeeen90 | iieein 1,969,252 | oo [(@)eeevieieieirieeiiies | evieirieeins | eeveeiniieesseennnns [ ereeinneinns | e | e 90 | oo 1,969,252

21, 1SSUE UIING YEAT.....euerrieririeiirinies | vrreereireinees | ereveisessssnsseensinsees | seeseesssesenns | eesessessessssnssessessssens | siessesssssssens | sessesssesemssssssessanins | consessessess | sersessssnnsessesnnes | seseessssnees (1] 0

22. Other changes to in force (Net)......... | oeveveeeca(9) | covereeeeeed11,179) o [ | vt | coveennsesnseenens | ereeinneens | cevssseessseennns | cosveseeens ()] [P— (211,179)
23. In force December 31 of current year . . . SR I [FSORORUROO | ) [POORORURRRRROON | ) ISR (O IPTR o J 81 | oo 1,758,073
(@) 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)....v.eeuerrereereerereereieeererseeeesseseeeseeseseeessesssssseenes e ———— e ———— e ———— e ———— e ————
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII 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
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......cccveuveviireeniniieseisseniens | cvveeeeeseeennenns 149,993 | .o 152,410 | oo 0 105,995 | .ovvvirieins 108,693

26. Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccovvines [ covvniniininnnns 150,826 | ..o 153,251 106,395 | .o 109,108
(b)  For health business on indicated lines report: Number of persons lnsured under PPO managed products.....0 and number of persons insured under lndemnlty onIy products.....0.

24



Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 01343025100 =

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI
NAIC Company Code.....61727

NAIC Group Code.....0901

DURING TH

E YEAR

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

o=

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

6.1
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

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

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

Grand Totals (LINES 6.5 + 7.4)..... oo

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

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 payment in full...........ccoeveviriinnns
By payment on compromised claims.
Totals paid........cccouevvrevrnirierieinis
Reduction by compromise.
Amount rejected.........

18.1
18.2
18.3
18.4
18.5

18.6 Total settlements..........cccccovvvevivccens | ceviveinnns 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)......cccccvvercecces | orrerrans [ P 0
POLICY EXHIBIT
20. In force December 31, prior year....... | cccooeueae (S 3 - 62,500
21. Issued during year.
22. Other changes to in force (Net)......... ERR  ——— .
23. In force December 31 of current year | ............. 6 ..62,500 | .... [N | I IR [0 I [V (O P | I IR [} I 62,500
(@) 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)....v.eeuerrereereerereereieeererseeeesseseeeseeseseeessesssssseenes
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (D)..........ccveverrerereriereiniereiesies [ eevrenerieiesnieniens 789 [ vveiievieiieieieeeen 793 | = e | v 91 | 95
24.4 Medicare Title XVIII 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
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......ccvvvrvrinrineneinieeisennens [ eoveiveisseneninenns 18,595 | .o 18,868
26. Totals (Lines 24 + 24.1+24.2+24.3+ 244 + 25.6)............. [ I 19,380 | oo 19,661
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only proi
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Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 272 01343027100 =

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....61727

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

o=

Life INSUTANCE........oo vt

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

6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)..........

Annuities:

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

8.  Grand Totals (LINES 6.5 + 7:4)....ccvviiuiiiiiisiicsci e

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
Matured endowments..
Annuity benefits

All other benefits, except accident and health
Totals

Surrender values and withdrawals for life contracts............cc.cevenne
Aggregate write-ins for miscellaneous direct claims and benefits paid...

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 payment in full...........ccoeveviriinnns
By payment on compromised claims.
Totals paid........cccouevvrevrnirierieinis
Reduction by compromise.
Amount rejected.........
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocorrereernnnnce.

18.1
18.2
18.3
18.4
18.5
18.6

19.

POLICY EXHIBIT

20.
21,
22.
23.

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

..5,000

Includes Individual Credit Life Insurance, prior year $...

..Ocurrentyear§........... 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.

Direct
Premiums

Direct Premiums
Earned

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24, Group PONCIES (D)....v.eeuerrereereerereereieeererseeeesseseeeseeseseeessesssssseenes
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......ccccevuvvvivreenreieeissnnnns

26. Totals (Lines 24 +24.1+24.2 +24.3+24.4 + 25.6).............

251
25.2
253
254

200,496
200,496

.................... 205,600
.................... 205,600

(b)

24

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




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 6 17 27 2 01343034100 =

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUTANCE.........ocvcviecieies ettt | evessaeseseeens 130,541 | oo,
AnnUity CONSIABIAtIONS. ..ot | = e ssseees
Deposit-type contract funds.
Other considerations........... s .
Totals (Sum of Lines 1 to 4)....

o=

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

6.4
6.5

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

Totals (Sum of Lines 7.1 t0 7.3)..........
8. Grand Totals (LINES 6.5 + 7.4). ..o sieiieissensnssssssssnsessennes | sensesssesssessesnsessensees [0 [0 [0 (0] 0

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

1398. Summary of remaining wnte ins for Line 13 from overflow page............ ceveerernrenennnenenen0 | 0 | 0 [ 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c.cccvrrrrrunns

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....... | .ccooovenenne
17. Incurred during current year...
Settled during current year:
18.1 By payment in full.........cccoovvervvenns | oeverens 1
18.2 By payment on compromised claims. | ................
18.3 Totals paid........ccceevrivervrerriirennens .
18.4 Reduction by compromise.
18.5 Amount rejected.........
18.6 Total settlements........cccvvevvvervnines | coverernes
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......cccccvvecrevceeces | oo | e 15,000 | oo | o0 [0 |0 | (V)] [P [V 3 15,000
POLICY EXHIBIT

20. In force December 31, prior year....... | o214 | oo 4,567,229 | oo [ (@) e | evivieiniies | v | veeieennens | ersrnseennneenns | aeneeeens 214 | ... 4,567,229

21, 1SSUE UIING YEAT.....euerrieririeiirinies | vrreereireinees | ereveisessssnsseensinsees | seeseesssesenns | eesessessessssnssessessssens | siessesssssssens | sessesssesemssssssessanins | consessessess | sersessssnnsessesnnes | seseessssnees (1] 0

22. Other changes to in force (Net)......... | coeveeree(20) | overeeeeen(440,979) | oo | eiriieiseeniieniies | erveeieieieins | eeveieisssisisseennees | ciereseseenns | eneeessssssnsens | ceeennnnns [P0) ) (440,979)
23. In force December 31 of current year . . SR I [FSORORUROO | ) [POORORURRRRROON | ) ISR (O P o I I 194 | 4,126,250
(@) 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)....v.eeuerrereereerereereieeererseeeesseseeeseeseseeessesssssseenes
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII 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
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 10 25.5).........ccvevirirreeririnineierninciieens | eoveineeeninnen. 1,163,387 623,897 | ..o 639,670

26. Totals (Lines 24 +24.1+24.2+24.3+24.4+25.6)...cccovvncinins | cornrnniinnenns 1,167,006 623,897 | .o 639,670

(b)  For health business on indicated lines report: Number of persons lnsured under PPO managed products.....0 and number of persons insured under lndemnlty onIy products.....0.
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Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 01343035100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....

NAIC Company Code.....61727

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and

Individual) Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

o=

Life INSUTANCE..........ocvieieceeiieic e

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

6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)..........

Annuities:

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

8. Grand Totals (LINES 6.5 + 7.4)....ciiinieriiinisiie s

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

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

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

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)........ccccvrverrries | worvvnrrrnnninieinnieeed | o0 | i (U I 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 payment in full...........ccoeveviriinnns
By payment on compromised claims.
Totals paid........cccouevvrevrnirierieinis
Reduction by compromise.
18.5 Amount rejected.........
18.6 Total settlements........c..coorvvrcrrieninnes

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

18.1
18.2
18.3
18.4

POLICY EXHIBIT

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

Includes Individual Credit Life Insurance, pnoryear$

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct Di

Premiums

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

5

Direct Losses
Incurred

24, Group PONCIES (D)....v.eeuerrereereerereereieeererseeeesseseeeseeseseeessesssssseenes
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......ccccevuvvvivreenreieeissnnnns

26. Totals (Lines 24 +24.1+24.2 +24.3+24.4 + 25.6).............

251
25.2
253
254

................. 100,421
................. 100,421

(b)

For health business on indicated lines report: Number of persons lnsured under PPO managed products.....
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Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 013430238100 =

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

o=

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

6.4
6.5

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

Totals (Sum of Lines 7.1 t0 7.3)..........
8. Grand Totals (LINES 6.5 + 7.4). ..o sieiieissensnssssssssnsessennes | sensesssesssessesnsessensees [0 [0 [0 (0] 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments..
11. Annuity benefits
12. Surrender values and withdrawals for life contracts............ccoererrvninnns
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health
15. Totals

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

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 | ............. 2 [N | I IR [0 I [V (O P | I IR ) 125,000
(@) Includes Individual Credit Life Insurance, prior year $..........0 current year $........... 0.

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

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

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

24, GroUD PONCIES (D)....vrevuveererreeerrereirereissieeeeseiseseeessessesesseesessssesnes | seeeesnsssssesseeneennees 100 | oo 101 | = s e ———— e ————
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII 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
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1£0 25.5)........ccvuuiureirinirreesriniineiieinins | covveneererenineens 710,644 | oo 722,197 | oo 0 530,745 | ..o 544,256

26. Totals (Lines 24 +24.1+24.2 +24.3+24.4 + 25.6)............. 530,745 | oo 544,256

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

24




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 6 17 27 2 01343030100 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
NAIC Company Code.....61727

NAIC Group Code.....090

1

LIFE INSURANCE
1 2

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

o=

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

6.1
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

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

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

Grand Totals (LINES 6.5 + 7.4)..... oo

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

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 payment in full...........ccoeveviriinnns
By payment on compromised claims.
Totals paid........cccouevvrevrnirierieinis
Reduction by compromise.
Amount rejected.........
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocorrereernnnnce.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21,
22.
23.

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

POLICY EXHIBIT

....... 0

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

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

251
25.2
253
254
255
25.6

26.

Group POlICIES (10)...vvvueeuerrereeeirereeeieiree s -
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Sum of Lines 25.1 10 25.5).....c.ccvvvrvrinrneniieieiessnins
Totals (Lines 24 +24.1+24.2 + 24.3+24.4 + 25.6).............

(b)

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

24




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 272 01343031100 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....090

1

NAIC Company Code

61727

Ordinary

LIFE INSURANCE
1 2

Credit Life

G

Individual)

roup and

Industrial

o=

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

6.1
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

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

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

Grand Totals (LINES 6.5 + 7.4)..... oo

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

By payment in full
By payment on compromised claims.
Totals paid
Reduction by compromise.
Amount rejected
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year

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

20.
21,
22.
23.

POLICY EXHIBIT

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

..2,500

Includes Individual Credit Life Insurance, prior year $...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120

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

MONTHS, prior year $..

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

5

Direct Losses
Incurred

24. Group policies (b) -
241
24.2
24.3
24.4

251
25.2
253
254
255
25.6

26. Totals (Lines 24 +24.1+24.2 + 243+ 244 + 25.6).............

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)
Totals (Sum of Lines 25.1 10 25.5).....c.ccvvvrvrinrneniieieiessnins

(b)

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

24




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 6 17 27 2 01343032100 =

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Company Code.....61727

NAIC Group Code.....090

1

LIFE INSURANCE
1 2

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

o=

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

6.1
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

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

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

Grand Totals (LINES 6.5 + 7.4)..... oo

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

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 payment in full...........ccoeveviriinnns
By payment on compromised claims.
Totals paid........cccouevvrevrnirierieinis
Reduction by compromise.
Amount rejected.........
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocorrereernnnnce.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21,
22.
23.

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

POLICY EXHIBIT

....... 0].

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

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

251
25.2
253
254
255
25.6

26.

Group POlICIES (10)...vvvueeuerrereeeirereeeieiree s -
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)
Totals (Sum of Lines 25.1 10 25.5).....c.ccvvvrvrinrneniieieiessnins
Totals (Lines 24 +24.1+24.2 + 24.3+24.4 + 25.6).............

(b)

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

24




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 0134302 9100 =*

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Company Code.....61727

NAIC Group Code.....0901

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

o=

Life INSUTANCE........oo vt

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

6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)..........

Annuities:

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

8.  Grand Totals (LINES 6.5 + 7:4)....ccvviiuiiiiiisiicsci e

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
Matured endowments..
Annuity benefits

All other benefits, except accident and health
Totals

Surrender values and withdrawals for life contracts............cc.cevenne
Aggregate write-ins for miscellaneous direct claims and benefits paid...

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 payment in full...........ccoeveviriinnns
By payment on compromised claims.
Totals paid........cccouevvrevrnirierieinis
Reduction by compromise.
Amount rejected.........
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocorrereernnnnce.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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 $...

..Ocurrentyear§........... 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

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24, Group PONCIES (D)....v.eeuerrereereerereereieeererseeeesseseeeseeseseeessesssssseenes
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......ccccevuvvvivreenreieeissnnnns

26. Totals (Lines 24 +24.1+24.2 +24.3+24.4 + 25.6).............

251
25.2
253
254

(b)

24

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




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 01343033100 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code

61727

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Ordinary

Industrial

o=

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

6.1
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

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

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

Grand Totals (LINES 6.5 + 7.4)..... oo

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

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 payment in full...........ccoeveviriinnns
By payment on compromised claims.
Totals paid........cccouevvrevrnirierieinis
Reduction by compromise.
Amount rejected.........

18.1
18.2
18.3
18.4
18.5

18.6 Total settlements..........cccccovvvevivccens | ceviveinnns 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)......cccccvvercecces | orrerrans [ P 0
POLICY EXHIBIT
20. In force December 31, prior year....... | cccooeuenee T i 10,000

21. Issued during year.
Other changes to in force (Net)......... ERR -
In force December 31 of current year

22.
23.

10,000 | ...

Includes Individual Credit Life Insurance, prior year $...

..Ocurrentyear§........... 0.

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct
Business

Direct
Premiums

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

251
25.2
253
254
255
25.6

26.

Group POlICIES (10)...vvvueeuerrereeeirereeeieiree s -

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)
Totals (Sum of Lines 25.1 10 25.5).....c.ccvvvrvrinrneniieieiessnins
Totals (Lines 24 +24.1+24.2 + 24.3+24.4 + 25.6).............

(b)

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

24




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 6 17 27 2 01343036 100 =*

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUTANCE.........ocvcviecieies ettt | evessaeseseeens 104,671 [ oo 104,671
Annuity considerations.... . ...47636 |.. ..47,636

o=

Deposit-type CONraCt fUNDS.........overuirieieiereeeeseeeeeisssesees | eeeesseesseeesessssensennes .0
Other considerations........... s . .0
Totals (SUm Of LineS 110 4).....ccvvrvivrniirernnnciernsncniensnnsnnnsnennens | nneneessnsnnnees 192,300 | wovvinvinerinnninniennnn0 | o, (O R {01 P 152,306

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

6.4
6.5

Totals (Sum 0f LiNeS 6.1 10 6.4)........ccvvrrerererercnisereneneeenennenes | eneeenennenenenneen 2,120 | v |0 | 0 |
Annuities:

Totals (Sum of Lines 7.1 t0 7.3)..........
8. Grand Totals (LINES 8.5 + 7.4).....oviruirereeceireisiienessessissessnessesssssnsseesnees | ansseesessssssssseaas 2,720 | oo [0 [V [OOSR 2,720

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... | .......ccccocveviirnnnes 0
14.  All other benefits, except accident and health
15. Totals

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....... | ccccocovenee
17. Incurred during current year...
Settled during current year:
18.1 By payment in full.........cccoovvervvenns | oeverens 13
18.2 By payment on compromised claims. | ................
18.3 Totals paid........ccceevrivervrerriirennens .
18.4 Reduction by compromise.
18.5 Amount rejected.........
18.6 Total settlements........cccvvevvvervnines | coverernes
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cceverrereenranes | cevrneranenns ) 14,146 | ... (0 (O] [ (] (] P [ P S 14,146
POLICY EXHIBIT

20. In force December 31, prior year....... SRR - OO OO ISR EOURRPRRRN UURTETRRRTRRTN ISR 438 |........... 13,174,703
21, 1SSUEd dUNNG YEAT.....cvvivevrrirrirrieires | errereiniienns | reennieeseessinssenenees trteternrnnnes | e | e | sreseennsesenesssenens | seesssesenes | srsereessnenesnenns | e (1] 0
22. Other changes to in force (Net)......... | ccoeeern(38) | cevieeee (2,053,825) | ...vvveiiiens [ erereieirieisinsieieiines | eeereeenineiens | e | e ISR IS (K15 — (2,053,825)
23. In force December 31 of current year 11,120,878 | .... [N | I IR [0 I [V (O P | [ I 400 |......c.... 11,120,878
(@) 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)....v.eeuerrereereerereereieeererseeeesseseeeseeseseeessesssssseenes
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII 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
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1£0 25.5)........ccvvuevreiriniirienriniinciieinins | covveneereeenineens 299,329 | oo 304,035 | .o 0 217,485 | oo 222,882

26. Totals (Lines 24 +24.1+24.2 +24.3+24.4 + 25.6)............. 260,229 | oo 269,845

.................... 300,202 | vvoovrrrrnn.305,024 | -
..(989)] -

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

24




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 272 01343037100 =

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
NAIC Company Code.....61727

NAIC Group Code.....

0901

Ordinary

LIFE INSURANCE
1

2
Credit

Life

(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

o=

Life INSUTANCE..........cvvieiieiice et

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

6.1
6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)..........

Annuities:

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

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

All other benefits, except accident and health
Totals

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

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)........ccccvrverrries | worvvnrrrnnninieinnieeed | o0 | i (U I 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 payment in full
By payment on compromised claims.
Totals paid
Reduction by compromise.
Amount rejected.........

18.1
18.2
18.3
18.4
18.5

18.6 Total settlements.........coovevevervncs | ovvveenins
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccceverrerernranes | cerrnrrnnenns 1

POLICY EXHIBIT

20. In force December 31, prior year....... | ........... 10
21. Issued during Year.........eeenevires | cvvervrenennes
22. Other changes to in force (Net)......... | cocvveveeee 2
23. In force December 31 of current year | ........... 12 |.
(@) Includes Individual Credit Life Insurance, pnoryear$ ...0 current year$ ........... 0.

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24. Group policies (b)
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only.
25.5 All other (b)

25.6 Totals (Sum of Lines 25.1t0 25.5).......ccccevuvvvivreenreieeissnnnns

26. Totals (Lines 24 +24.1+24.2 +24.3+24.4 + 25.6).............

251
25.2
253
254

(b)

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

24




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 6 17 27 2 013430338100 =

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE. ... e | e
Annuity considerations....
Deposit-type contract funds.
Other considerations...........
Totals (Sum of Lines 1 to 4)....

o=

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

6.4
6.5

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

Totals (Sum of Lines 7.1 t0 7.3)..........
8. Grand Totals (LINES 6.5 + 7.4). ..o sieiieissensnssssssssnsessennes | sensesssesssessesnsessensees [0 [0 [0 (0] 0

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits
10. Matured endowments..
11. Annuity benefits
12. Surrender values and withdrawals for life contracts............ccoererrvninnns
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...
14.  All other benefits, except accident and health
15. Totals

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....... | .eoeenes | vevververeereereeneenenns
17. Incurred during current year...
Settled during current year:
18.1 By payment in full..........cccoevevevecens | erverreniens [ vevrreneseenenenns
18.2 By payment on compromised claims. | ................
18.3 Totals paid........ccceevrivervrerriirennens
18.4 Reduction by compromise.
18.5 Amount rejected......... .
18.6 Total settlements..........cccccovvvevivccens | ceviveinnns [0 0

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)......cccccvvercecces | orrerrans [ P 0
POLICY EXHIBIT
20. In force December 31, prior year....... | cccooeuenee T e 25,000 |....

21. Issued during year.
22. Other changes to in force (Net)......... ERR  ———

23. In force December 31 of current year | ............. 1 ..25,000 |.... [N | I IR [0 I [V [O IPT | I IR 1] s 25,000
(@) Includes Individual Credit Life Insurance, prior year $..........0 current year $........... 0.

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

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

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

24, Group PONCIES (D)....v.eeuerrereereerereereieeererseeeesseseeeseeseseeessesssssseenes e ———— e ———— e ———— e ———— e ————
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII 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
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......cccvuvrvrivrinieininieesennens [ eoveinsieseneninenns 29,513 | o 29,921

26. Totals (Lines 24 + 24.1+24.2+24.3+ 244 + 25.6)............. [ I 29,513 | oo 29,921
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only p
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Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 6 17 27 2 01343058100 =*

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
L@ INSUTANCE. ... sntens | seesssssesseenssestessessnsens | seesessesseensssnsesesssnes
Annuity considerations....
Deposit-type contract funds.
Other considerations...........
Totals (Sum of Lines 1 to 4)....

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit...........ccoeivriereieieieieeeee e JE OO STP TRV PUTPRPOTTRRRTOTPR
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

o=

6.4
6.5 Totals (Sum of Lines 6.1 to 6.4)..........

Annuities:

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

8. Grand Totals (LINES 6.5 + 7.4). ..o sieiieissensnssssssssnsessennes | sensesssesssessesnsessensees [0 [0 [0 (0] 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments..

11. Annuity benefits

12.  Surrender values and withdrawals for life contracts

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

14.  All other benefits, except accident and health

15. Totals

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....... | .ccooovenenne
17. Incurred during current year...
Settled during current year:
18.1 By paymentin full...........ccoevevrreiens | vevrrereirenns
18.2 By payment on compromised claims. | ................
18.3 Totals paid........ccceevrivervrerriirennens
18.4 Reduction by compromise.
18.5 Amount rejected.........
18.6 Total settlements..........cccccovvvevivccens | ceviveinnns
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cceverrereenranes | cerinennenns [V P [ (0 (O] [ (] (] P [ P {01 0
POLICY EXHIBIT

20. In force December 31, PriOr YEAr....... | ciccviveeees | ceenireieinieieiniieens | ervieieinnenns () IS JSUSTSTORUUI UUURUOUTUORUIUIOTOTIRY IUUVIRRIUURT BUUPUIRIRRRRRTOTR ISP 0
21, 1SSUE UIING YEAT.....euerrieririeiirinies | vrreereireinees | ereveisessssnsseensinsees | seeseesssesenns | eesessessessssnssessessssens | siessesssssssens | sessesssesemssssssessanins | consessessess | sersessssnnsessesnnes | seseessssnees 0
22. Other changes t0 in fOrce (NEt)......... | cueeviveieies | veeerieerieeniiens [ eirrisieenies e | covissinnens | cnneeenssissseenns | oeeresseees | sernnsssesssseesnnns | ceveresanens 0
23. In force December 31 of current year 0 | 0].. [N | I IR [0 I [V (O P | I IR 0
(@) 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, GrOUD PONCIES (D)....vrvueeererreeireireieerirseseeeeseiesseeetsessesesseesessssesses | resessesssssssessesesssssssesses | ceessssssessesessssessessessssns | sressessesnsssssessessssnssessenns | sesessssessessesssssssesesnssnsss | sesessesesnssessesesnssessesnees
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII 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
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......ccccevuvvvivreenreieeissnnnns

26. Totals (Lines24 +24.1+24.2+24.3+244+25.6)....cc.cccccovnee.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 6 17 27 2 01343039100 =*

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

NAIC Group Code.....0901

61727

LIFE INSURANCE
1

Ordinary

(Group and

2
Credit Life

Individual)

Industrial

o=

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

6.1
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

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

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

Grand Totals (LINES 6.5 + 7.4)..... oo

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
Totals

1398. Summary of remaining wnte ins for Line 13 from overflow page............ | coevervrnenrrerincnc0 | v | 0 |
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE)........ccccvrverrries | worvvnrrrnnninieinnieeed | o0 | i (U I 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 payment in full...........ccoeveviriinnns
By payment on compromised claims.
Totals paid........cccouevvrevrnirierieinis
Reduction by compromise.
Amount rejected.........
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocorrereernnnnce.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21,
22.
23.

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

POLICY EXHIBIT

Includes Individual Credit Life Insurance, pnoryear$ .......... 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 §.........
..0current year§.......... 0.

0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

251
25.2
253
254
255
25.6

26.

Group POlICIES (10)...vvvueeuerrereeeirereeeieiree s
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b) -
Other accident only.
All other (b)
Totals (Sum of Lines 25.1 10 25.5).....c.ccvvvrvrinrneniieieiessnins
Totals (Lines 24 +24.1+24.2 + 24.3+24.4 + 25.6).............

.............. 457,057
.............. 458,397

.......... 464,481
.......... 465,781

337,346
337,346

.................... 345,934
.................... 345,934

(b)

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

24

0 and number of persons insured under lndemnlty onIy products.....0.

.............. (139,258)
............ 1,112,686




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 01343041100 =

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Lif INSUTANCE..........ocviveeeceeiicieete et snaens | sresessssssesnsenas T
AnnUity CONSIABIAtIONS. ..ot | = e ssseees
Deposit-type contract funds.
Other considerations........... s . .
Totals (SUm Of LineS 110 4).....cvviirirnnnrrcrininicnnsnisssnsnissereninnns | onenensnnennnenee L LA | o0 | i | e 0

o=

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

6.4
6.5

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

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

8. Grand Totals (LINES 6.5 + 7.4). ..o sieiieissensnssssssssnsessennes | sensesssesssessesnsessensees [0 [0 [0 (0] 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments..

11. Annuity benefits

12.  Surrender values and withdrawals for life contracts

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

14.  All other benefits, except accident and health

15. Totals

1398. Summary of remaining wnte ins for Line 13 from overflow page............ ceveerernrenennnenenen0 | 0 | 0 [ 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c.cccvrrrrrunns

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....... | ccccocovenee
17. Incurred during current year...
Settled during current year:
18.1 By paymentin full...........ccoevevrerrens | ovrvvrrinnns 1
18.2 By payment on compromised claims. | ................
18.3 Totals paid........ccceevrivervrerriirennens
18.4 Reduction by compromise.
18.5 Amount rejected.........
18.6 Total settlements..........ccoveveevervncs | ovrveenenns
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cceverrereenranes | cerinennenns 0 [ om0 |0 | 0 0 | 0 [ (] P [ P {01 0
POLICY EXHIBIT

20. In force December 31, prior year....... | c..c....... 49 | iieen2,395,436 [ [ (@) e | e [ e | s | e 49 | . 2,395,436
21, 1SSUE UIING YEAT.....euerrieririeiirinies | vrreereireinees | ereveisessssnsseensinsees | seeseesssesenns | eesessessessssnssessessssens | siessesssssssens | sessesssesemssssssessanins | consessessess | sersessssnnsessesnnes | seseessssnees (1] 0
22. Other changes to in force (Net)......... | cocvveveeee 2 | e (17,699) | e [t [ ereeiniieeiens [ erreieiissesnsssssnenes | erersnsesens | enseisnnneennnes | oerereennnns Y2 (17,699)
23. In force December 31 of current year | ........... 51 |.. . . SR I [FSORORUROO | ) [POORORURRRRROON | ) ISR (O IPTR o J 51 | e 2,377,737
(@) 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)....v.eeuerrereereerereereieeererseeeesseseeeseeseseeessesssssseenes e ———— e ———— e ———— e ———— e ————
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII 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
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......cccveuveviireeniniieseisseniens | cvveeeeeseeennenns 346,393 | ..o 352,018 | ..o 0 223,410 | oo 229,056

26. Totals (Lines24 +24.1+24.2+24.3+ 244+ 25.6).....cccccovnines [ covvinniininnnns 346,773 | oo 352,401 223410 | oo 229,056
(b)  For health business on indicated lines report: Number of persons lnsured under PPO managed products.....0 and number of persons insured under lndemnlty onIy products.....0.
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Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 01343042100 =

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
NAIC Company Code.....61727

NAIC Group Code.....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

o=

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

6.1
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

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

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

Grand Totals (LINES 6.5 + 7.4)..... oo

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

1398.
1399.

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

Ordinary

Credit Life

Industrial

Total

Amount

No. of Ind.
Pols. & Gr.
Certifs.

(Group and Individual)
3 4

Amount

5

No. of
Certifs.

Amount

9 10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

Settled during current year:

By payment in full...........ccoeveviriinnns
By payment on compromised claims.
Totals paid........cccouevvrevrnirierieinis
Reduction by compromise.
Amount rejected.........
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year

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

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

............ (198,000)
....5,000

Includes Individual Credit Life Insurance, pnoryear$

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Premiums

Direct

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

241

24.2
24.3
244

251

25.2
253
254
255
25.6

26.

Group POlICIES (10)...vvvueeuerrereeeirereeeieiree s -
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Sum of Lines 25.1 10 25.5).....c.ccvvvrvrinrneniieieiessnins
Totals (Lines 24 +24.1+24.2 + 24.3+24.4 + 25.6).............

(b)

For health business on indicated lines report: Number of persons lnsured under PPO managed products.....0 and number of persons insured under lndemnlty onIy products.....0.
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Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 01343043100 =

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Lif INSUTANCE..........ocviveeeceeiicieete et snaens | sresessssssesnsenas 19,710 | o
AnnUity CONSIABIAtIONS. ..ot | = e ssseees
Deposit-type contract funds.
Other considerations........... s . .
Totals (Sum of Lines 110 4).....covvrvrerinnnrrcrininnncnnsnssssnisnsseseninnns | nnnenssnnnoneree A 110 | o0 | i | i 0

o=

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

6.4
6.5

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

Totals (Sum of Lines 7.1 t0 7.3)..........
8. Grand Totals (LINES 6.5 + 7.4). ..o sieiieissensnssssssssnsessennes | sensesssesssessesnsessensees [0 [0 [0 (0] 0

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

1398. Summary of remaining wnte ins for Line 13 from overflow page............ ceveerernrenennnenenen0 | 0 | 0 [ 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c.cccvrrrrrunns

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....... | ccccocovenee
17. Incurred during current year...
Settled during current year:
18.1 By paymentin full.........c.ccoevevreriens | ovrrvrrinnns 2
18.2 By payment on compromised claims. | ................
18.3 Totals paid........ccceevrivervrerriirennens
18.4 Reduction by compromise.
18.5 Amount rejected.........
18.6 Total settlements.........cooveveevevncs | ovvveinenn
19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)......cccccvveereeenias | corvereerecd0 | o0 0 | 0 [0 |0 | (V)] [P [V (0] I 0
POLICY EXHIBIT

20. In force December 31, prior year....... | vocoeeeee.53 | e 1,789,131 | o [ (@) | v | eeveeinisseieenniens [ creeinenns | e | e X I 1,789,131

21, 1SSUE UIING YEAT.....euerrieririeiirinies | vrreereireinees | ereveisessssnsseensinsees | seeseesssesenns | eesessessessssnssessessssens | siessesssssssens | sessesssesemssssssessanins | consessessess | sersessssnnsessesnnes | seseessssnees (1] 0

22. Other changes to in force (Net)......... | oecereeeea(8) | overeeeeeen(265,750) | oo [ eovirieisiiireiieenins | evieisinneins | cevneeisesnseeennnns | ereeenseees | cersseessseennns | cosveseeens ()] [P— (265,750)
23. In force December 31 of current year . . . SR I [FSORORUROO | ) [POORORURRRRROON | ) ISR (O [P o I IR 45 | o 1,523,381
(@) 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)....v.eeuerrereereerereereieeererseeeesseseeeseeseseeessesssssseenes
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII 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
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1£0 25.5)........ccvvuevreiriniirienriniinciieinins | covveneereeenineens 201,700 | oo 204,956 196,384 | ...coovviviiinene 190,518

26. Totals (Lines 24 +24.1+24.2 +24.3+ 244 +25.6)....ccccocvvininns | corinrnrnniiniens 206,088 | ..oorrerianene 209,313 196,815 | oo 191,248

(b)  For health business on indicated lines report: Number of persons lnsured under PPO managed products.....0 and number of persons insured under lndemnlty onIy products.....0.

24




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 01343044100 =

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUTANCE. .......cocvveceeiicic et snaens | sreaesissesesnsenas 43,390 [ .o
AnnUity CONSIABIAtIONS. ..ot | = e ssseees
Deposit-type contract funds.
Other considerations........... s . .
Totals (SUum of Lines 110 4).....cvvvierinnrrcrininnncennnisssnisnnseseninnns | eonenennnennneree 3,390 | wovivivinninnincninnnnen0 | v | i 0

o=

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

6.4
6.5

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

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

8. Grand Totals (LINES 6.5 + 7.4). ..o sieiieissensnssssssssnsessennes | sensesssesssessesnsessensees [0 [0 [0 (0] 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments..

11. Annuity benefits

12. Surrender values and withdrawals for life contracts............ccoererrvninnns

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

14.  All other benefits, except accident and health

15. Totals

1398. Summary of remaining wnte ins for Line 13 from overflow page............ ceveerernrenennnenenen0 | 0 | 0 [ 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above)........c.cccvrrrrrunns

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....... | .ccooovenenne
17. Incurred during current year...
Settled during current year:
18.1 By paymentin full...........ccoevervrverrens | ovrrvrninnns 6
18.2 By payment on compromised claims. | ................
18.3 Totals paid........ccceevrivervrerriirennens
18.4 Reduction by compromise.
18.5 Amount rejected.........
18.6 Total settlements.........ccovevevevncs | ovvveinins
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cceverrereenranes | cerinennenns [V P [ (0 (O] [ (] (] P [ P {01 0
POLICY EXHIBIT

20. In force December 31, prior year....... | ........... 7| . 857,637 | v [ (@) eeeeieieeiceceeeiis e [ | e e | s TT | e, 857,637
21. Issued during year. trteternrnnnes | e | e | sreseennsesenesssenens | seesssesenes | srsereessnenesnenns | e (1] 0
22. Other changes to in force (Net)......... 1ee(B7,000) [ 1o e | e | e | s | e | s (4] [ (57,000)
23. In force December 31 of current year . 800,637 () N | I IR [0 I [V (O IPTR o J 70 | oo 800,637
(@) 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)....v.eeuerrereereerereereieeererseeeesseseeeseeseseeessesssssseenes
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII 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
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......ccceuvrevinrinieneeieiesnniens | cvereissennenns 1,070,053 710,667 | oo 728,371

26. Totals (Lines24 +24.1+24.2+24.3+ 244+ 25.6)....cccccvvvinces [ covnniniinnns 1,083,325 722,488 | ..o 740,623
(b)  For health business on indicated lines report: Number of persons lnsured under PPO managed products.....0 and number of persons insured under lndemnlty onIy products.....0.

24



Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 01343045100 =

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR
NAIC Company Code.....61727

NAIC Group Code.....090

1

LIFE INSURANCE
1 2

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

o=

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

6.1
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

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

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

Grand Totals (LINES 6.5 + 7.4)..... oo

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

Ordinary

Credit Life

Industrial

Total

Amount

No. of Ind.
Pols. & Gr.
Certifs.

(Group and Individual)
3 4

Amount

5

No. of
Certifs.

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

By payment in full
By payment on compromised claims.
Totals paid
Reduction by compromise.
Amount rejected.........
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year

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

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 $...

..Ocurrentyear§........... 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 yea

[ T 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.

241

24.2
24.3
244

251

25.2
253
254
255
25.6

26.

Group POlICIES (10)...vvvueeuerrereeeirereeeieiree s -
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Sum of Lines 25.1 10 25.5).....c.ccvvvrvrinrneniieieiessnins
Totals (Lines 24 +24.1+24.2 + 24.3+24.4 + 25.6).............

(b)

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

24




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 6 17 27 2 01343047100 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Company Code.....61727

NAIC Group Code.....0901

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

Total

o=

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

........... 102,667

...10,000 |..

102,667
...10,000

6.1
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

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

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

Grand Totals (LINES 6.5 + 7.4)..... oo

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
Totals

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 payment in full...........ccoeveviriinnns
By payment on compromised claims.
Totals paid........cccouevvrevrnirierieinis
Reduction by compromise.
Amount rejected.........
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocorrereernnnnce.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

POLICY EXHIBIT

......... 170 |...

3,422,859 | ...

.............. (259,877)
............ 3,422,859

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

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4 5

Direct Losses
Incurred

24.
241
24.2
24.3
244

251
25.2
253
254
255
25.6

26.

Group POlICIES (10)...vvvueeuerrereeeirereeeieiree s
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b) .
Non-renewable for stated reasons only (b) -
Other accident only.
All other (b)
Totals (Sum of Lines 25.1 10 25.5).....c.ccvvvrvrinrneniieieiessnins
Totals (Lines 24 +24.1+24.2 + 24.3+24.4 + 25.6).............

1,990,188

................. 1,397,352
................. 1,397,352

(b)

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

24




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 01343046 100 =*

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Company Code.....61727

NAIC Group Code.....090

1

LIFE INSURANCE
1 2

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

o=

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

6.1
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

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

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

Grand Totals (LINES 6.5 + 7.4)..... oo

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

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 payment in full...........ccoeveviriinnns
By payment on compromised claims.
Totals paid........cccouevvrevrnirierieinis
Reduction by compromise.
Amount rejected.........
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocorrereernnnnce.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21,
22.
23.

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

POLICY EXHIBIT

....... 0

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

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

251
25.2
253
254
255
25.6

26.

Group POlICIES (10)...vvvueeuerrereeeirereeeieiree s -
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Sum of Lines 25.1 10 25.5).....c.ccvvvrvrinrneniieieiessnins
Totals (Lines 24 +24.1+24.2 + 24.3+24.4 + 25.6).............

(b)

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

24




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 27 2 013430438100 =

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

o=

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

6.1
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

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

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

Grand Totals (LINES 6.5 + 7.4)..... oo

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

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 payment in full
By payment on compromised claims.
Totals paid
Reduction by compromise.
Amount rejected
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocorrereernnnnce.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21,
22.
23.

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

POLICY EXHIBIT

0

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

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

0.

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

........ 0

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct
Business

Direct
Premiums

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

251
25.2
253
254
255
25.6

26.

Group POlICIES (10)...vvvueeuerrereeeirereeeieiree s
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)
Totals (Sum of Lines 25.1 10 25.5).....c.ccvvvrvrinrneniieieiessnins
Totals (Lines 24 +24.1+24.2 + 24.3+24.4 + 25.6).............

(b)

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

24




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 617 272 01343050100 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
NAIC Company Code.....61727

NAIC Group Code.....090

1

Ordinary

LIFE INSURANCE
1 2

Credit Life
(Group and
Individual)

Industrial

o=

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

6.1
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

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

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

Grand Totals (LINES 6.5 + 7.4)..... oo

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

Ordinary

Credit Life
(Group and Individual

)

Industrial

Total

Amount

No. of Ind.
Pols. & Gr.
Certifs.

Amount

5

No. of
Certifs.

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

By payment in full
By payment on compromised claims.
Totals paid
Reduction by compromise.
Amount rejected.........
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year

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

20.
21,
22.
23.

POLICY EXHIBIT

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

............. 3. ..7,846

Includes Individual Credit Life Insurance, prior year $...

..Ocurrentyear§........... 0.

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

Loans greater than 60 months at issue BUT NOT GREATER THAN 120

0 current year §.......... 0.

..... 0 current year §..........0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24. Group policies (b) -
241
24.2
24.3
24.4

251
25.2
253
254
255
25.6

26. Totals (Lines 24 +24.1+24.2 + 243+ 244 + 25.6).............

Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Sum of Lines 25.1 10 25.5).....c.ccvvvrvrinrneniieieiessnins

................. 24,035

.................. 24,237

(b)

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

24




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 6 17 27 2 01343049100 =

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....61727
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Lif INSUTANCE..........ocviveeeceeiicieete et snaens | sresessssssesnsenas 11,604 | .o
Annuity considerations.... . .
Deposit-type CONraCt fUNDS.........overuirieieiereeeeseeeeeisssesees | eeeesseesseeesessssensennes
Other considerations........... s .
Totals (Sum of Lines 1 to 4)....

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

o=

6.4
6.5

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

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

8. Grand Totals (LINES 6.5 + 7.4). ..o sieiieissensnssssssssnsessennes | sensesssesssessesnsessensees [0 [0 [0 (0] 0
DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits

10. Matured endowments..

11. Annuity benefits

12. Surrender values and withdrawals for life contracts............ccoererrvninnns

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

14.  All other benefits, except accident and health

15. Totals

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....... | .ccooovenenne
17. Incurred during current year...
Settled during current year:
18.1 By paymentin full...........ccoevervreriens | ovrvvrrinnns 3
18.2 By payment on compromised claims. | ................
18.3 Totals paid........ccceevrivervrerriirennens
18.4 Reduction by compromise.
18.5 Amount rejected.........
18.6 Total settlements.........ccooveveevevncs | ovvveinenns
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....cccovrersennnnes [ om0 | i [0 | 0 0 |0 (] P [ P {01 0
POLICY EXHIBIT

20. In force December 31, prior year....... | ceceeeeeen30 | iieeein 1,204,780 | oo [ (@) | evieinieens | eeveeininsseseeninns [ ereeinneens | enveeenieennines | cevenenens 30 | s 1,204,780
21, 1SSUE UIING YEAT.....euerrieririeiirinies | vrreereireinees | ereveisessssnsseensinsees | seeseesssesenns | eesessessessssnssessessssens | siessesssssssens | sessesssesemssssssessanins | consessessess | sersessssnnsessesnnes | seseessssnees (1] 0
22. Other changes to in force (Net)......... | oeceveeeca(8) | overeeeeeed(163,744) | oo e | e | e | creeinneees | evsseeenseennns | csveseeens ()] [P (163,744)
23. In force December 31 of current year | ........... 26 |...........1,041,036 | .... [N | I IR [0 I [V (O IPTR o I I 26 | oo 1,041,036
(@) 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)....v.eeuerrereereerereereieeererseeeesseseeeseeseseeessesssssseenes e ———— e ———— e ———— e ———— e ————
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII 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
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1t0 25.5).......ccvvvrvrinrineneinieeisennens [ eoveiveisseneninenns 17114 | 17,392

26. Totals (Lines 24 + 24.1+24.2+24.3+ 244 + 25.6)............. [ 17,375 | o 17,656
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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* 617 2720134305110 0 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Company Code.....61727

NAIC Group Code.....0901

LIFE INSURANCE
1 2

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

o=

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

6.1
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

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

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

Grand Totals (LINES 6.5 + 7.4)..... oo

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

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 payment in full...........ccoeveviriinnns
By payment on compromised claims.
Totals paid........cccouevvrevrnirierieinis
Reduction by compromise.
Amount rejected.........
Total settlements..........ccoerereenennen.
Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)....ccocorrereernnnnce.

18.1
18.2
18.3
18.4
18.5
18.6

19.

20.
21,
22.
23.

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

POLICY EXHIBIT

....... 0].

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 §..........

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Premiums

Direct Direct

Earned

Dividends Paid Or
Credited on Direct
Business

Premiums

5

Direct Losses
Incurred

24.
241
24.2
24.3
244

251
25.2
253
254
255
25.6

26.

Group POlICIES (10)...vvvueeuerrereeeirereeeieiree s -
Federal Employee Health Benefits Plan premium (b)
Credit (group and individual)
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

Totals (Sum of Lines 25.1 10 25.5).....c.ccvvvrvrinrneniieieiessnins
Totals (Lines 24 +24.1+24.2 + 24.3+24.4 + 25.6).............

............. 87,676

......... 89,046

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only pi
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE S Of DECEMDET 31, PIHOT YT .......vvcvuiiiiieeiseiiieiie ettt s8Rttt b nsensenss | Hestessesntessessesesessanse s st ensn 48,948
2. Current year's realized pre-tax capital gains/(losses) of §.......... 0 transferred into the reserve net of taxes of $.......... 0. | ereaee ettt
3. Adjustment for current year's liability gains/(losses) released fTom the TESEIVE. ...t | chbstb sttt
4. Balance before reduction for amount transferred to Summary of Operations (Line 1 + LiNe 2 + LINE 3)......cueuoiieiiiiriceieeeesceeneesisisisnseiees | et 48,948
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)........c..ccrimriiniiriinircreinereiseieeesssieeenieni | ot sseenes 7,550
6. Reserve as of December 31, current year (Line 4 minus Line 5)
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)

1o 2013 | s 7,550 | oo esessenies | cesreessi e ettt | e 7,550
20 201 | e B,288 | ...everreeierereeni ettt | ceseees e sttt nens | freess ettt 6,288
B 2015 i | e 4,055 | .ooooviiriiericesiessensies st | et | st 4,055
4. 2018 | et BB | oottt | et eess ettt | freess ettt 5,469
5. 2017 i | e 8,756 | ..uvvvvreeeenerirrerieneiessseses s | cesresiene st | et 6,756
B, 2018 .| e 8,387 | ouerrreeeuerirreni ettt | ettt | freess st 6,381
T 2019 | errieni s 5,508 | .oueverereeierirnerienei s | ettt | et 5,508
8.
9.
10.
1.
12, 2024 | et (BOA) | cevnvermrnierereriseesserss s sesseniss | erssesssene sttt | st (304)
13, 2025, | ettt 0 O POO OO OO ISP OO T OT (404)
14, 2026........cviceiiecienresinens | e (BTB) | evnvererrereresreniseessersseseseesseeessensss | eessesssene st | esrese e (376)
15, 2027 .ceoeeeeceeeeeeesessesnnees | et (257) | oreeerreereeereesessesssesssseesssesssssssssssns | wesseesssesssssesssssssessssesss st nessenens | sesseesssessaness st (257)
16, 2028........cverieerierieerieneieens | e e (212) oo | e | et (212)
17,2029, | et 02272 OO DO OO OO OTO ISP OO (228)
18, 2030 | e e (2A4) | oot | e | et (244)
19, 20310 | ettt 02272 OO PO OO OSSP ISP PO OT OO (228)
20, 2082 | e (18] v | cessesssess s | eesese e (181)
210 2033 | et (134) | orevereeereeereerieese e sessenins | cesseesss sttt | eesseest et (134)
22, 2034 | s (B2) [ cvveveeerererierereerireisssieres s nesiens | s | e (82)
23, 2085, | et (28) [ coverrereerieeereerieriess e | ettt | e (28)
24, 203B...c.uvvrnreereeerneennsernneisnsens | oreees ettt nesta | Sfsees s RS RReReesReeneR e | 58 SRRttt nens | essee R R 0
25, 2037 .ot nnenine | ettt | Heseee R | Seb skt eene | kiR 0
26, 2038...cuuveueeireeereeennesnnessnssins | oeeees sttt nestas | HEsees s RS eResReeeeRReeern| 58 SRR RS eeREeeReseesEeseasensnens | Sessee R E s 0
27, 2039, | ettt es | Here et | ke Rt | febee e 0
28.
29.
30.
31.
32.

28
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Annual Statement for the year 2013 of the CENTRAL RESERVE 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 of DECEMDET 31, PrIOr YEAN...........ceuiiuiiriririirinieriesiesissi sttt siens | erbtb s s b et bbbt enee T5 [ o | e T5 [ errrrereresreensessnsinnnes | cerreeesnseseensesensssssenessssnns | srensssnsseneenssssessssnesennesnsd | nenrens s 75
2. Realized capital gains/(I0sses) Net Of taXeSs = GENEIAl ACCOUNL.........c..cviiiveiriiiieiieieieiese et sssesseses | eestessesessss s ssss st essessstesesas | sessesessessessssessessssessesssessesses | sbsssessessessssessessssensessesnseses 0 | oo e | seesessssenesessssesessssenenens0. | i s 0

3. Realized capital gains/(10sS€es) Net Of taXxes = SEPArAtE ACCOUNES..........ccvuriiiiiiriicieiieie et eessesees | cresetessesesessssessssssesesssssessnsets | sessesessssesessssesesessesessssssesessnss | sbessesesssssessssesesssssasansesesns 0 [ oo | rereiesneissseessnessssnsesensnns | seeeressssnsssssnsesesssssssssnseresns | erernneennee e 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GENEIal ACCOUNL............iuieireiiirieieieireeeereisseeeines | cereiseseieinessse e ssisseseens | seeseesssesseesssesseesesessesessssesses | sesessssesseenssssseesssssessessssnses 0 [ oo essnniees | ssessnesesennns | sresresessssssssssesessssssssssseresnsQ | crerisersssee s 0

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES...........ciiieiiiiieieiinieiesissniees | sersssesseesssssessessssesssssssssessees | eeessssesessssessessessssessesssssssesss | sessssessessssessesiessssesassessssons 0 | e e | seenerssesesenssesessnnenens0. | oo 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENES OF FESEIVES...........cucviiiurireieiiieieiseiieiens [t | sesesssseses st es s sssesse s sessesses | sbesessessessssessessssessessessssenes 0 | oo e | sereressssenesesssenesssssnenens0. | e 0

7. BaSIC COMIULION. ...ttt ettt ee e e s s s s s s s s e s s s e sansssssnsssssssssssssnanans | evereseseseseseseeeeeseeesesees 1,899 | oo | e 1,899 | oo | e | el | e 1,899

8. Accumulated balances (Lines 1 through 5, minus 6 plus 7)

O, MAXIMUM FESEIVE.......cvivettietieite ettt st ettt et et st et s e et e b e s st e b e se et et e st st et ese s et essse et ebe st et ess e st ebessabase e stebensstesessetabenes | sberessesessssesessssssesneas T4,243 | oo | e T4,243 | ..o | e | e 0 | e, 14,243
10. Reserve objective
11, 20% Of (LINE 10 MINUS LINE 8).....vvruveeurerseeesressessseessessseessseesssessssessseesseessssssssessssssssessessssessssessssesssssnsssnes | sesssssssssssssssssssssssseees I I [V I 1,789 | s (] [OOSR | ) [FOOOORO O 1,789
12. Balance before transfers (LINES 8 + 11).......cuiurieiiiirieeeseeiceie sttt | esssessessesnssessessnsessenas 3763 | oo (0 I 4K T [0 [0 RPN | N SRS 3,763
3. TTANSTEIS. ... | Shbe bbb | Shbe bbb | bbb 0 [ oo | e | 0| s XXX v
14, VOIUNEANY CONMIDULON. ..ottt ettt bbb se b b s st s e sebessane | £ebtsesesassntesessssesesansebesassntasas | esetsssstesassesesasssesessesesesansetes | sebessssesesssnsesassnsesessnsesasans 0 [ e eenisees [ e esssnsesennns | seeeresssnnsssssnsessssnssssssnseresns0 | eeinesnne e 0
15. Adjustment down t0 MAXIMUM/UD 10 ZEF0.........c..cvuiuuririiiiriirerieieeier it rie st ssenbenees | otesessenssts s snb s eeentenbnnses | doessansnesensenssnesensensenssnbenssenss | crentonsssesensesssnesensneenesnseens 0 | et | esrenenns s ssrensessesnenssnes | seerserssssnensnessssnesssssnesnensQ | coerenessnanne s sseensenas 0
16. Reserve as of December 31, current year (LINES 12+ 13 4 14 + 15)..iiiioiiiiieieiesieiessisseississienesssssssensnes | sersssassssssssssssessssassenas 3763 | oo, (O 3763 | oo [0 I (0 [P N |  OUOORO RS 3,763




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Default Component

0€

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. 4 x9)
LONG-TERM BONDS
1 Exempt OBlIgations..........ccvviiriiice s
2 1 Highest quality.
3 2 |High quality.....
4 3 Medium quality
5 4 LOW QUAIIEY. ...t
6 5 LOWET QUANIEY. ...t
7 6 IN Or NEAr dEFAUIL..........couiiieicec e
8 Total unrated multi-class securities acquired by conversion
9 Total bonds (sum of Lines 1 through 8)........ccccerieriiiiireiisiisesieissesseneessienees
PREFERRED STOCKS
10 1 HIGNESE QUANIEY....eo vttt | eesentsi s ens st sentnes | seeeeneiaes ) 9., SN IS )9, SO IR (V18 [ 0.0004 | ..o (018 [ 0.0023 | ..o (0 0.0030 [ .overeererrnereecireerereenne 0
11 2 HIGN QUAIIY. ..ottt ssenns | sressessssesssessensssssessensanens | sessessnens )., SN IS )., SO IS (0] [ 0.0019 | .o (010 [ 0.0058 | ..o (0 0.0090 [ .oveurerrerrerrerereereeeneene 0
12 3 MEIUM QUAIIEY...... vttt | rentnssneeess st | cesnsinine ) 9,9, SN IS )9, SO IR (V10 N 0.0093 | ..o (V1R I 0.0230 | .o (01 0.0340 [ oo, 0
13 4 JLOW QUAIIY. .ottt ettt s | senteni e st st ntentns | srsenenena ) 9., SO I )0, SO IO {010 [ (0722 < T (V18 [ 0.0530 | .eveeeeeeeeerereneereieenad (0 0.0750 [ .oveueereereereeneireeeeenenne 0
14 5 LOWET QUAIILY. ... vevvceisie ittt st sessenssssnsses | sessesssssssssessassssssessessensns | sesesssnsnns ) .. S I ). SO IS (0] [ 0.0432 | .o (010 [ 0.1100 | .ovorerereeererinrireieenad (0 0.1700 [ .ooveveerrrrrerrereerereeeens 0
15 6 [N OF NEAM ABIAUIL........ceuee et | ettt | sentseenns ) 9,9, SN IS )9, SO IR {010 [ 0.0000 | ..voeeeeeeerereneineieenas (V10 [ 0.2000 | oo (0 0.2000 [ .ooverererrrereecieererenenne 0
16 Affiliated life With AVR ..ot snses | reessnssssssssnssnssssssssensanens | sosessssens 0., S DO S [ (V)] I 0.0000 [..vooeereereieeieiennisnennenns (] 0.0000 [ ..veorererersienennesninenad (] 0.0000 [.ooveverrerrrscenresreeieneens 0
17 Total preferred stocks (sum of Lines 10 through 16)........cccvvierieiissrinisinsiesies | cesrersrsssssasssssssseenaes [V I D, 0 ST R XXX reriene | ereinsinssiisissenssissisnnns [\ P D T PSRN L P D N ORI [V I XXX e [ rrennereissisneessessieseens 0
SHORT-TERM BONDS
18 EXeMPLt ODlIGAtIONS. ......vuiveiicieie s | et . . L0000 |
19 1 HIGHESE QUAIIEY. ... sennes | sesenseeneesnieene 4,747,632
20 2 HIGN QUAIIY. ... | creben et
21 3 MEAIUM QUAIY. ...t | crebesesessbsnsebes e ansetenas
22 4 LOW QUAIIEY. ...ttt | eeeese st ees et
23 5 LOWET QUAIIEY.....vovveciie s | crebesesebss st ansetena
24 6 1N OF NEAI AEFAUIL. ......coviiieiec s | et
25 Total short-term bonds (sum of Lines 18 thru 24) 4,747,632 14,243




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Default Component

2%

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. 4 x9)
DERIVATIVE INSTRUMENTS
26 EXChaNGE-raded.........c.cuvviiiiriicisiceiesi st | rrere et | erenneienas XXX voevie [ e XXX
27 1 HIGNESE QUAITEY. ...t nsees | sebsbets st snse e sntesenes | srenaeenneas ) 0,9, G ISR XXX
28 2 HIGN QUAIIEY....oce st | ettt | seneesienns ) 9,9, SOOI IO XXX
29 3 MEAIUM QUAIY. ...t snns | cresesesesassssesessssesesensssenns | srebesesens XXXvvvvis [ v XXX
30 4 JLOW QUAIIY. ..ottt | ceseene et | erineineaas ), 9,9, SO IO XXX
31 5 LOWET QUAIIEY......vvvviicie e seis | sbebesesessnsssesessssesenensebenns | sresesesens XXXvvvvie [ e XXX
32 6 1N OF NEAI AEFAUIL. ... | et | ensensees .0 ST R XXX
33 Total derivative instruments.... 0 0,0 ST [ XXX
34 TOTAL (LInes 9 + 17 + 25 + 33)...uieieeieieiienisseseissniesssessemenssssssssesssnsssssssssnsenssnes | eesssssssssessnens 9,301,765 |....cc..c... 0.0, S XXX
MORTGAGE LOANS

In good standing:
35 Farm MOMGAGES. ...v.vveveiireieiieeieree ettt | ebensetesstsesessnsssebessnsesenans | ebessssetesenesessnesennns | atsesesinas XXX
36 Residential mortgages-insured or QUArANTEEA............ccouueurrireenieerieeniens e | cesresessesessssssesessseses | ersssesenns XXX
37 Residential mortgages-all Other............covviiirreeeeesessneees | evreeeisseseessieseseensssnnes | ceeesenessessssesesssseses | soeeeennens XXX
38 Commercial mortgages-insured Or QUATANEEEA. .........c.covueurerireininieieeieieiniees | cerieisinsseeesiesssseesenens | seeteseesssesssssesssnnss | ceeseesesens XXX
39 Commercial Mortgages-all Other.............ccccieriieeeeecs e seeseies | e ssesesesnns | sressssessssssesessnsesssenns | sresesinsens XXX..........
40 In good standing with restruCtured tErMS..........ccoceriiiiereseiiies [ | e | e XXX

Overdue, not in process:
41 Farm MOMGAGZES. ......vvvirecirerieiieieieeiti ettt | soeesestsssessess s ssessentas | seriesinssessesssstesanennes | eesnsseenes XXX
42 Residential mortgages-insured or QUArANTEEM.............coueurriierieieirieeniens et | cesresensessesssssesssssenes | ersssesenns XXX
43 Residential Mortgages-all Other.............ccuiiiriiieisceeie s seieses | ersneresessssesssssesesssssesens | sesessssesessssssessssssesens | sesesesssas XXX
44 Commercial mortgages-inSured or GUAIANEEEM...........ccovurvveieiriieieisieieieieens | crereissesessssesessssesens | sessesessssessesessssesens | sereessssnns XXX
45 Commercial mortgages-all Other.............cccoiriiiriieise e | e sssesenens | sresesessssssessssesesssenss | sesessesees XXX

In process of foreclosure:
46 Farm MOMGAGES. ... cveveiireieiiieie ettt essstees | ebessetesessesessssnsesessnsesasans | sesessssssessssesesssnsesens | sesesesssas XXX
47 Residential mortgages-insured or QUATANTEEA. ...........cveurerieieireirieieirirriee | reereseeeesessneesesssseeseesnees | cevessssesseesssesessssnses | coneeeneens XXX
48 Residential mortgages-all Other.............cciiiiiee s | e seesesens | reesrsssesssenesessnsiesens | seesesnnnes XXX
49 Commercial mortgages-insured or QUATANEEE...........c.c.ovueuerrieeirieeeeieesines | cernersissseessnesessseesssnns | sesssesessssssesssssessssnss | sresessesens XXX
50 Commercial Mortgages-all Other............c.cvereiiriireeneessseeeseees | crrsreenssseesessensesseenns | seessesssssssessssssssenss | sessesseenes XXX..........
51 Total Schedule B mortgages (sum of Lines 35 through 50)...........cccevevrnnennns [eovivvienneininrireinneend0 [ i, (01 I XXX
52 Schedule DA MOMGAGES........cveiieieiricieet ettt ssnes | etsssessssssesessssssessssssesessnns | sressssesssessesessnsesssenss | ereerinsens XXX..........
53 Total mortgage loans on real estate (LINES 51 + 52)....c..cciieiieiiiisnieisssinsiens | cerssiessrssssssansssssssssanaes [0 [V I XXX
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Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COMPANY
ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 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. 4x7) Factor (Cols. 4x9)
COMMON STOCK

1 Unaffiliated PUBIIC.........cvueeieicec s

2 Unaffiliated private

3 Federal Home Loan Bank

4 Affiliated life With AVR.........ccoi e

Affiliated Investment Subsidiary:

5 Fixed income exempt obligations

6 Fixed income highest qUality.........cccoeiriinniiic s

7 Fixed income igh qUality..........c.coeureeririeniircreneee i

8 Fixed income Medium QUAlILY...........c.ovemerrnririeseseeeee s

9 Fixed inCOME IOW QUAIILY..........evreerreieecirccrcs e

10 Fixed income lower quality

1 Fixed income in or near default

12 Unaffiliated common stock public

13 Unaffiliated common stock private.

14 Mortgage loans

15 REAI ESHALE......couceicic

16 Affiliated - certain other (see SVO Purposes and Procedures manual).. . XXX..

17 Affiliated = All OtNET ..ot neseses | srssrererssssnsnee s snreneens | crsnransenas XXX

18 Total common stock (sum of Lines 1 through 17)........ccoviniiinininiicinsniiees | e 12,798,822 | oo

REAL ESTATE

19 Home office property (General ACCOUNt ONIY).........c.veurieiuririiieirieieeieeeeisseieies | sereeseseseisssseesessssessssnsees | seeesssessssssesesssesesnnns

20 INVESEMENE PIOPEIHIES. .....cvviieciiiieie et snaes | sbesssesessssessssssssesssesess | sensesesessesesnssnsesessnsees

21 Properties acquired in satisfaction of debt

22 Total real estate (Sum of Lines 19 through 21).......cccvieiiiiiisieissenisissiesenies | ceresiessssssissessssessessees [0 P

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

23 Exempt obligations

24 1 Highest quality.

25 2 High quality

26 3 MEAIUM QUAIIEY. ..ottt tessenes | sebessessessssnssessesnssessesnes | sesessesseens XXX

27 4 LOW QUAIIEY. ...ttt sttt enssnes | sbsessssssssnssessensssssessesss | sesssssessns XXX

28 5 LOWET QUAIILY......coueiiciiee et essenes | criessssissensestenesessensenis | seeessenins XXX

29 6 IN OF NEAI AEFAUIL. ... eissnes | seesnssnsensss s s sessseensrnnes | neesseesssens XXX

30 Total with bond characteristics (sum of Lines 23 through 29)........cereniininiiniins | oneisnsnisesssneened (V)] XXX




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

AVR-Equity Component (Lines 31-55)
NONE

AVR-Equity Component (Lines 56-77)
NONE

AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

33, 34, 35, 36
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Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COMPANY
SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 ‘ 4 5 ‘ 6 7 { 8 9 ‘ 10 11 ‘ 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %

PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

1. Premiums WHEN.......ccooieiececeeeseese s | creenees 6,501,784 |...... ) 9.9, GO ISR 39,003 | ... XXXooo | o e XXX | i 38,770 | ... XXXooo | o XXX [ 6,424,011 |...... ) .0 O I e XXX | s e XXX [ XXX..
2. Premiums €amed.........coveereurerneinerneeinsiseesnneseneiensessneens | eeneend 6,606,662 |...... XXXeooo [ 39,010 | ... XXXooo | e e XXX | e 39,445 | . XXX .o | oo e XXX [ 6,528,207 |...... ) 9.9 SO I e XXX | s e XXX [ s XXX..
3. Incurred ClaimsS. ..o | e 4,350,741 | ........ 65.9 [ .o 17,186 | ....... 41 | [ e (V01 21,772 | ....... 704 | s [ v 0.0 |.oeue 4,305,783 | ........ (5120 I R (00 SUSTR ISR 0.0 [ | e 0.0
4, Cost containMENt EXPENSES........ovvevrivrrireieinrieieisniereiieins | cereresseeensinnens (1 I 0.0 [ e 0.0 [ | v 0.0 [ | v 0.0 [ [ 0.0 [ | v 0.0 [ | v 0.0 [ | e, 0.0 [ 1o [ e 0.0
5. Incurred claims and cost containment expenses
(LINES 3.aNG 4)....oririeeieieieieieseieeieiseeeeessseseeenrennes | ceneees 4,350,741 | .......05.9 | .o 17,186 | B4 | 0 | 0.0 0.0 [.ees 4,305,783 0.0 | v 0 [ e 0.0 |t 0. 0.0
6 Increase in CONraCt FESEIVES...........cvvereeereeeccecececececececeeees | eveverenenas 65187 | oo 1.0 | o 87,553 | 02244 | | 0.0 0.0 |.ieeenes (22,366) 0.0
7 Commissions (a) ..71,287 .0.0 0.0 |. ....80,408 .00 ..
8  Other general iNSUraNCe EXPENSES.........ccvueerirruererereereriens | creereeeeas 668,136 | .......10.1 | oo DA77 | 140 [ | e 0.0 0.0 [ 659,468 0.0
9 Taxes, licenses and fees.........couvrvrierieieiiieeeesees | crerieienns 264,865 | ..........4.0 | 1,083 | 2.8 [ | e 0.0 0.0 [ 262,833 0.0
10  Total other eXpenses iNCUITed...........ccvovivevrniennieseeiens [ veveees 1,004,288 | .......15.2 | o4, 272 | 110 | 0 | 0.0 00 ... 1,002,709 0.0
11, Aggregate write-ins for deductions...........ccoceevverenivieines | cevverveeinenns (393) [ cvvveeeer(0.0) | e 22) [ (O | 0 [ 0.0 0.0 | coovereenne (349) 0.0
12, Gain from underwriting before dividends or refunds............. | coc.u... 1,186,839 | .........18.0 | ..cc0ee0ees(69,979) | ...(179.4) | o0 [ 0.0 0.0 | .o 1,242,430 0.0
13, Dividends OF refunds..........covreeveeieneineriniecrsreeenns | e 0 0 | e | e 0.0 0.0 | e 0.0
14, Gain from underwriting after dividends or refunds................ | coveun. 1,186,839 | ......... 18.0 | .o (69,979) | ....(179.4) | oo 0 e 0.0 0.0 | .. 1,242,430 0.0
DETAILS OF WRITE-INS
1101, Increase in Loading.........ccccvvvverenrenennennenesnnnnsennnniens | svvenerenneee(1,201) | vvenees(0.0) | vvvvviieeecec(29) [ e (01) | e | e 0.0 (22)] e (0.1)

1102. Pelnalties
1103.

B 0.0 |..

........................................................................................... . . . 0.0
1198. Summary of remaining write-ins for Line 11
from overflow page

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

......... 0.0
........ (0.1)

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
T 2 3 3

Other Individual Contracts

Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other

PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:
1. Unearned premiums 459,058
2. Advance premiums...... .
3. Reserve for rate credits...................
4. Total premium reserves, current year..
5. Total premium reserves, prior year..
6. Increase in total premium reserves
B. Contract Reserves:
1. Additional reserves (a)
2. Reserve for future contingent DENEits...........ccveeininceinineeniresnrneenienns | rerenrnensnseeen0 i e | s | st | rer et
3. Total contract reserves, current year...
4. Total contract reserves, prior year.
5. INCrease in CONraCt TESEIVES............cieiireiiiieicieiiiei sttt eb e es s s
C. Claim Reserves and Liabilities:
1. Total current year.
2. Total prior year.
3 INCTBASE. ...tttk
PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1. Claims Paid During the Year:
1.1 On claims incurred prior to current year.
1.2 On claims incurred during current year.
2. Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior to current year.
2.2 On claims incurred during current year.
3. Test
3.1 LINES 118N 2.1 e 451,116
3.2 Claim reserves and liabilities, December 31, prior year. ...553,523 |.
3.3 Ling 3.1 MINUS LINE 3.2, ..ttt nnsnsssssene (102,407)
PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. Premiums written
2. Premiums eamned.
3. Incurred claims.
4. Commissions
B.  Reinsurance Ceded:

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

................. 2,936,193
2,991,744 | ..
..1,945,193 | ..
.................... 408,215

2,825,406

395,352

...2,880,326 |.
1,891,138 |.

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




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical Dental Otier T:tal
A. Direct:
1. INCUITE ClAIMS.....ouovereieiirie e seninesies | seessessseesssssssenessenees 8,250 | ..o 77,882 | oo 6,209,801 | ..coooverrrircrinnne 6,295,933
2. Beginning claim reserves and liabilities.............cooveeiieriees [eorrieeceeiesseeeeens | e 12,787 | ool 956,374 | .o, 969,161
3. Ending claim reserves and abiliies..........ccooeureririneininiins [ eereneinieeesisssssnnes | eonerneinesesesssssssseeneens 9,836 | ..ooerieeeees 789,886 | ..coovvvererirerrieinas 799,722
4. ClAIMS PAIG. . rveurerrererrereriieeeiseeieesieees et sessseestesesseensnas | eesensseessssese s 8,250 | ..veourrerreierireeeanns 80,833 | oo 6,376,289 | ..cooovvvrcrircrinnn. 6,465,372
B.  Assumed Reinsurance:
5. INCUITEA ClAIMS. ...t | corssseesessess e ess s sssnenene | sesiessssbessess s ess st sssenienes | sesessessessssssensessnssessessnnsnees | ressnesessnssessessesinessessessnees 0
6. Beginning claim reserves and HabilItIES...........cccvrieriiiiiiins | v | vereirseesniee e esnseians | eresssseseser ettt nns | eentereses ettt nenas 0
7. Ending claim reserves and abilIIEs..........c.oveuririieniriniies [ eerereseesiscnceeisesseies. [ e ssseseesinns | sessessesssssssessenessssessenssesens | ssesseenssesses e esesssesaens 0
8. ClAIMS PAIG.......ivireeireicieiieieiesie et | seressesssesen e (01 TR (01 TR 0 | oo 0
C. Ceded Reinsurance:
9. INCUITEA ClAIMS......couierririircici e enieniies | crtentesissesesneereeees 8,250 | .o 37722 | oo 1,899,220 | ...coovvirrirrirnnne 1,945,192
10.  Beginning claim reserves and liabilities. ... | v | e 6,394 | .o 910,296 |..cocvevriieriecieienene, 916,690
11, Ending claim reserves and iabilities. ...........cco.ocueveierenieeinies | e | eveeereses e eeenes 4919 [ 722,362 | .o, 727,281
12, ClaMS PAIG.........rrveerriirerircrireeiereeriees s esssssens | seesssesssesseseessessssenees 8,250 | ..o 39,197 | s 2,087,154 | .oooovrcennn, 2,134,601
D.  Net:
13, INCUITED ClAIMS. ..ot | eriesissssssss s (0 O 40,160 | ..oocvenreerieniinnns 4,310,581 | ..ovveirerririnnne 4,350,741
14, Beginning claim reserves and liabilities............coevvreiiieinns | eveeirieeeeesee s (V1 6,393 | .o 46,078 | .o 52,471
15.  Ending claim reserves and liabilities
16, Claims Paid........ccovvrieiirririieieeeee e

E.  NetIncurred Claims and Cost Containment Expenses:

17.  Incurred claims and cost containment expenses..............c.......
18.  Beginning reserves and liabilities.............cccooevviienieninnnnns
19, Ending reserves and liabilities............cccoererrrnenineneicnins
20. Paid claims and cost containment expenses
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Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 1-Sn. 2
NONE
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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
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Life and Annuity - Non-Affiliates - U.S. Non-Affiliates

.. |47-0463747.... |01/01/2006 | Continental General Insurance Company...

13-1935920.... |08/31/2012 | Great American Life Insurance Company.

42-0113630.... |08/01/2006 | American Republic Insurance Company
59-2859797.... |08/01/2006 | Hannover Life Reassurance Co of America

0899999.

Total - Life and Annuity Non-Affiliates - U.S. Non-Affiliates

1099999.

Total - Life and Annuity Non-Affiliates

1199999.

TOtAl = LIfE @NA ANNUILY. ...ttt E etk b bttt et b et st et snsebnns

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

71404......... 47-0463747.... |01/01/2006 | Continental General INSUrance COMPANY..........cc.ccueuivereeieiiierieiieieeessesessessssessesseeas

88340......... 59-2859797.... |01/01/1998 | Hannover Life Reassurance Co of America

62235......... 01-0278678.... |01/01/1994 | UNUM Life Insurance Co of America

88340......... 59-2859797.... |08/01/2006 | Hannover Life Reassurance CO 0f AMENICA..............covevevererrevrreeeeeeeeesssss FLuottiiiiiiiies | e 398,341
1999999, | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIIALES.............cccviiiiieieeeeeese ettt ettt enenerenens | ceveririneneneninan 399,291
2199999. | Total - Accident and Health NON-AFfIlIALES..............ccccieeeeeeeeeeeeeeeeeeeeeet ettt n s | eveirssissns 399,291
2299999. | Total - ACCIAENt ANA HEAIN............c.ciiiiieiicecicceee ettt en et essnannesseins | orerieisiseseans 399,291
2399999, | TOAI UL Sttt bbbttt | b ene s 399,291
9999999. 399,291
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Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 Reserve Credit Taken 10 Outstanding Surplus Relief 13 14
8 9 11 12 Funds
NAIC Type of Amount Modified Withheld
Company ID Effective Domiciliary  |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

13-1935920.... |08/31/2012 | Great American Life Insurance Company
.. | 13-1935920.... |08/31/2012 | Great American Life Insurance Company....
.. | 59-2859797.... |08/01/2006 | Hannover Life Reassurance Co of America.
59-2859797.... |08/01/2006 | Hannover Life Reassurance Co 0f AMETICA............coueererierenimeeerinrieirereeissisennenns
75-1608507.... | 10/12/2004 | Optimum Re
.. | 75-1608507.... {10/12/2004 | Optimum Re........
.. | 06-0839705.... |01/01/2005 | Swiss Re Life & Health.... 13,915,618 | ...
.. | 06-0839705.... [01/01/2005 | Swiss Re Life & Health........ .. |CT. . cereeeee | e
47-0463747.... |01/01/2006 | Continental General INSUrance COMaPNY..........c.curveiirrurirereieerieieisiseeeeessesessssseees
47-0463747.... |01/01/2006 | Continental General InSUrance COMaPNY........c.ouieiiiisiiisniniaisesneesesssasessnseeees OH.....ccoouee. COMuvcvcn | v 2,200,025

........... 17,377,245 1,427,139
4,202,448

4,201,689

0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFflIAteS.............cccciiceeeceiececececeeceeeieeieis e | v 45,708,998 |........... 11,666,018 |........... 11,581,633 .

1099999. | Total - General Account - AUthOMZEA = NON-ATTIIAIES. ..........ccciiieeeeeeeeeeeeeee e r s st evererenenesenenesererenenesenenssnnna | ererisina 45,708,998 11,666,018 11,581,633 695,349
1199999. | Total - General Account - AUthOrized. .......ccocvniniiininiies 45,708,998 |..........11,666,018 |...........11,581,633 ...695,349
3499999. | Total - General Account - Authorized, Unauthorized and Certified. ... it sesrinsrsssenssnsssesen s senssnssnenes | snessessens 45,708,998 11,666,018 11,581,633 695,349

6999999, | TOMAI USRS bbbt | senneneaed 45,708,998 |........... 11,666,018 |........... 11,581,633 | ....ccoceeuud 695,349

19 4

9999999, | O ...t | cinneeead 45,708,998 |........... 11,666,018 |........... 11,581,633 | ...ccoovvnn 695,349




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COMPANY
SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

144

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
88340..... |59-2859797.... [01/01/1998 | Hannover Life Reassurance Company 0f AMEMCA...........ccvvrvvrrririnreinenireieneeneessensssseesessssessessessssessessssesses | FLovveinsisinonees | COG i | v 5,875 | 224 | .o 14,047 | oo,
88340..... 59-2859797.... {01/01/1998 | Hannover Life Reassurance Company of AMENCA.............cceeevireersreenirsesnsreensssessssssesessssesessssesessssssessssssess | Flosvsnrereinnnniens | COMlviniiinns [ v 7,024 | 2,230 | oo s
88340..... 59-2859797.... |01/01/1998 | Hannover Life Reassurance Company of AMEHCA............ccceceriesreeeesirereisneessssesssssessssssessssssesessssessssssesens | Flvesereisinneiens | COIGuniiniiis [ oiiiiieinnnnnn20,183 [ 186 | oo 507,352
88340..... 59-2859797.... |01/01/1998 | Hannover Life Reassurance Company of America. 129,960 |...
67679..... 23-1609793.... |08/01/2006 | American Republic Insurance Company.
67679..... 23-1609793.... |08/01/2006 | American Republic Insurance Company............cccoveriernniesnseieninesesesseseessssssesssssssssssnsesssssssssssseeesns | Bavniveisissieieenns | COMvinniiiis | o 59187 [0 202 [
71404..... |47-0463747.... |01/01/2006 | Continental General Insurance Company.
71404..... |47-0463747.... |01/01/2006 | Continental General Insurance Company.
62235..... |01-0278678.... |01/01/1994 | UNUM Life Insurance Company.
0899999. | Total - General Account - Authorized - NON-Affiliates - U.S. NON-ATTIIALES. ............c.coovviiiiiiiceieeeeeeceeeee e eeeietnaee venensnnsnsnnessenesensesenenenes | orenisininins 2,946,758 |................ 215,829 |...ccovueen. 743,964
1099999. | Total - General ACCOUNt = AUtNOMZEA = NON-ATIlIBEES. ... ...re. ettt sttt ee et ses e sttt ettt sttt sntees | shassessessssessessnssssensessnsansesnnnes | srsssessesnn 2,946,758 | ..covirnnnnn 215,829 |..covernne. 743,964
1199999. | Total - General ACCOUNE = AULNOTIZEM. ..........c.viuiiieieeiiiteiei ettt ettt ettt ettt ettt es et beseae s s et b ess et et et seseses et esessasesesnsetessssasesessnsesessns  sssesessssesessssesessnsesessssnsesensesens | sensesesssnn 2,946,758 |................ 215,829 |....cccoee.. 743,964
3499999. | Total - General Account - Authorized, Unauthorized and CEIHIfIEA................ccovoviveriveeceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee ettt seseeeeasesanananas avssssssssssssssssssssssssssnsssssssssnsnsns | ceeseneen 2946758 |............... 215,829 |.....ccoc..... 743,964 | ..o (O (V1 [T [V T 0
6999999, | TOAl = U.S ...ttt ettt ettt ettt b et e e b st a s s s st et es et et e s s s e e s bs et s et s s e et esse st ee s b s At s s A st et et et A et et h e AL s s bt et ettt es et et ntebe et et ent st entenesentenes | entensesnean 2,946,758 | ..o 215,829 | i 743,964 | vieecie0 | eiiiieen0 | 0 | 0
9999999, | TOAL.......uveiveieieeisiteitei ettt ettt b s s st ss bR s b s a4 b A S b R s bR s ARt AR s AR s s R s A bbb AR s bbb s bbbt ss et nt s e tentenaes | nebestesnsan 2,946,758 | ..ooieieeein215,829 | v 743,964 | o0 | 0 | 0 | 0
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Sch. S-Pt. 4
NONE

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

Five-Year Exhibit of Reinsurance Ceded Business

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
contracts

Commissions and reinsurance expense allowances.............cccoueveeeeeennnnns
CONtract ClaMS........c..cvureeiiirirciee e s
Surrender benefits and withdrawals for life contracts...........c.c.cccevicerinnn.
Dividends t0 pOlICYNOIAES.........c..vuurirriiiriierinireeeere e
Reserve adjustments on reinsurance ceded............covvviinniieiniennnenns
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 UNCOlIECtEd. ..........cuvvriveeerinierees

Aggregate reserves for life and accident and health contracts.....................
Liability for deposit-type CONracts...........ccvvvrreiereininieesisieessisseeens
Contract Claims UNPaIT..........cveuririeirieieiiesiseeee e eseines
Amounts recoverable on reiNSUranCe.............oocueveiecieciiisiensiseiiens
Experience rating refunds due or unpaid
Policyholders' dividends (not included in Line 10).........cocovvivrrrvenieninennn.
Commissions and reinsurance expense allowances due............ccccceeverenee
Unauthorized reinsurance offSet...........ccouvivrrnineeinirenensnesessieens

Offset for reinsurance with certified reinSUrers.............ccoevierererieneiennns

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

(000 Omitted)
1 2 3 4 5
2013 2012 2011 2010 2009

....52,357

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

Multiple beneficiary trust............cccceienierrces s
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Restsated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12).......cviriririreieeeses st eissssnseines | soesseensssssesssssssessenaees 22,279,429 | .oooveveveeeeee e | e s 22,279,429
2. ReINSUIANCE (LINE 16).....v.veiiireireiciriieieisissei ettt sstenss | essessessssessesssassessessssenns 482,384 | ..o (482,384) | ... 0
3. Premiums and considerations (LINE 15)........ccuuruirirrieirminineisisisisesissseseessssssssssssessssenss | senssesesssssssesseesssssessenns (662,948) | ....ovrrreieirririreireirnins 893,008 | ..ooovrerrreiriireieieinis 230,058
4. Net credit for ceded reINSUIANCE. ...........ccvieviiirieeiiets et sens | sensesenseresinaees XXX oveevieeierieeins | oo 12,615,814 | oo 12,615,814
5. All other admitted asSets (DAlANCE)..........cvuureirrirririreiererre e eniens | e 896,423 | ..o | e 896,423
6. Total assets excluding Separate ACCOUNES (LINE 26)..........ccruererienimieeeiniineireriesineneissineine | eveseirereessssnesesenens 22,995,288 | ..o 13,026,436 | ....covveeveerreririrenis 36,021,724
7. Separate ACCOUNT ASSELS (LINE 27)......cuurvuieieiireiieiireieiiesineieeesesee e sissesesssssssssesssessssesssens | erssssesesesssnsseeseniens s ssnsenssnssnesenies | onsssssessssssnssensensssesensessenessnsessenes | tesonsnssnssensenssessessenssensnesenssnesns 0
8. TOtal @SSELS (LINE 28).......veuuverrerrrerseeeseressesseessessssssssessssssssssssssesssssssssssesssssssssssssnne | sesssssssnsssssssnssssnseens 22,995,288 | ..o 13,026,436 | ..o 36,021,724
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aN0 2)........ciueiriciinieieiesseiesiesese st ssssssessenes | sesssssssessesssssssessessssenns 1,138,454 | oo 12,607,578 | ..o 13,746,032
10.  Liability for deposittype CONrACES (LINE 3).......uevreviieiieieieiiieiieieissiesiesesss s sseseisssessesesens | sessssessessssassesiesssssssessesssssssessessnss | ossessessesssssssessessssessessessssesessesens | sosssessessessessssessessessssassessesssenss 0
11, Claim FESEIVES (LINE 4).....vivieciiiiieieieieeiee sttt snsessesns | sressessssessessssssessessesnsns 458,902 | oo 395,019 | oo 853,921
12. Policyholder dividends/reSErves (LINES 5 thIOUGN 7).......c.cuiiiieiriiininieicisssieieississiessennes | sersssesseissssssessesssssssessesssssssesessnss | ossessessesssssssessesnssessessessssesessesens | sosssessessesessssassessessssassesessssenns 0
13.  Premium & annuity considerations received in advance (LiNE 8)..........ccovvvvereinineienieis | e 55,055 | .vovevererrreeeeeeeeeens 23,839 | .o 78,894
14, Other contract liabilitieS (LINE 9).......cuvvireireiiirieieiree st sesnes | sesessssessessssssesses et snsesseens LT T R U 41,398
15.  Reinsurance in unauthorized companies (Ling 24.02 MIiNUS iNSEt AMOUNE)..........ccvviririiris | rerrrrrresinsiniessesie e | rstersesesssssssesseensssssessessssesessssens | sosessssessesssssssssesssssssassessessssenes 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
PNINUS INSEE @MOUNE).....vvvsveriisetieieie ittt ettt sss s ssessesne | sebsssassessesssssssessessesansessessnsessessnss | sesssassessessssassesssssstessesnsnssassessns | sosessssessessessessssessesssassessesnsnes 0
17.  Reinsurance with certified reinsurers (Ling 24.02 iNSEE @MOUNL).........ceeiiiriririiniinieiriees | rerrereeensinsniesisessssessssessennes | nstessesesssssssessesnssssesessssesessssens | sosessssessesessssssessessssassesesssenns 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inSet @MOUNL)...... | ovoveieereiniincinricinrens [ e resssissenns | et 0
19. Al other liabilities (DAIANCE)...........cuueveierireriiieirerierneie e nsnnes | ersenisense s eeee 360,732 [ ..o | s 360,732
20. Total liabilities excluding Separate ACCOUNtS (LINE 26)...........cuuevrreiirerinririieierinereissineienes | ererereeesisssneesesseenes 2,054,541 | ..o 13,026,436 | ....coovveverereririrenis 15,080,977
21, Separate ACCOUNE IaDIlItIES (LINE 27)..........cvuiurireiieiireieiierireieeeeiseire st ssessssisesns | ceiessssisensesssse s e sns e sensenssnssenine | oaninesessenssns s ens st snt s sensenes | eesensnssns st snssensenssni s 0
22, Total ADIlIHES (LINE 28).......rveueeerreerrrersresseessressseesssesssessssesssssssssssssssssssssssssssassssssssssnnes | sesssesssmsssssssssnssssssssnns 2,054,541 | coooeeeeeeis 13,026,436 | ..o 15,080,977
23, Capital & SUTPIUS (LINE 38).....ccuuverrrerrrerrreereeeseesneesseessesssssssssseessessssssssssssssasssssssssssssssnns | sosessssssssssssssssssseens 20,940,747 | .oovovvrrnrennns )OO R (SRR 20,940,747
24. Total liabilities, capital & SUTPIUS (LINE 39)........cccuurerrermeemrreerereseeesseesseeesssesessssssssssenesss | cemeesnsessseesnessseeeens 22,995,288 | ..o 13,026,436 | ..o 36,021,724
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE FESEIVES........ccuiiuiiiiciicic bbb | esbissbes bbb nes 12,607,578
26, ClaM IBSEIVES. ......eoviveeeveeetetete ettt ettt ettt et s s s s s s s s e sess s s s e e b et et et et et etatatatatatatas | ebetetetetetatatatetetstetssssasaes 395,019
27, Policyholder diVIJENAS/IESEIVES.........cviveireiriireirieieisiisie et ssse s sssessesnss | sressessssessesessssessessessssssesseseses 0
28.  Premium & annuity considerations received in @AVANCE...........ccourevereiiniieieiniinieeiseieieis | seeeesssesseessessesessssessessens 23,839
29. Liability for deposit-type COMTACES..........crruririreirieirieiensisseie et eisssensens | sressesssssssesesssssssessessssassessesnens 0
30.  Other contract HabIlIIES.............oovuuiiiiiic s | s 0
31, ReiNSUIraNCe CEABA @SSEES. ......cviviveecieieeceeic ettt ettt s st ettt et tetetans | etetetetetetststetetetstssessseeaes 482,384
32.  Other ceded reinSUraNCe rECOVEIADIES.............cc.iiuciiciiciiiiieis s | ebsssisssis s 0
33. Total ceded reinsurance reCoVErables.............couiiiiriiniiiniiiniinii s | 13,508,820
34, Premiums and CONSIAEAtIONS. .............coeriiieviiicieiiieiie sttt esesns | eresssssesessesessssssesensssenes 893,006
35.  Reinsurance in Unauthorized COMPANIES...........c..veuevirerireririirieieeinsieiesiesisesesissisesssssenses | erinesssesesssssseessesesessessesenenerean 0
36. Funds held under reinsurance treaties with unauthorized reinSUErS............cocevvererininiiies | e 0
37. Reinsurance With Certified FEINSUTETS............cuuiieiiirierierireieriesine it sienes | erosessessesssssneessesssessessesinenerean 0
38. Funds held under reinsurance treaties with certified reiNSUErs...........c.cocveurvinivciniicneins | e 0
39.  Other ceded reinsurance payables/OffSELS. ..o snreess | ereeeessessses s snssnsee e 0
40. Total ceded reinsurance payables/OffSELS............cururririrriirerieieseeeeees e ssreenee | seseessesssesssrssesessnseessesneas 893,006
41.  Total net credit for cEded rBINSUIANCE............ccurvieeececeeeeeeeeete et en s s s enenns | oreeeeasesseseseseseeeeeeees 12,615,814
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INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

Totals
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ALBSKA. ...
ATIZONA. .t

Arkansas
California

COl0rad0. ...t s

CONNECHCUL.....cvvieicie s CT

DEIAWATE.......cocvecieieiiiis e DE

District of Columbia

Florida
Georgia

HAWAIi. ..o HI

Kentucky
Louisiana

MIChIGAN. ...t

Minnesota,
Mississippi

MISSOUI.....vveveiveiicterssete ettt bbb

MONEANA. ......oveiviicrice e

NEDFASKA.......cocviviveiieie e

Nevada
New Hampshi

re

NEW JEISEY.....omveirriiieie et NJ
NEW MEXICO.......cvviiiieiieieicicte e NM
NEW YOTK. ...ttt s NY

Pennsylvania.
Rhode Island
South Carolin:
South Dakota.
Tennessee,

L= TN

VIEGINIA. v

Washington
West Virginia.
Wisconsin

WYOMING. ...ttt

American Samoa

2,209 |...

51,670

US Virgin Isla
Northern Mariana Islands
CANAMA. ...

NAS....veieiieieniee e
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Annual Statement for the year 2013 of the CENTRAL RESERVE 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) *
Members
.............. Cigna Group veeerenennnn | 06-1059331 [1591167..... | 0000701221| US......................| Cigna Corporation Cigna Corporation Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group vevreneennens | 06-1072796 [1591167..... | 0000701221] .........cccevevevneee. | Cigna Holdings, Inc Cigna Corporation Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group ceevernenennns | 51-0402128 | 1591167..... | 0000701221 | ..........ccorcveeveee. | Cigna Intellectual Property, Inc Cigna Holdings, Inc Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceeverenenennes | 06-1095823 | 1591167..... | 0000701221 | ...........c.ccveuvenee. | Cigna Investment Group, Inc Cigna Holdings, Inc Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 52-0291385 | 1591167..... | 0000701221 Cigna International Finance, INC..........cccocvvveriuneene Cigna Investment Group, Inc Ownership......... | ...100.000 |Cigna Corporation
..| Cigna Group... ... | 23-1914061 [1591167..... 0000701221].... Former Cigna Investments, Inc ... .| Cigna Investment Group, Inc... Ownership ...100.000 | Cigna Corporation..
..| Cigna Group... .... |06-0861092 [ 1591167..... 0000701221].... Cigna Investments, Inc........ .| Cigna Investment Group, Inc... Ownership ...100.000 | Cigna Corporation..
..| Cigna Group... . | 06-1336442 | 1591167..... 0000701221 ... Cigna Mezzanine Partners IlI, L.P. . .| Cigna Investments, Inc........ . | Ownership. ...100.000 |Cigna Corporation..
.............. Cigna Group. 06-1207641 |1 1591167..... | 0000701221 Cottage Grove Real Estate, Inc. ............. Cigna Investment Group, Inc... Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 06-1336442 | 1591167..... |0000701221{............c.e.euve.... | Cigna Mezzanine Partners 1, Inc.... Cigna Mezzanine Partners I, Inc....................... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 01-0947889 | 1591167..... | 0000701221]..............cc0.u........ | Cigna Benefits Financing, Inc Cigna Investments, InC...........cccocovvierrerreeirennenne. | Ownership........ | ...100.000 | Cigna Corporation
.............. Cigna Group 06-0840391 | 1591167..... | 0000701221]..............c0.e.e..... | COnnecticut General Corporation.... Cigna Holdings, InC.........ccccecoevevirerrerinrnnenn. | OWnership........ | ...100.000 | Cigna Corporation
.............. Cigna Group 81-0585518 | 1591167..... | 0000701221 ........cc0cevrevneene.. | Benefit Management COrp.........cvvvveeerievieneinnenn. Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 20-4433475 | 1591167..... | 0000701221 Allegiance Life & Health Insurance Company......... Benefit Management Corp.............ccccovvvrevennneee | OWnership......... | ...100.000 | Cigna Corporation
..| Cigna Group... .... | 20-3851464 | 1591167..... | 0000701221 ... Allegiance Re, INC.......ccverrrerrirrrireriniine . | Benefit Management Corp... Ownership ...100.000 |Cigna Corporation..
..| Cigna Group... .... | 81-0400550 [1591167..... 0000701221]... Allegiance Benefit Plan Management, Inc. . .| Benefit Management Corp... Ownership ...100.000 | Cigna Corporation..
..| Cigna Group... .| 71-0916514 | 1591167..... 0000701221].... Allegiance COBRA Services, Inc. ....... .| Benefit Management Corp... Ownership ...100.000 | Cigna Corporation..
.............. Cigna Group 00-0000000 |1591167..... | 0000701221 Allegiance Provider Direct, LLC Benefit Management Corp...........ccocvevvreerenne. | OWREIShip........ | ...100.000 | Cigna Corporation
.............. Cigna Group. 00-0000000 | 1591167..... |0000701221{...........cccecrevuvnener. | Community Health Network, LLC...........ccovevveennnee Benefit Management Corp...............ccecerureennne. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group. 81-0425785 | 1591167..... |0000701221]...........ccceveveeeeee. | Intermountain Underwriters, InC. ......ccvvveviivcinnnnee Benefit Management Corp..............ccccecervrenne. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 00-0000000 | 1591167..... |0000701221].............ce.ee.e....... | Star Point, LLC Benefit Management Corp .... |Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 20-1821898 | 1591167..... [0000701221...........c.c........... | He@IthSPrINg, Inc Connecticut General Corporation ....| Ownership......... | ...100.000 |Cigna Corporation
Cigna Group 76-0628370 | 1591167..... | 0000701221 NewQuest, LLC HealthSpring, INC.......c.cvveveirieiereeieeies Ownership......... ...100.000 | Cigna Corporation
..| Cigna Group... . 152-1929677 | 1591167..... | 0000701221 ... Bravo Health, LLC.... .|NewQuest, LLC... Ownership ...100.000 |Cigna Corporation..
..| Cigna Group... 52-2259087 |1591167..... |0000701221].... Bravo Health Mid-Atlantic, Inc.. . | Bravo Health, LLC... ... | Ownership ...100.000 |Cigna Corporation..
Cigna Group 52-2363406 |1591167..... |0000701221 Bravo Health Pennsylvania, Inc Bravo Health, LLC.........cccoveerniniercnicrenis Ownership ...100.000 |Cigna Corporation
HealthSpring Life & Health Insurance Company,
.............. Cigna Group 20-8534298 | 1591167..... | 0000701221 Inc. NewQuest, LLC.......c.ccoovvvvrirenrercncnerennenee. | OWREIShIp........ | ...100.000 | Cigna Corporation
.............. Cigna Group 63-0925225 | 1591167..... | 0000701221 HealthSpring of Alabama, Inc. NewQuest, LLC.......c.ccoocvvvrenenrercncnirennenee. | OWREIShIp......... | ...100.000 | Cigna Corporation
.............. Cigna Group 65-1129599 | 1591167..... | 0000701221 HealthSpring of Florida, INC...........ccoeuvveriviiiriinnnee NewQuest, LLC.........ccoovvvvrinenrercrncnisennenee. | OWREIShip........ | ...100.000 | Cigna Corporation
..| Cigna Group... ... | 77-0632665 | 1591167..... | 0000701221 ... NewQuest Management of lllinois, LLC.. .|NewQuest, LLC... i ...100.000 |Cigna Corporation..
..| Cigna Group... .... | 20-4954206 | 1591167..... | 0000701221 ... NewQuest Management of Florida, LLC..... .|NewQuest, LLC... ...100.000 |Cigna Corporation..
..| Cigna Group... . | 20-8647386 | 1591167..... |0000701221]... HealthSpring Management of America, LLC........... o .|NewQuest, LLC... ...100.000 | Cigna Corporation..
.............. Cigna Group 45-2043106 | 1591167..... | 0000701221 HealthSpring Financial Services, LLC..................... NewQuest, LLC.......c.cccovvvivrenrvereseseennennne. | OWNEIShip......... | ...100.000 | Cigna Corporation
.............. Cigna Group cereneennnen | 45-0633893 [1591167..... | 0000701221 ......coccevvevveneenn. | NewQuest Management of West Virginia, LLC....... | DE............ [NIA............... [NewQuest, LLC..........ccccccovrvrrrrviivrererrienenen. | OWnership......... | ...100.000 |Cigna Corporation
.............. Cigna Group creerrenennes | 15-3108527 | 1591167...... | 0000701221 | ..o | TEXQUESE, LLC .o NewQuest, LLC........ccccocvervvinirrrrerinnsererinnnen. | OWREIShIp......... | ...100.000 | Cigna Corporation
.............. Cigna Group crererenenennns | 15-3108521 | 1591167..... |0000701221 | .........oercvveeeee. | HOUQueSt, LLC NewQuest, LLC........ccccocvervvinrrreennnerernnnen. | OWREIShIp......... | ...100.000 | Cigna Corporation
.............. Cigna Group cevrerneenenns | 16-0657035 [1591167..... |0000701221] ......cooovrevvveeeneenee. | GUIfQuest, LP HouQuest, LLC........cccocvvvvvrerercnercresenneee | OWREIShIp........... | .....99.000 | Cigna Corporation
.............. Cigna Group 33-1033586 | 1591167..... | 0000701221 NewQuest Management of Alabama, LLC.............. |AL............ INIA............... [NewQuest, LLC.........cccccooivrennrencrncnircnnnee. | OWnership......... | ...100.000 | Cigna Corporation
..| Cigna Group... .... | 72-1559530 [1591167..... 0000701221} ... HealthSpring USA, LLC...........c....... .|NewQuest, LLC... i ...100.000 | Cigna Corporation..
..| Cigna Group... . |62-1540621 | 1591167..... 0000701221].... HealthSpring Management, Inc... .|NewQuest, LLC..........ccco.u. . ...100.000 | Cigna Corporation..
Cigna Group 62-1593150 | 1591167..... | 0000701221 HealthSpring of Tennessee, InC............cccoevvvernenen, HealthSpring Management, InC.............c.cceunae ...100.000 | Cigna Corporation
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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 20-5524622 | 1591167..... [0000701221|........ccccrvcvvrevneene. | TENNesseE QuESE, LLC....oooeiccecce HealthSpring Management, Inc................c......... |Ownership......... | ...100.000 | Cigna Corporation
..| Cigna Group... .... | 26-2353476 [1591167..... 0000701221]... HealthSpring Pharmacy Services, LLC.... .|NewQuest, LLC.......cccccveviirerneen Ownership ...100.000 | Cigna Corporation..
..| Cigna Group... . |26-2353772 | 1591167..... 0000701221].... HealthSpring Pharmacy of Tennessee, LLC .| HealthSpring Pharmacy Services, LLC... Ownership ...100.000 | Cigna Corporation..
..| Cigna Group... 03-0452349 | 1591167..... 0000701221 ... Cigna Arbor Life Insurance Company...... Connecticut General Corporation.... .| Ownership ...100.000 |Cigna Corporation..
.............. Cigna Group 41-1648670 |1591167..... | 0000701221 Cigna Behavioral Health, Inc. Connecticut General Corporation .. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 94-3107309 | 1591167..... |0000701221]...............c........... | Cigna Behavioral Health of California, Inc.............. Cigna Behavioral Health, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 75-2751090 | 1591167..... |0000701221]..............c0.c........ | Cigna Behavioral Health of Texas, Inc. .................. Cigna Behavioral Health, Inc Ownership......... | ...100.000 |Cigna Corporation
MCC Independent Practice Association of New
Cigna Group 06-1346406 | 1591167..... | 0000701221 | .....ovvevrrerrrrrrreenne York, Inc. Cigna Behavioral Health, InC..........c.ccccovrvrrvinnnnns Ownership......... ...100.000 | Cigna Corporation
..| Cigna Group... ... | 59-2308055 | 1591167..... | 0000701221 ... Cigna Dental Health, Inc...... . | Connecticut General Corporation ...100.000 |Cigna Corporation..
..| Cigna Group... . |59-2600475 | 1591167..... | 0000701221 ... Cigna Dental Health Of California, Inc. . | Cigna Dental Health, Inc......... . ...100.000 |Cigna Corporation..
.............. Cigna Group 59-2675861 | 1591167..... | 0000701221 Cigna Dental Health Of Colorado, Inc.............cccu... Cigna Dental Health, Inc............cccocevvvvvvennenee. | OWnership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 59-2676987 | 1591167..... |0000701221].............c.cou..e..... | Cigna Dental Health Of Delaware, Inc Cigna Dental Health, InC...........cccoceevrevveenenee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 59-1611217 | 1591167..... |0000701221].............c..ceo....... | Cigna Dental Health Of Florida, Inc. Cigna Dental Health, Inc...........cccoceevvevveenenee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group. 06-1351097 | 1591167..... |0000701221|...........c.cec........... | Cigna Dental Health of lllinois, INC.........cocevrrrrnnes Cigna Dental Health, Inc.............cccccesvrevruneee. | Ownership......... | ...100.000 | Cigna Corporation
Cigna Group 59-2625350 | 1591167..... | 0000701221 | .....ovvervrrrrrerreinns Cigna Dental Health Of Kansas, Inc.............c......... Cigna Dental Health, InC..........ccccoevivrrriiiiinnns Ownership......... ...100.000 | Cigna Corporation
Cigna Group 59-2619589 | 1591167..... | 0000701221 Cigna Dental Health Of Kentucky, Inc.................... Cigna Dental Health, InC..........ccccooevrirriiiiinnns Ownership......... ...100.000 | Cigna Corporation
..| Cigna Group... 06-1582068 | 1591167..... |0000701221]... Cigna Dental Health Of Missouri, Inc...... .... | Cigna Dental Health, Inc.. i ...100.000 | Cigna Corporation..
..| Cigna Group... 59-2308062 | 1591167..... |0000701221]... Cigna Dental Health Of New Jersey, Inc..... .... | Cigna Dental Health, Inc.. ...100.000 | Cigna Corporation..
..| Cigna Group... 56-1803464 | 1591167..... |0000701221]... Cigna Dental Health Of North Carolina, Inc. . | Cigna Dental Health, Inc.. . ...100.000 | Cigna Corporation..
.............. Cigna Group 59-2579774 | 1591167..... | 0000701221 Cigna Dental Health Of Ohio, Inc Cigna Dental Health, Inc...........cccoevvevvrercrnnen. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 52-1220578 | 1591167..... | 0000701221]...............ceren.... | Cigna Dental Health Of Pennsylvania, Inc.............. Cigna Dental Health, InC............cccocevvvervennenee. | OWnership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 59-2676977 | 1591167..... |0000701221]............c.eceevene... | Cigna Dental Health Of Texas, INC...covvvceircinenes Cigna Dental Health, Inc............cccocevvvevrennnenee. | OWnership......... | ...100.000 | Cigna Corporation
.............. Cigna Group. 52-2188914 | 1591167..... |0000701221{.............c............. | Cigna Dental Health Of Virginia, Inc............c..c....... Cigna Dental Health, Inc..............c.cccecoureveuneeeen. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group. 86-0807222 | 1591167..... |0000701221{.............c............. | Cigna Dental Health Plan Of Arizona, Inc............... Cigna Dental Health, Inc..............c.cccecourevrvneeeee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group. 59-2740468 | 1591167..... | 0000701221 Cigna Dental Health Of Maryland, Inc.................... Cigna Dental Health, Inc.............ccccccerererrunneee. | Ownership......... | ...100.000 | Cigna Corporation
..| Cigna Group... ... |62-1312478 [ 1591167..... |0000701221]... Cigna Health Corporation................ .| Cigna Health Corporation Ownership ...100.000 | Cigna Corporation..
..| Cigna Group... . 102-0387748 [ 1591167..... |0000701221]... Healthsource, Inc......... .| Cigna Health Corporation Ownership ...100.000 | Cigna Corporation..
..| Cigna Group... 86-0334392 | 1591167..... |0000701221|... Cigna HealthCare of Arizona, Inc.... . | Healthsource, INC.........cvveevneeieiiesieesieieinns Ownership ...100.000 | Cigna Corporation..
..| Cigna Group... . 195-3310115 [ 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..
.............. Cigna Group 06-1141174 | 1591167..... | 0000701221 Cigna HealthCare of Connecticut, InC..............cc.... Healthsource, Inc Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 59-2089259 | 1591167..... |0000701221]............ccoveune..... | Cigna HealthCare of Florida, INC.....c..covvvvevecerienne Healthsource, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 36-3385638 | 1591167..... |0000701221]..........cccrveneenene.. | Cigna HealthCare of lllinois, INC......c.cvvveveiericiene Healthsource, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 01-0418220 | 1591167..... |0000701221{...........c.ce..c......... | Cigna HealthCare of Maine, InC.........ccccovveerireennee. Healthsource, Inc. Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 02-0402111 | 1591167..... |0000701221{.............cec........... | Cigna HealthCare of Massachusetts, Inc................ Healthsource, Inc. Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 52-1404350 | 1591167..... | 0000701221 Cigna HealthCare Mid-Atlantic, Inc.............cccccuunee. Healthsource, Inc. Ownership......... | ...100.000 |Cigna Corporation
..| Cigna Group... 02-0387749 | 1591167..... | 0000701221]... Cigna HealthCare of New Hampshire, Inc... . | Healthsource, Inc. ...100.000 | Cigna Corporation..
..| Cigna Group... 22-2720890 | 1591167..... | 0000701221} ... Cigna HealthCare of New Jersey, Inc.. . | Healthsource, Inc. ...100.000 | Cigna Corporation..
..| Cigna Group... 23-2301807 | 1591167..... | 0000701221} ... Cigna HealthCare of Pennsylvania, Inc... . | Healthsource, Inc. ...100.000 | Cigna Corporation..
Cigna Group 36-3359925 | 1591167..... | 0000701221 Cigna HealthCare of St. Louis, INC........cccocvvrrrrnnee Healthsource, Inc ...100.000 | Cigna Corporation
.............. Cigna Group 62-1230908 | 1591167..... |0000701221].............ccc..... | Cigna HealthCare of Utah, Inc Healthsource, Inc ...100.000 | Cigna Corporation

.............. Cigna Group 58-1641057 | 1591167..... |0000701221]..............c.co....... | Cigna HealthCare of Georgia, Inc.... Healthsource, Inc

...100.000 | Cigna Corporation
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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 74-2767437 | 1591167..... | 0000701221 Cigna HealthCare of Texas, INC........ccovvevvvrreinnens Healthsource, Inc Ownership......... | ...100.000 |Cigna Corporation

..| Cigna Group... 35-1679172 | 1591167..... 0000701221]... Cigna HealthCare of Indiana, Inc. . | Healthsource, Inc. Ownership ...100.000 | Cigna Corporation..

..| Cigna Group... 11-2758941 [1591167..... 0000701221].... Cigna HealthCare of New York, Inc. . | Healthsource, Inc. Ownership ...100.000 | Cigna Corporation..

..| Cigna Group... 62-1218053 | 1591167..... 0000701221 ... Cigna HealthCare of Tennesee, Inc.... . | Healthsource, Inc. Ownership ...100.000 |Cigna Corporation..

.............. Cigna Group 56-1479515 | 1591167..... | 0000701221 Cigna HealthCare of North Carolina, Inc................. Healthsource, Inc. Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 06-1185590 | 1591167..... |0000701221]..............c0........... | Cigna HealthCare of South Carolina, Inc................ Healthsource, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 00-0000000 | 1591167..... |0000701221]..........c.c.ce0eevneene.. | Temple Insurance Company Limited (Bermuda)..... Healthsource, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 86-3581583 | 1591167..... | 0000701221 .........ccecevreveene. | Arizona Health Plan, INC. ... Healthsource, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 02-0467679 | 1591167..... | 0000701221} ..........c0cevrevneenen. | Healthsource Properties, INC. .....oovvevcvvieiviniiniinnnns Healthsource, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 00-0000000 |1591167..... | 0000701221 Managed Care Consultants, INC............ccccovvrveneen. Cigna Health Corporation Ownership......... | ...100.000 | Cigna Corporation

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

..| Cigna Group... ... | 35-1641636 [1591167..... 0000701221]... Sagamore Health Network, Inc.... .| Cigna Health Corporation........ 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. 02-0495422 | 1591167..... 0000701221 ..oovovivecieieines Cigna Healthcare, INC.......ccocovvevviinniencenens Cigna Healthcare Holdings, Inc . | Ownership......... ...100.000 | Cigna Corporation.............cceueveeeereeeniresniieens | veeereerenees
Cigna Group AA-1560515| 1591167..... [0000701221 | ......ccoveverrrrerrrnnes Cigna Life Insurance Co. of Canada..........c.c......... Connecticut General Corporation .. | Ownership......... ...100.000 | Cigna Corporation.............ceeeererrerreernereseennns | cerverrenenns
Cigna Group 13-2556568 |3281743..... [0000701221]....ocvvverrrrerrnnes Cigna Life Insurance Company of New York........... Connecticut General Corporation .. | Ownership......... ...100.000 | Cigna Corporation............ceeeererrerreermereseennns | cerverrenenns
Cigna Group 06-0303370 | 1591167..... | 0000701221 | ....oovvevrrerrrrrrrirenns Connecticut General Life Insurance Company........ Connecticut General Corporation ....| Ownership......... ...100.000 | Cigna Corporation...........cceeeereerrerreerneererenis | cerrerreeenns
CIgNa GrOUP......evevrrereieesirereessenns [ coeeeenieennns 27-5402936 | 1591167..... | 0000701221 CARING - Albuquerque, LLC Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation...........cceeeereerrerreernerereenins | cererreeenns

..| Cigna Group... .... |06-0303370 [ 1591167..... |0000701221|... CG Gillette Ridge, LLC............ .| Connecticut General Life Insurance Company.... ...100.000 | Cigna Corporation..

..| Cigna Group... ... | 74-3091940 | 1591167..... | 0000701221 ... Gillette Ridge Apartments, LLC .. .| CG Gillette Ridge LLC .... | Ownership......... | ..... 65.000 | Cigna Corporation..

..| Cigna Group... .| 06-0303370 | 1591167..... | 0000701221 ... CG Merrick, LLC........cccovvnne .| Connecticut General Life Insurance Company.... ...100.000 |Cigna Corporation (RS
.............. Cigna Group 52-2345309 | 1591167..... | 0000701221 Merrick Park, LLC CG Merfick LLC.......coovvveereerirrereeceireincneeenne | OWnErship........ | .....30.000 | General Growth Properties, Inc. (non-affiliate).... | .............
.............. Cigna Group. ceeennneennn | 52-2225244 1 1591167..... | 0000701221 .........ccvevveeveen. | Merricak Park Parking, LLC........covvvvivicicccees CG Merrick LLC........cocevveveireeerieeisicieeeenenen. | OWnership......... | .....30.000 | General Growth Properties, Inc. (non-affiliate).... | .............
.............. Cigna Group ceerneneennn | 20-2542572 1 1591167..... 0000701221 | ......oovvvvvvverereeeee | CG MOIISON LLC.... e Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 | Cigna Corporation.............ccceveueuereenneessninns | vereeeernnns
.............. Cigna Group veeernneeeenens | 00-0000000 | 1591167..... 0000701221 ...........c0cevvneeee. | Civic Holding, LLC CG Morrison LLC........ccccoevireevieessiesinenenee. | OWnership......... | .....85.000 | Cigna Corporation
.............. Cigna Group verveenennnn | 45-3481107 [1591167..... | 0000701221 ] ......cvcevvvverrenennnne | CG Mystic Center LLC.......covveieveericieesieieiins Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group vereereeennens | 00-0000000 [1591167..... | 0000701221 .........ccvvveeeeee. | Station Landing Holding, LLC CG Mystic Center LLC..........ccceeveeverrerrvennnene. | OWnership........ | .....85.000 | Cigna Corporation
.............. Cigna Group veveeeennen | 45-3481241 {1591167..... | 0000701221] ......c.cecveevveeneeeen. | CG Mystic Land LLC Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 | Cigna Corporation

Cigna Corporation and ND Mystic Center

.............. Cigna Group vereeeennens | 00-0000000 [1591167..... 0000701221 ] ......coovvvvevvirennee |NDICG HOLDING, LLC....viiceiceieiens CG Mystic Land LLC........cccccovrvvivreverireireennn. | OWnership......... | .....50.000 |Holding LLC (non-affiliate)
.............. Cigna Group ceererenenennn | 58-2455703 | 1591167..... | 0000701221 | .......ovevvvreveevenenne | CG PinNAClE, LLC...oieccees Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 |Cigna COrporation............cccueeevmrereerernrnirenns | wvrereerenne
.............. Cigna Group ceereneeneeens | 00-0000000 [1591167..... | 0000701221 .........covvvveeneeee. | Pinnacle Industrial Center, LP........oocvverivivniinene CG Pinnacle LLC.........cccooevevevnerncrceireeneeene. | OWnership....... | .....50.000 | Cigna Corporation
.............. Cigna Group cevrerneenenees | 20-3870049 [1591167..... 0000701221 ....oovevvvevvrrerenneee | CG SKYIING, LLC .o Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group veeerneeeeenens | 00-0000000 | 1591167..... 0000701221 ............coc0eneeee. | Skyline ND/CG LLC CG Skyline LLC .. | Ownership......... | .....85.000 |Cigna Corporation
.............. Cigna Group veeeeneneeennes | 00-0000000 | 1591167..... 0000701221 |...........c0cveeee.. | ND Mystic Center Note LLC.... Skyline ND/CG LLC .... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 00-0000000 | 1591167..... | 0000701221 Skyline Mezzanine Borrower LLC............ccccovveunne. Skyline ND/CG LLC.........cccceoecvrievveesriennnn. | OWnership......... | ...100.000 | Cigna Corporation

..| Cigna Group... .... | 00-0000000 |1591167..... |0000701221]... Skyline at Station Landing LLC.... .| Skyline Mezzanine Borrower LLC ...100.000 | Cigna Corporation..

..| Cigna Group... .... | 26-0180898 [ 1591167..... |0000701221]... CareAllies, LLC........ccccoou... .| Connecticut General Life Insurance Company.... ...100.000 | Cigna Corporation..

..| Cigna Group... . 100-0000000 |1591167..... |0000701221|... Carson Bayport | LP. .| Connecticut General Life Insurance Company.... | Ownership......... | ..... 59.400 |Cigna Corporation..

CIgNa GrOUP.....vevveveereereeeinerenseesenns [ creereensienens 00-0000000 |1591167..... | 0000701221 CG Bayport LLC Connecticut General Life Insurance Company.... | Ownership......... | ..... 75.000 |Cigna Corporation
.............. Cigna Group.......ccceeevevreeseeeneeseenne | oereeneennnee | 00-0000000 | 1591167..... 0000701221 ..........cocceevneve.. | Bayport Colony Apartments LLC.........covvveveernnnns CG Bayport LLC......c.ovvveeivieireeeecseinens .....99.900 | Cigna Corporation............ceeerrerrereereeniensenens | sernereennens
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.............. Cigna Group 00-0000000 |1591167..... | 0000701221 CG Shilington LLC.......covvvirererereircecieinens Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 | Cigna Corporation
..| Cigna Group... .... | 00-0000000 [1591167..... 0000701221]... Shirlington Apartments LLC. .| CG Shirlington LLC........cceverririeiirineireinenene Ownership......... | ..... 60.000 | Cigna Corporation..
..| Cigna Group... .... | 00-0000000 [1591167..... 0000701221].... CG Wheaton LLC..... .| Connecticut General Life Insurance Company.... | Ownership ...100.000 | Cigna Corporation..
..| Cigna Group... . | 00-0000000 | 1591167..... 0000701221 ... CG-LINA Bayport | LLC... .| Connecticut General Life Insurance Company.... | Ownership......... | ..... 75.000 | Cigna Corporation..
.............. Cigna Group 00-0000000 | 1591167..... | 0000701221 CG-LINA Colonial LLC.........cccovvreriiierieirireiens Connecticut General Life Insurance Company.... | Ownership......... | .....75.000 | Cigna Corporation
.............. Cigna Group 00-0000000 | 1591167..... |0000701221{...............c.cove...... | ND/CG Colonial LLC CG-LINA Colonial LLC Ownership......... | .....75.000 | Cigna Corporation
.............. Cigna Group 00-0000000 | 1591167..... |0000701221].............c..ceen....... | PHF-ND Colonial LLC ND/CG Colonial LLC Ownership......... | .....50.000 | Cigna Corporation
.............. Cigna Group 26-1133516 | 1591167..... [0000701221|..............coureveee. | CG-LINA Commonwealth LLC..............ccceecvecveenner | DE....ooee. [NIAL............... | Connecticut General Life Insurance Company.... | Ownership......... | .....75.000 | Cigna Corporation
.............. Cigna Group 00-0000000 | 1591167..... |0000701221] .........cc.coreveeeene. |UNICO/CG Commonwealth LLC..............cccceeeeeeee |DE....eees [NIAL.............. | CG-LINA Commonwealth LLC............................ | Ownership......... | .....80.000 |Cigna Corporation
.............. Cigna Group 00-0000000 |1591167..... | 0000701221 Commonwealth Acquistion LLC... Unico / CG Commonwealth LLC........................ | Ownership......... | ...100.000 | Cigna Corporation
..| Cigna Group... ... | 26-1585711 | 1591167..... | 0000701221 ... CG-LINA Jacob Way LLC.... .| Connecticut General Life Insurance Company.... i Cigna Corporation..
..| Cigna Group... .... | 20-8323494 (1591167..... 0000701221]... CG-LINA Lovejoy LLC..... .| Connecticut General Life Insurance Company.... Cigna Corporation..
..| Cigna Group... . 100-0000000 |1591167..... 0000701221} ... UNICO-CG Lovejoy LLC.. .| CG-LINA Lovejoy, LLC......covevrireeircrriricieens Cigna Corporation..

Cigan Onsite Health, LLC...........cccoooevvierrienen.

Cigna Group. 32-0222252 | 1591167..... 0000701221 Connecticut General Life Insurance Company.... | Ownership......... ...100.000 |Cigna Corporation
Charles River Realty Longwood, LLC (non-
Cigna Group 00-0000000 |1591167..... | 0000701221 CR Longwood Investors L.P..........cccoeverrereinnnnns DE........... NIA.....cccco.... Connecticut General Life Insurance Company.... | Ownership......... | ..... 24.600 |affliate) |
Cigna Group 00-0000000 |1591167..... | 0000701221 ND/CR Longwood LLC CR Longwood Investors L.P........ Ownership......... | ..... 95.000 | Cigna Corporation............cceeeeeeerrrererrseeresennns | cerrerrenenns
..| Cigna Group... .... | 00-0000000 |1591167..... |0000701221|... ARE/ND/CR Longwood LLC.... .. |DE.. .|ND/CR Longwood LLC i RE-MA Region No. 41, LLC (non-affiliate).
..| Cigna Group... .... | 00-0000000 |1591167..... |0000701221|... Gillette Ridge Community Council, Inc CT... .| Connecticut General Life Insurance Company.... Cigna Corporation..
..| Cigna Group... . |20-3700105 | 1591167..... |0000701221|... Gillette Ridge Golf, LLC........cccoevvrrrrrnee. .|DE.. .| Connecticut General Life Insurance Company.... Cigna Corporation..

Hazard Center Investment Company LLC.............. DE.....coe. NIA oo Connecticut General Life Insurance Company.... | Ownership......... ...100.000 |Cigna Corporation

.............. Cigna Group 52-2149519 | 1591167..... | 0000701221
South Coast Plaza Associates, LLC (non-
.............. Cigna Group 00-0000000 | 1591167..... | 0000701221 .......cevrvererevneenenn. | S€CON Properties, LP.........cooevvvcvrevcevirevecnecnee | CAneeees | NIALL............... | Connecticut General Life Insurance Company.... | Ownership......... | .....50.000 | affiliate)
.............. Cigna Group 00-0000000 | 1591167..... |0000701221]............ccoerevneen. | Te@l Rock 501 Grant Street GP, LLC..................... | DE............ NIA...............| Connecticut General Life Insurance Company.... | Ownership......... | .....56.273 | Cigna Corporation
.............. Cigna Group. 00-0000000 | 1591167..... |0000701221] ...........cccerevevnn. | T€@l Rock 501 Grant Street, LP.............ccccceeeeeeen. | DE......... [NIAL.............. | Connecticut General Life Insurance Company.... | Ownership......... | .....55.710 |Cigna Corporation
.............. Cigna Group. 23-3074013 [1591167..... | 0000701221 TEL-DRUG of Pennsylvania, L.L.C..............cccccee.o.. |PA.......c.... |NIAL............. | Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 | Cigna Corporation
..| Cigna Group... .... | 00-0000000 |1591167..... |0000701221]... AEW/FDG, LP.......ccooevverrrrnn, .| Connecticut General Life Insurance Company.... i Cigna Corporation..
..| Cigna Group... .... | 00-0000000 |1591167..... |0000701221]... CR Washington Investors LP... .| Connecticut General Life Insurance Company.... Cigna Corporation..
..| Cigna Group... . 100-0000000 |1591167..... |0000701221]... ND/CR Unicorn LLC................ .| Connecticut General Life Insurance Company.... Cigna Corporation..
Cigna Group 00-0000000 |1591167..... | 0000701221 Union Wharf Apartments LLC Connecticut General Life Insurance Company.... | Ownership......... | ..... 56.250 |Cigna Corporation
.............. Cigna Group 00-0000000 | 1591167..... | 0000701221 .........cc0covrevnvnn.. | AMD Apartments Limited Partership..........ccoceceeere | TXoovvieeen. [NIAL............... | Connecticut General Life Insurance Company.... | Ownership......... | .....56.250 | Cigna Corporation
.............. Cigna Group 00-0000000 [1591167..... |0000701221...........cocreveevnnee. | SP Newport Crossing LLC.........cccccovecverevvevcninenen | DEecceee [NIALL............... | Connecticut General Life Insurance Company.... | Ownership......... | .....56.250 | Cigna Corporation
.............. Cigna Group 00-0000000 | 1591167..... | 0000701221 ........ceeevevnenee. | PUR Arbors Apartment Venture LLC .|CA............ |[NIA............... | Connecticut General Life Insurance Company.... | Ownership......... | .....35.000 |Cigna Corporation
.............. Cigna Group. 00-0000000 | 1591167..... |0000701221{..............ecsunu...... | CG Seventh LLC Connecticut General Life Insurance Company.... | Ownership......... | .....35.000 | Cigna Corporation
.............. Cigna Group. 00-0000000 | 1591167..... | 0000701221 Ideal Properties Il LLC Connecticut General Life Insurance Company.... | Ownership......... | .....35.000 | Cigna Corporation
..| Cigna Group... . 141-2189110 | 1591167..... 0000701221 ... CG-LINA Realty Investors LLC .| Connectict General Life Insurance Company...... Cigna Corporation..

.... | 80-0668090 | 1591167..... | 0000701221 ...
... |45-2242273 | 1591167..... | 0000701221 ...
............... 00-0000000 |1591167..... | 0000701221

CG-LINA Alessandro Il LLC.....
115 Sansome Street Associates, LLC.
121 Tasman Apartments LLC..........cccoovvrrvrierennns

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

.| CG-LINA Realty Investors, LLC... Cigna Corporation..
.| CG-LINA Realty Investors, LLC... Cigna Corporation..
CG-LINA Realty Investors, LLC.........ccccccvvrirnnne Ownership......... | ..... 85.000 | Cigna Corporation

Cigna Group
.............. Cigna Group veveeeennens | 00-0000000 [1591167..... 0000701221 ] ....covvvvcveverirenne | Alto Apartments LLC......covveveieveieicienieeiinens CG-LINA Realty Investors, LLC..............ccc........ | Ownership......... | .....80.000 | Cigna Corporation
.............. Cigna Group vevreneennnen | 204786821 [1591167..... 0000701221 ] .....ocvovvvvveveerennnee | CG-LINA Paper BoX LLC......oovuveiivieierieeiciiins CG-LINA Realty Investors, LLC..............ccc.e...e. | Ownership......... | ...100.000 | Cigna Corporation

.............. Cigna Group......coeueveeeeereeneesneeneinns | wvereennennne | 26-4032640 | 1591167..... 0000701221 .......c.ooevvvrevneeee. | CG-LINA 10 Brookling, LLC........cvvvvrevrrivireirinnnns Connecticut General Life Insurance Company.... | Ownership......... | .....75.000 | Cigna Corporation.............cccereerrerreurenrrerseineins | vereerernnens
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Cigna Corporation and CR/ND Brookline LLC
.............. Cigna Group cerereenneenees | 00-0000000 | 1591167..... |0000701221 | .......ccoeervveeveneee. | ND/CR 10 Brookling LLC..........ocevvveverevencneireieneenns | DB | NIAL.............. |CG-LINA 10 Brookline LLC............c.ceccrsueeveneenen. | Ownership........ | .....50.000 | (non-affilicate)
.............. Cigna Group cevnereeneen | 27-5402196 [1591167..... | 0000701221 ] .........ccovevveeeeeee. | Cigna Affiliates Realty Investment Group, LLC....... | DE............ |NIA............... | Connectict General Life Insurance Company...... | Ownership......... | ...100.000 |Cigna Corporation............cccoerveeereereeneeene
.............. Cigna Group. ceeernnneeenn | 06-0303370 | 1591167..... | 0000701221 | ..............coc......... | Cigna Dulles Town, LLC Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group veeeeeennnns | 00-0000000 [1591167..... | 0000701221 ...........c0eveveeee. | Dulles Town Center Mall, LLC Cigna Dulles Town, LLC...........ccccccvurvrrrernnnnen. | Ownership........ | .....50.000 | Cigna Corporation
.............. Cigna Group veveeenennnn | 27-0268530 [1591167..... 0000701221 ] .....ocvevvvvereireene | CORAC, LLCciiieee e Connecticut General Life Insurance Company.... | Ownership......... | .....50.000 | Cigna Corporation
.............. Cigna Group v | 27-3923999 [1591167..... | 0000701221] .........cceveveeee.e.. | Bridgepoint Office Park Associates, LLC................ Corac, LLC Ownership......... | ...100.000 |Cigna Corporation
Cigna Group 27-3126102 | 1591167..... | 0000701221 Fairway Center Associates, LLC............cccceviirrenes Corac, LLC Ownership......... ...100.000 | Cigna Corporation
..| Cigna Group... .| 27-3582688 [ 1591167..... |0000701221|... Henry on the Park Associates, LLC......... .| 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........cocvevvrnercreiniins .| 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 27-1903785 | 1591167..... [0000701221| ..........c..ccovevnee. | Cigna Insurance Agency, LLC........ocvveerivivicnenns Cigna Health and Life Insurance Company......... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 34-1970892 | .....covvevvcerin | verreirrernenins [everirerncnisnenen. | Ceres Sales of Ohi0, LLC.......covvevieeicrcirciciens Cigna Health and Life Insurance Company......... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group. 59-2760189 | ...cvevvveverrres [ cerveeerireeins [ cvesivieesineenne. | American Retirement Life Insurance Company....... .|lA................. | Loyal American Life Insurance Company............ | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 34-0970995 |......cccoeceviers | vervrererseienies [ cevrieiseseienenennn. | Central Reserve Life Insurance Company............... Cigna Health and Life Insurance Company......... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 63-0343428 |......c..ccooveevee | vevrieiesiieiins [ ceveieiseseesienennn. | LOyal American Life Insurance Company................ Cigna Health and Life Insurance Company......... | Ownership......... | ...100.000 | Cigna Corporation..............cccccvverrerreurrrnnne
Provident American Life and Health Insurance
.............. Cigna Group 231335885 | ....vvererriries | v | v | COMpany Central Reserve Life Insurance Company...........| Ownership......... | ...100.000 |Cigna Corporation
Provident American Life and Health Insurance
.............. Cigna Group......cceeeverreerererrrerenens | 05269...... | 75-2305400 | ...ocvovecvrcrns | vervvirerninenes [eeverveirennnnenen. | United Benefit Life Insurance Company.................. | OH............ | DS................ | Company Ownership......... | ...100.000 | Cigna Corporation..............ccoceevererrereerenens
.............. Cigna Group ceerenenenen | 23-1728483 [1591167..... | 0000701221 ........ccoveeveneneee. | Cigna Health Management, Inc.........ccoccoveevvevvnee | DEeceeo | NIA.............. | Connecticut General Corporation ..| Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 20-8064696 | 1591167..... [0000701221|.............ccovne.ee... | Kronos Optimal Health Company.........cococcvvvevnens |AZunee [NIAL............ | Connecticut General Corporation ..| Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 23-1503749 | 1591167..... [0000701221| .............ccovnuee.. | Life Insurance Company of North America............. [PA............ [lA................. | Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation...........c.c.creeeeerrerrcerenns
Cigna & CMC Life Insurance Company Limited
Cigna Group 00-0000000 | 1591167..... 0000701221 (China) (50%) Life Insurance Company of North America.......... Ownership......... | ..... 50.000 |Cigna Corporation
..| Cigna Group... . | 00-0000000 | 1591167..... 0000701221 ... LINA Life Insurance Company of Korea.................. . | Life Insurance Company of North America.......... | Ownership ...100.000 |Cigna Corporation..
Cigna Group 58-1136865 | 1591167..... | 0000701221 Cigna Direct Marketing Company, Inc. .................. Life Insurance Company of North America.......... Ownership......... ...100.000 | Cigna Corporation
.............. Cigna Group vevveenennen | 46-0427127 [1591167...... 0000701221 ....ovvvvvevvrerrennes | TEFDIUG, INCoiee e Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group veneeeennens | 00-0000000 [ 1591167..... 0000701221 ........oovveveneeee. | Vielife Holdings Limited (United Kingdom).............. Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group creerenenenne. | 00-0000000 | 1591167..... |0000701221 | .......coeovvvcveneneene. | Vielife Limited (United Kingdom).........cocvvvenceenenee Vielife Holdings Limited.............cccccccoevevvnerreneen. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group creererenennes | 98-0463704 | 1591167..... |0000701221 | ..o | Vielifie Services, INC. ... Vielife Limited..........coccvnererierinirerecsisenenen. | OWNErship......... | ...100.000 | Cigna Corporation
.............. Cigna Group 00-0000000 |1591167..... | 0000701221 Businesshealth UK Limited...........ccoooovrirrvrreinnnns Vielife Holdings Limited.............ccccccocevrerreencnnne. | OWnership......... | ...100.000 |Cigna Corporation
..| Cigna Group... .... |06-1332403 [1591167..... 0000701221].... CG Individual Tax Benefits Payments, Inc. .| Connecticut General Corporation Ownership ...100.000 | Cigna Corporation..
..| Cigna Group... .... | 06-1332405 [1591167..... 0000701221].... CG Life Pension Benefits Payments, Inc. .. .| 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. .......ccccoevrrrvrrrinnee Connecticut General Corporation .. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group v | 232924152 (1591167..... | 0000701221 ] .......c.ceevevveeeee. | Cigna Integratedcare, INC......ovvvecvevecicirieiciiinns Connecticut General Corporation ..| Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group cereenennn | 232741294 [ 1591167..... | 0000701221] .........ccovvevveeeen. | Cigna Managed Care Benefits Company................ Connecticut General Corporation .. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group veveeenennen | 06-1071502 [ 1591167..... 0000701221 ] ......coevvvvevrennenee | Cigna RE COrporation..........cceveevveeveceerinieisennns Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group veveneennnn | 06-1522976 [1591167..... |0000701221] ......cocoovevvenneene.. | Blodget & Hazard Limited.........covvievvininniinens Cigna Re Corporation..........cccccecvevvrirereinnnnens | OWnership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceeverenenennes | 06-1567902 | 1591167..... |0000701221 ] ..........oceevvveeeee. | Cigna Resource Manager, INC. ......ceeeeevecercrinnn. Connecticut General Corporation ..| Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group ceevernenennn | 06-1252419 1 1591167..... | 0000701221 | ..........cccreveeveeee. | CoONnecticut General Benefit Payments, Inc. .......... Connecticut General Corporation ..| Ownership......... | ...100.000 |Cigna Corporation
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.............. Cigna Group. 06-1533555 | 1591167..... | 0000701221 Healthsource Benefits, Inc. ......... Connecticut General Corporation ..| Ownership......... | ...100.000 |Cigna Corporation
..| Cigna Group... ... | 35-2041388 | 1591167..... 0000701221 ... IHN, INC..vvriverceeiieans .| Connecticut General Corporation.... Ownership ...100.000 |Cigna Corporation..
..| Cigna Group... ... |06-1252418 | 1591167..... 0000701221 ... LINA Benefit Payments, Inc. .| Connecticut General Corporation.... Ownership ...100.000 |Cigna Corporation..
..| Cigna Group... . |88-0334401 | 1591167..... 0000701221 ... Mediversal, InC. ........cccovrunne. .| Connecticut General Corporation Ownership ...100.000 |Cigna Corporation..
.............. Cigna Group 88-0344624 11591167..... | 0000701221 Universal Claims Administration Mediversal, INC.........ccccovverireeinieenirieseeenee. | OWnership......... | ...100.000 | Cigna Corporation
.............. Cigna Group veeeeeennen | 91-0389196 [1591167..... | 0000701221] .........covvevveeeee. | Cigna Global Holdings, INC.....vvvevvcicicieicces Cigna Holdings, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group veveneennen | 910111677 [1591167..... | 0000701221] .........coeeeeveee.e. | Cigna International Corporation, Inc DE........... |[NIA............... | Cigna Global Holdings, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group vereneennen | 23-2610178 [1591167..... | 0000701221 ........cccevevevneene. | Cigna International Services..........ooovevveviieveviienee | DE.e | NIAL.............. | Cigna Global Holdings, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group cerenennnen | 30-3087621 [1591167..... | 0000701221 ] ........cccovevveeneene. | Cigna International Marketing (Thailand) Limited.... | THA.......... |NIA............... | Cigna Global Holdings, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group seeneeneenenees | 00-0000000 [1591167..... | 0000701221 ......cocecvvvveeneenn. | CGO PARTICIPATOS LTDA........covevvveivieireinenne | BRAL....... | NIALL............. | Cigna Global Holdings, Inc Ownership......... | .....99.780 | Cigna Corporation
.............. Cigna Group seeneeneenenees | 00-0000000 [1591167..... | 0000701221 .....ocvvvvvvvvrrereenne | YCFM Servicos LTDA.........covvvvivveveinrenecnneneene. | BRAG...... [NIAL.............. | Cigna Global Holdings, Inc Ownership......... | .....59.930 | Cigna Corporation
Cigna Global Reinsurance Company, Ltd.
.............. Cigna Group. cererneennen | 98-0210110 [ 1591167..... | 0000701221 ......coccvvvvevneneenen. | (Bermuda) BMU......... |lA................. | Cigna Global Holdings, Inc............cc.ccccevueveenen. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group. ceernneeeens | 23-3009279 | 1591167..... | 00007012211 ..............c........... | Cigna Holdings Overseas, Inc.............ccceceeeecvevenenen | DE..ee. | NIA.............. | Cigna Global Reinsurance Company, Ltd........... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group. ceeeeneeeeenns | 00-0000000 | 1591167..... 0000701221 |..............co.......... | Cigna Bellevue Alpha LLC Cigna Holdings Overseas, Inc Ownership......... | ...100.000 |Cigna Corporation
CIgNa GroUP......cvvevreereieesieeseeseiens e 00-0000000 | 1591167..... 0000701221 ....ovevrererrrrerrnnns Cigna Hayat Sigorta, A.S......... Cigna Holdings Overseas, Inc Ownership......... | ..... 99.999 | Cigna Corporation............cceeeeerererersieresennns | cevrerrenenns
Cigna Group 00-0000000 | 1591167..... 0000701221 Cigna Nederland Alpha Cooperatief U.A................. NLD.......... NIA.....cccoo.... Cigna Holdings Overseas, Inc . | Ownership......... | ..... 99.999 | Cigna Corporation
..| Cigna Group... .... | 00-0000000 [1591167..... 0000701221]... Cigna Nederland Beta B.V........... .| Cigna Nederland Alpha Cooperatief U.A. ...100.000 | Cigna Corporation..
..| Cigna Group... .... | 00-0000000 [1591167..... 0000701221]... Cigna Nederland Gamma B.V......... .| Cigna Nederland Beta B.V.. ...100.000 | Cigna Corporation..
..| Cigna Group... . | AA-1240009|1591167..... 0000701221]... Cigna Life Insurance Co. of Europe S.A-N.V......... . . . | Cigna Holdings Overseas, Inc............cccocreveeene. | OWNEISHIP...iins | oo 99.999 | Cigna Corporation..
.............. Cigna Group veverereeeenens | 00-0000000 | 1591167..... | 0000701221 Cigna Europe Insurance Company S.A-N.V.......... |BEL..........|lA................. | Cigna Holdings Overseas, Inc. Ownership......... | .....99.999 | Cigna Corporation
.............. Cigna Group. veeereneeenens | 00-0000000 | 1591167..... | 0000701221 |.......................... | Cigna European Services (UK) Limited...................| GBR..........NIA............... | Cigna Holdings Overseas, Inc. .... | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group. vevereneeeenens | 00-0000000 | 1591167..... 00007012211 ...........c0cvneeeee.. | CIGNA 2000 UK Pension LTD.........ccceeveevevevvevene. | GBR...... | NIAL.............. | Cigna European Services (UK) Limited............... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group. veeeennneennns | 00-0000000 | 1591167..... | 0000701221 | .......................... | Cigna Health Solution India Pvt. Ltd....................... |IND........... INIA............... | Cigna Holdings Overseas, Inc. Ownership......... | .....99.999 | Cigna Corporation
.............. Cigna Group. veeeenneeeennns | 00-0000000 | 1591167..... | 0000701221 | .......................... | Cigna International Services Australia Pty Ltd........ |AUS.......... INIA............... | Cigna Holdings Overseas, Inc. Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group........ccceeevevvreereerennns | cevveeennn. | 00-0000000 |1591167..... |0000701221] .............c..c......... | Cigna Apac Holdings Limited (New Zealand).......... [NZL...........[NIA...............| Cigna Holdings Overseas, Inc................ccc.eo...... | Ownership......... | ...100.000 |Cigna Corporation............c.cceeeerereerireresnreenens | ovrereennnns
Cigna Life Insurance New Zealand Limited (New
..| Cigna Group... . 100-0000000 |1591167..... |0000701221]... Zealand) . | Cigna Apac Holdings Limited.. .| Ownership. ...100.000 | Cigna Corporation..
Cigna Group 00-0000000 |1591167..... | 0000701221 Cigna Taiwan Life Assurance Company Limited .... Cigna Apac Holdings Limited .. | Ownership ...100.000 | Cigna Corporation
Cigna Taiwan Life Insurance Company Limited
.............. Cigna Group crererenenennes | 00-0000000 | 1591167..... |0000701221 ] .......ovevvevveeneeee. | (New Zealand) NZL...........|IA................. | Cigna Apac Holdings Limited ... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group crererenenennes | 00-0000000 | 1591167..... |0000701221 | ...........c.oeveueee.. | Cigna Hong Kong Holdings Company Limited........ [HKG..........|NIA............... | Cigna Apac Holdings Limited .. | Ownership......... | ...100.000 |Cigna Corporation
Cigna Data Services (Shangai) Company Limited
.............. Cigna Group......cccceeeeereveeerereneeneenns | verreeneeennee | 00-0000000 | 1591167..... |0000701221| ..........ccvceveenee. | (China) CHN.........[NIA............... | Cigna Hong Kong Holdings Company Limited.... | Ownership......... | ...100.000 |Cigna Corporation............cccceereerrireresrreesireens | eorrvnernnns
Cigna HLA Technology Services Limited (Hong
.............. Cigna Group......ccocveeeererreeneerseireinns | cveveeenenennee | 00-0000000 | 1591167..... |0000701221| .......coovcvvvnvenee. [ KONG) HKG..........|NIA............... | Cigna Hong Kong Holdings Company Limited.... | Ownership......... | ...100.000 |Cigna Corporation............cccoureerrirereriessiveans | eorrviennns
Cigna Worldwide General Insurance Company
.............. Cigna Group........cccoeeeevireernerennens | csereennnen. | 00-0000000 | 1591167..... | 00007012211 ........cocevevrvneveene. | Limited HKG..........|lA................. | Cigna Hong Kong Holdings Company Limited.... | Ownership......... | .....97.500 | Cigna Corporation............cccoueuerrieeniensirenins | eovrviennns
Cigna Group 00-0000000 |1591167..... | 0000701221 Cigna Worldwide Life Insurance Company Limited. Cigna Hong Kong Holdings Company Limited.... | Ownership Cigna Corporation
..| Cigna Group... . 100-0000000 |1591167..... |0000701221|... PT GAR Indonesia .| Cigna Holdings Overseas, Inc. . | Ownership. Cigna Corporation..
.............. Cigna Group 00-0000000 |1591167..... | 0000701221 PT PGU INAONESIA.......oovurereirreirrreireieieieisinenans PT GAR Indonesia Ownership Cigna Corporation
.............. Cigna Group.......coceeeeeeeereereenneereenne | overeeneennnee | 00-0000000 | 1591167..... 0000701221 ..........cooceevnevneee. | RHP (Thailand) Limited.........ovveevivininirinnne Cigna Holdings Overseas, Inc...........cccccceuurenee. | Ownership Cigna Corporation...........ceeeeerveeeneneinnsnseens | ervereeneenns
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.............. Cigna Group.......ccceeeveeereereeseeereenee [ wovereeneenenee | 00-0000000 | 1591167..... [0000701221 ............cccoe.e...... | Cigna Brokerage Services (Thailand) Limited......... | THA.......... [NIA............... | Cigna Holdings Overseas, Inc..............cccereeeee. | OWnership......... | .....25.000 | Cigna Corporation...........ccoeeeereereeereeneeeneerenns | eeveereenees
Cigna Non-Life Insurance Brokerage (Thailand)
.............. Cigna Group.......coceeeereveeereenisencenns | veveeneeennee | 00-0000000 | 1591167..... |0000701221| .........ccecvevvneeneeee. | Limited THA......... INIA............... | RHP Thailand Limited.............c.ccocoererirerrernnnne. | OWnEIship......... | .....75.000 | Cigna Corporation............coceveeeeerereereeneeneeenenens | everreenens
.............. Cigna Group. veeeenneeennns | 00-0000000 | 1591167..... 0000701221 |............cocvveee... | KDM (Thailand) Limited (Thailand)............ccccceeeeee.. | THA......... |NIA............... |RHP Thailand Limited.................cccecoueerrriennnne. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group veveeieeennens | 00-0000000 [1591167..... | 0000701221 ] .........c.c0vcvveeeee.. | Cigna Insurance Public Company Limited.............. |THA.......... | IA................. | KDM Thailand Limited............c..cc.ccceererrerrerrnnnne. | Ownership........ | .....75.000 |Cigna Corporation
Cigna Global Insurance Company Limited
.............. Cigna Group........ccceeevevreneerensennns [ envenenennee | 00-0000000 | 1591167..... 0000701221 ..........cocvvevneveene. | (GUENSEY) GGY......... | IA................. | Cigna Holdings Overseas, Inc...............cc.ceue..e.. | Ownership......... | .....99.000 |Cigna Corporation...........cceveerverereerieseseens | wrerrerrnenns
.............. Cigna Group veneneennens | 00-0000000 [1591167..... | 0000701221 ] ........ccovvevevneen. | Vanbreda International NV (Brussels)..................... |BEL...........|NIA............... | Cigna Holdings Overseas, Inc. . | Ownership......... | .....99.990 |Cigna Corporation
.............. Cigna Group vereneennnees | 00-0000000 [ 1591167..... | 0000701221 ] ........ccevvevveeneenn. | Vanbreda International Sdn. Bhd. (Malaysia).......... |MYS..........|NIA............... | Vanbreda Intemational N.V................. Ownership......... | ...100.000 |Cigna Corporation
Vanbreda International (Beijing) Consultants and
.............. Cigna Group ceereneennens | 00-0000000 [1591167..... 0000701221 .........covvvveeneene. | Administrators Co., Ltd (China) CHN..........[NIA............... | Vanbreda International N.V..................... Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group veereeneennees | 00-0000000 [1591167..... | 0000701221 ] .......oovvvevveeneenee. | Vanbreda International, LLC (FL)........ccocoeeveevrecveeee | FLoeieeeois [NIA.............. | Vanbreda International N.V..................... Ownership......... | ...100.000 |Cigna Corporation
Vanbreda Interational (Dubai) Limited (United
.............. Cigna Group 00-0000000 | 1591167..... |0000701221]...........c.ocevnee.. | Arab Emirates) Vanbreda International N.V...............cccceeeevnneen. | Ownership......... | ...100.000 |Cigna Corporation.............ccceueeevieesnreesirenns | eosviennns
.............. Cigna Group 23-2088429 [1591167..... | 0000701221 Cigna Worldwide Insurance Company.................... Cigna Global Reinsurance Company, Ltd........... | Ownership......... | ...100.000 | Cigna Corporation
..| Cigna Group... .... | AA-5360003 [ 1591167..... 0000701221]... PT. Asuransi Cigna (Indonesia) (80%).... . | Cigna Worldwide Insurance Company................ | Ownership......... | ..... 80.000 | Cigna Corporation..
..| Cigna Group... .... | 00-0000000 |1591167..... |0000701221|... FirstAssist Group Holdings Limited (UK). .| Cigna Holdings Overseas, Inc......... ...100.000 | Cigna Corporation..
..| Cigna Group... . 1000000000 |1591167..... |0000701221|... FirstAssist Group Limited (UK)................ .| FirstAssist Group Holdings Limited. . ...100.000 | Cigna Corporation..
CIgNa GrOUP......evveveeeereeeiserenseersiens [ coeereennienens 00-0000000 |1591167..... | 0000701221 FirstAssist Administration Limited (UK)................... Cigna Holdings Overseas, INC...........ccocvvuriunene Ownership......... ...100.000 | Cigna Corporation
.............. Cigna Group creerenenenne. | 00-0000000 | 1591167..... | 0000701221 ..........coeevvnveeee. | Brighter Business Limited (UK).........ccocvevvinirninee FirstAssist Group Limited Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group creeenenenne. | 00-0000000 | 1591167..... |0000701221] ..........cveevneeee. | FirstAssist Legal Protection Limited (UK) FirstAssist Group Limited Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceereeneeneeens | 00-0000000 [1591167..... 0000701221 ........corvvvveneeee. | FirstAssist Insurance Services Limited (UK)........... FirstAssist Group Limited.............cccccevrvvvrnene.. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceenerneenenens | 000000000 [ .oooievececenns [ vvereerreinienns | severernenenenenenn. | Market Street Residential Holdings LLC................. | DE............ |[NIA............... | Cigna Affiliates Reality Investment Group LLC... | Ownership......... | .....85.000 |Cigna Corporation
.............. Cigna Group 00-0000000 | .....covvrerreerees | verrerrererreenens [eoveerirerneinenenenen. | Arborpoint at Market Street LLC.........ocvecvvceninnee. Market Street Residential Holdings LLC............. |Ownership......... | ...100.000 | Cigna Corporation
..| Cigna Group... .... |00-0000000 |... Market Street Retail Holdings LLC.. .| Cigna Affiliates Reality Investment Group LLC... ...100.000 |Cigna Corporation..
..| Cigna Group... .... |00-0000000 |... Market Street South LLC......... .| Market Street Retail Holdings LLC ...100.000 |Cigna Corporation..
..| Cigna Group... . |00-0000000 |... Diamondview Tower CM-CG LLC .| Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ..... 90.000 |Cigna Corporation..
Cigna Group 00-0000000 Mallory Square Partners I, LLC Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ..... 80.000 | Cigna Corporation
Houston Briar Forest Apartments Limited
.............. Cigna Group.......cccceeevreerereenernenne [ everveernennes | 000000000 [ .vovvveieisiens [ eoviviereiniiens | cvvereereiseenennenn.. | P@rtnership Cigna Affiliates Reality Investment Group LLC... | Ownership Cigna Corporation..........c.ceeereeenenrenennens | ererveenennns
.............. Cigna Group ceevererenennes | 00-0000000 [ ..vooerveriecrins | vererniirerinirns [eererieineneenen.. | Cignafinans Emeklilik Ve Hayat Anonim Sirketi...... Cigna Nederland Gamma, B.V............ Ownership Cigna Corporation
..| Cigna Group... .100-0000000 |... Cignattk Health Insurance Company Limited.. Cigna Holdings Overseas, Inc .... | Ownership TTK (non-affiliate)..
Newtown Partners II, LP.. .| Cigna Affiliates Reality Investment Group LLC... | Ownership Cigna Corporation...........cccveeeereuneenen.
................... Newtown Square GP LLC..........cccoe... .| Cigna Affiliates Reality Investment Group LLC... | Ownership Cigna Corporation and Newtown Square .
.................................................................................... 06-1332401 | .....coovvevvvvis | vervevrersenens [ eovenirernenienenen. | CG LINA Pension Benefits Payments, Inc.............. Connecticut General Corporation........................ | Ownership Cigna Corporation...........ceeeeeereeeerneeneeneineens | erveveeneenns
.................................................................................... 00-0000000 | ...cvevvrrrverrreee [ ererrereirireenns [ cvesvereesineenee. | AFA Apartments Limited Partnership..........cccccce..... Cigna Affiliates Reality Investment Group LLC... | Ownership Cigna Corporation
.................................................................................... 20-4266628 |........cocreviens | crirrrriniiees | crereereineeeenenn. | HOMe Physicians Management, LLC..........c..c.e.e... NewQuest, LLC.........ccoocvvvrinenrcrcncnecnnenee. | OWREIShIp........ | ...100.000 | Cigna Corporation
.................................................................................... 00-0000000 | ....cooverrreree | vervrerrerresnes [ eveerresesnenieneee | LINA Fin@ncial SEIVICE. ......cvvvvveeiiesieieseeieeiaes LINA Life Insurance Company of Korea.............. | Ownership......... | ...100.000 | Cigna Corporation
.................................................................................... 00-0000000 | ....cooovervrerne | verrrrnrrerreienes [cvrieirersesnenennnn. | Cigna Korea Foundation............oceeevieieineiennnn. LINA Life Insurance Company of Korea.............. | Ownership......... | ...100.000 | Cigna Corporation
................................................................... 00-0000000 Cigna SAICO Benefits Services W.LL................... Cigna Holdings Overseas, Inc . | Ownership......... | .....50.000 |Cigna Corporation and SAICO (non affiliate)...... |.....c.......

..| Cigna Group...

Cigna Group

.100-0000000 |...

00-0000000

Cigna Chestnut Holdings, Ltd..........
Cigna Alder Holdings, LLC........cccocvvvrvrnrriirerinnen.

.| Cigna Apac Holdings Limited..
.. | Cigna Holdings Overseas, Inc.............

.| Ownership.

Ownership

...100.000
...100.000

Cigna Corporation
Cigna Corporation
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.............. Cigna Group 00-0000000 Cigna Linden Holdings, INC........ccccoovvurerieninreiniens Cigna Holdings Overseas, Inc...........c.c.ccocoeenne. | Ownership......... | ...100.000 | Cigna Corporation
..| Cigna Group... .... |00-0000000 |... Cigna Laurel Holdings, Ltd... .| Cigna Linden Holdings, Inc...... Ownership ...100.000 | Cigna Corporation..
..| Cigna Group... .... |00-0000000 |... Cigna Magnolia Holdings, Ltd.. .| Cigna Holdings Overseas, Inc. Ownership ...100.000 | Cigna Corporation..
..| Cigna Group... .| 00-0000000 |... Cigna Myrtle Holdings, Ltd....... .| Cigna Holdings Overseas, Inc. . | Ownership ...100.000 |Cigna Corporation..
.............. Cigna Group 00-0000000 Cigna ElImwood Holdings, BVBA.................ccceceu... | BEL...........NIA............... | Cigna Myrtle Holdings, Ltd Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group veveeenenneens | 0040000000 [ .vovvovvveciriiens | ceverreireeiienes | ceerreiseeneeennnnn. | Gigna Poplar Holdings, Inc Cigna Holdings Overseas, Inc................cco......... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group vevveneenneens 000000000 [.oovrvieeviiens [ ereieireirienn | veveieiresieniennnns | SB-SNH LLC Cigna Affiliates Reality Investment Group LLC... | Ownership......... | .....85.000 | Cigna Corporation
.............. Cigna Group vevernennnens | 000000000 [ .vovvevevirviens [ ervireieirienes | veverenreresnienennes | 680 INVESOrS LLC...oooiiiiieiciceiecseee e SB-SNH LLC Ownership......... | .....85.000 | Cigna Corporation
.............. Cigna Group ververneennnens | 0040000000 [ .oovvvrveririrens [ everereireinienns | vevererneisisennennnn. | 685 New Hampshire LLC SB-SNH LLC Ownership......... | .....85.000 | Cigna Corporation
.............. Cigna Group......cccevvererrernnsrerenns | cerenrnnrenns | 000000000 |.vovovveniirerens L evvrreriniinnines [evenrnenercencnnineies. [CGGL 18301 LLC...oicvesi s Cigna Affiliates Reality Investment Group LLC... | Ownership......... | .....90.000 | Cigna COrpOration..........ccccuurrernrenrererinrnnreens | wnnesnerenns
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
06-1059331 Cigna Corporation..........c.ceeueeeierrenmnrnesissssessissenssessens | oeesessseenes 393,883,000 | ..ovevrreiriirerreieinneeees | e | e 170,500 402,589,636

... |06-1072796.. .. | Cigna Holdings, Inc.............. ..1,132,500,000 | ... (228,983,754) | ... ..903,516,246 | ..

. 123-1914061.. . | Former Cigna Investments, Inc. JE RO
06-0861092 Cigna Investments, Inc 35,287,911
01-0947889 Cigna Benefits FINANCING, INC.......ccvviieiricieieiicesiseiieies [ et et ssses | esesesessssessssssesessssesessnaes 1,967,136 | cooveveeeeeeeeeeeeees | e

... | 06-0840391.. .. | Connecticut General Corporation. 21,000,000 ..(4,143)

... | 81-0585518.. ... | Benefit ManagemMENt COMP..........cuiurirriniririiineieieinsinieines | erseereessseeeiseinesensesnssenes [ centseeeinessssesssesssesssesssesss | seesssesseenssessesnsssssesesnssnns | eressssessesssnssessessssessesnssns | seeesssssessesnssessessssessesnees [RSRRTRURTINN POV .

..| 20-4433475.. . | Allegiance Life & Health Insurance Company.. .(11,654,014) ..(1,482,293) | ..... ..(13,136,307)| .. .2,521,213
20-3851464 AlIRGIANCE R, INC.vviiiiiieic ettt | evesssiesessssessssssesessssssebens | sesesssesessssesessssesesassesesass | nesessssssessssesessssssesessssesass | sesesessssesessssesesssssessssesess | sesesessesesassssesessssssessssnsess | sesesessssesessssesessssnsesanns | tessens | sressesessssssesessnsesessnsesenns | ensesesssssessnsesesssssessnn [0 T
81-0400550 Allegiance Benefit Plan Management, INC. ........c.covvieernie [ v | ceersessssssesneenssesssenssessees | cosseeseenssssesssssssesssnssssnses | cneemnensssssnseenssenennesnnss | senenneersennesss2gO8 13239 [ ioiiiiniisieininirensinnnns | vevnees | reereeeseeeissesssseensssssees | sereenssesseeneens 2,847,239

..671

. |71-0916514.. . | Allegiance COBRA Services, Inc. ....

... | 00-0000000.. ... | Allegiance Provider Direct, LLC ... .0
. |00-0000000.. ... | Community Health Network, LLC. rreree L | e 0f.
81-0425785............. Intermountain UnNAEIWIILETS, INC. ....vcvvvviriiiiceiecicciiccieies | ettt ines | ceeeereesseessseeereesseessneneses | cersrsssinesssesssessesnsnssesssnens | eeveesressssssreesesssnsnseenes | onerereensreresnerere 101,389 [ 1viiiiiiiei e [ ervees [ | e s 101,369

00-0000000............. StAr POINE, LLC.....oeeeeeeeeee et svevesersrssesens | ereresesesesessssssssssssssssssssnes | ceressssssssssssssssssssssssssssssss | seeveesssssssssssssesssssesnses | seveseeeessssssesseensesens | sverererererererererss D20, DA | ooiiiiiissseeeeeeees | eevees | eereee s eeies | ererereesnenneees 520,544

. |20-1821898.. ... | HealthSpring, Inc.. ..(62,500,000) | ... ..22,635,076 |. ..(39,864,924) | ..
76-0628370............. NeWQUESE, LLC..........ooiieircireeercreseeeseieeissseiesienines | ceireeenieeans 229,800,000 ettt stnees | seereesessestest st entasssssees | eeessestensensessessentansnes | seeeee | seseeuesessestenesessessensnnnns | sesesseseesaas 229,800,000
52-1929677............. Bravo Health, LLC.........ccviurinirciereenencieneineieies | evireieninenns (12,500,000) 183,288,824 | ... | e [ | e 170,788,824
52-2259087............. Bravo Health Mid-Atantic, INC...........ocrruriiercireiniinineiiniins | cevreeiseeneieeneneieessenees 102(26,369,395) [ ...oveeneeeeineineeeies | e [ et | e (26,369,395)
52-2363406............. Bravo Health Pennsylvania, INC..........cccoverrrenrernnieirninninns | coverrireinnnns (18,000,000) (QTERCHKT: 7. | SIS PSR NS I (166,313,822)

..| 20-8534298.. ... | HealthSpring Life & Health Insurance Company, Inc... . 118,000,000) | ... ..(297,003,167) | . .(415,003,167)| ..
63-0925225............ HealthSpring of Alabama, INC.........cccovveerrerreneneinrieenineinne | cerereereenenns (26,000,000) c0e(76,090,616) | ...voovenerrerrereencereinees | eeveee [ e | eeeeeneinees (102,090,616)
65-1129599............. HealthSpring of Florida, Inc cererenenens(124,510,223) [ oo | e [ e | e (124,510,223)
77-0632665............. NewQuest Management of lllinois, LLC 22,834,787 | oo oo L | i, 22,834,787
20-4954206............. NewQuest Management of Florida, LLC..........cocoevevrrveirnns | covrrireinnnns (44,000,000) 116,662,030 [ ..o.vvovvreereirrenieireiinns [ reves | eerresineiesessessssessssessenes | eeeeneseeninns 72,662,030

. |20-8647386.. ... | HealthSpring Management of America, LLC.... (7,000,000) | ... 260,439,327 |. 253,439,327 |..
45-0633893............. NewQuest Management of West Virginia, LLC.........ccovvvree | verreinmnmenisienennneeines [ e | sereeesssssssseessssssesssssssees | cnssesseessssssesesssssssessssssses | cossesssssssesesees (123,402) [ ..o | e

75-3108527 TexQuest, LLC
... |75-3108521.. ... |HouQuest, LLC. .
. | 76-0657035.. . |GuIfQuest, LP........ccovvveerererererean. ..(27,000,000) | ...

(2.928)]. .(27,002,928) | .

. 133-1033586.. . | NewQuest Management of Alabama, LLC... (8,000,000)] ... ..68,315,003 |. ....60,315,003 |..
72-1559530 HealthSpring USA, LLC 11,763,690 | .voveeeeeereeeeeineireenns v [ | v 11,763,690
62-1540621 HealthSpring Management, INC...........ccoevrvieeninneinnnns | cevieniennninns 50,000,000 | .voeeoveeeieiereiiieeeeeeenens e SRR IR 136,260,264 |...cocveeviveiieiirieriecnin e [ | e 186,260,264

....|62-1593150.. ... | HealthSpring of Tennessee, Inc... ..(50,000,000) | ... ..(176,590,030) | . .(226,590,030)| ..
... | 20-5524622.. . | Tennessee Quest, LLC................ 6,800,000) | vvovvvrererrreieinnreneenenns ..(8,303)]. reveee [ | (6,808,303)| ..

..103-0452349.. ... | Cigna Arbor Life Insurance Company...........cccuenienniiiies | eovmnieisssesnieesenenenns . ...75,000,000 |... ..(116,468) ....14,883,532 |..
41-1648670............. Cigna Behavioral Health, INC..........ccccoeviieeiierieccecienns | e (140,000,000) | ...vovveverieereirrereisieieienns | e et | e 100,075,508 | ....ocveverireririrrereriiiees | oo [ | v (39,924,492)
59-2308055 Cigna Dental Health, INC..........ccccoveveirinieenieieseeeeieies | eveinieienns (39,670,736) | ..ovovvvreerieireireieneieienns | ceevereseississsesessseseiees 37,788,254 | ....oveveeeereireeieiiens | e | eeereenseeseseeinns | e (1,882,482)

... | 59-2600475.. ... | Cigna Dental Health Of California, Inc. (9,700,000) [ ..vvvvuveerereerereeernernerenns | sereeereeiseeeeessseeeensesssees | reresseenesssseesesessesensssnnes | rnreeensseesenees (203,634)|. .(9,903,634)| ..
....| 59-2675861.. ... | Cigna Dental Health Of Colorado, Inc.. (1,100,000) ... ..(1,057,642) |. .(2,157,642)| ..

..|59-2676987.. ... | Cigna Dental Health Of Delaware, INC............cccoevreriernns | eorenieeseieneeeieeens ....(10,705) | reees | e | s (10,705) | ..
59-1611217............. Cigna Dental Health Of Florida, INC........cccvvvvreririnrrenns | vevenireiiciens (6,000,000) ..(3,621,118) (9,621,118)
59-2625350............. Cigna Dental Health Of Kansas, INC..........cccveveviviereiniiens | oeveeieiieinnnns (400,000) [ ...vovvereerrerrrieieirsienerieies | ererreiesesesesseessienees | cesreseessesen e | e (165,183) [ ...vvvrevrrerreirriereisniens | rervees | rererseessseseesssessessessnsens | cresssssessesnnsennes (565,183) | ..o
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Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

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
Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
59-2619589 Cigna Dental Health Of Kentucky, INC.........cccovurerienrenrinineen [ covererninincs (250,000) [ +eevererrerreemereereeseeeneeeens | eeeereeeeseneseeseeesseseeneeenns (136,127) [ coveereeeeeereeeeeerereneenees | eeeeree | eerreereereeessesensiessssenens | coreeneeseesssenes (386,127)
....| 06-1582068.. ... | Cigna Dental Health Of Missouri, Inc... ...(740,000)| ... ..(571,862) . .(1,311,862) | ..
....|59-2308062.. ... | Cigna Dental Health Of New Jersey, Inc...... (1,300,000) ... -(1,411,414)|. (2,711,414)| ..
..|56-1803464.. . | Cigna Dental Health Of North Carolina, INC..........cccvevvvvvines | verereereirerieinirernisnineines ..(524,131)|. ....(524,131)
59-2579774 Cigna Dental Health Of Ohi0, INC........ccveeeerernineireieinines [ e (2,195,000) [ +.ouveueereerreeeeieereereinees | e (965,924) | ....ovoneeeeirnirneireirees | veeee | ceereeenineineieesseieienes | e (3,160,924)
52-1220578 Cigna Dental Health Of Pennsylvania, INC.........c.ccocerrrinicnns | vorreerienrinnen. (1,406,089) [ ....oovererrereeieireireninees | e (592,763) [ ..ovvvereeereirnrinnieiees | rreee | eeereeresinsinsieisssinsieennes | senseseessinnens (1,998,832)
....| 59-2676977.. ... | Cigna Dental Health Of Texas, Inc....... (8,438,195) ... ...(3,664,778) | . ..(12,102,973) | ..
....|52-2188914.. ... | Cigna Dental Health Of Virginia, Inc.... (1,200,000) | ... ) .(1,850,889) | ..
..|86-0807222.. . | Cigna Dental Health Plan Of Arizona, Inc (3,250,000) | ... (2,737,273)| ..
59-2740468 Cigna Dental Health Of Maryland, INC...........cccoenininrirernen | cevveereineieens (2,350,000) [ ...eveurereererrnereeeereerneenees | reernerseesnensseenenensnesnenns | seseseenesessseenensessesssesseenes | neneessennennes(1,361,150) [ oo | e | e | v (3,711,150)
62-1312478 Cigna Health Corporation.............ccceeeveeevrreerinreeneenenenes | covenerenneenens 26,895,113 | covivieieeeeeeeeee 95,41 | e | e | eeeieinnene L0215 | e | e | s | s 97,511,675
... |02-0387748.. oo [ HEalthSOUICE, INC........vuiriciciccreeseeeiens | e | oo (3 788 920) ettt | e | e | e (3,788,920) ..
....|86-0334392.. .. | Cigna HealthCare of Arizona, Inc. 8,000,000)] ... .(31,060,418) .(909,838) ...(40,065,667)| ..

. 195-3310115.. ... | Cigna HealthCare of California, Inc.. . ..(10,000,000) | ... ..(184,375) .(57,867,949) | .... ..(1,285,987) ..(69,338,311)| ..
84-1004500............. Cigna HealthCare of Colorado, INC..........cocvrureemernierrnsinenns [ oo (2,000,000) [ +.oovenrereerreeeeierreenseenees | e (1,792,569) | ...cvovvrenne (184,490) | ..vvo | cevreereereererreerneineieeenes | ceveveesesnnenns (3,977,059)
06-1141174............. Cigna HealthCare of Connecticut, Inc (1,724136) | oo (14,747) | oo e | e (1,738,883)

..|59-2089259.. ... | Cigna HealthCare of Florida, Inc N ) ...(20,283) ...(254,292)| ..
36-3385638............. Cigna HealthCare of lllinois, Inc “ 10 (11572 [— (15,294) (154,106)
01-0418220............. Cigna HealthCare of Maine, Inc. ....(80,556) | - RO I (80,556)
02-0402111............. Cigna HealthCare of Massachusetts, Inc )] ST I (5,379)
52-1404350............. Cigna HealthCare Mid-Atlantic, INC.........c..cocvverrererrereinrinnens ,745, (95 254) | = e | e [ (2,840,367)

..|02-0387749.. ... | Cigna HealthCare of New Hampshire, Inc ....(37,535) (37,535) | ..
22-2720890............. Cigna HealthCare of New Jersey, INC.........ccccoveeirveniriennnns ) (362,068)
23-2301807............. Cigna HealthCare of Pennsylvania, Inc (150,000) [ +.vovvevrevrrerreerersreeireensens [ eereesrieseesssesesesessesesnns ) (151,314)
36-3359925............ Cigna HealthCare of St. LOUIS, INC.......oovererrireiencireieiineinees | e (1,500,000) [ ++eovenrereerreneeeereereereeeees | cereeeeerseesseeeeeessseseeeens (581, 638) (2,099,940)

62-1230908............. Cigna HealthCare of Utah, Inc

..|58-1641057.. ... | Cigna HealthCare of Georgia, Inc. ) ....(430,751)] .. .162,198
74-2767437............. Cigna HealthCare of Texas, INC.......ccovurvrrerneeneerneneennereieins | ceereereseeseneens (1,500,000) [ +.ooveorerrerererernereernesnnenees | eeerereeeesesssreeeseeseseseeneens . (11 285 A22) [ e 169 KT S O (12,616,087) 3,659,234
35-1679172 Cigna HealthCare of INAIaNa, INC.........cccvvieiirieieiirieiees | eoeienieessesesssienees | cereessesssesessssssessessssssses | srsssesesesnssesseesssessesssnes (69,724 | oo (11,476) ] ....... (81,200)

.| 11-2758941.. ... | Cigna HealthCare of New York, Inc.. ..(18,000,000) | ... ..(170,500) H(239,791) | - e ..(18,410,291) ..
....|62-1218053.. ... | Cigna HealthCare of Tennesee, Inc..... (1,000,000) ... ...(6,169,379) | .... .(105,917) (7,275,296) | ..
..|56-1479515.. ... | Cigna HealthCare of North Carolina, Inc.. ..(2,676,328)| .... .(254,294) .(2,930,622)] ..
06-1185590............. Cigna HealthCare of South Carolina, Inc (YN0 ) (18,398) | cevuvve | cevreeerrerereerersereereireines | ceververeneereennens (393,418)
00-0000000............. Temple Insurance Company Limited (Bermuda)..........cccocvew | vovvvrrerirnnnns (3,000,000) [ ...vorvereererrreeireireieieireies | e (106,301) | = wovvrveereieererenreirens | eervees | enrereesseesesseiessesessssnns | ceesseneenseennes (3,106,301)

... | 35-1641636.. ... | Sagamore Health Network, Inc.................... 1,491,610 |. 1,491,610 |..
... |93-1174749.. ... | Great-West Healthcare of liN0IS, INC..........ccvririiiiirniniins | e | serisireresiesnesesesssisees | seenesseeesssssee s essssinessees | seeesessessnsenessesesssssseenes | ressesssssnsssesessessnssensessn ettt | e | s | e 0.

. | AA-1560515............ | Cigna Life Insurance Co. of Canada........ (12,218,796) | ..eocverrenee (574,767)|..... ..(12,793,563) | ..

13-2556568............. Cigna Life Insurance Company of New YOrK...........coccveuvieres | covvvvrrirninnns (15,000,000) | +.evvuverrerrerreneereererenrennens | cerereessesessesssseessesssseeenns (3,354,640)| ............ (10,364,682) [ ..o | cevrrererenireireirerinneeirnnes | orerererneneens (28,719,322) | ...vvvvnvnee (107,422,482)
06-0303370 Connecticut General Life Insurance Company...........cccecveens | covvernnes (1,052,383,000) | ....coovvvnene 91,853,767 | .o, (48,723,186) | ............. 78,216,505 |..ocooo | ovveveeeieeeeeeeees | e (931,035,914 | ... 1,292,954,988
... |45-3481107.. ... | CG Mystic Center LLC........coccvvvvrneerrnnns [ (B7,078) [ cvvucveerereeneereereesneennenees | cereereeseeseessssseesessessseeeens | ereeseesesssssssesessesssssssssessns . .
... |45-3481241.. ... | CG Mystic Land LLC..... 1(B58,808) [ ... | e | e ....(358,808) | ..
. 132-0222252.. ... | Cigna Onsite Health, LLC..........cooiiieirineincieiineineiciieies | eesneineieessisssseesessessneens | seseeessssessssenesessessssesenns 4,082,019 |. ..4,082,019 |..
23-3074013............. TEL-DRUG of Pennsylvania, L.L.C........cocrverrerrerrernrnrireins (80,539) | .vovevererieererreernnenns [ errres | eeveeeineieeesissiseesssiessenes | eerreesenenneneeenens (60,539)

........................... 27-5402196............. | Cigna Affiliates Realty Investment Group, LLC............cc.ce.... 434, rrerreneenenesesesssssiens | sonenesnssnsenesssesesnss | anvens | envennesnsnnensensenseesenss | seonsensenenns(D1,434,940) | covieieiiee e




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE INSU RANCE COM PANY
SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
27-0268530 CORAGC, LLC. ottt sssstsesssessssees | soneeseessssessssssssessesssssnsns | soeseeessssnnes (17,512,563) | ovevvereereeeeeireieereeineeneenns ettt ssessenansnes | sresestese et ensesentens | sesesseseseesestensaeaesnens | resses | seeeesestenesssenteneenssessents | sesseseeneeens (17,512,563) | ..vooverrereereeneeeeeereeeneens

..(109,586,697)| ... 101,994,020)

.(10,659,579)| ..

....|59-1031071..
... |45-2681649..
. |27-3396038..
27-1903785
34-1970892

... | Cigna Health and Life Insurance Company..
... | CarePlexus, LLC...

. | Cigna Corporate Services, LLC
Cigna Insurance Agency, LLC
Ceres Sales of Ohio, LLC

(253,265,295) | ..
.0

....| 59-2760189.. .. | American Retirement Life Insurance Company. ..(10,148)| ..
....| 34-0970995.. .. | Central Reserve Life Insurance Company. . ....(7,380) | ..
..|63-0343428.. ... | Loyal American Life Insurance Company..... ..(10,000,000)| ... ...(10,098,710)| ..
23-1335885............. Provident American Life & Health Insurance Company.......... | cecocoveveiens (10,000,000) [ ...vovvvveerirerrieiireinirereiees e (11,338 [ e | v [ e | e (10,011,338)
75-2305400............. United Benefit Life INSUraNCe COMPANY.........c.cvriureuriiiniins | rerrierinsineiseniesinsineirisens [ coesiesinsiesiesssssssesessessenes | essesssesessessesssesssssessnsses | cesiesinesssssessessnesessessnsines | sessssnesessessnsssessessnsssssnes | soreisessessnssssessessesinnes | cesines | ersnssseessesssenessessessnnnes | seveessessnssnesessessnseessens 0
... |23-1728483.. ... | Cigna Health Management, Inc........ (9,000,000) ... ..213,125 159,684,346 |. ..150,897 471 | ..
. | 20-8064696.. . | Kronos Optimal Health Company. (3,000,000) [ ..oeorervrrereireiseiiniees | e | ceerre s ....3,640,945 |. veveen [ | 640,945 |.. .

(114,494123)] ... (223,286,363) | ..........(1,205,064,574)

..|23-1503749.. ... | Life Insurance Company of North America.............. ..(51,964,887) | ... ..(34,855,915) | ... .(21,971,438)
00-0000000............. Cigna & CMC Life Insurance Company Limited, China.......... | cococvierrieieinieescens | o 41,830,216 | .cooveereeeieceeeeee s S OO (SRR UORRTRRUPON EUURR BURUOORRRRTRTRPPRRTTN ISSURORTY 41,830,216 | ..ovevieeiicieeeee e
00-0000000............. | LINA Life Insurance Company of KOr€a.............ccccoverrrervermrnns | wonvereererrnnes (23,035,113) ettt ssensnsnsnes | srsestess st estens | srsessessensesestensansessens | resses | sesessessensnsessesssnssessenes | soessessensnees (23,035,113)
. |46-0427127.. ..(53,000,000) | ... ..(53,016,558) | ..
................................. 0

00-0000000
35-2041388
........................... 51-0389196............. | Cigna Global Holdings, Inc

.................. (1,005,768)
............... 128,460,000

51-0111677............. Cigna International Corporation, Inc 20(12,999,996) [ ..o [ e e | e (12,999,996) | ...oovvrverrrrirrieirerieriene
. 198-0210110.. ... | Cigna Global Reinsurance Company, Ltd. (Bermuda). ....(18,869) ..161,591,837 | ..
23-3009279............. Cigna Holdings OVETSEAS, INC........cevireveiiirieiiieeiriseisiees [ ceieiriiesisieesssssesssssseees | creressssesessssssssessssesssssseses | ossesessssesessssssesessesesssssses | esesessssesessssnsesessssessssnses | seressesessssnsns 11,030,044 | o.eeeieeceeececeeceees [ evees | eeeeeeeee e | ereeeeereeeeeas 11,030,044 | ..coovoveeeeeeee

........................... 00-0000000............. | Cigna Nederland Alpha Cooperatief U.A......
........................... 00-0000000............. | Cigna Nederland Gamma B.V.....................
........................... AA-1240009............ | Cigna Life Insurance Co. of Europe S.A-N.V......c.cocovvvrrrnnee. n(34,174,803) | oo (315,394) [ e [ e (34,490,197) | .. (108,424)

.1,694,325 |..

. 100-0000000.. ... | Cigna Europe Insurance Company S.A-N.V....... . ..(5,034,327) |.
00-0000000............. Cigna Worldwide Life Insurance Company Limited................ (46,839)
00-0000000............. Cigna Global Insurance Company Limited (Guernsey) (2,230,708)
..|23-2088429.. . | Cigna Worldwide Insurance Company..................... ...(9,605,710) | ....
00-0000000.. First Assist Goup Holdings Limited... ..38,143,353
9999999. 0 | w0 [0

(5,946,945)
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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. Wil 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
. 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.
21.

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
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?7

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?7
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?
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Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE 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.
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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.
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Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2013

(To Be Filed by March 1)
FOR THE STATE OF.......... Alabama
NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ 03/16/2004 | 07/24/2009 MEDICARE SUPPLEMENT
...... YES........ .| 02/09/2007 | 07/24/2009 . ..... |MEDICARE SUPPLEMENT
...... YES........ 02/09/2007 | 07/24/2009|. .|MEDICARE SUPPLEMENT.
0199999.  Total Policy EXPENENCE ON INAIVIAUAI PONCIES. ... cvuterretetierssissttsersees et emsses s8££ bbb

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number....................... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number...................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "0".




Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COM PANY
VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Arkansas

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES....coo. [BIF(AR).c..oooooeevcccsses | Fuoeersssceesssccreses | eesnNOi. | 234000..ccv..coer. | 01/12/2004] oo | e | 05/31/2010 [MEDICARE SUPPLEMENT.....occcvc | e eces56,657 [oiernerece21,550 | coieeeerocnns38.0 [ covoiccerseiccnse 5 [eosseesssscessssscens | eoseenssssenssssneees | ceeeessseeeesssl0 0 | conesssconessscensene
0199999. Total Policy EXperienCe 0N INAIVIAUAI POICIES...........cuiuiiieiiiiieiiitietetsetet sttt et st ssst et stses st stsetetasses et st ses et ee s b et et e se b e Eeh et e s b e st b et st s bt se s b et et b et an et et s ebetansnsabensnsesanns | besnsesassnnas 56,657 |..ccoevevnnn 21550 | oo 380 | v, 15 | ol (V) [T [ I 0.0 [ v 0

09¢€

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number....................... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number...............c....... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "0".
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Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COM PANY
VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Arizona

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES........ |3IF(AZ)..ceeienee 12/05/2005 | .......ooveeneen. 05/31/2010 | MEDICARE SUPPLEMENT

...... YES........ |3IG(AZ) 12/05/2005 | 07/24/2009 | . .|MEDICARE SUPPLEMENT.

0199999. Total Policy EXPerienCe 0N INAIVIAUAI POICIES...........euvireiiiiietsiitieieiiteistssi ettt etsasstst st es et ebs b e s et b b et b et s b e bt h bbb b2 skt e ettt ettt n s

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number................c.c.... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number............cccoceeenee David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "0".




Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COM PANY
VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT O

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Colorado

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

MEDICARE SUPPLEMENT - HIGH

...... YES........ |[3MK(CO)...oovvevriarenee [ Fvniiiiiininiinnns [ e0NOuit | .. 34060.............. | 03/08/2004 | .......coovovvee | cveiinnnneenr | 05/31/2010 | DEDUCTIBLE s 15859 | 98 | 53 | i [ [ o000 |
0199999. Total Policy EXPerienCe 0N INAIVIAUAI POICIES. ..ottt ettt sttt sttt sttt s b sttt h bbbt h bbbt b bbbttt et b et st ebensenetannns | cbebsnsesecsnens 1,859 | i 98 | e 5.3 | i 2 | s [ I (U I 0.0 | oo 0
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GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number....................... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number...............c....... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "0".
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Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COM PANY
VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Georgia

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ | 3IE(GA) 11/09/2005 | 07/24/2009 MEDICARE SUPPLEMENT
...... YES........ | 3IF(GA [ 1213172003 ..o | - MEDICARE SUPPLEMENT
...... YES........ |3IG(GA) 12/31/2003 | 07/24/2009 | . MEDICARE SUPPLEMENT.
0199999. Total Policy EXPerienCe 0N INAIVIAUAI POICIES. ... ..ottt sttt sttt sssei sttt st b st ee s et s b ee et s bRt a8t h b2 h ekt h b ettt n et en ettt

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number....................... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number...................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "0".
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Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COM PANY
VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 1

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... lowa

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES........ |3ME(IA).....cooiiriienee ....NO........ | ....34000 10/10/2005 | ......cvreeneen. 05/31/2010 | MEDICARE SUPPLEMENT

...... YES........ | 3MF(IA)..... ...NO........ | ....34000 ....| 01/27/2004 . .| 05/31/2010 | MEDICARE SUPPLEMENT

...... YES........ |3MG(IA).... ...NO........ | ....34000 .| 01/27/2004 | 07/25/2009 . .| eerseeseerene. |MEDICARE SUPPLEMENT

...... YES....oo. [SMI(IA). oo ......NO........ | ....34000 02/16/2007 | 07/25/2009 MEDICARE SUPPLEMENT

0199999. Total Policy EXPerienCe 0N INAIVIAUAI POICIES. ... .iueuiriretiiiset sttt sttt se sttt esse st b es st b st 8 b8tk d bttt

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number....................... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number..............c........ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "0".




Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COMPANY
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... [llinois

NAIC Company Code.....61727

6 1727 201336014100 =

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824

09¢€

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ | 3MD(IL) 11/18/2003 | 07/25/2009 MEDICARE SUPPLEMENT
...... YES........ | 3ME(IL)..... ....| 11/04/2005 | 07/25/2009 | . MEDICARE SUPPLEMENT
...... YES........ | 3MF(IL). | 111812003 | ... MEDICARE SUPPLEMENT
...... YES........ |3MG(IL) 11/18/2003 | 07/25/2009 MEDICARE SUPPLEMENT
...... YES........ | 3MH(IL) 34060 09/21/2007 | 07/25/2009 MEDICARE SUPPLEMENT
...... YES........ | 3MI(IL).. 34060............ | 08/11/2006 | 07/25/2009 . MEDICARE SUPPLEMENT
...... YES........ |3MJ(IL).. ..NO........ | ....34060. .| 09/21/2007 | 07/25/2009 | .. MEDICARE SUPPLEMENT

MEDICARE SUPPLEMENT - HIGH

...... YES........ [3MK(IL)..ooceveveenees [Frveviiiviiiviiniens [0 NO.coio | 1..34060............. | 11/18/2003 ... DEDUCTIBLE [OOSR FUSTORORRRORURY [PTURORTRROON 0 1 | I SRR
0199999. Total Policy Experience on INdividual PONCIES. ...ttt enssssnssnssssnssnsenssssnsensessssensssssssnsensensensnseneesees | coneressenesQ 115009 | seeseeernees002,008 | wovvivnnninnence 3T | wivvviinienneen 181 | i [V (U I 0.0 | oo 0

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.1 Address

2.2 Contact person and phone number

David Brosig

1-800-880-8824

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............
3.2 Contact person and phone number.

4. Explain any policies identified as policy type "O".

11200 Lakeline Blvd, Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

GENERAL INTERROGATORIES




09¢€

Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COMPANY
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Marilyn McGaffin

(To Be Filed by March 1)

FOR THE STATE OF.......... Indiana
NAIC Company Code.....61727

6 1727 201336015100 =

Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ |3MD 12/22/2003 | 07/29/2009 MEDICARE SUPPLEMENT
...... YES........ | 3ME.. ....| 11/01/2005 | 07/29/2009 | . MEDICARE SUPPLEMENT
...... YES........ |3MF.. .| 1212212003 | ... MEDICARE SUPPLEMENT
...... YES........ |3MG 12/22/2003 | 07/29/2009 MEDICARE SUPPLEMENT
...... YES........ |3MH(IN 34000 04/11/2007 | 07/29/2009 MEDICARE SUPPLEMENT
...... YES........ | 3MI(IN).. ..NO.....c.. | ....34000............ | 12/05/2006 | 07/29/2009 . MEDICARE SUPPLEMENT
...... YES........ |[3MJ(IN). ...NO........ | ....34000. .| 04/11/2007 | 07/29/2009 | .. MEDICARE SUPPLEMENT

MEDICARE SUPPLEMENT - HIGH

...... YES..... [3MKeeviveeerscinee [ Frvsciiisceciccns [0 NOien | 1234000l | 12/22/2003 e DEDUCTIBLE [OOSR FUSTORORRRORURY [PTURORTRROON 0 1 | I SRR
0199999. Total Policy Experience on INdividual POICIES. ..ot enssssnssnsesnssnssessssnsessensssssssnssssssnsessessnsesessssensssssrsssenensessssenseenees | eneeenenned 10,618 |10 300,618 | wvvivivieineenn 732 | e 104 | i [V (U I 0.0 | oo 0

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.1 Address

2.2 Contact person and phone number

David Brosig

1-800-880-8824

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............
3.2 Contact person and phone number.

4. Explain any policies identified as policy type "O".

11200 Lakeline Blvd, Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

GENERAL INTERROGATORIES




09¢€

Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COM PANY
VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Kansas

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ |3ME(KS)......covrrurenne ...NO........ | ....34060 12/21/2005 | 07/25/2009 MEDICARE SUPPLEMENT
...... YES........ | 3MF(KS)... ..NO........ | ....34060 v | 02/04/2004 | ... | MEDICARE SUPPLEMENT
...... YES........ | 3MG(KS)... . |e...NO........ | ....34060 .| 02/04/2004 | 07/25/2009 . MEDICARE SUPPLEMENT
...... YES........ |[3MH(KS).....cooverennee ...NO........ | ....34060 03/06/2007 | 07/25/2009 MEDICARE SUPPLEMENT
...... YES....co. | SMI(KS)..ovvevrivvrne [ L [ NOncc | ... 34060.............. | 05/26/2006 | 07/25/2009 MEDICARE SUPPLEMENT
...... YES...co. |SMIKS)..oocvvvvrrine [deririvinircriviienes [ e:NOcici | ... 34060.............. | 03/06/2007 | 07/25/2009 MEDICARE SUPPLEMENT

MEDICARE SUPPLEMENT - HIGH

...... YES........ [3MK(KS).....coocoveerenn | Foverrirnirisrcsncsncnns [0 NOoco | 1. 34060........... | 02/04/2004 | ... DEDUCTIBLE [SST: 1 [OOSR FUTTURORORRRURTO IPTSYRTOORRRON o 0 I POROOR
0199999. Total Policy Experience on INdividual PONCIES..........cureiiiuriieiieseisissisiisissi s sssnssnseessssnsssssnsssssssnsssssssnsesessnsesnessessssensenssssnsenssesssesesssssnensens | srneennenns 90,309 [ viiiennnnn 299,741 | iiiiiiiieenn80.3 | oo 130 | oo [V S [ 0.0 | oo 0

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number....................... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number.............ccc...... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COM PANY
VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT A

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Kentucky

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ [SME(KY).oovviiriieenne eeeNOL | e 11/16/2005 | 07/25/2009 MEDICARE SUPPLEMENT
...... YES........ | 3MF(KY)... ..NO........ v | 10/30/2003 | ... |- MEDICARE SUPPLEMENT
...... YES........ | 3MG(KY)... .| ee:NO....oc .| 10/30/2003 | 07/25/2009 . MEDICARE SUPPLEMENT
...... YES........ |3MHKY)..coovvvinnee eeeNOu | e 09/10/2007 | 07/25/2009 MEDICARE SUPPLEMENT
...... YES. .o [BMIKY).ovvriinnne [ [ NOn | o 06/02/2006 | 07/25/2009]........ccooceeee | cevrvvenvenenen.. | MEDICARE SUPPLEMENT

....114,019

0199999. Total Policy EXPErieNCE ON INAIVIAUAI POICIES. ........ev.terueireeiisseereessesesessesssasssessesssssseesssassessesssssssessessssasseesesasses et et assesseesesessee et ansse et setee et et ansans et antee et st anses et ansansns

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number....................... David Brosig ~ 1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number..........c........... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




09¢€

Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COM PANY
VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 1

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Louisiana

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES........ [SMF(LAR..c.ocvee 10/14/2003 | ..........c....... 05/31/2010 | MEDICARE SUPPLEMENT
...... YES........ |[3MG(LA)R. .| 10/14/2003 | 07/25/2009 . ..... | MEDICARE SUPPLEMENT

...... YES....... [SMJ(LA)......ccocvnnnnes 02/23/2007 | 07/25/2009 | . . |MEDICARE SUPPLEMENT.

0199999. Total Policy EXPerienCe 0N INAIVIAUAI POICIES. ... ..ottt sttt sttt sssei sttt st b st ee s et s b ee et s bRt a8t h b2 h ekt h b ettt n et en ettt

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number....................... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number...................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COM PANY
VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT A

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Missouri

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES...cooe [ 3D 34060 04/16/2004 | 07/25/2009 MEDICARE SUPPLEMENT

...... YES........ |3IE 34060............ | 04/11/2006 | 07/25/2009 . MEDICARE SUPPLEMENT

...... YES........ |3IF.... 34060. .| 04/16/2004 | ........ccervveer | - MEDICARE SUPPLEMENT

...... YES....... [31G s 34060 04/16/2004 | 07/25/2009 MEDICARE SUPPLEMENT

0199999. Total Policy EXPerienCe 0N INAIVIAUAI POICIES. ... .iueuiriretiiiset sttt sttt se sttt esse st b es st b st 8 b8tk d bttt

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number....................... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number..............c........ David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COM PANY
VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT O

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Mississippi

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES........ |[3MF(MS)......ccccoeuc. 12/18/2003 | ..........ccoeuc.. 05/31/2010 | MEDICARE SUPPLEMENT
...... YES........ |[3MG(MS).. .| 12/18/2003 | 07/25/2009 . ..... | MEDICARE SUPPLEMENT

...... YES....... [SMJ(MS).......ccconcnnncs 10/28/2007 | 07/25/2009 | . . |MEDICARE SUPPLEMENT.

0199999. Total Policy EXPerienCe 0N INAIVIAUAI POICIES. ... ..ottt sttt sttt sssei sttt st b st ee s et s b ee et s bRt a8t h b2 h ekt h b ettt n et en ettt

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number....................... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number...................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COM PANY
VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Montana

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ |3MD(MT)...covvvrrrrenne eeeNOL | e 10/21/2004 | 07/25/2009 MEDICARE SUPPLEMENT
...... YES........ | 3MF(MT)... ..NO........ v | 1012112004 | ... | MEDICARE SUPPLEMENT
...... YES........ |3MG(MT).. ...NO........ .| 10/21/2004 | 07/25/2009 . MEDICARE SUPPLEMENT
...... YES........ | 3MJ(MT) e.NO...oo. 03/30/2007 | 07/25/2009 MEDICARE SUPPLEMENT

MEDICARE SUPPLEMENT - HIGH

...... YES........ [SMKMT)...ocoovvvvneene [Frriiiiiiiiniinns [ 0NOiiin | 1..34000........... | 10/21/2004 | ..o DEDUCTIBLE s 180 [ | 000 | i [ [ | oennnen000 [
0199999. Total Policy EXPErienCe ON INAIVIAUAI POICIES. ........evuturieiereiiaresesesseeeseessestseseessssssesseessssssessesassessessesassasseesesassessessssessassessssassessesassassesassassessssassassessesassessessnsessessnsansassess | anessssassa 286,487 |...ccovnne. 209,090 | .oovrvrens 730 | oo 82 | i [ S [V I 0.0 [ oo 0

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number...............c....... David Brosig ~ 1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number....................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




09¢€

Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COM PANY
VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... North Carolina

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES........ | 3MC(NC)
...... YES........ | 3MD(NC)...
...... YES....... | 3ME(NC)...
...... YES....... | 3MF(NC)
...... YES........ | 3MG(NC)
...... YES........ | 3MH(NC)...

06/08/2004 | 07/25/2009
....| 06/08/2004 | 07/25/2009 | .
.| 12/16/2005 | 07/25/2009 |.

MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT
06/08/2004|................... MEDICARE SUPPLEMENT
06/08/2004 | 07/25/2009 MEDICARE SUPPLEMENT
....| 02/08/2007 | 07/25/2009 | ......vovvevres | v MEDICARE SUPPLEMENT
...... YES........ |3MI(NC).... . .| 04/27/2006 | 07/25/2009 |. ..... |MEDICARE SUPPLEMENT
...... YES....... [3MJ(NC)......cccconucee. .....NO 02/08/2007 | 07/25/2009 | . . |MEDICARE SUPPLEMENT.

....456

............. 184,439
143,332
.52,174 | ..
11,255 |...
.185,625

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES............coiuiriiieisiiieieiiets ittt ss st tsssetessssesssesseses st sssesesseses st seses s et esesseses e b et ebes s et esensebes s esesesnsenensnsens ..1,192,361 ..585,551

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number.............ccoceene. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number...............c....... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




09¢€

Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COM PANY
VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT O

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... North Dakota

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES........ |[3MF(ND).....c.cceocneeee 11/25/2003 | .......cocoeuee. 05/31/2010 | MEDICARE SUPPLEMENT
...... YES........ |3MH(ND)... .| 02/27/2007 | 07/25/2009 . ..... | MEDICARE SUPPLEMENT

...... YES........ |3MJ(ND) 02/27/2007 | 07/25/2009 | . . |MEDICARE SUPPLEMENT.

0199999. Total Policy EXPerienCe 0N INAIVIAUAI POICIES. ... ..ottt sttt sttt sssei sttt st b st ee s et s b ee et s bRt a8t h b2 h ekt h b ettt n et en ettt v 103,031

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number....................... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number...................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COM PANY
VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT O

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Nebraska

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ | 3ME(NE ....NO........ | ....34000 07/27/2005 | 07/25/2009 MEDICARE SUPPLEMENT
...... YES........ |3MF ...NO........ | ....34000 e | TIMTI2003 | oo | MEDICARE SUPPLEMENT
...... YES........ |3MG ...NO........ | ....34000 .| 11/17/2003 | 07/25/2009 . MEDICARE SUPPLEMENT
...... YES........ |3MH ...NO........ | ....34000 03/08/2007 | 07/25/2009 MEDICARE SUPPLEMENT
...... YES. oo [ BMIceiincnciens [ L | NO.ciii |11 34000............. | 06/19/2006 | 07/25/2009 MEDICARE SUPPLEMENT
...... YES. oo [ 3MUeiiiivircrens [ [ NOncii |1..34000............. | 03/08/2007 | 07/25/2009 MEDICARE SUPPLEMENT

MEDICARE SUPPLEMENT - HIGH
DEDUCTIBLE

...... YES........ [3MK.ccvcvvincicee [ e [ NOenin 1234000 | 111772003 e

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number....................... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number.............ccc...... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "0".




Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COM PANY
VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT O

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Nevada

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... = o [ o o oo YT IR LT 27 I I L R D= T e Y S = o e Y D Y N e e e e T —
0199999. Total Policy EXPerienCe 0N INAIVIAUAI POICIES...........cuiiiiiiiiiieisiitieietit ettt ettt sttt sese b et et ses et et et s b et et e s et e et et et a8 b e bt bt se bt sn s b et e b et e st et s bt snsebenensesetannns | sbebsnsesecssnens 5214 | ol 978 | o 18.8 | oo T [ I (U I 0.0 | oo 0

09¢€

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number....................... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number...............c....... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COM PANY
VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT O

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Ohio

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ |3ME(OH).....ccvvrvrenee ....NO........ | ....34000 08/08/2005 | 07/24/2009 MEDICARE SUPPLEMENT
...... YES........ | 3MF(OH)... ...NO........ | ....34000 e | 1211212003 | ..o | MEDICARE SUPPLEMENT
...... YES........ |[3MG(OH).. . |....NO........ | ....34000 .| 12/12/2003 | 07/24/2009 . MEDICARE SUPPLEMENT
...... YES........ |[3MH(OH).......ccovvenee. ...NO........ | ....34000 02/01/2007 | 07/24/2009 MEDICARE SUPPLEMENT
...... YES....c. |3MIOH)..covvvvvinen [ | :NO.cc | ... 34000.............. | 05/01/2006 | 07/24/2009 MEDICARE SUPPLEMENT
...... YES....c.. [SMI(OH)....cocvvvvnes [derirviniriiciiiines [ aNOccc |11 34000........... | 02/01/2007 | 07/24/2009 MEDICARE SUPPLEMENT

MEDICARE SUPPLEMENT - HIGH

...... YES........ |[3MK(OH)....coccoveeveen [Frvsririnisrisnineens [ eaNOcci | 1340000 ... | 12/12/2003 ] e DEDUCTIBLE SRS [pvevessssmsprsrn X 1) [PUURUUSURRSRO I) FUPOOUSRRORRRPOR FOROSURRTRRTORIR [PSURORRORRORR 0 X I ISR
0199999. Total Policy Experience 0N INAIVIAUAI POIICIES. ...ttt sttt nnnsnnennensssnnensnennes | connrensensee@ DO 1 19 | seeseseeeeas 207,205 | ..o 749 | s 1] s [V S (U [ 0.0 | oo 0

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number....................... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number.............ccc...... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin

For the Year Ended December 31, 2013

(To Be Filed by March 1)

FOR THE STATE OF.......... Oklahoma

NAIC Company Code.....61727

Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ |3ME(OK)......oevureneen. ....NO........ | ....34000 11/14/2005 | 07/25/2009 MEDICARE SUPPLEMENT.............. veeeeenn 1,935
...... YES........ | 3MF(OK)... ...NO........ [ ....34000............ | 03/01/2004 | .......ccocnnnee MEDICARE SUPPLEMENT 19,205 |....
...... YES........ | 3MG(OK).. ....NO........ | ....34000. .| 03/01/2004 | 07/25/2009 . MEDICARE SUPPLEMENT 217,39 ...
...... YES........ | 3MH(OK) ...NO........ | ....34000 02/05/2007 | 07/25/2009 MEDICARE SUPPLEMENT..............
...... YES....c. | SMIOK)..ovvverivvcrens [ L | :NO.cc | ... 34000........... | 05/05/2006 | 07/25/2009 MEDICARE SUPPLEMENT..............
...... YES........ [SMI(OK)..coevvvrirens [ [enNOiicn | 1..34000............. | 02/05/2007 | 07/25/2009 MEDICARE SUPPLEMENT..............
0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONGIES..........u.rurriiiiiirieis ittt sttt

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.1 Address.............

2.2 Contact person and phone number

David Brosig

1-800-880-8824

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............
3.2 Contact person and phone number.

4. Explain any policies identified as policy type "O".

11200 Lakeline Blvd, Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

GENERAL INTERROGATORIES




09¢€

Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COM PANY
VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT O

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Oregon

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES........ |[3MF(OR)......ccoovvunee. 06/15/2004 | .........cc...c.c. 05/31/2010 | MEDICARE SUPPLEMENT
...... YES........ [3MG(OR).. .| 06/15/2004 | 07/25/2009 . ..... | MEDICARE SUPPLEMENT

...... YES....... [3MI(OR)......cccceueuue. 09/07/2006 | 07/25/2009 | . . |MEDICARE SUPPLEMENT.

0199999. Total Policy EXPerienCe 0N INAIVIAUAI POICIES. ... ..ottt sttt sttt sssei sttt st b st ee s et s b ee et s bRt a8t h b2 h ekt h b ettt n et en ettt

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number....................... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number...................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 00 0RO RS0 00 T A AR RO
For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Pennsylvania

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ 34060 05/12/2004 | .......oovvnnvenee 05/31/2010 | MEDICARE SUPPLEMENT
...... YES........ 34060............ | 05/12/2004 | 07/26/2009 . MEDICARE SUPPLEMENT
...... YES........ 34060. .| 05/12/2004 | 07/26/2009 . MEDICARE SUPPLEMENT
...... YES........ 34060 05/12/2004 | .......oovvvenee MEDICARE SUPPLEMENT
...... YES........ ....34060............ | 05/12/2004 | 07/26/2009 MEDICARE SUPPLEMENT
...... YES........ ....34060............ | 08/23/2006 | 07/26/2009 MEDICARE SUPPLEMENT
0199999.  Total Policy EXPErieNCE ON INAIVIAUAI PONCIES. ... ....v.rvureereeiseiseressesesesseseesssseessassssssessessassssssessessesssessessessees s e sseesaes et e ee st s o8ttt s bttt s st entas

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number...............c....... David Brosig ~ 1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number...............c....... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




09¢€

Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COM PANY
VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT A

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... South Carolina

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ |3MD ...NO........ 10/09/2003 | 07/25/2009 MEDICARE SUPPLEMENT.............. v 3,763
...... YES........ |3MF.. ..NO........ <o | 10/09/2003 | ....ovvrvene |- MEDICARE SUPPLEMENT 47,984 ...
...... YES........ |3MG.. ...NO........ .| 10/09/2003 | 07/25/2009 . MEDICARE SUPPLEMENT 30,478 | ...
...... YES........ |3MH e.NO...oo. 02/23/2007 | 07/25/2009 MEDICARE SUPPLEMENT..............
...... YES. oo [ BMlcncncies [ L | NOL 05/18/2006 | 07/25/2009 MEDICARE SUPPLEMENT..............
...... YES. oo [BMJeiiiiniicieens [ [ NOLinan 02/23/2007 | 07/25/2009 MEDICARE SUPPLEMENT.............. ....163,332
0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONIGIES.........c..rurvireiierisiisitsti ettt et | crenieninens 348,986

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number...............c....... David Brosig ~ 1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number...............c....... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




09¢€

Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COM PANY
VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT A

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... South Dakota

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ 11/19/2003 | ..o 05/31/2010 | MEDICARE SUPPLEMENT
...... YES........ .| 11/19/2003 | 07/25/2009 . ..... |MEDICARE SUPPLEMENT
...... YES........ 01/17/2007 | 07/25/2009 . .|MEDICARE SUPPLEMENT.
0199999.  Total Policy EXPENENCE ON INAIVIAUAI PONCIES. ... cvuterretetierssissttsersees et emsses s8££ bbb

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number....................... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number...................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COM PANY
VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT A

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Tennessee

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ [3MD(TN)..covvervecnnne ....34000 12/02/2003 | 07/26/2009 MEDICARE SUPPLEMENT
...... YES........ | 3ME(TN)... 34000............ | 08/30/2005 | 07/26/2009|. MEDICARE SUPPLEMENT
...... YES........ |3MF(TN)... . 34000. .| 12/02/2003 | ......cveven | - MEDICARE SUPPLEMENT
...... YES........ [3MG(TN)....c.cvrrrnn. ....34000 12/02/2003 | 07/26/2009 MEDICARE SUPPLEMENT
...... YES..cooo. [ SMI(TN)..oovviirnes ....34000............ | 07/14/2006 | 07/26/2009)| .........cccccoves | cvvvrevreveneene.. | MEDICARE SUPPLEMENT

MEDICARE SUPPLEMENT - HIGH

...... YES........ [3MK(TN)..covvvvvivnians [ Frovviiiiiniiiisiiini 00 NOuens | 1..34000............ | 12/02/2003 | .....ooocvevcveees | cornevnennennner | 05/31/2010 | DEDUCTIBLE [OOSR . v ISR [pvssvesspssprsorseont X o ) [PUOSORSURRRR ) FUUSURORRRORRRTUR POURTOTSURRRRTORIR [FUUROURRORR 0 X | I SRR
0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONGIES............ruruiriiierisissiitiseesisse s sttt | crenienenens 202,988 |............. 171,899 | v BAT | v ST 0 [ [V [P 0.0 [ 0

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number.............ccoceene. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number...............c....... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




09¢€

Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Marilyn McGaffin

(To Be Filed by March 1)

FOR THE STATE OF.......... Texas
NAIC Company Code.....61727

6 172 7 2 01336044100 =

Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ 12/11/2003 | ...coeeenen. 05/31/2010 | MEDICARE SUPPLEMENT
...... YES........ ....| 12/11/2003 | 07/31/2009 | . MEDICARE SUPPLEMENT
...... YES........ .| 12/11/2003 | 07/31/2009 . MEDICARE SUPPLEMENT
...... YES........ 12/30/2005 | 07/31/2009 MEDICARE SUPPLEMENT
...... YES........ 12/11/2003 | ... MEDICARE SUPPLEMENT rernenenn351,156
...... YES........ |3MG(TX)... ....| 12/11/2003 | 07/31/2009 | . MEDICARE SUPPLEMENT 129,199 | ..
...... YES........ | 3MH(TX)... ....| 02/121/2007 | 07/31/2009 |. MEDICARE SUPPLEMENT LA7193
...... YES........ | 3MI(TX)..... .| 06/15/2006 | 07/31/2009 |. MEDICARE SUPPLEMENT 19,419
...... YES....ooo. [ SMI(TX).cvirien 02/21/2007 | 07/31/2009 MEDICARE SUPPLEMENT R G (]

MEDICARE SUPPLEMENT - HIGH

...... YES....c.. [3MK(TX).eeeevernenees [Frvoniiiinisiccinecns [ 0NOLoiil | 134000 | 12/11/2003 ] e DEDUCTIBLE JEOTOC 1< 7. O
0199999. Total Policy EXPerienCe 0N INAIVIAUAI POICIES...........euiuiiiieiietsiisieieisisetat sttt st etsts et st es et st sseb et e s ee st ses et ss et et et e se b b et b et st b ek se s et et bt s et et b et s b et et enesetansnsebensnsensssnns | bersssesasns 971,469 |............. 647,018

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address

2.2 Contact person and phone number.

3.1 Address

3.2 Contact person and phone number.

11200 Lakeline Blvd, Suite 100 Austin TX 78717

4. Explain any policies identified as policy type "O".

David Brosig

David Brosig

1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717

1-800-880-8824

GENERAL INTERROGATORIES




09¢€

Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COMPANY
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Marilyn McGaffin

(To Be Filed by March 1)

FOR THE STATE OF.......... Virginia
NAIC Company Code.....61727

6 1727 2 01336047100 =

Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ |[3MC(VA)....covrvrrnne ....NO........ | ....34000 08/05/2004 | 07/26/2009 MEDICARE SUPPLEMENT ....8,577
...... YES........ | 3MD(VA)... ...NO........ | ....34000............ | 08/05/2004 | 07/26/2009|. MEDICARE SUPPLEMENT ..14,632
...... YES........ |3MF(VA)... ....NO........ | ....34000. .| 08/05/2004 | .........cc..c.c. MEDICARE SUPPLEMENT 401,611
...... YES........ |[3MG(VA).....cocrirrnnne ...NO........ | ....34000 08/05/2004 | 07/26/2009 MEDICARE SUPPLEMENT ....199,738 121,555
...... YES........ [SMH(VA)....coovirenne ...NO........ | ....34000 06/06/2007 | 07/26/2009 MEDICARE SUPPLEMENT ..133,239 | ........... 111,517
...... YES........ | 3MI(VA)..... ...NO........ | ....34000............ | 11/07/2006 | 07/26/2009|. MEDICARE SUPPLEMENT 117,867
...... YES........ |3MJ(VA).... ...NO........ | ....34000. .| 06/06/2007 | 07/26/2009 | .. MEDICARE SUPPLEMENT ..675,821

MEDICARE SUPPLEMENT - HIGH

...... YES........ [3MK(VA).....cccoeoveeeee | Frvervvinniininens [0 NO..... | ..34000............ | 08/05/2004 | ........cccenves DEDUCTIBLE JEORO I< 5 ) I—
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES............c.iieiiieiei ettt st stetets ettt etetsssesessssssessssesessssesesessesessssasesessesesessesesassnsesessesesessnsesesnsesessssnsesessesessssnsesensnsesesns | seresasins 1,970,100 |.......... 1,451,593

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.1 Address.............

2.2 Contact person and phone number

3.1 Address.............

3.2 Contact person and phone number.

4. Explain any policies identified as policy type "O".

David Brosig

David Brosig

1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717

1-800-880-8824

GENERAL INTERROGATORIES




09¢€

Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COMPANY

VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT N

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... West Virginia

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES........ 34000 12/01/2005 | 07/26/2009 MEDICARE SUPPLEMENT v 3,732 ...18.3 cevnreneenennnnn0.0
...... YES........ 34000 11/24/2003 | 07/26/2009 MEDICARE SUPPLEMENT rerreneennnn 13,231 ...39.1
MEDICARE SUPPLEMENT - HIGH
...... YES........ ....34000............ | 11/24/2003]........ccovvenee DEDUCTIBLE s 950 | i3 |03 |1
0199999.  Total Policy EXPErieNCE ON INAIVIAUAI PONICIES. ... cvutrrreiesteerseissies sttt sttt | wbenbseinenines 17,914 | 5,864 | .o 32.7 | s 4

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number....................... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number...........c...cc...... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2013 of the CENTRAL RESERVE LIFE INSURANCE COM PANY
VEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Wyoming

NAIC Group Code.....0901 NAIC Company Code.....61727
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES........ | 3MF(WY) ..NO........ 12/05/2003 | ..........covne. 05/31/2010 | MEDICARE SUPPLEMENT ....50.4 SRR 0 X}
...... YES........ |3MG(WY) ..NO........ 12/05/2003 | .ooeveerereeneen. | MEDICARE SUPPLEMENT ..16.7
MEDICARE SUPPLEMENT - HIGH
...... YES........ [3MKWY).....cocoeeveee [ Frveviisiviniisiiniess [ NO.cvoin |1..34000......... | 12/05/2003 .o | e | 05/31/2010 | DEDUCTIBLE v 1,003 8,094 el 768.3
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ... ettt sttt ettt ettt eh sttt bbbt h bbb a8ttt sb st n s ebennsetanns | barsnsesnsinnas 80,209 |.....c....... 46,511 | oo 58.0

09¢€

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number....................... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717

3.2 Contact person and phone number...........c...cc...... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

* 6 17 27 2 01346500100 =

SCHEDULE O

For the year ended

SUPPLEMENT
December 31, 2013

(To Be Filed March 1)

Of The.....CENTRAL RESERVE LIFE INSURANCE COMPANY
Address (City, State, Zip Code).....Cleveland, OH 44114
NAIC Group Code.....0901 NAIC Company Code.....61727

Employer's ID Number.....34-0970995

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013 (a)
1o PHOM e | e 153 | oo 175 | e L L 175
P21 (7)) (20 (1L (1L (276)
3. 2010. e [ XXX it | et 1 RO BT | o BT [ oo 61
4, 201 s | e ) 9.9, GOSN DS )0 GO TR R T AT | s AB | s 46
5. 2012 [ XXX i | e ) 0,9, CHRRAAN PO XXX ot | v 32 | s 34
6. 2013, | D SN PSR D SN F D S FER D S ISR RRRRRN 14
Section B - Other Accident and Health

1o PHOM e | e 13,625 | oo 15,207 | coovveeeereeereseeeeene 15,221 | oo 15,221 | oo 15,221
2. 2009.......ccnnies | s 9,007 | oo 9,864 | oo 9,864 | oo 9,864 | oo 9,864
3.

4. 201 [ e ) 9,9, GOSN POVTTRR XXX oo | vt 5,808 | oo 8,427 | oo 6,423
5. 2012 [ ) 0,9, RN DN ) 0.9, R PO ).0.9, GRS LT 4564 | oo 5,079
B. 2013, [ XXX e [ D8, % TR TR D 0,0 TS IR 28,0, ST [T RPN 3,976
Section C - Credit Accident and Health
e PIIOT. et | et | sttt nees | ceset ettt eniens | seheet ettt s | ebiee bbbt
2. 2009.....c0 s [ e | ettt nseaes | eeetens ettt ettt n et enres | eeteeseteh sttt ettt | Sreeeteet ettt
3. 2010 [ ) ,9, ORI PSRRI NNE ...............................................................................................................
4. 201 s [ e ) 0,9, GO DR 0 O O PO OSSO POUUST SO T TP
5. 2012 [ ) 0,9, ORI PRTRTN ) 0,9, GRS POV XXX eiererninies e | e
6. 2013, e D TN PR D TN FR D0, N FER D S F OO OO

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

SCHEDULE O SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Section B - Other Accident and Health

Section C - Credit Accident and Health

Year in Which Losses 1 2
Were Incurred 2009 20

1L PHIOF s [ e | et
2. 2009 [ | e
3. 2010. e [ XXX oeivierieerinens [ eevenerinesie s sisessenns
4. 201 s [ e, )90 ORI PO ) 9.0 S
5. 2012.cciiecincrnes [ )90 CONTIRRNIIRN PO ) 9.0 SN
B. 2013 | XXXovveerinennennns | evernnreeieenes XXXreeserieieeenes
1o PHIOM e e | e
2. 2009, [ | s
3. 2010 [, D90 SO AT N
4 2011 [ ) .0 SR IR )00
5. 2012 [, ) .0 SRR IR )90 S
B. 2013....incicins [, D .0, SRR IR )OS
1o PHIOM e e | et

2. 2009, [ | s

3. 2010 s [, )90 SO AT N
4. 2011 [ ) .0 ORI IR )00 S

5. 2012 [, ) .0 SRR IR )00 S
B. 2013...incncins [, D0, RSO [ )OS
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Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY

SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5

Were Incurred 2009 2010 2011 2012 2013
LT 1L TN B (1) (AL V1) | — D00 S XXX e
2. 20100 [ e XXX eeirernrinienne | et BT | o 9,934 | oo 122 |, ) 0,9, T
30 201 e [ XXX voeererneinienne [ v XXX oeiriinrieirene | et A8 | 1,858 | oo 46
4. 2012 [ XXX e v XXX oereineieenenns [ v XXX vt | oo A3 | s 34
5. 2013, e XXX vivirernreninne s XXX oiirirnmninens e XXX s [ XXX e | o 16

Section B - Other Accident and Health

1. 2009...cceiceieens | e 10,105 | v 18,696 | oo 9,864 | ..o ) 0.9, GO R ) 0.9 R
2. 20100 [ D09, GO TR 8,169 | oo BATA | s 8,032 | oo ) 0.9 RN
3.

4, 2012 [ ) 0.9, GO R ). 9.9 S PO )0 GO SRR 5,120 | oo 5,080
5. 2013 [ D N PO D, R PR S O PR XXX cerinererneinns | e 4,437
Section C - Credit Accident and Health

1.
2.
3.
4, 20120 [ ) 0.9, GO R 99,9 S O XXX eiseieieireinees [ et | ceeeeenssse e
5. 2013 [ XXX e [ enmeensissinnnnns S R PO D N ISR XXX ererninsinns | e sesnnns
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Annual Statement for the year 2013 of the CENTRAL RESERVE LIFE |NSURANCE COMPANY
SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Claim and Cost Containment Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
TR0 T DO (22 | XL L ()1 T DO
2.
3.
4. 2012 [ 99,9 TSN IO XXX e | e XXX ot | v A3 | s 34
5. 2013, 0,0 SRS [RTRRRR 2,0, RN RPN D0, SR TOVIS FTRRRR XXX it | e 16
Section B - Other Accident and Health
1. 2009...cccciiiees | e 10,105 | oo 18,696 | oo 9,804 | oo | e
2. 2010. s [ XXXt | eevriereesenieesiesseseieenes 8,169 | oo BAT4 | e 8,032 |
30 201 e [ ).0.9 I ISR ) 0,0 GOSN ISR 6,424 | oo 8,530 | o 6,423
4. 2012 |, 99,9, TSN IO ) 9,9, SO PR ) 0,9, GOSN ISR 5,120 | oo 5,080
5. 2013 |, 0,0 S IR D TS FTR D TN FTRR XXX ctrrieierisinnnnns | eorensisssesssssessssnsessesseeneas 4,437
Section C - Credit Accident and Health
1o 2000, cceciciieiiine | et | et | ceset ettt | sehest ettt s | ebane e
2.
3.
4,
5. 2013 [ 8,0, SRR [N XXX o | rernseeneienes D 0,0 SR RNOTIS FOPRRR XXX iiieirerrinnenes [ o
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount
1. INAUSEAL e NNttt | et e et s
2. 0rdiNAY Ife......cvuvieierieiire s StANAAIA FACIOT.........cvrviicir st enies | sresseee et ens
3. IndiVIdUal @NNUILY......oorvreicecee e NONB...oo et | Hoesi et
4. Supplementary COMTACES..........c.owurrrreriirreeineireee s NN | Heeti et
5. Credit life.. ... s NNt | Heeeeen et
8. GrOUP lIfe.. e NONE. .- nbs | bbb nn
7. Group annuities

. Group accident and health
. Credit accident and health

. Other accident and health

............................ DEVEIOPMENL........oveiviiiieiscte et ssessnnses | ssssesessssessssnssssssssessssesessnses 10
............................ NNt | s
............................ DEVEIOPMENL.......cuiiiiiiiicieiceet et nseensnenensnnnes | sessssessssssessnseressnsnsessnneeesn D0

...................................... 471
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Sch. O-Pt. 1-Sn. D
NONE

Sch. O-Pt. 1-Sn. E
NONE

Sch. O-Pt. 1-Sn. F
NONE

Sch. O-Pt. 1-Sn. G
NONE

Sch. O-Pt. 2-Sn. D
NONE

Sch. O-Pt. 2-Sn. E
NONE

Sch. O-Pt. 2-Sn. F
NONE

Sch. O-Pt. 2-Sn. G
NONE

Sch. O-Pt. 3-Sn. D
NONE

Sch. O-Pt. 3-Sn. E
NONE

Sch. O-Pt. 3-Sn. F
NONE

Sch. O-Pt. 3-Sn. G
NONE

Sch. O-Pt. 4-Sn. D
NONE

Sch. O-Pt. 4-Sn. E
NONE

Sch. O-Pt. 4-Sn. F
NONE

Sch. O-Pt. 4-Sn. G
NONE

465.1.1, 465.2.1, 465.3.1, 465.4.1
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