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Annual Statement for the year 2013 of the Loyal American Life Insurance Company

~ 6 57 2 2 2 01343 0538100 =

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

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

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

...248,096 |.

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

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

329,163

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | voevvevnee Y2 163,810 | oo | ceereeereeeeteseeeiereeees | ceveverieievenees [ eerevssessssesesesesensens | ceveseinsinns | ceeeresesesssesensens | evereesesenns 2 | e 163,810

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens I 154,059 | o0 [ 0 0 0 |0 0 | i | 154,059
POLICY EXHIBIT
20. In force December 31, prior year....... | .......376 | ......... 48,309,373 | ..ovvierieres [ (@) | e [ | e | e | coveennne3 00 | erierienne 48,309,373
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns reverrenenens | e sssens | cesesieniesenns | venenesnsssssssesessnses | seessessssenes | arerssenensessnnens | seevensennensQ | evveriereessenesne 0
22. Other changes to in force (Net).......... reenn(4,669,491) | ... . ...(4,669,491)
23. In force December 31 of current year | .........346 | ......... 43,639,882 | .....ccoeee.0 [ (@)ereeerieriiiiieeen0 | i [0 | eien0 [0 | 1346 | 43,639,882
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

241
24.2
24.3
24.4

25.1
25.2
253
254

Other Individual Policies:

Non-cancelable (b)

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

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

(b)

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

24



Annual Statement for the year 2013 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

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

ISR

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

6.2
6.3

6.4
6.5

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

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

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

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

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

Ordinary

(Group and Individual)
4

Credit Life

Industrial

Amount

1 2 3

No. of Ind.

Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

8 9

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

Total settlements
Unpaid Dec. 31, current year

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

20.
21.
22.
23.

POLICY EXHIBIT

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

(@)

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

........ 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

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

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

(b)

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

24




Annual Statement for the year 2013 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code

..0901

NAIC Company Code.....65722

LIFE INSURANCE
1

2
Credit Life
(Group and

Ordinary Individual)

Industrial

Total

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

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

...646,661

...681,906

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Applied to provide paid-up additions or shorten the endowment

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ........... A7 | e, 211,083 | oo | eeveteeeeereeeeneeenes [ eeretereereienes | e seseesseneenes | eeeerenerenens | ereeesseserenennens | evereeaens A7 | e 211,063
17. Incurred during current year............... | coev.... 194 | 960,051 | .oovveereeerees | e | e KT 8,000 [ .vveevererns e | e 197 | o 968,051
Settled during current year:
18.1 By paymentin full..........cccoevvveeviccics | vevenee 145 795,045 |....
18.2 By payment on compromised Claims. | .......cccoceees | coerreerrrvereenieennins | oo
18.3 Totals paid.........oocvveneeneererrerriinns | crrenene 145 | oo 795,045
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected.......... e ———
18.6 Total settlements.........ccccovvervvvveivins | w145 |, 795,045
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccoccrerrurrnnens | covneinnes 96 | .o 376,069 | o0 | i | i | 6,000 | ......... (O [P [ 98 | oo 382,069
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3,710 | ... 65,091,348 | ...cooveveen [ (@) | e 161 | 4,153,551 [ o e | 003,871 | i 69,244,899
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns cevrrenenens | e | st | e reverereenees [evnenninneenniens | e 0 | e 0
22. Other changes to in force (Net reennn(4,265,891) | ... . (671,377)] .. ...(4,937,268)
23. In force December 31 of current year | ...... 3,366 |......... 60,825,457 | ..ccoeeee.0 | (@)oo 0 | ol 17 | 3482174 | o0 |0 [ 1..3483 | 64,307,631
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

241
24.2
24.3
24.4

25.1
25.2
253
254

Other Individual Policies:

Non-cancelable (b)

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

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

..3,636,474 |..

.3,687,971

................... 3,536,474

................... 3,587,971

3,557,469

................... 3,610,894

.......... 2,230,532
2,236,232

..2,230,632 |..

2,245,618

................... 2,245,618

................... 2,251,830

(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 Loyal American Life Insurance Company

* 6 5 7 2 2 2 01 34 3 004100 =

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

N

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

LIFE INSURANCE
1 2

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

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns
Applied to provide paid-up additions or shorten the endowment

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ........... 10 |, 29,983 | .ovveecveveees | eeeerereeeieiereeeseseenens | ereererenseens | eereereseseesensasnenees | oeerenieasnens | cereesseneeenennens | eveneeeens 10 | o 29,983
17. Incurred during current year..........c... | coeveeeae 38 | s 307,048 | oo | eeeeeeeeeeeeeeeeenees [ eeeeereeienes | e eesenenies | eereserenens | ereeaesesereneneies | evereaens 38 | s 301,048

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

18.1
18.2

18.4

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

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

19.

.............. 258,922

................ 72,109

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

......... 15,955,215

ceen(1,419,398) | ..
......... 14,535,817

(361,303)| .
430,470

.(1,780,701)
........... 14,966,287

(@)

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

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

Direct
Premiums

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255

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

Non-cancelable (b)

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

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

...................... 435,580
...................... 439,068

(b)

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

24



Annual Statement for the year 2013 of the Loyal American Life Insurance Company

= 6 5 72 2 2 01343052100 =

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

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

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

ISR

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

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

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

Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group POCIES (D)..vuvueereerereeeniereieerneiseieeseeese et assssseesennees

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 XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 AlLOhET (D)...vvuverrearirrierieesesiierse ettt
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

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

25.1
25.2

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

un

24




Annual Statement for the year 2013 of the Loyal American Life Insurance Com any

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

NAIC Company Code.....65722

LIFE INSURANCE
1

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

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | coevevnees L 80,052 | oo | e | eeeeeesees | eeeeee e enenenenes | erererenenenens | e | eeeseeeee L I 60,052

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

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

20.
21.
22.
23.

POLICY EXHIBIT

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

........... 2 674,497

............. 2 674,497

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

4
Direct

Losses
Paid

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

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

241
24.2
24.3
24.4

25.1
25.2
253
254

Other Individual Policies:

Non-cancelable (b)

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

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

..... 1,396

.......................... 1,334

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Other considera

ISR

Life insurance......
Annuity considerations....
Deposit-type contract funds

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

tions

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

6.2
6.3

6.4
6.5

Annuities:

8. Grand Totals (Li

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

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

nes6.5+74)......

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

Annuity benefits

Matured endowments

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

B [ 1,086,779
3,418,692 |.

......... 1,088,117
3,418,692

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccoeunee.. AN I 20,154 [ oo | eeeeeeeeeeeeeeereenens | eversrensaenes | eereeieereesesesssenes | ereeensenesens | eevereeissenerenenes | eeresereeeens Tl e 20,154
17. Incurred during current year...........c... | coeveeeees (N —— TO26 | .o | eeeeeeeeeeeeeees | eeeeeesees | eeveeeeeee e enenenesenes | erereresesesens | eeeeeeeeeeeeens | eeeieis 15 | e 70,426

Settled during cu
18.1 By payment in full.
18.2
18.3 Totals paid............

18.4

18.6 Total settlements
19.

By payment on compromised claims.

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

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

rrent year:

POLICY EXHIBIT

20. In force December 31, prior year....... | ........560 | ......... 13,071,757 | oo [ (@)oo | e 11 i
21, 1SSUEA AUING YEAI........cvivieeieiriieies | ceverreieiieinns [ crnenesseissieseniesnnes | ereiissssiesens | vesssssssessesssssssessesssns | sessssessessssnns | ssssessesssssssessessssonss .
22. Other changes to in force (Net).......... (202,743)| ..
23. In force December 31 of current year | ........516 | ......... 12 498,643 639,918
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)...e.vvueveeeerereeeieeieieeeeiesee st seesiss s ssessessessasnsns | eeveessesseesesssessenes 6,298 | .ooooeeereeeinad 8,337 | oot | e 3,480 [ .o, 3,793

241
24.2
24.3
24.4

Credit (group an
Collectively rene:

Federal Employee Health Benefits Plan premium (b)....

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

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

Other Individual Policies:

25.1
25.2
253
254

Non-cancelable

Other accident o

255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1+242+24.3+244+256).....

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

(b)

111 2SR

(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 Loyal American Life Insurance Company

*~ 6 5 72 2 2 01343057100 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

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

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

ISR

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

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

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

Applied to pay renewal premiums............ccocueeereereeeeereeneesereceneens

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Pr

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group POCIES (D)..vuvueereerereeeniereieerneiseieeseeese et assssseesennees

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 XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 AlLOhET (D)...vvuverrearirrierieesesiierse ettt
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

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

25.1
25.2

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

un

24




Annual Statement for the year 2013 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

Paid in cash or left on depoSit..........ccvevreerierieireieiessesssseiesenians
Applied to pay renewal Premiums...........ccoeureeereerneneeneereesnesnseseeseesnnes

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

.................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes

18.2 By payment on compromised claims.

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

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

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

18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens I 1,927 | v [0 (O 0 [ [ (O [P 0 [ v 1 [ 1,927

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 | ..........57 | .......... 3 579,721 | ............. (LR N C) [V I 6,000 | ........... [V I 0 e 58 [, 3,585,721
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..vueueereeererreeireieireeiseieesstssiseesssssesessssessssssessenees | seesnseseesssssessenenes 1,363 | oo 1,363 [ e [ eereereeneieenensieeessesiees | reeeeeee e

241
24.2
24.3
24.4

Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

................... 1,144,635
1,145,998

1,144,635 |..

.1,130,899

................... 1,130,899
................... 1,132,262

(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 Loyal American Life Insurance Company

~ 6 5 72 2 2 01343007100 =

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

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

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

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

ISR

Deposit-type Contract fuNds..........cooreeererirnrenrirsiecreiesessee s

12,128 |.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | cococerenee I I 130 | s [ eeeeereerreereereeesneeesees [ eeereeeennseees | eereeseneseessssessnssnsses | eeeseenenenies | seseesenessessnneneens | eeeeeesens 3 IO 130
17. Incurred during current year...........c... | voevvevnee 2 10,002 [ v | eeeeeeeeeeeeesees Lo Lot eeees | eereeeeeen | eeeeesssessesnines | ererererenns 2 10,002

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

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens 11 [ 10,000

POLICY EXHIBIT

20. In force December 31, prior year....... 344,953
21. Issued during year..................
22. Other changes to in force (Net)..........
23. In force December 31 of current year 344,951
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

0 current year §...

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Earned

Direct Premiums

Dividends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

(b)

24

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



Annual Statement for the year 2013 of the Loyal American Life Insurance Com any

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

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

ISR

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

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

11. Annuity benefits

Matured endowments

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

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

.............................................. 0
........................................................... 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
By payment in full...
By payment on compromised claims.
18.3 Totals paid..............
Reduction by compromise.................
18.5 Amount rejected.....

18.1
18.2

18.4

18.6 Total settlements
19.

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

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

20.
21. Issued during year.
22.
23.

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

(@)

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

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..vueueereeererreeireieireeiseieesstssiseesssssesessssessssssessenees | seesnseseesssssessenenes 1,009 | oo 1214 [ oo [ e | e

241
24.2
24.3
24.4

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

Other Individual Policies:

25.1
25.2
253
254

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

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

(b)

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 Loyal American Life Insurance Company

~ 6 5 72 2 2 0134 3 0038 100 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

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

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

ISR

19,077 |.

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

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

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

Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns

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

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

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year............... e | T e [ | e | seeseseesssnns | s | eeesissesen | seveesessesesessenies | sesssenns [0 IR 0

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group POCIES (D)..vuvueereerereeeniereieerneiseieeseeese et assssseesennees

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 XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 AlLOhET (D)...vvuverrearirrierieesesiierse ettt
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

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

25.1
25.2

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

24

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



Annual Statement for the year 2013 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF - FLORIDA DURING THE YEAR

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

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Applied to provide paid-up additions or shorten the endowment

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ........... 0 TATAB2 | oo | eeeeeeeeeeeeereseeeen | eeeeeeiesvenes | eeeeisestesesssssenisinns | cererssssenes | eeveeesenssssessssens | everssenes 48 | o 147,482
17. Incurred during current year............... | coev.... 159 | e 808,604 | ... | eerereeeeeeeeeeens | eeeseeeees | eeeeee e enenenenenes | orererererenens | eeeeeeeereeeens | eeeis 159 | e 608,604
Settled during current year:
18.1 By paymentin full..........cccoevvveeviccics | vevenee 126 474125 |....
18.2 By payment on compromised Claims. | .......cccoceees | coerreerrrvereenieennins | oo
18.3 Totals paid.........oocvveneeneererrerriinns | crrenene 126 | oo 474,125
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected.......... e ———
18.6 Total settlements.........ccccovvervvvveivine | veeeee126 | i 474,125
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccoucrvrerurernnens | covnrennes 81 | s 281,961 | o0 | i | 0 |0 0 0 81 281,961
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 4435 | ... 45745113 | oo [ (@)eeeeeeeseeieies | e i 34,100 | | e | 04,436 | 45,779,213
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns reverrenenens | e sssens | cesesieniesenns | venenesnsssssssesessnses | seessessssenes | arerssenensessnnens | seevensennensQ | evveriereessenesne 0
22. Other changes to in force (Net reennnn(4,480,077) | ... ..(4,482,327)
23. In force December 31 of current year | ...... 4,086 | ... 41,265,036 | .......oe.ee.0 | (@)ecreeirieiiiiienen0 | v 31,850 | o0 [0 | 4,087 | 41,296,886
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..vueueeeeeererrreireieereeiseieessissiseessssssesessssesssessessenees | seesnseeesssssesseenes 2,538 | o 2517 [ o [ e | e

241
24.2
24.3
24.4

25.1
25.2
253
254

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

Other Individual Policies:

Non-cancelable (b)

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

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

.1,043,463 |.. .1,061,251

................... 1,043,463
1,051,832

................... 1,061,251
................... 1,069,592

(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 Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

ISR

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

..................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ........... 25 | oo 138,441 | oo | e | e N 1,200 | oo | e | v 26 | oo 139,641
17. Incurred during current year............... | coev.... 155 | v TTAN30 | oo e | reeeessesneees | ceeeeeesssesseneees (2010 ) OO PRI IV 155 | e 773,930
Settled during current year:
18.1 By paymentin full..........cccoevvveeviccics | vevenee 115 741,195 |....
18.2 By payment on compromised Claims. | .......cccoceees | coerreerrrvereenieennins | oo
18.3 Totals paid.........oocvveneeneererrerriinns | crrenene 115 | s 741,195
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected.......... e ———
18.6 Total settlements.........ccccovvervvvveivens | w115 | 741,195
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccoccrerrurerenens | covnrenes 65 | .o 171,376 | o0 0 |0 i, [ (O [P 0 | v (ST I 171,376
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3,282 | ......... 27,335,300 | .coovevrerrerees [ (@) errererieireireienieies | cveveinieend | i 301,000 |.ooverevn | ervrereveeiiens | 2000 3,287 | e 27,636,300
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns cevrrenenens | e | st | e reverereenees [evnenninneenniens | e 0 | e 0
22. Other changes to in force (Net reeenn(2,192,175) | ... (100,000) | .. ..(2,292,175)
23. In force December 31 of current year | ...... 3,041 | ... 25,143,125 201,000 | ..ccee0 | o0 [ 13,045 | 25,344,125
(@) 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)..vueeueereeererrreireieireeineieessissiseesssseesesessesssessessenees | seesnseeesssnsessenenes 4,693 [ .o AB8T [ e | e niees | et

241
24.2
24.3
24.4

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

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

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

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

................... 1,135,899 |.
1,144,444 |.

1,135,899 |..

1,145,516

.................. 1,145,516
.................. 1,154,023

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....65722

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... 7,071,980 |.
2. Annuity considerations.... S ...564,255 |.
3. Deposit-type coNtract fuNdS..........cocevvrurreneenrerreneineeineeneeisesnssessensnnens | oveeesessnsensines 75,768
4. Other considerations
5. Totals (Sum of LIS 110 4).....ccoviveiiiiieiicsisiceccessiseesssnenessssieneens | eosneesnnennene 012,003 |0 | i, 90,717 | (V1 7,802,720
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depOSit........cccvevvrerriieiseseese e | evreniieseseennns 251,745 | ooeeeeeeisrneiesienes | v esssnssens | v | s 251,745
6.2 Applied to pay renewal PremilUmS...........ocrcereeeereerreneenseneesssnssssessssssnnsss | seesesnsessesssnsenns B,258 | oo [ s [ | s 4,258
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (LiNeS 6.5+ 7.4)......coieiiiiierieiciisienessssesienssressnenesnsnes | seeresrenvensereene 0,187 |viiiiiiiiiisiisiieieieneen0 | 0 ] (V] 276,187
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEFitS........ocuuieecici et enesnes | ceeseeeienies 8,065,784 ...8,072,028
10.  Matured eNAOWMENLS.........c.ccveveiereeiseeeieie ettt sessesae e | eveesssssseseesinnas 52,729 52,729
11, Annuity benefits B [P 8,041,400 | ..o [ e 164,543 [ ..o [ e 8,205,943
12. Surrender values and withdrawals for life contracts 43,891,758 |. 43,891,758
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccocveririrriieinnncd 0 |0 |0 o0 | e 0
14. Al other benefits, except accident and health.............cccoeerrvrrrniinrnninns [ e [ [ | s | e 0
15. B [ 60,051,671 60,222,458

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ......... 330 | e 1,402,724 | ..o | e [(0) ) e— Y2 I 2,200 | oo | e | e 332 | e 1,404,924
17. Incurred during current year............... | ...... 1,716 | ........... 9,018,504 | ....cvveveeres | e | e A 17,500 | oo e | e 1,723 | e 9,036,004
Settled during current year:
18.1 By paymentin full.........c.cccoveeveveeens | v 1,303 7423534 |....
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccuueveeneennnes | corenens 743 | . 2,997,694
POLICY EXHIBIT
20. In force December 31, prior year....... 605,800,319 12,090,692 617,891,011
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns cevrrenenens | e | st | e reverereenees [evnenninneenniens | e 0 | e 0
22. Other changes to in force (Net).......... (51,531,560) | ... . .(2,507,200) | .. .(54,038,760)
23. In force December 31 of current year | ....35,139 | ....... 554,268,759 | ............. (L ) 0]... 2,210 | ........... 9,583,492 | ........... [V I 0 37,349 | ........ 563,852,251
(@) 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)....uereeriererriireiireiireeiseeseeeese s sssesssesssssssssssssenes | seissesesssnsisn 4,056,954 |.....cocovvuennn. 4,363,797 | coooeveeeeieeineiineenneenns [ e 1,036,998 |...ccovvrmrrenn 1,130,214

241
24.2
24.3
24.4

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

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

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

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

...78,704,823

78,704,829

79,862,331

(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 Loyal American Life Insurance Company

DIRECT BUSINESS IN GUAM  DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....65722

= 6 5 7 2 2 2 0134 3053100 =

LIFE INSURANCE
1 2

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3

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

6.4
6.5

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

....... 0 current year §........

0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group POCIES (D)..vuvueereerereeeniereieerneiseieeseeese et assssseesennees

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 XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 AlLOhET (D)...vvuverrearirrierieesesiierse ettt
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

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

25.1
25.2

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

un

24




Annual Statement for the year 2013 of the Loyal American Life Insurance Com any

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | woevevenee KT I T4,561 | oot e | eeeeeeeeenees | ereieseeeteneesesesenens | cveresiesesines | creereresenesesensens | ereveeiesenns KN 14,561

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

19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens I 5,000 | o0 |0 |0 |0 0 |0 | [
POLICY EXHIBIT
20. In force December 31, prior year....... | vcoeeee 72 | covinee. 1,090,327
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ..........66 | ........... 1 016 443 | .0 1 (@) eeiiieieieieen0 i | 0000000200,000 | o0 |0 | i 67 | 1,216,443
(@) 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

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

(b)

24

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



Annual Statement for the year 2013 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

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

ISR

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or [eft 0N dEPOSit..........ccevvreieiniieiseieiesseiessssesssieienes | eevresesisesssesseeens 396 [ .o [ e [ e | o 396
Applied to pay renewal PrEMIUMS...........c.orurireenrereerereneeseesnesseessesssssssseees | crrereesnssseesnssssenssssssessnns [ snresesessnsesssssssssssnsssses | eessssnssssessssessnssssssssnnsns | seessesssssssssssssesssnsnssnsss | sessessnsessssessnssssssssessns 0
Applied to provide paid-up additions or shorten the endowment

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

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

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits B [ 134,996
Surrender values and withdrawals for life contracts ...690,561
Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ .c..cccoocveirercciicinnnnnd 0].
All other benefits, except accident and health.............cc.cceevveveevereeeceens [ oo .
................... 837,116

1398.

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

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrarernernnns | corsnernenad (1 (L] (] [ [V I (] [V [V (U] IS (o1 0

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

POLICY EXHIBIT

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

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)...e.cvueveeeerereeeieeieieeeetesee st stesiss s ssessesseesesnsns | eeveessessessesssesse s 2,786 | oo 3,342 [ o | e 600 [ .o 654
24.1 Federal Employee Health Benefits Plan premium (b)....

24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b).... IO
Other acCident ONlY.........c.ccvvvereicieieieieesee e sssnes | are
All other (b)
Totals (Sum of Lines 25.110 25.5).......ccceververererierennes
Totals (Lines 24 +24.1 +24.2 +24.3+24.4+ 25.6).....

.4,303,191

.3,264,127 |.. .3,286,203

................... 4,303,191 | .o 4,332,048 | ool 0
4,305,977 | .o, 4,335,390 | oo 0

.......... 3,264,127 |...................3,286,203
3,264,727 | ... 3,286,857

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

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

ISR

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

L3419 .

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 t0 6.4).....
Annuities:

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

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
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
Unpaid Dec. 31, current year

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

20.
21.
22.
23.

POLICY EXHIBIT

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

(@)

Includes Individual Credit Life Insurance, prior year $

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

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

MONTHS, prior year $

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

5

Direct Losses
Incurred

24. Group policies (b)
24.1
24.2
24.3
24.4

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

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

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

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

................... 1,004,056
1,004,056

..1,004,056 |..

.1,009,968

................... 1,009,968
1,009,968

(b)

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

PPO managed products

24



Annual Statement for the year 2013 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0901

ILLINOIS DURING THE YEAR
NAIC Company Code.....65722

LIFE INSURANCE
1

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

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Applied to provide paid-up additions or shorten the endowment

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts

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

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cc..c...... [ 10,751 [ oo | eeeeeeeeseceeseneeneees | eeeeeseeetenees | ereeesiessesessssssinnns | cvevesenessnes | cvesesesesissssensnns | evevesessenes (I 10,751
17. Incurred during current year...........c... | coeveeeees 12 | e, 83,772 | coeeeeeeeee | eeeeeeeeeeeeeeeeeeeeens | eveeteveneiens | ereeeeieseseesessissenses | eeeseseesesens | cevesssseseesesennens | evereesens 12 | e, 83,772

18.1
18.2
18.3

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

18.4

18.6 Total settlements
19.

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

Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccccvuwnrenernnens | correrennens L3 IR 22,336 | o0 | 0 0 [ (O [P 0 [ s 4] 22,336
POLICY EXHIBIT

20. In force December 31, prior year....... | .........501 | ......... 10,070,845 |...oovveveenee [ (@)reereeeieveiens | e [, 637,702 | .ooverereens | ceererevesiienies | eeeeeend10 | i 10,708,547
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns cevrrenenens | e | st | e reverereenees [evnenninneenniens | e 0 | e 0
22. Other changes to in force (Net).......... weennn(1,355,503) | ... (188,721)| .. . ..(1,544,224)
23. In force December 31 of current year | ........448 | ........... 8,715,342 448,981 | ..oceel0 | o0 | 455 | 9,164,323
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

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

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

241
24.2
24.3
24.4

Other Individual Policies:

25.1
25.2
253
254
25.5 All other (b)

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

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

............ 9,010,817
9,049,491

.9,010,817 |..

.9,015,955

.......... 9,015,955
.......... 9,058,068

.......... 6,660,407
6,664,382

..6,660,407 |..

6,705,453

................... 6,705,453
................... 6,709,785

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF INDIANA DURING THE YEAR

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depOSit..........ccccurreeireierrissreseessessessesesenins | eesreseresesssenns (1)132) | coveverreieriesissiesesinnns | revesesesssssssesssssssisssens [ cvssressssssssesssssesssssssses | cnssssssssssssssessns (1,132)
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

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

Annuities:

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cc..c...... [ 15,425 [ oo | eeeeieeeeeceerenesreea | eveeeeeeeenees | ereeesssessssessssesinnes | cvererinessnes | ererresesenssssennens | erereessenes (I 15,425
17. Incurred during current year..........c... | coeueuan 46 | e A13,943 | oot | e | eereeeenenes | e ereeeeseseiens | eereniesininss | ceeereneeneeenens | eveeaerenas 46 | o 413,943

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

.............. 409,047

(Lines 16 + 17 = 18.6)....ccoccrvrrurrnnens | covnrennes 10 | o 20,321 | o0 | 0 |0 [0 |0 0 | 10 | 20,321
POLICY EXHIBIT
20. In force December 31, prior year....... | .....1,287 | ......... 19,255,555 | ..ovvevervennes [ (@)eerererreieveienns | eveeeenen 12 | i 518,518 [ | e | 001,299 | 19,774,073

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

(1,374.576)] ...

..(1,465,225)
......... 17,880,979

23. In force December 31 of current year | ......1,189 | ........17,880,979 | ............0 | (@)eeeecvrceieiieiee0 | o8 | 427,869 | o0 [0 0001197 | 18,308,848
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

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

24. Group PONCIES (D)..vuceueeeeeererrreereieireeineieessiseiseessssseesessssessssssessenees | seesnsessesssnsesseenes 6,481 [ o B,4B0 ..o | e [ s
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 XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... IO
25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

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

..4,500,660 |..

.6,489,026 |.. .6,493,606

................... 6,489,026 |...................6,493,606 | ..ocovereriirireiennnn0
6,495,531 | .o 6,500,100 | oo 0
(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.

.......... 4,500,660 |...................4,531,099
4,500,660 | .....ccoo... 4,531,099

24



Annual Statement for the year 2013 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccooeuneee. KT I 12,710 [ oo | eeeeeeeeceeeeeeieneee | eeveeereesienees | ereessseesesessssesinnes | cvevesinsesines | coeeresesesssssensens | evereeessenes KR 12,710
17. Incurred during current year...........c... | coeveeeees ([ TABAL | oo | e | eeeeeeeees | eeeeeeeeeee e ererenenenes | ererenesesesens | eeeeeeeeeeens | eeeieis ([ 71,644

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

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens 8 | s 27,140 | o0 | 0 0 0 | (O [P 0 [ e [ 27,140

POLICY EXHIBIT

20. In force December 31, prior year....... | ........306 | ........... 5,400,050
21. Issued during year..................
22. Other changes to in force (Net).......... . .
23. In force December 31 of current year | ........276 | ........... 5 103,089 | .0 [ (@) | eiiieen0 [0 | i [V I 0., 276 | .o, 5 103,089
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

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

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

241
24.2
24.3
24.4

Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

.5,031,721

5,053,880

................... 5,031,721
5,046,268

................... 5,053,880
................... 5,069,716

.......... 3,197,588
3,198,388

.3,197,588 |..

3,219,214

................... 3,219,214
................... 3,220,086

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

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

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Applied to provide paid-up additions or shorten the endowment

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

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

B [ 244,736
...400,387 |.

................... 661,973

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | coevevnees L/ 12,860 | ..o | eeeeeeeeeeeeeees Lo Lo eeeen | eeeeesens | eeesesssse s | orerererenns L/ I 12,866

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens I 1,589 | o0 0 0 0 (O [P 0 [ v 1 [ 1,589
POLICY EXHIBIT
20. In force December 31, prior year....... | vcceee95 | e 3,342,818
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ..........87 | .......... 2 710,071 | o0 [ (@)D | a0 |0 | [V I 0 i 87 | 2 710,071
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

241
24.2
24.3
24.4

25.1
25.2
253
254

Other Individual Policies:

Non-cancelable (b)

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

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

................... 2,109,810
2,110,025

.2,109,810 |..

2,114,219

................... 2,114,219
................... 2,114,416

.......... 1,482,364
1,482,364

.1,482,364 |..

1,492,390

................... 1,492,390
................... 1,492,390

(b)

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

24



Annual Statement for the year 2013 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....65722

LIFE INSURANCE
1

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

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Applied to provide paid-up additions or shorten the endowment

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts

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

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccc...... [ I 82,694 | ..o | e | evererennienes | e seseesssnes | ereeessenesens | eevereessenerenenes | cerereneeens (< I 82,694
17. Incurred during current year..........c... | coeveeeee 26 | oo 289,265 | ..o | e | e | e | erererenenenens | eeeeeeeeeeens | eesnen 26 | oo 289,265

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected.......... e ———
18.6 Total settlements...........ccocvvvvercrins | cveeeenni20 | i 254,680
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccoccrvrrurrnnens | covnrennes 15 | e 117,279 | o0 0 0 i |0 0 | 15 | s 117,279
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,289 | ........ 37,326,350 | .covvereereens [ (@) ererrreierinieiieins | vevrienened | e 154,622 | e [ | 001,292 | 37,480,972
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns reverrenenens | e sssens | cesesieniesenns | venenesnsssssssesessnses | seessessssenes | arerssenensessnnens | seevensennensQ | evveriereessenesne 0
22. Other changes to in force (Net reennn(3,983,984) | ... ...(4,097,802)
23. In force December 31 of current year | ...... 1176 | ......... 33,342,366 | ..ocooceee.0 | (@)eeeviieriiiiiieeen0 | e | e 40,804 | 0 |0 1178 | 33,383,170
(@) 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)..euvueerrerrereerrereiserneireinesseeseiseessseseeesssssseesesssssssenes | sessessessessssensenns 514,990 | .o 547,634 | oo [ e 70,338 | v 76,661

241
24.2
24.3
24.4

25.1
25.2
253
254

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

Other Individual Policies:

Non-cancelable (b)

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

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

........... 2,123,480

2,638,807

.2,123,480 |..

2,116,984

................... 2,116,984
................... 2,664,955

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

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

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

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depOSit.........cccveverereriieieieiesseessee s | e BT [ e | s | e 611
6.2 Applied t0 pay reNEWal PrEMIUMS...........cvrvrrererenrereesresnsessesessssssesssssssns | eessssesessessssesessessssssnsses | seessessssssessssssssessasssnsns | sesseeessessnssessessssssnsseses | sessessessessessasssssessassnes
6.3 Applied to provide paid-up additions or shorten the endowment

ISR

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

Annuities:

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccooeuneee. KT I 5,931 | ooeeeeeeeees | eeveeeerereeeeeeeereeeiens | evereisneneees | eereeeeseseesennsenens | ereneesenensens | cererenssenerenenes | eevevereeeens KT 5,931
17. Incurred during current year..........c... | coeveeeee P B I 83,995 | ..eiiiieeies | et | eeetereneiens | erereteseseesessisnenaes | eeereneesenens | ereseseseaesennees | evereeeens P 83,995

Settled during current year:

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

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccoccrvrrurrnnens | covnrennes 15 | s 51,812 | v | 0 |0 [0 |0 [0 | 15 | s 51,812
POLICY EXHIBIT
20. In force December 31, prior year....... | ........450 | ........... 5,752,905

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

........... 5 571,846 v 416 5 645,646

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)..vureueererererrreereieireeiseieessissiseessssseesessssessssssessenees | seesnsessesssssessesenes 3,830 [ oo 3,952 [ o | s [ s
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 XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

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

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

24



Annual Statement for the year 2013 of the Loyal American Life Insurance Com any

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

NAIC Company Code.....65722

LIFE INSURANCE
1

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

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No Amount Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccooeuneee. KT I T4,224 | oo | e | ereereeesnees | ereesiseeesessiesennns | creerinesines | creereeesenessnennens | erereessenes KR 14,224
17. Incurred during current year...........c... | coeveeeees 10 | e 33,664 | ..oveeceeeeies | e [ eeeerevenreiens | creeereresees e isnenies | eeeteresserens | eresaeserierenennens 10 | o 33,664

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

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

20.
21.
22.
23.

POLICY EXHIBIT

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

........... 3 703,859

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

............. 3 709,859

(@)

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

Direct
Premiums

4
Direct

Losses
Paid

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

5

Direct Losses
Incurred

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

241
24.2
24.3
24.4

25.1
25.2
253
254

Non-cancelable (b)

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

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

........ 6,321

.......................... 6,266

123,281

123,281

123,531

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
Applied to pay renewal Premiums...........c.coereeenrereeeeseeenseeesssenseneens

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccocuue... 2 | e 18,838 | ..voveeevevecees | eeeeeieetseeceereneisnenes | eeeeeseeetenees | ereissssssenessssssinnns | cvererinessnes | srerreseseneseneneens | erereeessenes 2 | e 18,838
17. Incurred during current year...........c... | voevvevnee [ BABNT | oo Lo Lo Lt | eeeeeeees | eeeessseeeinns | erererenenns LI 44,617

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

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens K 15,803 | cooiviene0 | i | i |0 | (O [P 0 [ s K 15,803

POLICY EXHIBIT

20. In force December 31, prior year....... | .........390 | ........... 5,781,213
21. Issued during year..................
22. Other changes to in force (Net).......... . .
23. In force December 31 of current year | ........367 | ........... 5 272,155 | o0 1 (@) | i [0 | [V I 0., 367 | .o 5 272,155
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

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

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

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

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

25.1
25.2

(b)

24

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



Annual Statement for the year 2013 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....65722

LIFE INSURANCE
1

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

ISR

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

Deposit-type Contract fuNds..........cooreeererirnrenrirsiecreiesessee s

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

.59,800 |.

6.2
6.3

6.4
6.5

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

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

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

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

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

..................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoeuneee. [ 100,000 | ..o | ceererereieeeeeseeeeereeees | cererereeessenes [ eererssesesseseresenineens | crerereensinns | ereereserenssenennens | erereesesenns L0 100,000
17. Incurred during current year...........c... | coevevnas < I 94,857 | oo et | eeeeeesnes | eereee e enenenenes | erererenenenens | eeeeeeeeeeens | e 8 | i 94,851
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 AmMOoUNt reJCte........veveverieeieieeiii [ | e
18.6 Total settlements.........ccccovvevvvveivins | vevvrecneend | v, 171,620
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....ccvvivrareerernnns | cornnerneaas L I 23231 | o0 [ 0 [0 [ [V (U] T L 23,231
POLICY EXHIBIT
20. In force December 31, prior year....... | vcoeee97 | cooineee. 6,518,899
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ..........91 | ........... 6 267,686 | .....ccoe.ee.0 [ (@)eereeerieriiiiiieean0 | i [0 | [V I 0 i 91 [, 6 267,686
(@) 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)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1
242
243
244

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

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

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

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

.5,788,847 |..

5,846,763

................... 5,788,847
5,819,589

................... 5,846,763
................... 5,879,733

.......... 3,789,972
3,790,337

.3,789,972 |..

.3,815,605

................... 3,815,605
................... 3,816,003

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ........... N IS 37,310 [ eoeeeveeeeeeeees | eeeereeeeeseeeetsveeesenens | ereevesenseaens | eoeresresesssesesssssenses | eeeseniesssens | ceverssenesesennens | evereeeens (N 37,310
17. Incurred during current year..........c... | coeveeeae 33 | e 87,525 | .ovveeeeeeeees | eveereeeeeieeeeieeveeeesens | eveisreneiens | erereetesesesesessiesenses | eeereneesesens | cevesereseesesennans | evereeens 33 | 87,525

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

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccoccrvrrurrnnens | covnrennes 13 | s 26,484 | .o | 0 0 0 | (O [P 0 | v 13 [ 26,484

POLICY EXHIBIT

20. In force December 31, prior year....... | cc.... 477 | ... 4,731,688
21. Issued during year..................
22. Other changes to in force (Net).......... . .
23. In force December 31 of current year | ........427 | ........... 4 521,999 | o0 [ (@) | i [0 | [V I 0 s 427 | . 4 521,999
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

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

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

241
24.2
24.3
24.4

Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

191,666
191,666

191,666 | ..

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2013 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... 131,412 .
2. Annuity considerations.... v | e 204
3. Deposit-type cONtract FuNAS..........ccuevrrerreneenrirnieenrrsnenessesesssessessssesenns | sevseeesseseesssensenns 2,031
4. Other considerations
5. Totals (SUM Of LINES 110 4).....cuieiieeiiiicieieisicssieiceesessisiesssesienns | cresesssrenesnens 133,647
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depOSit........ccccovuerrereiersisrieeseesssesesesssees | e TB4T | oo | cerrrssesissesssssesesssssens | ceesessssessesessessessessens | eeriesesnssenssinns 1,647
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0

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

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

Annuities:

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

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

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cc..c...... [ 16,489 | ..o | eeereeeeeeceeeeeeereee | eeeeeseeeienees | eressssetesesessesennns | cvererernsines | crerreresenssenennens | erereessenes (I 16,489
17. Incurred during current year..........c... | coeveeuae X T 326,790 | oveeeeeeerees | oo ereeenes [ eeeereneieiens | e ereeerennies | eeaerenetenens | ereeieseserenennns | erereeaens 53 | o 326,790

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

.............. 223,574

(Lines 16 + 17 = 18.6)....ccoccrerervrerenens | covnrenes 23 | s 119,705 | o0 [ eviiiiiiiinnn0 0 i |0 0 | 23 | i 119,705
POLICY EXHIBIT
20. In force December 31, prior year....... | ......1,029 | ......... 13,417,431 | oo [ (@) | e T e 75,000 | v | ceeeiesesiieees | 001,030 | i 13,492,431

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

(1,367,420)] ...

..(1,367,420)
......... 12,050,011

23. In force December 31 of current year | ........924 | ........112,050,011 | .............0 [ (@)eeeecviierieiieieea0 | e | 75,000 | o0 [0 00925 | 12,125,011
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

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

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses
24.1 Federal Employee Health Benefits Plan premium (b)....
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... IO
25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

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

..3,006,844 |.. .1,893,449 |.. 1,906,234

3,032,973

................... 3,006,844 |................ 3,032,973 | o0
3,020,222 | ..o, 3,046,931 | i 0

.......... 1,893,449 |..................1,906,234
1,896,489 |...coovvvvcenennes 1,909,547

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ..291,309 |. ...302,807
2. Annuity considerations.... ..2,251 ..2,251
3. Deposit-type CONtract FuNAS..........coueverrurinrerrieineerrrninseseessesesessissesesensees | seveessesnsensessssnsens AT (N0, ¢, GRS ISR INTRRIIND ¢ 0, RSN IO 297
4. Other considerations
5. Totals (Sum Of LINES 110 4). ..o sseseesssssnsssessssenssnens | eonessnessesnessss s 290,807 | cevssressessnssssssssssrensnnss0 | sorersmsssessenesas 11,498 [ (U] I 305,355
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depOSit.........cccoeuervrererersiseireerseesssssesesseies | e A.270 | ovoererereeeeeiiesiseniens [ e [ | s 4,270
6.2 Applied to pay renewal PremilUmS...........ccewerrreeerererneeesnssnsessssessssssesessns | cereeessnssnssssssesennes 150 | oveerereeeerrrneereeeeienenees [ reereeeesneneessssesseessees [ rnereeensieeesssseseeesresses | e 150

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

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

Annuities:

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ccccoeeee.. 18 | o 70,545 | ..o | e [(0) ) — L I 1,000 | ceoveeeeveee e | e 19 | s 71,545
17. Incurred during current year..........c... | coeueeua <1< I 567,111 | oo e | e 2 | e 7,000 [ oo s | e 90 | oo 574111

Settled during current year:

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

19. Unpaid Dec. 31, current year

.............. 378,120

(Lines 16 + 17 = 18.6)....cccovcrvrrurernnens | covnrennes 45 | e 259,536 | .oooveren0 | viiniiniiniinen(0) | i | i 6,000 | ......... (O [P 0 | s 47 | i 265,536
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 1,610 | ......... 22,417,109 | .ovveveveeen [ (@) ereveeeeieieiien | 001,885 | 1,270,158 | oo v | 00000 3,465 | e 23,687,267

21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net reennn(2,126,355) | ...
23. In force December 31 of current year | ...... 1,449 | ......... 20,290,754

(215,740)| .

. .(2,342,095)
........... 1,054,418

........... 21,345,172
(@) 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 PONICIES (D)..v.vreereerrerieneereieerneineieesesiseieessseseesesssssssesessessssines | cereessssnsesessessesens 97,375 | oo 100,494 | ..o e 38,021 | .o 41,439

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

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... IO
25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

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

.5,635,534 |..

5,650,088

.3,419,498 |.. 3,442,625

................... 5,635,634 |...................5,650,088 | ...covvriinniiriiiennnn0
5,732,909 | ..o, 5,750,682 | i 0

.......... 3,419,498 |..................3,442,625
3,457,519 |, 3,484,064

(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 Loyal American Life Insurance Com any

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

LIFE INSURANCE
1

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

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit..........cccveveiernriieireieesse s
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns
Applied to provide paid-up additions or shorten the endowment

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
By paymentin full.............
By payment on compromised claims. | ..
Totals paid.............cccvue
Reduction by compromise

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

20.
21.
22.
23.

POLICY EXHIBIT

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

5

Direct Losses
Incurred

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

241
24.2
24.3
24.4

25.1
25.2
253
254

Non-cancelable (b)

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

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

.1,601,865 |..

.1,603,229

................... 1,501,865
1,502,779

................... 1,503,229
................... 1,504,143

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

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

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

Paid in cash or left on deposit...........ccceueeverernriereeeiessese s |
Applied to pay renewal Premiums............coeueeerrerreeerneenseseresensessesesseneeenns
Applied to provide paid-up additions or shorten the endowment

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits
Matured endowments
Annuity benefits

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ........... 22 | oo 53,755 | eoeviveeeeeeeeees | eeeereeeeeesesieessesssenens | ereevssesnsnns | eoeressesesesesesssssenses | eeeseseesssens | coverssesesesennens | evereeeens 22 | o 53,755
17. Incurred during current year............... | coev.... 136 | e TB9,128 | .ooveeeeeeeees | eeveeeeieeieeeeeeeeeenes [ eeverenieiesinns | eeeetereseeseseesenseies | eveneesesenns [ sereveneeseseninenes | ereeens 136 | coeeeenee 769,128
Settled during current year:
18.1 By paymentin full..........cccoevvveeviccics | vevenee 122
18.2 By payment on compromised claims. |..........ccco... | ...
18.3 Totals paid.........ccoeerrrvererriereieceins | e 122

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

.............. 630,396

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6)....ccoccrerrvrerenens | covnrennes 36 | s 192,487 | o0 [ 0 0 i |0 0 | 036 | 192,487

POLICY EXHIBIT

20. In force December 31, prior year....... | ...... 2,939 | ... A7,673,702 | .oovvveereeees [ (@) eeeieieeiinieieiies | eevreneiieinns [ | evvervsiennnns | cenvennensnsnienienns | o00enn2y939 | v 47,673,702
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns reverrenenens | e sssens | cesesieniesenns | venenesnsssssssesessnses | seessessssenes | arerssenensessnnens | seevensennensQ | evveriereessenesne 0
22. Other changes to in force (Net weeeen(3,772,453) | ..... ..(3,772,453)
23. In force December 31 of current year | ...... 2,680 | ... 43,901,249 | ...coe.oe.e..0 [ (@)eeevrieieiiieee0 | v [0 | eien0 [0 2,680 | 43,901,249
(@) 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)..euvueereerrereeneeeenerseireieeeseiseieesseeseeesssssseesessssssseses | sesseessssessssensens 101,928 | .o 12,118 [ | e 27,349 | oo 29,807

241
24.2
24.3
24.4

Credit (group and individual)..............
Collectively renewable policies (b)..

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 t0 25.5)...........c........

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

25.1
25.2

Federal Employee Health Benefits Plan premium (b)....

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

25.6).....

.6,644,476 |..

......... 6,544,865
6,658,293

................... 6,604,522
................... 6,728,320

6,604,133

.......... 4,565,338
4,598,462

..4,565,338 |..

................... 4,595,935
................... 4,631,864

(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 Loyal American Life Insurance Company

* 6 5 72 2 2 01343035100 =

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

NAIC Group Code.....0901

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

LIFE INSURANCE
1 2

ISR

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

997 |.

6.2
6.3

6.4
6.5

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

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

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

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

1398.

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | woevevenee KT I 10,862 | ..voveceeveecees | eereeeieeieeecveeseeeieseees | eeveeereeetenees | ereiesesesesessesesenens | evererensesnnes | creereresenssesensens | ereveeesenns KN 10,862

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

18.6 Total settlements
Unpaid Dec. 31, current year

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

18.1
18.2

18.4

19.

................ 10,862

20.
21.
22.
23.

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

POLICY EXHIBIT

172,976

(@)

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

....... 0.

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

0 current year §...

..0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums

Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255
25.6

26.

GrouP PONCIES (D)..veuververeeeeeirireineireieetseie ittt enees
Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
AlLONEE (D)oot
Totals (Sum of Lines 25.110 25.5).......ccceververererierennes
Totals (Lines 24 +24.1 +24.2 +24.3+24.4+ 25.6).....

.................. 6,828

.......................... 8,388

(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 Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

ISR

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

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

Annuity benefits

Matured endowments

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year.........c... | wovevevered | e 15,070 [ e | eeeeeeeeeeeeeees Lo | eerersseeeeeeeeees | eeeiereesens | eeessssessesnsnes | orerereninns L/ I 15,070

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

18.1
18.2

18.4
18.5 Amount rejected......
18.6 Total settlements

19.

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

POLICY EXHIBIT

20. In force December 31, prior year....... | cccccece068 | oo 850,332
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net).......... .(110,344) | .... . ..(110,344)
23. In force December 31 of current year | .........01 | e 739,988 | ...coccoeeee0 [ (@)eeeierieriiiiiieea0 | e [0 | 0 [0 | 81 [ 739,988
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..vueueeeeeererrreireieereeiseieessissiseessssssesessssesssessessenees | seesnseeesssssesseenes 2,921 | oo 2,703 [ oo [ e | s

241
24.2
24.3
24.4

Credit (group and

Other Individual
25.1
25.2
25.3 Non-renewable fo
25.4 Other accident on
25.5 All other (b)

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

Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

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

Federal Employee Health Benefits Plan premium (b)....

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

Policies:

Yoo

.2,938,829 |..

................... 2,938,829
2,941,750

2,933,332

................... 2,933,332
................... 2,936,035

.......... 2,330,782
2,330,782

..2,330,782 |..

2,346,538

................... 2,346,538
................... 2,346,538

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2013 of the Loyal American Life Insurance Company

= 6 5 7 2 2 2 01343030100 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

ISR

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

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

Annuity benefits

Matured endowments

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

................... 122,336

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | woevevenee KT IO 57,583 [ ovveeveeeees | eveereieeeieiesieesesesenens | eveeierenssenes | eeveeseesesesesessssenees | eveeeeseniesens | eeveresissenerenenes | eevesersenens K I 57,583

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

18.1
18.2

18.4

18.6 Total settlements
19.

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

................ 11,175

POLICY EXHIBIT

20. In force December 31, prior year....... | «.cccc.ee.68 | e, 1,563,258
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net).......... ..(71,980) | .... .
23. In force December 31 of current year | ..........64 | ........... 1491278 | o0 [ (@) | 0 [0 | [V I 0] i 64 .. 1,491,278
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

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

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

241
24.2
24.3
24.4

Other Individual Policies:

25.1
25.2
253
254

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

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

(b)

For health business on indicated lines report: Number of persons insured uni
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Annual Statement for the year 2013 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... ...340,320 |. ...340,440
2. Annuity considerations.... ..2,574 |. ..2,574
3. Deposit-type cONtract FuNAS..........ccoovverrurereenrireineineneieensiseeessneseeessnnenes | seeesseessssessssenesneens LG [N 9,0, G ISR ISTRIND .0, ISR OO 26
4. Other considerations
5.  Totals (Sum of LiNeS 110 4)....cvvivnrieninrisisnsminsinsnssessessssnessessssnsnnes | evsssnessenneness 042,920 |ovininisinninnininnennn0 | o, 120 [ (U] I 343,040
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depOSit........cccvvverereriieieieiesseessisee s | e B0 [ e e | s | s ———— 870
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0

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

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

Annuities:

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

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

11. Annuity benefits [ [ 3,840 | e [ e | e | e 3,840
12.  Surrender values and withdrawals for life contracts ..470,503 |. - ...470,503
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccocveririrriieinnncd 0]. 0 ] 0

All other benefits, except accident and health.............cc.cceevveveevereeeceens [ oo . et 0
................... 551,123 . 551,123

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cc..c...... [ 19,723 | oo | eeeeeeeeeceereneiereea | eveeereeeenens | ereeesssessesessssesinnes | cveverenesines | coeeesesesssssensens | eveveeessenes (I 19,723
17. Incurred during current year..........c... | coeveeeee X T 93,238 | .oeveeeeeeeees | ereerereeeiereeieereeeenens | ereereveneiens | erereetereseesessierenses | eeeseneaenens | eveeeseseeresennees | evereeeens 23 | e 93,238

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...c.ccvcrrrrercercsnenns | cevveeenea 15 | e

POLICY EXHIBIT
20. In force December 31, prior year....... | .....2,572 | .........
21. Issued during year..................
22. Other changes to in force (Net .
23. In force December 31 of current year | ...... 2431 | ... 12 873,168

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)...e.cvueveeeerereeeieeieieeeetesee st stesiss s ssessesseesesnsns | eeveessessessesssesse s 2,634 | oo 2,530 [ .ot | e 15,100 [ .o 16,457

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

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

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

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

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

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

ISR

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

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

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

Applied to pay renewal Premiums...........c.coereeenrereeeeseeenseeesssenseneens

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

id

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes

18.2 By payment on compromised claims.

18.3 Totals paid

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

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

18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 {0 PO o I OUOOOPPURPPOOPPOPPOOPOS B EOTOVOTOVOTS 0 I [POPOURPOOROOROROOROOR 0 I [PVPPROPOOOR (O [P 0 [ s 0 | i 0

POLICY EXHIBIT

20. In force December 31, prior year....... | ccccceed6 | e 1,101,729
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ..........38 | ........... 1 055 033 | o0 [ (@)D | 0 [0 [ [V I 0 i 38 [, 1,055,033
(@) 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)..vureueererererrreereieireeiseieessissiseessssseesessssessssssessenees | seesnsessesssssessesenes 3,140 | oo 2778 [ oo [ e | v

241
24.2
24.3
24.4

Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24

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



Annual Statement for the year 2013 of the Loyal American Life Insurance Company

~ 6 5 7 2 2 2 0134302 9100 =

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

ISR

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

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

Annuity benefits

Matured endowments

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

................... 250,973

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | cococerenee L I 20 | s | eeereereerneieeeeneieeees | srrreeeeenienes | eerreeneneessnensnsennes | eeentenennees | seseeeenesessesennens | eeeneeeeens L P 20
17. Incurred during current year...........c... | voevvevnee 2 | e 50,000 | .eoviieieieies | e | eeeeeesesees | eeeeee e e i erenenenes | erererenenenees | eeeeeeeeereens | eeeieeeen 2 | s 50,000

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

18.1
18.2

18.4

18.6 Total settlements
19.

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

POLICY EXHIBIT

20. In force December 31, prior year....... | vcceee0i36 | covrneie. 2,273,983
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net).......... ..(50,211) |.... .
23. In force December 31 of current year | ..........34 | .......... 2,223,772 | o0 [ (@) | i |0 | [V I 0 i 34|, 2,223,772
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

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

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

241
24.2
24.3
24.4

Other Individual Policies:

25.1
25.2
253
254

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

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

(b)

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

24



Annual Statement for the year 2013 of the Loyal American Life Insurance Company

*~ 6 5 7 2 2 2 0134 3033100 =

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance.....
2. Annuity considerations....
3. Deposit-type contract funds.
4. Other considerations
5. Totals (Sum Of LiNES 110 4)....cuiveiiaririsisnsniisissessessssnesssssnsnsssessssnssnss | ennensssnssssnnensss 30,078 | sevsnressssseresssssssssensenss0 | nnersesnessssssssessssssres0 [ eomnmnminmnsensesssennenad (U I 30,378
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N depOSit........ccccovuervreierersisriieerseesssesesesseies | e 2,206 [ .oovereeierieriseresienisenes [ everenssssessssessenns | s | e 2,206
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (LiNeS 6.5+ 7.4)......coiiiiiieieiniisieesssseseesssessnsenesnsnes | envereesneneennensnd@09 |ooiiiiiiiiiiisisiieieiennen0 | 0 ] {01 I 2,405
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits
10. Matured endowments
11, ANNUItY DENETIES......oeoie e seesnnsnns | ereeeseeeseneinees 267,239 267,239
12. Surrender values and withdrawals for life contracts ..123,073 |. ..7123,073
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... [ ....cccocveririrriieinnncd 0 |0 |0 o0 | e 0
14. Al other benefits, except accident and health.............cccoeerrvrrrniinrnninns [ e [ [ | s | e 0
15, TOIS...cveeeeeeei ettt | eeeereeesenetenees 997,521 997,521

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoeuneee. N T 3519 [ | e | eveeesseneies | e ensienens | erereesenensens | cererenssenerenenns | oeeereneeeens (I - 3,519
17. Incurred during current year...........c... | woevevenee KT IO, 20,249 [ ..oooeceeeees | oo | eveeerennienes | e seneeesenes | eeeeenrenetens | eevereeissenerenenes | eevereneeaens 3] s 20,249

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

18.1
18.2

18.4

18.6 Total settlements
19.

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

................ 20,089

POLICY EXHIBIT

20. In force December 31, prior year....... | vcceeee87 | covinee. 1,623,802
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net).......... ...(96,302) | .... .
23. In force December 31 of current year | ..........83 | ........... 1,527,500 | .ooooeeeeel0 [ (@)oo | eviiein0 [0 | i | iiiieen0 | 83 | 1,527,500
(@) 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 §...

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

........ 0 current year §........0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

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

5

Direct Losses
Incurred

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

241
24.2
24.3
24.4

Other Individual Policies:

25.1
25.2
253
254

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

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

(b)

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

24



Annual Statement for the year 2013 of the Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

ISR

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

..179,842 |.

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

Annuity benefits

Matured endowments

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccooeuneee. KT I 13,354 | oo | eeeeeeeeeceeeeeeereea | ereeeeeeeenees | ereessieeeseseseninnns | crererinesines | creereeesensssnennens | erereessenes KR 13,354
17. Incurred during current year...........c... | coeveeeees 17 | o, 151,033 | oooieceeecees | ceereeeiereeeeeeeeseesaens | eeveveeeteneeses | eeeterssetesesseiesenesens | cerenesssenes | ceeeesenesenensenens | evererenns A7 | e, 151,033

Settled during current year:

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

By payment in full......

18.6 Total settlements
19.

By payment on compromised claims.

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

Unpaid Dec. 31, current year

.............. 148,497

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens 7 s 15,890 | o0 [ o0 | 0 |0 | 0 |0 | 7 s 15,890
POLICY EXHIBIT

20. In force December 31, prior year....... | .......476 | ......... 22,284,962 | .ovvererieenn [ (@) rerrreieireinieieins [ v | v | enensessnsens [evenenesnesiennens | vereenen 10 | i, 22,284,962
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns reverrenenens | e sssens | cesesieniesenns | venenesnsssssssesessnses | seessessssenes | arerssenensessnnens | seevensennensQ | evveriereessenesne 0
22. Other changes to in force (Net).......... reennn(1,682,992) | ... . ..(1,682,992)
23. In force December 31 of current year | ........443 | ......... 20,601,970 | oo | (@) ueevierieiiiieneenn0 | iieieenan0 |0 [0 i 0 443 | 20,601,970
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..vueueereeererreeireieireeiseieesstssiseesssssesessssessssssessenees | seesnseseesssssessenenes 7,851 | o 8,809 [ ..o | s 300 | e 327

241
24.2
24.3
24.4

Collectively renewa

ble policies (b)..

Other Individual Policies:

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

Non-cancelable (b)

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

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

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

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

.3,913,385 |..

................... 3,913,385
3,921,236

.3,922,250

................... 3,922,250
................... 3,931,059

.......... 2,255,456
2,255,756

..2,255,456 |..

2,270,710

................... 2,270,710
................... 2,271,037

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code

65722

LIFE INSURANCE
1

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

ISR

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

..100,359 |.

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.2
6.3

6.4
6.5

Annuities:

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

9.  Death benefits

10. Matured endowments

11. Annuity benefits

12.  Surrender values and withdrawals for life contracts

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

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccooeuneee. KT IO 20,194 [ oo | ceeeeeeeeeeeeeeeeeens | eveeevenesenes | e eneeseseeesines | ereeensenesens | eevereeissenerenenes | eerevereeeens 3| s 20,194
17. Incurred during current year..........c... | vovvvene. 21 | o 146,077 | ooeeeeeeees | eeeeeeeeeeeeeeees Lo | eerererree e | ceeeeeens | seessssessnenes | orererinns 21 | s 146,077

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

18.1
18.2

18.4

18.6 Total settlements

19. Unpaid Dec. 31, current year

.............. 107,644

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens 5 s 58,627 | .ovvovnnnd0 | 0 0 0 | 0 0 [ 58,627
POLICY EXHIBIT
20. In force December 31, prior year....... | ........375 | ... 5,702,503

21. Issued during year.

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

........... 5 275,862

............. 5 395,862

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

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

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

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

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

241
24.2
24.3
24.4

Other Individual Policies:

25.1
25.2
253
254
25.5 All other (b)

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

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

........... 2,904,393
2,916,259

.2,904,393 |..

......... 2,915,217
......... 2,928,118

2,915,217

.......... 1,720,839
1,722,194

1,720,839 |..

1,732,478

................... 1,732,478

................... 1,733,955

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit............ccccevevervrnrrerieninns
6.2 Applied to pay renewal premiums...........cccevereerrerneennenens

6.3

6.4
6.5

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

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

Applied to provide paid-up additions or shorten the endowment

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

benefits paid

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | voevvevnee N 21,000 | oo e | eeeesssee | eereee e e enenenenes | erererenenenns | e | eeeiee LI 21,000

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

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 {0 PO o I OUOOOPPURPPOOPPOPPOOPOS B EOTOVOTOVOTS 0 I [POPOURPOOROOROROOROOR 0 I [PVPPROPOOOR (O [P 0 [ s 0 | i 0

POLICY EXHIBIT

20. In force December 31, prior year....... | vcoeee37 | v 2,609,271
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ..........34 | .......... 2 299171 | o0 [ (@) | i [0 | [V I 0 i 34|, 2 299,171
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

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

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

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

25.1
25.2

..3,216,880 | ..

.3,208,454

................... 3,216,880
3,216,880

................... 3,208,454
................... 3,208,454

.......... 2,128,809
2,128,809

.2,128,809 |..

2,143,207

................... 2,143,207
................... 2,143,207

(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 Loyal American Life Insurance Company

~ 6 57 2 2 2 0134 3 0538 100 =

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

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

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

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

...248,096 |.

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

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

329,163

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | voevvevnee Y2 163,810 | oo | ceereeereeeeteseeeiereeees | ceveverieievenees [ eerevssessssesesesesensens | ceveseinsinns | ceeeresesesssesensens | evereesesenns 2 | e 163,810

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens I 154,059 | o0 [ 0 0 0 |0 0 | i | 154,059
POLICY EXHIBIT
20. In force December 31, prior year....... | .......376 | ......... 48,309,373 | ..ovvierieres [ (@) | e [ | e | e | coveennne3 00 | erierienne 48,309,373
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns reverrenenens | e sssens | cesesieniesenns | venenesnsssssssesessnses | seessessssenes | arerssenensessnnens | seevensennensQ | evveriereessenesne 0
22. Other changes to in force (Net).......... reenn(4,669,491) | ... . ...(4,669,491)
23. In force December 31 of current year | .........346 | ......... 43,639,882 | .....ccoeee.0 [ (@)ereeerieriiiiieeen0 | i [0 | eien0 [0 | 1346 | 43,639,882
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

241
24.2
24.3
24.4

25.1
25.2
253
254

Other Individual Policies:

Non-cancelable (b)

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

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

(b)

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

24



Annual Statement for the year 2013 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

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

ISR

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

6.2
6.3

6.4
6.5

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

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

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

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

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

..................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | .cccoeuneee. L 12,300 | 1vvceeeeieces | e | eeveeerenetenees | ereeeseeesesesseseninnns | crerereesines | srerreeesennsenennens | evereeessenes (I 12,300
17. Incurred during current year...........c... | coeveeeees N —— 81,408 | ..o | e | eeeeeeeees | e enerenenenes | ererererenenens | eeeeeeee e | e 15 | e 81,498
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccvvivrereereienns | corsnernenns L1 14,221 | v | eiciieisiiennn0 |0 [0 | [V (U] IS L1 14,221
POLICY EXHIBIT
20. In force December 31, prior year....... | .........253 | ........... 5,183,316
21. Issued during year..................
22. Other changes to in force (Net).......... . .
23. In force December 31 of current year | ........226 | ........... 4 813,002 | ...cocee.e.0 [ (@)eevvrieiciiiieen0 | i | 116,181 | [V I 0., 228 | .o 4 929,183
(@) 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)..vureueererererrreereieireeiseieessissiseessssseesessssessssssessenees | seesnsessesssssessesenes 3,562 | oo 3,629 [ | s 795 | oo 866

241
24.2
24.3
24.4

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

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

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

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

(b)

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

PPO managed products ..... 0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2013 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

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

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

ISR

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

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

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

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

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

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

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

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes .

18.2 By payment on compromised claims. |..

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

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

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

18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 {0 PO o I OUOOOPPURPPOOPPOPPOOPOS B EOTOVOTOVOTS 0 I [POPOURPOOROOROROOROOR 0 I [PVPPROPOOOR (O [P 0 [ s 0 | i 0

POLICY EXHIBIT

20. In force December 31, prior year....... | vccece0i26 | coerneve. 1,332,189
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ..........25 | .......... 1 032,189 | oo [ (@) | e [0 | [V I 0 i 25 |, 1 032,189
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

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

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

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 XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

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

25.1
25.2

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the Loyal American Life Insurance Company

* 6 5 7 2 2 2 01 34 3 040100 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

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

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit
PIEMIUMS....eovveeeeeeereesneseeseesssese e sseseseeees

Applied to pay renewal

Applied to provide paid-up additions or shorten the endowment

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

Matured ENAOWMENTS..........covviveriieeeereeet e

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....

................... 225,767

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccooeuneee. KT I 19,584 | oo e | eeeereeeenees | ereesieetesesssseninnns | crevesenesines | creeeeesenssnnennens | erereessenes KR 19,584
17. Incurred during current year...........c... | coeveeeees 19 | o 55,257 | v | eeeeeeeeeeeeeeeeees | eeeeeseees | eeeeeeee e enerenenenes | erererenesenens | eeeeeeeeeeeens | eeeeis 19 | e 55,257

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

18.1
18.2

18.4

18.6 Total settlements
19.

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

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

................ 14,069

POLICY EXHIBIT

20. In force December 31, prior year....... | .........338 | ........... 7,634,494
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net).......... reenn(3,443,383) | ... ..(3,443,383)
23. In force December 31 of current year | ........305 | ........... 4191111 | 0 @) | 0 [0 [0 |0 100305 | e 4,191,111
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

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

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

241
24.2
24.3
24.4

Other Individual Policies:

25.1
25.2
253
254

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

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

(b)

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

24



Annual Statement for the year 2013 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life insurance...... ..278,870
2. Annuity considerations....
3. Deposit-type contract funds.
4. Other considerations
5. Totals (Sum of Lines 1to 4)....
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left 0N deposit........cccocurererrrireieieiesseessseeiesssesens | ceveresnseeeenes 14,950 [ [ [ s | s 14,950
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5 Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:
71
7.2
7.3
7.4 Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (LiNeS 6.5+ 7.4).......cciiiiiieieiniieieeisssesiersssessnenesnsnnes | sesenensersneneens 19,8208 |oviiisiieieiisisnieieieneen0 | 0 ] {1 15,826
DIRECT CLAIMS AND BENEFITS PAID
9.  Death benefits 454,384
10. Matured endowments 20,319
11. Annuity benefits 264,737
12. Surrender values and withdrawals for life contracts 1,708,879
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid...... | ....ccccocoveverieeiveiiecc0 [0 [0 |0 | e 0

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ........... < 88,960 | ....vceevevers | ceerereeeiereretesenetenens | eereerereneiens | eereereseseeesensisnenees | erereneeaesens | cerersseneresennens | evereeeens 16 | o 68,966
17. Incurred during current year............... | coev.... 110 | o BA2443 | ..o | eeveeeeeeeeeeeeeeenes [ eeeereeiens | e resees | evereesesenns [ seeerenereienniens | ereaens 110 | o 542,443

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected.......... e ———
18.6 Total settlements..........cocvvvvvercrins | veeeenn88 | i 442,298
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)....cccovcrvrrurernnens | covnrennes L I I 169,111 | o0 [0 0 i |0 0 | | 169,111
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 2,007 | ... 30,162,276 | .vovveveerrerees [ (@) eerirerreireiriieieiies [ vrrrnieireinnies | vevenensessesssnenseenns | envensessnsens [avenvesessnensensens | 000eei2y007 | i 30,162,276
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns reverrenenens | e sssens | cesesieniesenns | venenesnsssssssesessnses | seessessssenes | arerssenensessnnens | seevensennensQ | evveriereessenesne 0
22. Other changes to in force (Net reeen(1,972,015) | ... ..(1,972,015)
23. In force December 31 of current year | ...... 1,818 | ......... 28,190,261 | ..o | (@)eeeiierieiiiieneen0 | iieieenen0 |0 |0 i 0] 001,818 | 28,190,261
(@) 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)..vureueererererrreereieireeiseieessissiseessssseesessssessssssessenees | seesnsessesssssessesenes 3,129 | o 3,366 [ oo | e 600 [ .o 654

241
24.2
24.3
24.4

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

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

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

Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable

Other accident only.......

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

(b).....

................... 6,446,930
6,458,092

.6,446,930 |..

6,493,328

.......... 6,493,328
.......... 6,504,958

.......... 4,353,572
4,363,643

.4,353,572 |..

................... 4,383,013
................... 4,393,708

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

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

ISR

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

Applied to provide paid-up additions or shorten the endowment

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

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

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

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

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

1398.

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

DIRECT DEATH BENEFITS AND

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

Settled during current year:

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

By payment on compromised claims.

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

18.1
18.2

18.4

Reduction by compromise

18.5 Amount rejected......
18.6 Total settlements
19.

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

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

20.
21.
22.
23.

Other changes to in

In force December 31 of current year

force (Net

(@)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)...e.cvueveeeerereeeieeieieeeetesee st stesiss s ssessesseesesnsns | eeveessessessesssesse s 2,852 | oo 3248 | oo | s 1,000 | cooreeerereereerees 1,090

241
24.2
24.3
24.4

Credit (group and

Other Individual
25.1
25.2
25.3 Non-renewable fo
25.4 Other accident on
25.5 All other (b)

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

Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

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

Federal Employee Health Benefits Plan premium (b)....

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

Policies:

Yoo

....1,518,933
1,521,785

1,618,933 |..

1,629,355

1,529,355
1,532,603

.......... 1,067,715
1,068,715

1,067,715 |..

1,074,936

................... 1,074,936
................... 1,076,026

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

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

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Applied to provide paid-up additions or shorten the endowment

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

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

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above).......cocovvvicerinnnns [ 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ........... 38 | e 138,730 | .ovoeeeevceeees | ceereeerereeeeeeeeseeeiens | eeeeveeetenenses | eeeessseesesesssessinninns | eererssssenes | eeeeesenssssensenens | everssenes 38 | e 138,730
17. Incurred during current year............... | coev.... 263 | .o 956,628 | ....oeeveverees | e | e Y2 2,700 [ oo e | e 265 | oo 959,328
Settled during current year:
18.1 By paymentin full..........cccoevvveeviccics | vevenee 179 710,947 |....
18.2 By payment on compromised Claims. | .......cccoceees | coerreerrrvereenieennins | oo
18.3 Totals Paid........cccerverrrerersrrreiiersnins | cerriens LV — 710,947
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected.......... e ———
18.6 Total settlements.........ccccovvervvvveivene | veeeee 179 | i 710,947
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6)...ccceuvrrrmrrernneree | cvrrereas 122 | e 384411 | o0 |0 [ | 1,500 | ........... [V 0] . 123 | o 385,911
POLICY EXHIBIT
20. In force December 31, prior year....... | ...... 3,186 | ......... 33,970,511 | ovvvvrereens [ (@) ereirereeieieriens | v 245 | 2,251,403 | ..oovrevens | cevreieiesrienins | 003,431 | i 36,221,914
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns cevrrenenens | e | st | e reverereenees [evnenninneenniens | e 0 | e 0
22. Other changes to in force (Net reennn(2,681,347) | ... . (512,342)| .. ..(3,193,689)
23. In force December 31 of current year | ...... 2,818 | ........ 31,289,164 | ....cocee...0 | (@)ueverieiiiiieaeen0 | el 175 | 1,739,061 | oo | ciiiiieee0 11021993 | 33,028,225
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

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

241
24.2
24.3
24.4

25.1
25.2
253
254

Other Individual Policies:

Non-cancelable (b)

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

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

.2,861,394 |..

28

................... 2,861,394
2,881,647

................... 2,8
................... 2,8

57,347

57,347
77,984

.......... 1,813,223
1,814,923

1,813,223 |..

1,825,478

................... 1,825,478
................... 1,827,331

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N deposit........cccocurererrrireieieiesseessseeiesssesens | ceveresnseeeenes 11,252 [ oo [ [ s | s 11,252
6.2 Applied to pay renewal PremilUMS..........cceverereerrnrenneeesnssnsesseessssssesesses | cereesesssssnsssssssssnnes AT [ e [ e | s | e 473
6.3 Applied to provide paid-up additions or shorten the endowment

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

Annuities:

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | cococerenee I I 8571 | ererieeeeines | reeeeeeineeeessteeeenenes | sreeeensessnnens | eeesenseneeesntenesesens | sessenesnesens | serenesesnstensnnnns | seseeeeniens 3 IO 851
17. Incurred during current year..........c... | coeveeeae 35 | v ATT106 | oo | ceerieeereeeeeeeeseesaens | eeveveeerenenses | eeeeeseeetesessesesesesens | eeversesssenss | eeveeesenesesessenens | eversesenes 35 | s 177,106

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

.............. 143,284

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens 9 [ s 34,673 | o0 | 0 0 0 | (O [P {0 (1 34,673
POLICY EXHIBIT
20. In force December 31, prior year....... | ........876 | ......... 10,348,628 |....oovvvevees [ () ereireireirrieiieiiiiens | ereiveiinieiiens [ e | eenesesiens | ceesensesssnnenies | seesvenns 876 | ........... 10,348,628

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

........... 9525798 o0 |0 e 801 .............9525798

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)..vuvueerrerrereeneereieeineiseieeseeeseieessseeesessessseesessessssees | seenessesesnsene 3,088,874 | ..o 3,332,857 | o [ s 856,983 | ....coovrrrrrirene 934,018

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

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b).... IO
25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

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

27,213,172 |.. ...21,357,666 18,032,779 |..

...18,154,742

................. 27213172 .o 27,357,666 | oo [ 18,032,779 ... 18,154,742
1 30,302,202 | ................. 30,690,673 [ ..o, (V) I 18,889,762 |......ccoooo..... 19,088,760

(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 Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes

18.2 By payment on compromised claims.

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

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

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

18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 {0 PO o I OUOOOPPURPPOOPPOPPOOPOS B EOTOVOTOVOTS 0 I [POPOURPOOROOROROOROOR 0 I [PVPPROPOOOR (O [P 0 [ s 0 | i 0

POLICY EXHIBIT

20. In force December 31, prior year....... | vcceeee25 | cooineee. 1,069,575
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ..........22 | ........... 1 001 657 | cvieeee0 [ (@)D | 0 [0 | [V I 0 i 22 | 1,001,657
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

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

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

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

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

25.1
25.2

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2013 of the Loyal American Life Insurance Company

*~ 6 5 7 2 2 2 0134 3047100 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

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

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Applied to pay renewal

Applied to provide paid-up additions or shorten the endowment

Annuities:

premiums..

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

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

DIRECT CLAIMS AND BENEFITS PAID
DEath BENETIS........cc.cviieeeieece st es
Matured ENAOWMENTS..........covviveriieeeereeet e

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....

................... 336,349
.................... (46,535)
....................... 8,079
304,446 |.

................... 602,339

DETAILS OF WRITE-INS

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

............................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ........... 10 | e, 13,218 | oo e | eeveeeveesienes | eereesseessenssesenisiens | eeverinessinas | eeeeeseressssessnens | everesenns ([ 13,218
17. Incurred during current year..........c... | coeueeua 82 | oo 300,100 | cvvvecreeerees | eerereeererereeiererererenes [ eerereseeresens | eveeereseeeseseessseneaes | eevevenesesens | ereesssenesesenees | evereeaens 82 | oo 300,100

Settled during current year:

18.1
18.2

18.4

By payment in full
By payment on compromised claims.
18.3 Totals paid
Reduction by compromise

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

18.6 Total settlements
Unpaid Dec. 31, current year

19.

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

.............. 258,265

................ 55,053

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

19,760,826

(1,544.655)] ...
18,216,171

...... 1,358

..(1,544,655)
18,294,171

(@)

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.
........ 0 current year §........0.

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

4
Direct

Losses
Paid

Dividends Paid Or
Credited on Direct
Business

Direct Premiums
Earned

5

Direct Losses
Incurred

24.
241
24.2
24.3
24.4

25.1
25.2
253
254
255

Group PONICIES (D)......ucvreveeeieicieicie e
Federal Employee Health Benefits Plan premium (b)....

Credit (group and individual)..........

Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

Non-cancelable (b)

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

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

.......................... 2,880

.......................... 2,973

................ 444,825
................ 444,858

(b)

For health business on indicated lines report: Number of persons insured uni
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~ 6 57 2 2 2 01343055100 =

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

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

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

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

ISR

Deposit-type contract funds...........oceeeereereneeneennensneeseeseseseeeeenees

13,753 |.

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

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

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

Applied to pay renewal Premiums...........c.coereeenrereeeeseeenseeesssenseneens

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

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccocuue... P2 8,200 [ ..veovvceereees | eereerereeeeseeetereeeiens | eveeeisnesieees | eerereereseesenssenens | ereeeeseneaens | eevereessenerenenns | everereeeens 2 | e 6,200
17. Incurred during current year...........c... | woevevenee KT IO 36,384 | oo | e | eveeiereneienes | e ereeseneeesenes | eeeeeesenetens | evereeiesenerenenes | eerereneeaens K I 36,384

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Pr

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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 XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

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

25.1
25.2

(b)

24

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



Annual Statement for the year 2013 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depOSit........cccvevererereieieieiesseessiee s | e 229 [ [ e | s | sie——————— 229
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

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

Annuities:

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

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

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..ccooeunee.. L2 TABT | oo | eeeeeeeeeeeeeeieeseeeene | eveveessenees | eereeesseseesesnssnens | everessssinsens | eeveressssenssesenns | eeveversesens LI 7,487
17. Incurred during current year...........c... | coeveeeees (L 209,767 | oo | eereeeeeeeeeeeees | eeeeeesss | eeeeeeee e e erenerenenes | ererereresesees | eeeeeeeeeeeens | eeeees (A . 209,761

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

156,893 |.... 156,893

.............. 156,893

(Lines 16 + 17 = 18.6).....ccccvuwnrenernnens | correrennens 4] 60,355 | ..o [0 (O 0 [ [ (O [P 0 [ s 4] 60,355
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year....... | ........480 | ......... 13,808,955 |....ccoevrvee. () RN ISR Y2 89,238 | .ot [

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

......... 13 097,851

23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..vueueeeeeereiieeereiieiseeireieeesinsessesssessssssessessssssessnssns | seteesssssssessssssessesssssnsnss | reeessnssssessssessssssssessnssns | sesesessssessnssnssesssssssssssens | oeesssssensssssessnssssessnnsns | sessssssssmsssssssssessessssensssess
24.1 Federal Employee Health Benefits Plan premium (b)....
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

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

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....
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Annual Statement for the year 2013 of the Loyal American Life Insurance Company

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

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

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

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Applied to provide paid-up additions or shorten the endowment

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

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

] 1,472,206

DETAILS OF WRITE-INS

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @boVve)........cocceerverercerens Lo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccocuue... Y2 35,000 [eoviveiecreieees | ereereieeeieeereeereeetenens [ ereeeerenerenes | eereeeresereseseessenes | ereeesrenesens | eevereeissenerenenns | eererereenens P2 35,000
17. Incurred during current year...........c... | woevevenee 3| 86,9171 [ 1ooeeeeeeeees | oo eeetenens | eveeievenesenes | eereeieeseresesesesenes | eeeeeesenesens | eevereesssenerenenes | eerereneenens KT - 66,911

18.1
18.2
18.3

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

18.4

18.6 Total settlements
19.

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

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

................ 64,738

POLICY EXHIBIT

20. In force December 31, prior year....... 1,031,955
21. Issued dUring YEar.........cccvvevevereries | ceveerrierennns | coveiseieiesesessesesns
22. Other changes to in force (Net).......... ..(147,350) | ... . ..(147,350)
23. In force December 31 of current year | .........32 | coovovurna 884,605 | ...coocoeeee0 [ (@)eereverieriiiiiieea0 | i [0 | 0 [0 | 32 e 884,605
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..vueueereeererreeireieireeiseieesstssiseesssssesessssessssssessenees | seesnseseesssssessenenes 1,544 | e 1439 [ [ | s

241
24.2
24.3
24.4

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

Other Individual Policies:

25.1
25.2
253
254

Non-cancelable (b)
Guaranteed renewable (b).....
Non-renewable for stated reasons only (b)....
Other accident only.........ccceevvvierennnnns
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

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

(b)

For health business on indicated lines report: Number of persons insured uni
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DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts

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

Death DENEIS........cccvcecieieccc e

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes .

18.2 By payment on compromised claims. |..

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

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

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

18.6 Total settlements

19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccccvueneesrrnnees | covrenennens 2 | 6,286 | .ooooeen0 | i | 0 |0 | (O [P 0 [ e 2 | 6,286

POLICY EXHIBIT

20. In force December 31, prior year....... | vcceeee89 | coieeie. 1,728,360
21. Issued during year..................
22. Other changes to in force (Net).......... .
23. In force December 31 of current year | ..........54 | .......... 1 412,742 | o0 1 (@) | e [0 | [V I 0 e 54 | 1 412,742
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

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

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

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

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

25.1
25.2

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products .....
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DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type CONtract fUNAS.........covvererreirriresierreeeneseiseseeseessseseseens | evvesesnsessesesseseneens 235
Other considerations
Totals (Sum of Lines 1 to 4)....

..154,354 |.

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left 0N depOSit........ccccovuervreierersisriieerseesssesesesseies | e 2,720 [ o e | s | e 2,720
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

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

Annuities:

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

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

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

1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........ | ..cccocuue... 8 | o 56,680 [ ..ovvvecrevers | ereereieeeieiesiessesetenens | everereneenes | eereerereseresesessssnes | ereeessesesens | eevereeissensrenenes | eeresereeeens 8 | o 56,680
17. Incurred during current year..........c... | coeueuan 46 | o 131,808 | ..o | ceerreeteiecteeeeeeseesiens | eeveveeerenenses | eeeeerseetesesreeesesesens | erereresssenss | ceeeesenesesesenens | ereresenes 46 | o 131,608

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by COMPromISE.........ccccver [ woveverveerenns | coverereiseeeiieereninnns
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year

.............. 141,702

(Lines 16 + 17 = 18.6)....ccoccrerervrerenens | covnrenes 21 | e 46,586
POLICY EXHIBIT

20. In force December 31, prior year....... | .....1,193 | ......... 14,168,844
21. Issued during year..................
22. Other changes to in force (Net).......... . .
23. In force December 31 of current year | .....1,112 | ......... 13 519,539
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)...e.vvueveeeerereeeieeieieeeetescestes e seesess s ssessesseesesnsns | eeveessessessessses s 5,303 [ oo 5483 [ i | e 1125 | e 1,226

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

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

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

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

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations

ISR

Totals (Sum of

Lines 1to0 4)....

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

Paid in cash or
6.2 Applied to pay

6.3

6.4
6.5

Totals (Sum of
Annuities:

Totals (Sum of

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

[eft ON AEPOSIL........cvvrveciererisee e
TENEWal PTEMIUMS......vvnverrerrercieeeiseeseeesesseeseseseeseeseseseeees

Lines 6.1t0 6.4).....

Lines 7.1t0 7.3).....

Applied to provide paid-up additions or shorten the endowment

DIRECT CLAIMS AND BENEFITS PAID

Death benefits

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

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

............................... 0
......................................................... 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND

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

Settled during ¢

18.1 By payment in ful
18.2
18.3 Totals paid..........
18.4
18.5 Amount rejected.
18.6 Total settlements
19.
(Lines 16 + 17 -1

By payment on compromised claims. | ..

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

Unpaid Dec. 31, current year

urrent year:
Lo .

<) F

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

20.
21.
22.
23.

Other changes to

In force December 31 of current year

in force (Net

(@)

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

0 current year §.......... 0.

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies
24.1
24.2
24.3
24.4

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

Other Individual Policies:

25.1
25.2
25.3
25.4 Other accident
25.5 All other (b)

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

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

ONY.vveevce s

188,447
188,447

188,447 |..

...................... 189,722
...................... 189,722

(b)

For health business on indicated lines report: Number of persons insured uni
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Annual Statement for the year 2013 of the Loyal American Life Insurance Company

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 31, PHIOT YBAI.......couevueveiveieeietceeiee ettt s s s bbbt bt s e b s e s bbb s s bbb s et s st e s s st en s s bas s s s saessnsntans | ebsesassnsessesessssssses st sntensesas 7,432,124
2. Current year's realized pre-tax capital gains/(losses) of $.....542,525 transferred into the reserve net of taxes of §.....189,884...........coorvoererrerreeereinrinnes | v 352,641
3. Adjustment for current year's liability gains/(I0Sses) released fTom the FESEIVE. ...ttt ss st s ss st | fessesssssssssssssessessenssns st st snssnssssssnssssa
4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LiNg 2 LINE 3).......vrinrrrininrirniecnsensissssiressesssesessessssssssessnes | sesnseseesssesssssssssesssssssssessnes 7,784,765
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........ccriurririeirrineneeeineiseieeeeeseeeessseseessesesssessessenes | sssssssssssssssssssssssssssssssssesses 1,536,049
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)... . i ittt sttt sttt ettt f sttt ses sttt semt et st es | sebsnb et sentens s sensenb st snesensanes 6,248,716
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

10 2013 | s 1,501,157 [ oo 34,892 | oo | s 1,536,049
2. 2014 [ e 1,442,507 [ .ooovrveecreriseceieesienenes 72,828 | .oevvveerineecrinsessissessinesssissesesisnsnnns | soessssnesen s 1,515,335
3 2015 | e 1,236,237 [ oo 88,467 | ..ovvverrrriiecirieeniiessineessissesesinenees | sreesssenen s 1,304,698
4. 2018 [ e 1,057,350 [ oooverveeerrrirriisceeieeereienenes 55,249 | ...vvrirerieeinieesisessiesssissesesinsnnns | s 1,112,599
5. 2017 e | e e 865,807 | cvvvvrerreerernrirecrieiennnieseie BUTTB | v sessessnisesssins | eersisesssnesens s ssses 907,577
8. 2018 [ s 894,240 | .coovorrreieernicrerer e 27,393 | | e s 721,633
7o 2019 ccmireeiercennesesnssssnnns | sosesesssesssnesss st sssssens 528,968 | ..vveorerrerrnnrerrnrrrirsesessnnsesinens 18,237 [ crvvevrereernnsressnssessessesssssssssssssssssssssns | sessnessssnesssnssssssssssssssssssnenes 547,205
8. 2020.......cmrerrreiinnreinnrernnenes | erreenerer s 354,531 | covvererrrernneeernessirsnessssssesinees 14,530 [ crvvvrrereerrereesinesesseesesssssssssssssssssssssns | sessmessssmmssssnsssssssssssssssssssneees 369,061
9. 2027 [ et (LY. 10,527 [ covvevrrreereeresseeessnesesssssssssssssssssssssns | sessnessssmsssssssssssssssssssssssssneees 193,049
10, 2022....comrvcerreeinesrirsnsssssssssnns | seesssssnssessnesss st nnees Y2 A 8,524 [ covorreerreecrnrestneses st snsss s | seeesss st st ssst s 9,441
11, 2023.ereeesreernenessnsesns | et (86,079) | cvvevrerrerreeerrreressseeeeseessesseeeens 2,224 [ oottt enssisnns | seseness st (83,855)
12, 2024 | et (TB,774) | corvverrereeerneeeiseeseinsseesssssssssssnsssssnessssns | eesesmsessssnmsssssnssssssssssssesssssssssssssssssssnns | sessssssssssnssssssnnsssssssmssssnssssssnees (76,774)
13 2025...coeeereeeeeeenenennneesns | et (3,730) | crrvverreerersreeessmereesseessssseesssssessssnessssns | eesesssesessnmeessssesessssessssesssssssnesssssessssnns | sessssesessseessssesssssnesssenssssinees (63,730)
14, 2026.....ooveeereierrceisneniinesesnns | et (52,8B7) | cevvverrerrerreeeessmeeessseessssssesssssesssssessssns | eesesmeeessssmeesssnesessssessssssssssssssssssnsssssnne | sessssesssssessssssssssssnssssnensssssanees (52,667)
15, 2027 ooooveerereesrseeinnenesnesesns | et (B1,332) | cervverrerrernneeesseeessneeessseesesssessssssesssens | eeseseeessssnesss st seesss st e sss st nns | eessseesess st st seese et (41,332)
16, 2028....cooreeeereesreeernenesneeesns | et (B4,520) | covvverreererrreeessnesessseessssseessssssessssnessssns | eesssnnesesssseesssnessss st esssss st sesssnns | eessseesess st eessst st sste s (34,520)
17, 2029 | et (33,349) | corvverrrrerreeeeneereenseeess e sssssessssnesssens | eeseseeees st ettt ss st | eessseesess sttt (33,349)
18, 2030 ccuemeceereererneeeernsenisneeesies | et (B0,310) | cevvverrereerreesssmeressseeesssseesssssesssssessssns | eesssmeeesssnsesssssesessseesssssssssssssessssnessssnns | sesssseesesssesssssessssssesssnssesinees (30,310)
19, 2031 | et (23,132) | cevveerreerernneessssesessseesssssessssssesssssessssas | eesssseeeessssesss st ssesss st e sss st nns | eessseesesi st et seess et (23,132)
20, 2032 | et (13,803) | covvvvrrarrermeessseressseessssseesessssesssssesessns | eerssmeesessnsesssssessssseessssesssssssessssessssses | eessssesess st (13,603)
21, 2033 | et (B,955) | ouveverraeeersneesssnesessseessssseesesssssssssnesess | seeesssssessssssesss s ssss s esss et sss st | seessssee st ettt (3,955)
22, 2034 [ e 2,740 [ cooteeeereeeereeeeiseeesiseesss s ssessssnens | seeess s sttt sstnenens | eessssne s sttt 2,740
230 2035 [ e BUB8B [ vvvvuuerusrerisineesisessssseessssesesseessss | cestiseesss sttt seent s | ereesss sttt 5,688
24, 203B.....ceoeerierineenieenineeeien [ s 8,752 [ cvvvueevermeererineesissessssseesssssssssssessssnens | seessiss sttt sssstnenens | eesss sttt 6,752
25, 2037 .o [ e 4,958 [ covoueeeireriniseeniesssiseessi s | et sssst s | eessi e 4,958
26, 2038.......ooerrierireeeiesnieeeies [ s 27T [ ceereereeereinsessisesesssessssessssssssssnens | ooseesssss st sssstnenens | cessi et 2,717
27, 2039...cciieerierineeninesnineeenen [ s 1,895 | vvveiereieeresisessies st sesssenins | sesess et | e 1,695
28, 2040........comerrierieneerieeeinnnnes [ e TB3 [ oorretreermineresisessisessesssessssesesseens | soneeeis ettt | et 763
29, 2047 ... | e T4 [ oot | s nens | e s 74
30, 2042......coeireeernnnes [ e (B2) ] oovrveeeeerieriseerieseiisssssssesesseens | st | ceses s (42)
31. 2043 and Later. ..o | e s | e | e s 0
32. Total (Lines 140 31)..cooocvcernecrernec Lo, TA32124 | 352,641 | i, 0 i, 7,784,765

28
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ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1 +2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as 0f DECEMDET 31, PHOT YBAI.........ccccueiuereirereiesete ettt st s s ss st sssssenes | sesssessessssssssesssssnsan T4 | e | e 74111 | e 0 [ oo | e (01 T 974,111

2. Realized capital gains/(10sses) net of taxes = GENEIAl ACCOUNL...........c..ceveieeveevcirireieieteees e ssssessessesssens | sressssssssssssssssesisssssessssssessessssns | sesseseessssesiessssessesssssssssesssssssens | sveseessssesesissesssssesssssssessesesan 0 | e | e ssssssssnens | e (01 RO 0

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

4. Unrealized capital gains/(losses) - net of deferred taxes - GENEral ACCOUNL...........c.viirierririieeireieieeireieesssiseesesnsies [ crreireieesssessssessssessssssssessssseses | sesesisssseessssesessssessessssssssessessns | sessesssssssssessessasssessessessnessnsan 0 | oo [ e | e (01 TR 0

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

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

7. BASIC COMTDULION. ...ttt ettt st bbb sa s st s et essssnbessesansnseseessnsns | etssessessesnssssessssnsen 247 112 | oo | i AT 12 | eoeoeeeerereeeseerercren L eveseeerceereeescseereecenseescsenenenes | cveveeseenseseseesessesenssessscnseseas (O 247,112

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).......cc.ouurureeunrirrineineineeneeneeseseeeseeessesssssssesessssssssssssessssenes | sreesesssssnssssssssnsens 1,221,223 [ oo (V1 R 1,221,223 [ oo (01 SR (O [N (V1 IO 1,221,223

9. MAXIMUIM FESEIVE.....o.vvrureesressessseeessesiseessess st sttt nnnen | nentseesssens st eneen 1,286,280 [ .ooovercererieceinenineneienienees | cerieerisenieeseeninns 1,286,280 [ .vooeverceenerireeierineesicriseens e | s (U [ 1,286,280
10, RESEIVE ODJECHVE. ..ottt b en s st st ensesnnns | _sosssssessessssssassessnsns 869,654 | ..o | s 809,654 | ..o [ eessssnsens | sresessssensesesnssnsenessssenses e [N I 869,654
11, 20% Of (Lin€ 10 MINUS LINE 8).....oouuvirriiriirerieceieesieriie e eess s ssssssesssesssessssssssesesssesssssssessssessssesesssssssnes |_eostesinssssssssnsssesssecsas (70,314) | oo, (O IR (70,314)] oo (0) ] R 0]t ()] I (70,314)
12. Balance before transfers (LINES 8 + 11) ..ottt b st ses s ssesssns | ovvessessssssessesnssenens 1,150,909 | .ovoeveeesee s (01 IR 1,150,909 [ .ooovieece (01 OO (01 U (018 IR 1,150,909
130 TTANSIEIS ...ttt | chbebb bbbttt | cebes bbb | bbbt 0 [ [ [ (1N R D, 0,9 SO
T4, VOIUNTANY CONTIDULION. ..ottt n st st essessnsansans | ahessessssassesnsantessessstessessnsensassns | sesessesssssstessessstessessesessessesnsanss | essessesnssessesssssssessesnsessassnsans 0 | oo [ e | i (01 TSR 0
15. Adjustment dOwn t0 MAXIMUM/UD 0 ZETO.........ovuiuririierirrieiieiississieesesies sttt ssssessesssss s es st esssssessessenes | sssssssssessessanssssssssessansssssessassanss | aesesssssessasssnssnssessensansssssessansans | sessessssssnssessansanssnssessansnsssssns 0 ] oo Lo | et nead (01 R 0
16. Reserve as of December 31, current year (LIS 12+ 13 + 14 + 15) ... esessnsissiesessenses | oeressessssssessesssenees 1,150,909 [ .o (V1N I 1,150,909 [ 0 ] 0 ] [N I 1,150,909
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPL ODGAtONS. ......cvvvverceieieicsi st eenias | seresseressessnend 4,576,640 |.....oocce.. XXX orrrirvrinn v XXX i | s 4,576,640 | .....coovvennee 0.0000 | .oooermrereeirerireeeiennd (U 0.0000 | ooouvermerreeereerierenens (1 O 0.0000 | .oooovermerererrcrereceien 0
2 1 HIGRESE QUANILY.......c.oeeece et senes | serenseeneennees 107,972,095 |...ocooeee. XXXt e XXX e e 107,972,095 |...coovvieens 0.0004 | ..o 43,189 | .o 0.0023 | ..o 248,336 | ..o 0.0030 | .coovvreieirirnee 323,916
3 2 [HIGN QUAKIEY..cveoeeeeceeicei st | sere s 104,444,583 | ... XXX ovovvvinn [ eevrrreree XXX i [ e 104,444,583 | ......ccocoouuc 0.0019 | .o 198,445 | ...ovvvvvcrenn. 0.0058 |...ocvvrrrrirrernn 605,779 | ..cvevrrnn 0.0090 | ..ooovvvrnirirriinnns 940,001
4 3 [ METIUM QUAIIY......cveeeeceeieees sttt ensseens | eeesssesssenesteneens 523,792 | .ooooveee e XXX i [ evrireenen s XXX i [ o 523,792 | ..coovrivri 0.0093 | ..o 4871 | oo 0.0230 | ..ooeverrrieeeeeens 12,047 | oo 0.0340 | .oooovverericrinns 17,809
5 4 LOW QUAIIY. ...ttt ae e | eetebessssesassnsebessnesessnaetenas
6 5 LOWET QUAIEY......vveveeeceiteicicese ettt enes | sebensessesssssns s s st es et snes
7 6 In or near default
8 Total unrated multi-class securities acquired by CONVEISION.............cceveverriereiens | cereeriieiceiceseseee e
9 Total bonds (sum of Lines 1 through 8)........ccccceeveiriercnaes
PREFERRED STOCKS
10 1 HIGhESE QUAIIY.......vvveveiictee e be s | eetesessssesesssesesssesessnsesenns | sbesessesens
11 2 HIGN QUAIIY. .....ooveeece ettt snas | sntensesesessessessessssssesssns | sressesnsas
12 3 MEAIUM QUAIEY...... ettt setessenns | seeesesseesesstesesessssessesnes | eesesseenen
13 4 LOW QUAIIY. ...ttt ssents | srssentessessssessessssssssssessnsans | seessesnsns
14 5 Lower quality...
15 6 1N 0r NEAF AEFAUI..........oooi s | s | s
16 Affiliated life With AVR...........icciereessises s sesssessssensses | seessssssssssssssssssesssssssssees | sessessesns
17 Total preferred stocks (sum of Lines 10 through 16).........coccreuirininnnnnnnninrnniinns | onnennensmssnsnessessessnsnesn0 | eonrnnis
SHORT-TERM BONDS
18 Exempt obligations
19 1 Highest quality. 1,518,130
20 2 [HIGN QUAIIEY. . cvvooeeeei st | ettt
21 3 MEAIUM QUAIEY.......oveveeieciteecte ettt eses | sebessesssssss s s st s e bnes
22 4 LOW QUAEIIY. ...t snnnns | sesessesessseessessseesansesnees
23 5 LOWET QUAIEY......cvevveceieicieseetese ettt st nes | sebessessessss st s e s st st snes
24 6 IN O NEAM AEFAUI.........eeoeee st |t
25 Total short-term bonds (sum of Lines 18 thr 24)..........cc.cceeuevervivsrierinsierenenes | covereverensaneenes 1,518,130
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

2%

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
DERIVATIVE INSTRUMENTS
26 EXChANGEATAABA. ...ttt | seetsseseesess et snnes | seiseesnes XXX [ e D0 T N (01 I 0.0004 | ..oovevrerrrrirrirriinneenn0 | i 0.0023 | o0 | i 0.0030 | coeorereireireeiieeiieeieenens 0
27 1 HIGNESE QUAIY......eoceec s tsees | eebesbe sttt st st nntas | sbsesiseeens ) 0,9, SO PR D0 T N (0 I 0.0004 | ..ovverrirrrirrrnriinnenn0 | s 0.0023 | o0 | i, 0.0030 | coeoverereireiieieeieeeens 0
28 2 HIGR QUAIIY. ..ottt | ehbent sttt | seieeiieeees ) 0,9, SO PR XXX [ e (01 I 0.0019 | o0 | i, 0.0058 | ..ooverrenrinrrnrineiiennnd0 | i, 0.0090 | ovoueevreireriereereenens 0
29 3 MEIUM QUAIIEY.......oee sttt ens | freeesse e bsnsisns | resiaenine ) 0,9, SO PR D 0.0 N N (01 I 0.0093 | ..o | i 0.0230 | coovvvvernrrerniineieend0 | e, 0.0340 | coooevrereierieriereenene 0
30 4 LOW QUAIIY. ...ttt es b s s b snns | snvesessssssessssesessssesessssesenns | sresessesens D,9.% TN R XXX oo
31 5 LOWET QUAIY.......vveveveciieisictc ettt es s s nans | sbebsssesesssssessssssessssssessnans | sessesesinns D,9.%, TN R XXX
32 6 IN OF NEAM AEAUIL. ..ot sntenes | srssssesssnssssesanssnsssssensenss | sessssessans D00, ST XXX
33 Total derivative iNStrUMENTS..........coriuririerrecrererereeeseseeeesseeseeseseenees | sneensesssnsenssessnsnseeneesns0 | veennenens D ST XXX
34 TOTAL (LineS 9 + 17 + 25 + 33)...iuieieieisiiesi s ssssss s sssssnssssssssssssnssness | snssesssssssenss 219,035,240 |............ XXX | e XXX
MORTGAGE LOANS

In good standing:
35 Farm MOMGAGES. ....cv vttt bensens | sessssessesssssssessesssssssassesnss | essessesssssstesessnsensenss | sressesesan XXXeoveieen
36 Residential mortgages-insured or QUArANtEET...........cceveeueieieieinieessieseis | rerseiesesesssssssesssssssesessns | srnsessssssesessessssesens | sesessesees XXX
37 Residential Mortgages-all Ot ..o | cresssssssesssssessssssessessss | sesessessessssessessssssseses | sossessessas XXX
38 Commercial mortgages-insured or QUATANEEET.............ccciiiurueiieieieee e [ eerersieresessesssssesesssesens | eresssesessssesesssssessnns | eneesesinns XXX oo
39 Commercial MOrGagES-all OthET..........c.cveieieieiree et eessses | ceversssesessessesssssesssssesnes | essessesssssssesisssssesseses | sressesinsan XXX
40 In good standing With reStruCtUred tEIMS...........cvvirireie e reeieies | e essesesees | resesseessnssesessssessenns | cesseeseens XXXovernne

Overdue, not in process:
41 Farm MOMGAGES. ... ettt ssees | eesebsstes e s teeseneaessensenees | sreeeniesesnstenennetennenn | cerniesenne XXX
42 Residential mortgages-insured or QUArANtEEA............c.euuieruriieniereieieeneinees | cereeineeseesessessssesesesssssenes | cesessessesssssssssessnssnnens | sesseesesens XXX i
43 Residential Mortgages-all Other ..o | cresssssssessss st ssssssesse s | sesessesesssssssessssssseses | ossessessa XXX
44 Commercial mortgages-insured or QUATANTEE............cceueieieieieieie e | rereiessesesssssssessssssesesins | srssesisssssesessssssesens | sesessesens XXXeoreieen
45 Commercial MOrGages-all OthET..........ccveieiciirie e eenies | seevesssiesessssessessssssessesnss | essessesssssssesessssesenss | sressesienns XXXeoreieenn

In process of foreclosure:
46 Farm MOMQAGES.......ceviieeereicee ettt snaes | ebessssssessssesesssssesssssesenss | sbessesesssssessssetesssnnes | nebesesnaan XXX
47 Residential mortgages-insured or QUAraNtEEd............coveurerieirinieieneinneens | reeseisiseseesssnsseeseesseseenes | eersensssnssnssensensssssens | seesesesees XXX
48 Residential mortgages-all Other............ccccvieiieiieee s | crssiesss e sssesssnses | seesesssesesessssessssssesens | sresessesens XXX
49 Commercial mortgages-insured or QUATANEEEM............c.cueuiveieicieieie e, | e ssssssesesns | eresiesiesessesssesssssseess | sevessesenns XXX
50 Commercial MOrgages-all Other............cc.cveieiiirieiceeieetsee et | eresissiesesssssesessssssessesenes | sesesssesssssssessssnsesesss | cresserienas XXX...........
51 Total Schedule B mortgages (sum of Lines 35 through 50)...........cccceververeriervcens | covereereenesesieieeeeenns0 [ e (0] O XXX oo
52 SChedule DA MOMGAGZES. ......cviveiieicirieieieieete ettt sesss s sssenaes | sessssessesssssssessssssessessessnss | essessessssassessessnsenasse | srsssessenas XXX
53 Total mortgage loans on real estate (LINES 51 + 52)......cccccveieinnieieisenienisisinnies | eorieissssienssrssisnisnsennneens0 | ioveieiieisssenissneas (L XXX
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1 Unaffiliated PUDIIC.........c.cvcvieeiccsc et s
2 Unaffiliated Private.........ccocviveieiieieeee e
3 Federal HOme LOan Bank.............ocurieiiieiiniineicieineieiessisss s
4 Affiliated life with AVR
Affiliated Investment Subsidiary:
5 Fixed income exempt OblIgations..........c.covureeirriernrereiisnsese s
6 Fixed income highest QUAlILY...........c.covrurirrerrirrininrsr e eesseneseinees
7 Fixed income high qUAalIY...........cocvruririeriereeeree et
8 Fixed income medium qUaIY.........ccccvivereeiireieieseee e
9 Fixed iNCOME [OW QUAIIEY.......co.cveevieeieciceceicseee e
10 Fixed iNCOME [OWET QUAIILY........ccevevieerieieisrieete et
1 Fixed income in or near default............c.ovririenncnninninseeeeeeeesesees
12 Unaffiliated common Stock PUDIIC............c.vvevieeieiieceeee e
13 Unaffiliated common StoCK Private..........ccoveveveeeieeieeiceeeesce e
14 MOMGAGE I08NS.......c.overerrerrirsiiereeie ettt st essensnes
15 REAI ESTALE.....vvve ettt
16 Affiliated - certain other (see SVO Purposes and Procedures manual).
17 AFfilIated - @l OB ... ettt
18 Total common stock (sum of Lines 1 through 17)........cceveveviceviecrceceeeeeiees
REAL ESTATE
19 Home office property (General ACCOUNt ONIY).........cc.cveverrrerveeiveiesesse e
20 Investment properties............cccceunenee.
21 Properties acquired in satisfaction of debt..........c..ccovevevceicevceececeeese e
22 Total real estate (sum of Lines 19 through 21).......cooviininiinisssssessessessesssneeeeas
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
23 EXeMPL ODlIGAtIONS. ......veoeeeeiie ettt
24 1 HIGhESt QUAIILY.........oveveciieieice et
25 2 HIGN QUATIEY.....voeec e
26 3 MEAIUM QUAIIY.....vv ettt
27 4 Low quality....
28 5 LOWET QUAIIEY......eveeecictee ettt ettt saen
29 6 IN OF NEAT AEFAUIL. ...
30 Total with bond characteristics (sum of Lines 23 through 29).........ccooceniininiinnnnnnns
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AVR-Equity Component (Lines 31-55)
NONE

AVR-Equity Component (Lines 56-77)
NONE

AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

33, 34, 35, 36
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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 WHteN. ..o ....259,984,934 | ...... XXX oo | e 6,014,177 | ... XXX.ooo | cevrerreenereieineens e XXX | e 1,079,401 | ... XXXooo. | cevreene 1,402,569 |...XXX.... | ...250,931,791 |...... ) ,0, O 500,516 |...XXX.o. | o XXX [ s 56,480 |...XXX..
2. Premiums €armed.......c.ccoeieriereirrineneineieeseieeeeneeseeeenenenn ....261,441,085 |...... XXXeoore| e 6,009,883 [ ... XXX.... | coeereereeeereeneeneens e XXX | e 1,094,989 | .. XXX.... | covvenee 1,404,957 |...XXX.... | ....252,355,517 |...... XXX eovoe | e 518,567 |...XXXooo. | o e XXX | e 57,152 | ... XXX..
3. Incurmed Claims. ... ....168,737,966 |.......... 64.5 | ... 2,349,938 | ....... 391 | | e 0.0 | v 644,061 | ....... 58.8 | ... 2,356,212 | ..... 167.7 | ...163,141,795 | ......... 64.6 | .o 189,603 | ....... 36.6 [ oo | e 0.0 | oo 56,357 | ..... 98.6
4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo e 0.0 [rooeeereeniees | e 0.0 [roorereereieieienes | e 0.0 [coovverereeeieies | e 0.0
5. Incurred claims and cost containment expenses
(LINES 3aNG 4)...oovvverririicrireiserreriseseseseenes e ....168,737,966 |.......... 64.5 | ... 2,349,938 | ....... 391 | e 0 [ e 0.0 | oo 644,061 | ....... 58.8 | ........ 2,356,212 | ..... 167.7 | ....163,141,795 | .......... 64.6 | ..o 189,603 | ....... 36.6 | e 0| 0.0 | oo 56,357 | ..... 98.6
6 Increase in CONMraCt FESEIVES..........cc.eeverreveeeerrerieriennries | cevenns 5,396,276 |............ 24 | s 419,646 | ......... 7.0 | [ e 0.0 | oo (42,242)| ........ (3.9) ] v (663,723) | ...... (47.2)] ........ 5,694,210 |............ 2.3 | s (192)] ..oouve [(L0) ) OO (RO 0.0 | v (11,423)] ....(20.0)
7 COMMISSIONS ()..vuvrrrererereernernresnesresnsssssssesessesssssssssesssssensns | srenes 35,208,810 |.......... 135 | 954,589 | ....... 15.9 [ | s 0.0 |t (32,785) | ........ (X0) ) — 83,296 | ......... 59 | ... 34,188,492 | .......... 135 | s 12,636 | ......... 24 | e | s 0.0 [ v 2,582 | ....... 4.5
8  Other general iNSUranCe EXPENSES..........overvrrrenrereeeeeesnnees | woneen 28,454,964 |......... 109 | ... 1,076,213 | ....... 17.9 [ | s 0.0 | v 110,784 | ....... 101 | e 165,554 | ....... 18 .. 26,931,729 | .......... 107 | e 158,423 | ....... 30.6 | [ e 0.0 [ v 12,261 | ..... 215
9 Taxes, licenses and fees........cvverrenrerneennreeneeinneeeineins | e 7,230,549 |............ 28 | s 237,905 | ......... 7/ TR I 0.0 | et 27,121 | o 25 | 28,087 | ......... 2.0 | 6,924,161 | ............ 27 | e 12,149 | ......... 23 | | e 0.0 | v 1,126 | ....... 20
10 Total other €Xpenses iNCUMEM...........occuervreevererernereseesnenes | cevens 70,894,323 |.......... 271 | 2,268,707 | ....... 377 | e [V I 0.0 | o 105,120 | ......... 9.6 | v 276,937 | ....... 197 | ... 68,044,382 |.......... 27.0 | v 183,208 | ....... 35.3 [ e 0| 0.0 | oo 15,969 | ..... 279
11, Aggregate write-ins for deductions............c..eveeeenerineernens | wovvevenn (40,245) .......... (0.0) [ covereernncn 2,318 | oo (001 [V I 0.0 | v (66)] ........ [(L0) ) A (U IO 0.0 | v (42,639)] .......... [(L10) ) I 142 | ... 0.0 | v 0| (001 N 0. 0.0
12. Gain from underwriting before dividends or refunds.............. | ...... 16,452,745 |............ 6.3 | s 969,274 | ....... 16.1 | oo 0 [ e 0.0 | o 388,116 | ....... 354 | .. (564,469) | ...... (40.2)] ...... 15,517,769 |............ 6.1 | s 145,806 | ....... 281 | e, 0| 0.0 | oo (3,751) | ...... (6.6)
13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 | v [ et 0.0 | [ e 0.0 | v [ e 0.0 | [ e 0.0
14.  Gain from underwriting after dividends or refunds............cc...| ... 16,452,745 |............ 6.3 | st 969,274 | ....... L 0] e 0.0 | . 388,116 | ....... 354 | ... (564,469)| ...... (40.2)] ...... 15,517,769 |............ 6.1 | s 145,806 | ....... 281 | e, 0. 0.0 | (3,751)| ...... (6.6)
DETAILS OF WRITE-INS
1101, Increase in 10ading..........ccvreveerermrminerererrireenerneesnenns | creeeenenns (40,245)| .......... (0.0) [ covorvvrrnn 2,318 | oo 0.0 | [ e 0.0 | v (66)] ........ [(L0) ) ETSRTIRURORIOS IR 0.0 | v (42,639)] .......... [(L10) ) Ao 142 | ... 0.0 | [ e 0.0 | [ e 0.0
1102, et | e (U 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 | e [ orrereennns 0.0 | v [ e 0.0 | [ e 0.0 | [ e 0.0
1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | e v {010 SRR IS (010 RS RIS 0.0 [eovvrrereneeres | e 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v (V1 I 0.0 [ o (VN I 0.0 [ o (VN I 0.0 | o 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | c.cceenve. (40,245)] .......... [(0) ) I 2,318 | ......... 0.0 | oo 0] e 0.0 [ (66)] ........ [(L0) ) I 0. et 0.0 | e (42,639)] .......... [(L10)) I 142 | ... 0.0 | oo 0. 0.0 | oo 0].... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 3 4 Other Individual Contracts
Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES
A. Premium Reserves:
1. UNBAMNEA PIEMIUMS.......cvocveceieveeseceestessssss s stessss s ssesssssrsssssssssssssssssesssssssssssssssnsnssens | sesessssnssessens 15,944,483 | ..o 207,244 | oo | e 45,037 [ oo 163,637 | covvverereenne 15,399,631 | ..ovvevvecrrrrererenn AT U R 9,252
2. AdVANCE PIEMIUMS......cvuveiirieiscise st s et es s ssss st sses s sssssessensans | esssssssessessanes 2,812,068 | ..covverreireierin. 54,988 | ..o [ e 7,382 [ 13,492 | oo, 2,731,261 | oo 3,696 | ..o | e 1,289
3. RESEIVE fOr rate CrEAILS........c.cvieicvceieics ettt ssses | eesessesissssses s b es s senans 0 [ oo | e | e ssenernns | e s
4. Total premium reserves, current year. ...18,756,551 |.... 262,232 | ... ..52,379 |... 77,129
5. Total premium reserves, prior year..... ...20,169,526 |.... 251,470 |.... 71,193 | .. 177,950
6. Increase in total PremMiUM MESEIVES. .. ...uiuiuriresiessesersssesessessssssnssesessensssssesesssnssnssssssssanssnsss | svssssssssessasesnes (1,412,975) [ oo 10,762 (18,814)
B. Contract Reserves:
1. AQQIIONAI TESEIVES (B).....cvecvevereeeecvereeseeeeeie et seessss s ssssssssssessssssssssssensas | soeesssessssssanes 81,831,543 319,910
2. Reserve for future contingent bENEItS.........ccceveriricieieseeese e essresiesenes | crerinssessessse s 0 ettt | s
3. Total contract reserves, current year...... 81,831,543 .73,687,540
4. Total contract reserves, prior year...... 76,435,266 | covovveereneeeeen 3,758,180 | oo [ e 362,152 | 4,244,323 | o 67,993,330
5. INCrease iN CONrACt FESEIVES. ... ..ivu it eesssessessssseses st snsensessssans st snsensessssensenans | ssessssessessssensans 5,396,277 | .oovvvirieiereeenend19,646 |0 [ i (42,242) | e (663,722) | 5,694,210
C. Claim Reserves and Liabilities:
1. TOAI CUITENE YBAN.... .ottt ntenses | sressstesnssesnns 48,547,753 | .oovviiiiirieeeen 922,242 | oeveeiecesneiennns | evrisiieisinniennennnnnn 30,534 | i 11,864,863 | ..coovvvvecrnens 35,198,210
2. Total prior year... ...80,062,619 | ... 13,936,111 | .. 62,928,881
3. IMCTBASE. 1. .vuviristie ettt ens st s st b sttt ent s s snntentns | sessessessssiens (31,514,866)] .....ocooeereereenn(1,303,085) [ o0 | iiiiiieeeennd(250,137) | i (2,071,248)] ..o (27,730,671)
PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
Claims Paid During the Year:
1.1 On claims incurred prior t0 CUMTENt YEAT.........c.cueveereeereieeeeee e sesssssesenes | evrerierissesssanns 51,936,424 | ..cooverevrnn. 1,246,647 | oo eeensiens [ e 224170 | oo 3,529,878 | c.overereern 46,593,302 | ..ovvrererererans 233,284 | .o | e 109,143
1.2 On claims incurred during CUMTENE YEAN...........c.evveuevereiseieiesestee et | eeveseesnssnnns 148,316,407 | .ocvoverercne 2,406,355 | ..o | e 670,029 | ..o 897,581 | v 144,279,164 | ....cooververerernne. 21154 | o | e 42,124
Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior t0 CUITENE YEAI............cccevvevevererereie e sessesessessessssens | cevesrersessssnnans 27,653,238 |...cocvvviierirernnn 99,858 | ..o [ 8,765 | covvvereera 11,141,979 [ oo 15,985,668 |....cceveveireririrerns 35,062 | .oovvcereeeeeeeeeeeeeens | e 381,906
2.2 On claims incurred during CUMTENt YEA..........ccveveveiereieieeseieieievesie e sessiens | ceveesessssssienne 20,894,515 | ....ccvvvererernen. 822,384 | .o | e 81,769 | .o 722,884 | .o 19,212,542 [ .o 40,417 [ oo | e 14,519
Test:
3.1 LINES 1.1AN0 2.1ttt st sanns | eeriesaesiensenens 79,589,662 | ...covvererrne 1,346,505 [ ..cveveeeeercieeieeeeenn0 |00 232,935 | 14,671,857 62,578,970 268,346 | oo | 491,049
3.2 Claim reserves and liabilities, December 31, prior ye ..80,062,619 | ... 2,225,307 |.... 13,936,111 62,928,881 140,314 .. 491,335
3.3 Line 3.1 mMiNUS LiNE 3.2... ..ottt ssenssnsesens s | crsessssssessssenssneas (472,957)[ oo, (878,802)f ..o | i (107,736) | o 735,746 | oo, (349,911) 128,032 | o0 o (286)
PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. PrEmMIUMS WHEN. .....cvcvreiierisricesissieiesssissi st ss st ssessesssssessessensessas | esssssssssnssnes 154,368,974 5,869,466 1,047,126 | oo 1,402,180 145,493,206 |...oovovvevrrrerrernnnns 500,516
2. Premiums earned... 155,481,922 5,864,135 |.... 1,062,148 | ...... ...1,404,568 ...146,575,351 .518,568 |..
3. Incurred claims... ..95,570,135 | ... 2,339,892 | ..o | e 616,773 2,356,206 | ..oooovrrrreenes 90,011,304 ..189,603 |..
4. Commissions 18,041,338 | ..o 950,391 | o | ceeresiseesenieneans (35,347) | oo 83,291 | oo 17,027,785 | .o 12,636
B.  Reinsurance Ceded:
1. PremiUMS WHEN......c.ccvuevierieeceisseeie ettt ettt ss s ssessessas | sesessesssssnssens 16,730,179 | cvvverererinn 4,416,313 12,313,866
2. Premiums earned... ...16,763,631 4412114 | ... 12,351,517
3. INCUIMTEA ClAIMS.....ouveeriricieisisisie st ettt sssns s s ensnsnssnnts | sresssnsssssessessnes 6,706,417 | ... 1,120,168 |.... ...5,586,249
4. COMMISSIONS.....cviuivsiiiiiseiisisseessssssessesessssensessssnsessessssensessessnsensessssensensessnsensesssssnsensens | enenserensensernesss, 401,291 [ i, 2,026,776 | ..voiiviiiiieiiiienieisienies | ceenerisiesenesssssssssssnsenesss | eressssessessssessessssensesessnssnss | snsessessssessesesas 3,374,515
(a) Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

4
Medical Dental Ot:I:er Total
A. Direct:
1. INCUITEA CIAIMS......ooviiii i | eriiesisis s T s | s 79,874,250 | ...ooovvoiiriieies 79,874,251
2. Beginning claim reserves and liabilities............cccovvrereveneierieies | covrvieesseeseeeis 27 | oo | e 13,423,459 | ..o 13,423,486
3. Ending claim reserves and liabilities.............cccouererevreievcneiens | covreieiesseeseeees 28 | oo | e 14,045,633 | ...cooovererriirriennns 14,045,661
4. ClaimS PAIG......ccueureerrrererireriereieerieeeiessiesessese s enssessssnenes | e (O RN (U [ 79,252,076 | .ooovvevncrrrerrirenens 79,252,076
B.  Assumed Reinsurance:
5. INCUITE ClAIMS.......cvvvuierrrrireieerireeeeeriessiesi s seisssenensssens | cesserssessssseseseeneenesnas 79,799 [ oo 256,631 | .ovvvererirrerireninns 95,233,702 | oovvvvvnerrrerrerenens 95,570,132
6.  Beginning claim reserves and liabilities............ccoceeveenverereeveies [ e 402,647 | coovvereereeeeieians 119,933 [ oo 68,927,536 | .cvvvvvereierernnn. 69,450,116
7. Ending claim reserves and liabilities..............cccocveevereeeereseens [ e 108,711 [ oo 33,716 | oo 32,635,576 | covvevverererin. 32,778,003
8. ClAMS PAIG........coeeererrrreeriririsereerreriseesiesessess st enssees | e 373,735 | s 342,848 | ..o 131,525,662 | ...ovvverrricrrinn 132,242,245
C.  Ceded Reinsurance:
9. INCUITE ClAIMS......oovicvceeieicteie ettt sessnes | evesissessssessssssessessssssessesssens | sviesssisssssesisssssesesessesssssessssnes | evesessessssessasssssesen 6,706,417 | cooeveereeeerennd 6,706,417
10.  Beginning claim reserves and liabilities..............ccocvivereiecreriiiei | et | ceveesesiess s sesseses s | sreveesissesesessessesens 2,811,084 | oo 2,811,084
11, Ending claim reserves and TabilifIES...........c..covrvvrvereeirereeeieees | et sseissiesessenns | ceveesessess e sessssse s sessesessnses | sreveessssesesessensssens 2,851,148 | oo 2,851,148
12, ClaiMS PAIG......ceueeereeeeeerereereeeeeeeeesssesssesessesssessssesssensssnsees | sesmeessessssnsssnsesssssssnesssssesns 0 | coeeerrereeeereeereeeeseeeneeens (U [ 6,666,353 | ..ooveernrrrereeeeenns 6,666,353
D. Net:
13, INCUITED ClaIMS... oot sesessesssnenns | seeesenesesessessssessneens 79,800 [ cvoooveereeereeerereenens 256,631 [ .evveerrerreeerenns 168,401,535 | ..ooverrrrrrrerennn 168,737,966
14.  Beginning claim reserves and liabilities..............cccccooeeeeivereceeien | cevvereesieceeseee 402,674 | oo 119,933 [ o 79,539,911 | oo, 80,062,518
15.  Ending claim reserves and iabilities............ccoevveiereiereeerceiies | e 108,739 [ oo 33,716 | oo 43,830,061 | ..ooovrrercririran 43,972,516
16, ClaiMS PAIG......ceoueereeeerieeiieeree e sesssesssestsssssssssenes | oessssessssessssesssenens 373,735 | s 342,848 | ..o 204,111,385 [ .o 204,827,968
E.  NetIncurred Claims and Cost Containment Expenses:
17.  Incurred claims and cost containment eXpenses..........cccccvveeves | covevrienersesieiesiiennns 79,800 | oo 256,631 | .o 168,401,534 | ...coccvvvvrerrene 168,737,965
18.  Beginning reserves and iabilities...........c.cevevereiiereeericeeeieies | e 402,674 | oo 119,933 [ 79,539,914 | ..o 80,062,521
19.  Ending reserves and liabilities..........c.ovueeercrereevinscrnnninnsceinnenns | e 108,739 | oo 33,716 [ oo 43,830,067 [ .oveovercrirerinnne 43,972,516
20. Paid claims and cost containment EXPENSES...........c.evevercreenes | ovviiieiiiieiiein, 373,735 | oo, 342,848 | ... 204,111,387 |...ccceverre. 204,827,970
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SCHEDULE S - PART 1 - SECTION 1

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

1) 4

1 2 3 4 5 6 7 8 9 10 11 12
Reinsurance Funds
NAIC Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance
General Account - Non-Affiliates - U.S. Non-Affiliates
86231.......... 39-0989781.... | 10/20/1978 | Transamerica Life INSUrance COMPANY.........c..iuiuiiuiiiiiesieeiee ettt es st neensesaes A e, COM.riieicees | e, 2,389,181 | oo 871,795
0899999. | Total - General Account - Non-Affiliates = U.S. NON-AMIAIES. ........cu ittt s st es s s s st et s sttt ses st st ess eetssssessessasssessessantanssessessansansssssensansansss | srsssssssssassanes 2,389,181 | oo 871,795
1099999. [ Total - General ACCOUNT = NON-ATFIlIALES. ... ..ovu ittt ettt s s st ess e st s s ses st s s es st s s ee s E s e s s et st s et s s esbes fstssssessastsssessessensaessessensansesestentansnss | sessssssssssssssans 2,389,181 | oo, 871,795
1199999, [ TOtAl = GENEIAI ACCOUNL.......ivuieititisteesssssts et sseses s essessses st st sss s sess st et sessee s e s ee 888 e 8 eeE 88 ee8ee 888 E e 8oL e e EE e 8ot A8 ee 28 e s e et st ee s et es fsEesessestoesansesessant s ses s st et sses st nes 2,389,181 871,795
2399999. .2,389,181 871,795
9999999. 2,389,181 871,795
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SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed

by Reinsured Company as of December 31, Current Year
6 7 8

1 2 3 4 5 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Non-Affiliates - U.S. Non-Affiliates
66044.......... 46-0164570.... [01/01/1994 | Midland National Life............cc.cocevereerreiceeeeeeiecicesesseee e ssssssesssssessesssssssssssssssssesssssenssessessensenss | Buvereeseeseseeees | GO/t | e LN 072 525 | cooreeeerieieeneeeeenn 32,493 | 994 [ oo | e
63312.......... 13-1935920.... | 08/31/2012 | Great American Life Insurance Comapny...........ccceveeveererrereseriensssnesseesssessessesesessesssssssesssssssessessesens | OHuvvveviveiieseeas [ GOl | i 7,670,942 [ oo 273,001 | coeveieeneeeeenn627,243 | o 673,426 | .o | e
63479.......... 58-0869673.... |08/31/2012 | United Teacher Associates Insurance Company 109,348,961 | ...coovverrrrnn 8,072,113 14,752,991
71404.......... 47-0463747.... 108/31/2012 ] Continental General Insurance Company. ....37,430,858 ....3,250,818
0899999. | Total - NON-Affiliates = U.S. NONM-AIAIES. .. ..c.uiiu ittt st ss st s st ess s es st s s s s et s st e s s A e s 8o E s bbb s ehbessestsessesestens s ss s s st s s ent s 154,461,363 18,678,229
1099999, [ TOtAI = NON-ATIlIAEES. .....v. vttt sttt ses et ess s ss sttt es st s s s s ee s s s e 8 e 8o e 8 b e 888 s es 88 s E et E oL s ent et s st et s s b ente  biessstssisssestensasssessessantnsessassansas | srsssssssssnes 154,461,363 | ..o 11,649,929 | .o 84,440,112 | covviins 18,678,229 |, (O RN 0
1199999, [ TOtal = U Sttt ittt ers s s et ess s ses st et ses s ee st e s 88 e et eeE 888088 A f e 84088 EE 488 S8 A8 88 £ o088 e e 8o s At e fee s e s s st ens s seates  siessestonsnssestensansnstessantansestantenses | srsssisssnssanes 154,461,363 | ..o 11,649,929 | .o 84,440,112 | oo 18,678,229 |, (O 0
9999999, | TOMAL.........vvoreeveeeeerteceresvteeteesee e esesetes s stessensesseesssessssesssesssssssssesssssesssssesssessesssessnsssssssssssnssnsssnssesnssessssssssnsssssanssesansassssssssnssessanssnsns  svssesssssessensssssessassesaesssssensnsasssens | veveereesressens 154,461,363 | .................. 11,649,929 | ................. 84,440,112 | .o 18,678,229 | ... (O] [ 0
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SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Life and Annuity - Non-Affiliates - U.S. Non-Affiliates

88099.......... 75-1608507.... | 10/15/1980 | Optimum Re INSUrance COMPEANY.........cc.eurrererernrrnmerereessesessssessssssessessssssessssssssssssessens TXooeeeeeereeeeees | eeeereeesesseeesessssseniens | covveeseiesisssesseninns 6,122

86231.......... 39-0989781.... | 04/24/1975 | Transamerica Life INSUrance COMPANY.........c.vwvrureeenrerensenseeessssssessssessssssssessssssseseees A e | s 12,500 | .o 17,500

91472.......... 63-0782739.... | 05/17/1972| Globe Life & AcCident COMPEANY............ovververirneieieiisiie st sssssssssnees [OOSR ISP 27,115 [ s 6,535

63312.......... 13-1935920.... 1 08/31/2012| Great American Life INSUFANCE..........ciiuiieiiiiitie st OH.ovoeeeeee Lo [, 5,659,445
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AffIIAtES. ..ot sssssenesssss e sssns | seesesssssseesessneas 39,615 | .o 5,689,602
1099999. | Total - Life and AnNUity NON-ARfIAES. .....ovu ittt sttt ettt sttt sttt snst s | snssssssssssasssanssans 39,615 [ .o, 5,689,602
1199999, | TOtal = Life AN ANNMUIY ...ttt sttt sttt E 88ttt ettt sttt enstsnsts | sntiasssssssasssanssans 39,615 [ .o, 5,689,602

Accident and Health - Non-Affiliates - U.S. Non-Affiliates

63479.......... 58-0869673.... |01/01/2009 | United Teacher Associates Insurance Company.. ..176,909

99724.......... 73-1155182.... | 06/01/2008 | LifeShield National Insurance COMPany..........cccoeeeereneneeneerneenerseeseeneeseesssseenessessnesnees | OKeriineineieiinies [

71404.......... 47-0463747.... 108/31/2012| Continental General Insurance COMPaNY..........cucvcuiiiieeieiiisieii e ssnenes OH.ovoeeeen L 4,398,330 | .o
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AffilIAES...........oiuiiiei ittt esssssnaesensnnans | eesnsessssssanes 4575239 | ..o 2,849,260
2199999. | Total - Accident and Health NON-AfIALES. ... ..ottt s sttt enses s e nsssnsessensssnsanes | ersessssessnsassas 4575239 | ..o 2,849,260
2299999. | Total - ACCIAENt ANA HEAIN. ...ttt ekttt f etk f bbbttt sttt | cins st nnss s 4575239 | .o 2,849,260
2399999, | T0tal U, Sttt etttk t Lt okt Lt Ef e EE e EE kLR R LR f A f A f A f A ESeEE L EeEEeeE oA eeE ekttt ettt ettt | fiensent s 4614854 | ..o 8,538,862
9999999, | TOHAL.....cve etttk f R Rt E ettt ettt eent st esntsnins | oeeietinrisenes 4,614,854 | ... 8,538,862
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

194

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Qutstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
86231.......... 39-0989781.... | 04/24/1975]| Transamerica LIfe INS CO.........curuerierierrieeiieisiieiieeie ettt 2,481,887
93572.......... 43-1235868.... |06/01/1989 [ RGA REINSUIANCE CO0....u.vuieriierieriiseiseieissies sttt 145,744
93572.......... 43-1235868.... | 12/15/1989 [ RGA REINSUIANCE CO0......vumieriiriireireiseie ittt
93572.......... 43-1235868.... |09/01/1986 [ RGA REINSUIANCE CO0......vuuvereiiriiriiriiseieiseise s nsensensas
60895.......... 35-0145825.... | 05/01/1980| American United Life Ins Co..
60895.......... 35-0145825.... | 10/04/1963 | American United Life INS CO........vvuierivmieieeieeiseeieeneeieesseesssessssesssssssssesssesssssnees
60895.......... 35-0145825.... [03/01/1965 | American United Life INS CO........coveriririreireirrisinsiseiseeetse et sseessssenenns
60895.......... 35-0145825.... [02/14/1962 | American United Life INS CO........coverururirreereireisiincireiseee et sssssseseseesssenenn
61492.......... 44-0188050.... [01/01/1975]| Business Mens ASSUF CO Of AMET ..o ssessssssssesseses
86258.......... 13-2572994.... |02/01/1990 [ General Re Life COMP........ ittt
86258.......... 13-2572994.... | 12/15/1989 [ General Re Life COMP........iiiiiiiieeireseeiecese st
86258.......... 13-2572994.... | 11/22/1966 [ General Re Life COMP........viiiiiiiieiseiiseiseses s 158,000
86258.......... 13-2572994.... |02/12/1965 [ General Re Life COMP.........iviiiiiieiireeisesiesisesissis s 18,767
68276.......... 48-1024691.... |07/01/1983 | EMPIOYErS REASSUT COIP......vurvrierericeieeseteees et sesse s ssssssessssssesss s s sssasssesans 104,581
68276.......... 48-1024691.... |01/01/1984 | EMPIOYErS REASSUT COMP.....u.vurvrieierirerieesieteies s ssssssesssssssesss s s ssessssssesans 2,783,291
68276.......... 48-1024691.... [07/01/1983 | EMPIOYErS REASSUI COMP.....vvveurerreriirereseissesnsesessessssesssssssssssssssssssssssssssesssssssssessessens 272,123
68276.......... 48-1024691.... [02/17/1965| EMPIOYErS REASSUI COMP........vuurerreriereeereiseessesessessssesseesesssssssssssssssssssssesssssssesessesses
68276.......... 48-1024691.... [10/01/1976 | EMPIOYErS REASSUI COMP.......uvuurereerieeeeieiseeseeeessesesseissesssesssssssssssssssssssesssssssessssesenns
68276.......... 48-1024691.... | 10/01/1986 | EMPIOYErS REASSUT COMP.......vuivuieieiiiiiieieieiese s sssssse st ssssssenaes
68276.......... 48-1024691.... [01/01/1976 | EMPIOYErs REASSUI COMP........ccuiurerrrieiiieiciieisesieiese st sssssessssssssesssssssssessesses 1,283,495
91472.......... 63-0782739.... | 05/17/1972| Globe Life & ACCIAENE INS €. 3,196,374
86258.......... 13-2572994.... |03/01/1982 [ General Re Life COMP.........viiiiiiiiieiiseisesisessse s 1,114,123
86258.......... 13-2572994.... | 11/01/1982 | General Re Life Corp....
86258.......... 13-2572994.... |05/01/1984 [ General Re Life COMP........oviiriiiieiiesiesisesisssssssis s
86258.......... 13-2572994.... |03/01/1982 [ General Re Life COMP........oviiieieiisieciesesisssssssssiss s
82627......... 06-0839705.... | 04/01/1984 | Swiss Re Life & Health AMET INC........c.ovvveverieerieeiieciecssssss i
82627......... 06-0839705.... | 10/01/1980| Swiss Re Life & Health AMET INC...........ovvuvrieriiriiiiscss i
82627......... 06-0839705.... | 04/01/1982| Swiss Re Life & Health Amer Inc...
66346.......... 58-0828824..... |09/01/1980 | Munich AMeEriCan REASSUN CO..........c.ruuirmrieriieiieiiessseeisesssssssssssssssesssessssessssssssssnees
88099.......... 75-1608507 ... | 12/31/1985] OptimuM RE INS CO0.....ucouririiriieiieiieei s
88099.......... 75-1608507 ... | 12/31/1966 | OptimUM RE INS CO0.....uvvvririiriiiieiieee i
88099.......... 75-1608507.... | 10/15/1980 | OptimUM RE INS CO0....ouvvrrirrirriiiecierieeieei st 584,550
67814.......... 06-0493340.... [ 03/01/1980 | PhoENiX Life INS CO....vvurvveivrerircireiieiiesie st ss sttt ssssssens 2,035,000
67814.......... 06-0493340.... [ 10/01/1981 | PhOENIX Life INS CO...vvurvveivrerircieiieiieiie sttt sttt sssesens 1,084,555
67814.......... 06-0493340.... [ 01/01/1969 | PhOENIX Life INS CO....vovvvvrivreircir ettt sttt 781,060
88340.......... 59-2859797.... | 11/01/1991 | Hannover Life Reassur Co Of AMET.........c.ccoviieriieercireieeeseeeese e 6,728,454
88340.......... 59-2859797.... | 11/01/1991 | Hannover Life Reassur CO Of AMET ...t sessessseneens 410,000
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Qutstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
88340.......... 59-2859797.... | 07/01/1983 | Hannover Life Reassur Co Of Amer. 4,056,894 362,639 365,456
88340.......... 59-2859797.... |07/01/1983 | Hannover Life Reassur Co Of AMET.........ccocvenerenrereernennineeneensineensssesneesesssssssssssseess | Flevnenseeeoneneens | YRT i | e 699,190
88340.......... 59-2859797.... | 03/01/1981 | Hannover Life Reassur Co Of Amer.
88340.......... 59-2859797.... | 04/01/1996 | Hannover Life Reassur Co Of Amer.
86231.......... 39-0989781.... | 06/01/1989| Transamerica Llfe Ins Co
86231.......... 39-0989781.... | 09/01/1986 | Transamerica LIfe Ins Co
86231.......... 39-0989781.... | 08/01/1987 | Transamerica LIfe Ins Co
88099.......... 75-1608507.... [ 03/01/1976 | OptimumM RE INS CO.....uvvvvrerieriieieeescsse sttt
88099.......... 75-1608507.... | 03/01/1976 | Optimum Re INS CO.......coovverireeeeeeeeeessrseseseneiseisesssessssssnssssssssssssssssssssssss | T uvrnesneisnnesnnes | DIS s oo [ e [ e [, B [ [ | | e
88099.......... 75-1608507.... | 04/19/1976 | Optimum RE INS CO......couvvreriireireississiseiseeissssssisssisssssssessssssssssssssssssssssssssssnssens | errmenenssensenees | GOt [ o, 25,000 [ .ovoveeeieriieienes 229 | 4548 | o 521 | | e | e [ e
88099.......... 75-1608507.... | 04/19/1976 | Optimum Re INS CO.......covveniiriiiirrireersirseeessessessessesssisssissississssssssssssssssesssessses | 1 ermmrennsennsenees | DIS i e e [ e LG [ A2 [ e | e | v | e
82627.......... 06-0839705.... |07/01/1981| Swiss Re Life & Health AMer INC..........cooccovvrrirninnenncnninnennennennersesseiseeseeseeseennes | NY s [ YRT i | s 231,932 | oo 574 T 540 | oo 1718 | o [ e [ [
97071.......... 13-3126819.... |03/01/2002 [ Generali USA REASSUIANCE CO.........cvuurerieriiriirieneieiseisse s ssssesssssssssssssessnees MO...covvirris COM.ovvevne s 19,469,700 |...covvvrennens 470,538 | ..cvvrrernenn 461,581 [ .o 25,218 [ [ | | e
88340.......... 59-2859797.... | 03/01/2002 | Hannover Life Reassur Co Of AMET..........ocuiiiiieiesiesinesisssisssise s FLoriirieinnne COM.ovvevne [ v 25,958,316 | ...covvrvrenne 627,384 |..oovrrrrnns 615,441 | oo 33,624 | .o [ [ [
68713.......... 84-0499703.... | 03/01/2002 | Security Life 0f DENVEF INS CO........ccuiiriereieieineneesese e eessessiees (610 J COMevvn e 6,489,901 | ..ovvvvrrnnnen. 156,846 | ....cocvrenenee 153,860 | ..covvvecrenene 16,812 | oo | e [ e [ e
93572.......... 43-1235868.... |03/01/2002 [RGA REINS CO.....occvrrirrirrieriresiesiesiesiesisisi s MO...coorvireins COM.ovevne [ v 12,979,797 | .o 313,692 | .covvevrirns 307,720 | v BLA0B | ..vvurvrrrerierieriienins | e | e | e
63312.......... 13-1935920.... | 08/31/2012 [ Great American Life INSUTANCE............cc.cvvriveieeiieiieiie st sssesssssens OH...ooovvvrrrs ACO/..ovvves | i 456,220,000 | ......... 131,882,373 | ......... 148,113,428 | ....ovvonne 317,914 | oo, [ erverreieiesssssssinnns [ [
63312.......... 13-1935920.... | 08/31/2012 [ Great American Life INSUTANCE.............c.cvuririeriireiieiie e (0] - T COMevevns [ | v 164,008,369 | ......... 186,468,571
63312.......... 13-1935920.... 1 01/01/2007 { Great American Life INSUFaNCE. ...ttt OH...oooeovve. ACO/.eve i | 45497875 |............ 49,583,850

0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AffIlIALES.........iiiiiiiiiiiiiisissiisiisiiiens enrissns s sssssnsssssssssness | eossees 560,110,597 | ......... 346,769,723 | ......... 389,790,690 |......c....... 7,357,697 | oo, [V [ (O [P 0 i, 0
General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
.................... AA-1340017....|06/01/1991 [ Zurich VErSICREIUNG AG.......couiiriiriieiireiseiss st cereneeennnn 3,492,569 | e 1,547
.................... AA-1340017....]11/01/1989 [ Zurich Versicherung Ag.........ouiiuiieiiiiiississi st crnrnnnnnn249,050 | .. 224

0999999. | Total - General Account - Authorized - Non-Affiliates - Non-U.S. NON-Afiliates..........iuiiiiiisiiiisisisisnisiinns s | ossessennnes 3,741,619 | .o 1,771

1099999. [ Total - General Account - Authorized = NON-AfIlIAES. ..o ittt sss s sneesets sstessssssessessssenssssessnssnsensnsansenses | sessesees 563,852,216 | ......... 346,771,494

1199999. [ Total - General ACCOUNT = AUENOTIZEA. ........cvieiict ettt ee s ess st st es et s s sess s snsessnssnts  ssstessssastessessssnsassesanssnsessnsantanses | sossesees 563,852,216 | ......... 346,771,494

3499999. | Total - General Account - Authorized, Unauthorized and Certified....... ..o ssesssssssssesssssssesssssesssnssessssnsss | sonsses 563,852,216 | ......... 346,771,494

6999999, | TOtAl U.S. ..ttt ettt f e eE e E £ E LA E et E ettt ettt sttt ennns | eniines 560,110,597 | ......... 346,769,723

7099999. | Total Non-U.S. N 3741619 | 1,771 | ..

9999999, | TOAI. .11ttt ettsettsee et see et sees et eees et esseEs sk £EE £k £EE 88 £ E £ SR £ EfSEEfSEEfSEEE A E A E A E £ E A E 1A E S E SR E A E LR e e ek bbbttt | binniaes 563,852,216 | ......... 346,771,494
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1" Funds

NAIC Unearned Taken Other Than Modified Withheld

Company ID Effective Domiciliary Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Premiums (estimated) Premiums Year Year Reserve Coinsurance

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

99724..... 73-1155182.... |06/01/2008 | LifeShield National INSUrance COMPANY............ccciueiiuiveireieriies ettt ssae s ssassenens OKeeees COMcvein | v 16,647,827 | .....cocc..... 221,677 | oo 7,884,650

63479..... 58-0869673.... [01/01/2009 | United Teacher Associates INSUranCe COMPANY..........ccccueueiieviiereieiieeie et LD, U COMvriea | e, 77,893 | oo 15,781 | v 604,989

62308..... 06-0303370.... |01/01/1984 | Connecticut General Life INSUFANCE C0........cvuiuiuiiiiieiiiietieiisiete sttt sttt ess bt b bbbt nses st sntensenas [0 I COMvvve | v B46 | .o |

0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIIAEES. ..ottt sttt sttt snasssesss sbessessssssssssssssssssesssssnsessessnsesaes | sesesinean 16,726,366 | ................ 237458 | ............ 8,489,639

1099999. | Total - General ACCoUNt = AUtNOMZEA = NON-AIIBIES. ......uevi ettt ettt ettt es st sa s st et sss s et ens s ses st es bt s s see et en s s s st enenntes | sesassessssessessessntessesnsensassessnsanss | sresesnes 16,726,366 | ...ocovvnve 237,458 | ... 8,489,639

1199999. | Total - GENEral ACCOUNE = AULNOTZE..........cvuiviteiieti ettt ettt sttt sttt et st et ee sttt s b e et b s et e sttt es st et en st et ssa st enset et entess | snsessesssssssesssssstessessstensessetsnsanss | sresssnes 16,726,366 | ................ 237458 | ... 8,489,639

3499999. | Total - General Account - Authorized, Unauthorized and CertifIE0.........uiiueriiirerssessiississesss s essssssss e sss st sss st sns st sestensas ssessessanssnssessensanssnssessansensnssanes | snsnsseses 16,726,366 | ...ooovennen 237,458 | ..cooennn 8,489,639

6999999, | TOAl = ULS. .ottt ettt ettt ettt bt etk h s et ettt bttt h s et et et s s et et R s bt ee kR s sttt Rt es At bs et en bt et st st st ssentenbeteessententntaestententennse | sressssans 16,726,366 | ................ 237458 | ............. 8,489,639

9999999. o | ISR 16,726,366 | ................ 237,458 | ............. 8,489,639 | .ovovvereeeiinn (0 (0 (0} I 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

(000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

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

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

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

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

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

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

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

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

1
2013

2012

2011

2010

2009
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........cceiurieieiiiiisieieseieseetesie st bessesas | sesessessesssssssesesssenes 223,323,241 | oo | e 223,323,241
2. REINSUrANCE (LINE 16)......ouivieieeieciieeiieietete ettt ae s b st s sas | evssssessesssssssessesssseneas 5,649,142 | ..o, (109,265) | .vovvvverecierieicieiinns 5,539,877
3. Premiums and considerations (LINE 15)......c.ciuirieiiinrniesiesesesessssssesssssssessessssssssssesess. | sesssssssessesssssssesessssenns (5,877,714) | oo 1,742,835 | ..o (3,934,879)
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXX oteeivieieinereieinns | evreiesssesisse e 362,548,270 | ...covcvererercreies 362,548,270
5. All other admitted aSSets (DAIANCE).........c.euiriirririeicirieie et sesens | crssrssseree s ssesssnes 20,743,931 | oo ssienenssnens | enrerensesn s snaenaas 20,743,931
6. Total assets excluding Separate ACCOUNtS (LINE 26)..........cvurvererurrerneeneeeerneineereereeeseisessesnnens | seereesessssesessessssensenns 244,038,600 | ...cooreeeereririineenns 364,181,840 | ..oooreeerena 608,220,440
7. Separate ACCOUNE ASSEES (LINE 27)........ccviueiiiiieiiiete ettt ses et sssesesses | sessetesessesesssssssssssesessssesssssesassesesss | esessesessssessssssessssssessssesesssssesssseses | veressssesessssessssssessssesessssesessssesennn 0
8. TOtal @SSELS (LINE 28).......ouuerreererirriiceieeei st sest st sest st nessene | eeesness st st essiees 244,038,600 | ....ocvernererrerrieceinnns 364,181,840 | ...ocverrererriree 608,220,440
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1. and 2)..........ccoveveuirrireeeieiieeieseesssseesssesessesssssssessesssssssesessess | essessessessssssssssesenrens 118,764,588 | oo 343,430,043 462,194,631
10. Liability for deposit-type CONracts (LINE 3).......ccccirerireieiieriice et bsssesenens | seesesessseses s esssesesss s sens 9157 | e 12,069,580 | ...cocvevviirerieieriienns 12,078,737
11, Claim reSErves (LINE 4).......cvveveirieiecsisieessiese s sesssssssesssssssessssssssesssssssessesssssssenss | snsessssessessesssssssessesenn@ 1,998,808 | vovivevieiiiiisieeisiiinas 8,499,247 ....36,098,055
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (LN 8)...........ccccouevvervevreererreiisiienns | e 2,812,068 | ...ocovvvreirereiereieiennes 182,970 2,995,038
14.  Other contract liabiliies (LINE 9)........c.cvuiveveeieriereieieeieses ettt et ssssssessesessens | evsssssessesissessessesesssees 8,024,908 | .....ocooiirericeeee e | e 8,024,908
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS iNSEt @MOUNL).........cciveiiriieriens | corieieiiesieiee s sesees | eosesessssssessesnsssssese s ssssessesssssssens | sessesssssssessessssessesesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUNL).........cvrruririenrerrininrineirniresns | rreresessessssessssessssesssssssssssessssssssss | sesesssssssssassssssssessssssessesssnssessessanss | oessmssossssssessasssssessasssssessassnsan 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabiliies (DAIANCE)..........rerrrererereiieeireieieese et es st essssensens | sresssssssssssssssssssasessenes 15,307,441
20. Total liabilities excluding Separate Accounts (Line 26).... 172,516,970
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total AbiliieS (LINE 28).........cvurrvreerirreririirriseeiiessieseisesi s esssssessssessesesessens. | cesssesssessssessssesssnens 172,516,970 | ..ovvovecrriciienens 364,181,840 536,698,810
23, Capital & SUIPIUS (LINE 38)......ouurerurrrreeirerimeeeiseiseesseseseessssess s sssesesse st sssessssesssssessas | srssssssssssssssssssssssssssees 71,521,630 | .oovrrncies XXX veerenssnnnnnennnes | cevnenssseeesssnssssnesenens 71,521,630
24, Total liabilities, capital & SUPIUS (LINE 39)........ccmrremrvirerierierieeiesesesessesieeseesssessssennes | cessrensessssessssessseees 244,038,600 | ....ovvvnererrerirriinnns 364,181,840 | ..oovvvveevrerrrreninnne 608,220,440
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE FESBIVES........oouurerueriressaresseessse st ess s as st as st sen st | cessenensessssesssseessnnes 343,430,043
26.  ClAIM MESEIVES........ouriuuriiriiiiriieeie et sttt | erbbnesneb e 8,499,247
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE...........cciueiveievcnisieeseeieieiesienes | cevveiessesissssesssse e 182,970
29. Liability for depoSit-type COMTACES........curvererrireiirrirrieiesissiesssis st ess s ssessessssssees | sesssssesssssssssessessessanens 12,069,580
30.  Other contract HabIlIIES............cc.ovueiiririiri s | e 0
31, Reinsurance ceded assets
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33. Total ceded reinSUrance reCOVETabIES.............ccovuiveiieieiieie e esenes | erenseeessssesssnseeessnaees 364,291,105
34, Premiums and CONSIAEIALIONS..........cc.eiuiiiiiiiiiieie s ssisnes | erebnesnesnss s 1,742,835
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance PayableS/OffSELS....... v seees | srsenesse s st nes 0
40. Total ceded reinsurance payableS/OffSELS..........ociiieieiniicsce s | et 1,742,835
41, Total net credit for CEAed FBINSUIANCE..........ccvvececvcecte ettt tes et snssesenees | sessesessaesssessssesentenas 362,548,270
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ... AL (.o 681,906 | ....cccorvrrrne. 2,764
2. AIESKA.....cessesenssssssesssssssssssene o AK i 1,987 | 2
3. ANZONA...oeessiseeeessesensssssessssssnsssssssssssssss e A [ 000 36,165 | 47
4. 313
5. 144,023
6. 34,378
7. CONNECHCUL.......cooorevereeeeeieeseieriseisessssisssisssssssensesssnssense e T [ vnvinniinnnnn 12,128 | s 28
8. Delaware.......ccoooviveerseineineerineneisssssssssssssssssessesssensesnDE [ i 19,077 | s 30
9.  District of Columbia..........cooevrrrnrrnernrrnrinriineineisnissesssieniene e DO [ 9,631 | 8
10. 43,164
11. 157
12, HAWalcoeeeeeiesseessessensssessssssssssen H | i 14,212 | 4
13. 25,008
14. 117,954
15. ..479
16. 10,009
17, KaANSES....coieeiniinenerneneneneseinenssessssssssssssissssssessessensssdO [ viineinneen 88,497 | s 43
18, KENMUCKY ..o
19.  Louisiana.
20, MAINE.....eecc bbb
21, MarYIaNG........coveieiciieee s
22, MaSSACHUSELES........c.cuueriiciicieeeeeee et MA] (s 81,507 | oo 259
23.  Michigan
24.  Minnesota
25, MISSISSIPPI. . vvuecerecereereireisseise ettt MS | .o 302,807 | .oovvreieiinn 2,251
26, MISSOU....voeverienienreieeisetsesseis et seen MO| oo 132,289 | oo 204
27, MONMANA......ooitiire s MT| oo 148 |
28, NEDIaSKA.......coverriieciciini et NE| oo 26,415 [ .o
29, NEVAGA.......oeieeireciecieeee e NV e 18,128 | v 8
30.  New Hampshire.........cccceeieeseceeeeeees e NH]| oo 15,163 | oo 41
31, NEW JBISEY ottt nees [NV [ 340,440 | oo 2,574
32, NEW MEXICO.....cureierreireieieieire it NM| o 12,230 | v 75
33 NBW YOTK. oottt NY [ oo 29,801 [ cevvveeines 99
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s (O I 696,467 | ...ovvvvnvnn. 102,113
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s [\[D] IS 1,283 | oo
36, ONIO.cecercecc e OH| oo 179,957 | oo, 764
37, OKIANOMA. ...ttt (0. ISR 101,895 [ oo 58
38, OFBUON.....coieieereectete ettt bees
39, PENNSYIVANIA.......ccoreriieirirsrisieessieesisse et
40.  RNOAE ISIAN.......oreeirrrieirieisenese e
41, SOUth CaroliNa........c.eveevrrrenrereieessesessessessess s ssessessnes
42.  South Dakota...
43,
44,
45,
46. .
Y 1 (- OO T
48, WaShiNGLON........ovirecereereiiecire ettt
49, WESt VIFGINIA. ..ottt ssennns
50.  Wisconsin....
51, WYOMING..ioiiiieicirie ettt
52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | e | s [ e | s | s | e 0
B3, BUAM ..ottt (€10 I 3,081 | e [ e | s 305 | o 3,386
54, PUBIO RICO.......ooierireieire et PR oo, 10,793 | oo [ | e | e 357 | v 11,150
55.  US Virgin ISIands...........c.covuurrienriernieniiniesieeiesiieesieieseesisssseeens AT/ — 13,753 | oo 2,580 | crveeeeeienieeieeineies [ e | e Z/ 16,337
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57, CANAMA....... e CANJ o 154 | oo [ e | e [ s | 154
58.  Aggregate Other AlIEN.........coeveviveieieiiesie e OT| oo 248,006 | ..eovevrriereriereeeieiees | e [ e | e | e 248,096
59, TOHAIS.....euieecerciecireiteite ettt | seeeeienieas 7,162,697 | .coovvennve. 564,255 | ...coooorrrenn. 79,964 | coovvvvin. YLV [— 75,768 | ........... 7,957,392
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
.............. Cigna Group.......oceeeveveereeneereenns [ eoerreennennee | 06-1059331 11591167..... |0000701221| US...................... | Cigna Corporation............ccccccvevevirerrvsisrinrennenns | DE Cigna Corporation........ccccccoevecvirerrenesrinrennes | OWNErship......... | ...100.000 | Cigna Corporation.............ceevveererreusenrerseinnies | eveerernnens
.............. Cigna Group veveneennen | 06-1072796 [1591167..... | 0000701221 ] ........covvvevveeneenee. | Cigna Holdings, INC.....covevveiieirinenirescieieieienn | DE Cigna Corporation Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group crererenenennn | 91-0402128 | 1591167..... | 0000701221 | ..........cccrevenveeee. | Cigna Intellectual Property, Inc........cccovvvevveienene. | DE Cigna Holdings, Inc Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group......cocueeeveeeeereesneereenne [ coveeeneenneee | 06-1095823 11591167..... 0000701221 ..........c.coeevneee.. | Cigna Investment Group, InC.......cooevvevvvveeirernceenn | DE Cigna Holdings, INC.........ccovvevvevirerrerisienenne. | OWnership......... | ...100.000 | Cigna Corporation.............ceeereerereereurerneernsnenns | veeereeneens
.............. Cigna Group ceerernennen | 92-0291385 [1591167..... | 0000701221 ..........coceevenneee. | Cigna International Finance, InC..........coccevevneeen. | DE Cigna Investment Group, InC.........c.cccocoevveveenee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceereneennee | 23-1914061 [1591167..... | 0000701221 .........coeeeveneneee. | FOrmer Cigna Investments, Inc ........cccccocovvveeeenee. | DE Cigna Investment Group, InC.........cccccocoevreveenee. | Ownership........ | ...100.000 | Cigna Corporation

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

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

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

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

..| Cigna Group...
Cigna Group

.|DE....
CT

Cigna Benefits Financing, Inc..
Connecticut General Corporation

.| Cigna Investments, Inc
Cigna Holdings, Inc

. | Ownership
Ownership

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

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

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

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

HealthSpring Life & Health Insurance Company,

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

Cigna Group 63-0925225 | 1591167..... | 0000701221 HealthSpring of Alabama, Inc . NewQuest, LLC Ownership......... ...100.000 | Cigna Corporation
.............. Cigna Group 65-1129599 | 1591167..... | 0000701221 .........cc0cevreveeene.. | He@lthSpring of Florida, INC.....vvvveverviieieiriiinn, NewQuest, LLC.......c.cccovvvivvevrereressenenennnne. | OWNEIShip......... | ...100.000 | Cigna Corporation
.............. Cigna Group cevvernenenne | 17-0632665 | 1591167..... |0000701221 ] ..........oevvcveveneeee. | NewQuest Management of lllinois, LLC.........cocee. [ Il [NIAL........... [NeWQuUeSE, LLC......coocvcrccnereicen. | OWneIship......... | ...100.000 | Cigna Corporation
.............. Cigna Group.......cceeverreeeenreneererins | ceverenennnens | 20-4954206 [1591167..... 0000701221 .......coccveveeneee.. | NewQuest Management of Florida, LLC............c.co. [FLecvceee [NIAL.......c.. | NewQuest, LLC........covvvvrirceinircrciennennee. | OWNETShip........ | ...100.000 | Cigna Corporation.............eeeeeveerenerreerneinnenes | coveneenennas
.............. Cigna Group ceererneennnen | 20-8647386 [1591167..... | 0000701221 ........ccoveevneeneenn. | HealthSpring Management of America, LLC........... |DE............ [NIA............... [NewQuest, LLC...........ccocoovrvrrririivrerenernnene. | OWnership......... | ...100.000 |Cigna Corporation
.............. Cigna Group. ceeverneennen | 45-2043106 [1591167..... | 0000701221 | .........covevnvenee.. | HealthSpring Financial Services, LLC............cocoee. | DE.oceeee [ NIAL............. [ NewQuest, LLC........ccccvevviicirivicercineceennee. | OWnership........ | ...100.000 |Cigna Corporation
.............. Cigna Group......coceveeveereereseeeneenne [ covereeneennnee | 45-0633893 | 1591167..... 0000701221 .........ccocceevneee.. | NewQuest Management of West Virginia, LLC....... |DE............ [NIA............... [INewQuest, LLC..........cccocvevivrerenivrenerneeene. | OWnEIShip......... | ...100.000 | Cigna Corporation...........cceeeereereeueenieemeenenens | eeeerennens

.............. Cigna Group.......coceveeveerneerevreeneenns | wovrveenennnee | 75-3108527 | 1591167..... 0000701221 .....oocvcvvvvvvrcrneee. | TEXQUESE, LLC..cocicvccneveercincsineneeenns | DB [NTAG o [NEWQUESE, LLC...occccneeeee. | OWRETShID.L......ooo. | ...100.000 | Cigna Corporation...........ceeceeceeeceeenieeneenenens | eeeerenens
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Cigna Group 75-3108521 | 1591167..... | 0000701221 HouQuest, LLC NewQuest, LLC.........cccovveveerereereeeee e Ownership......... ...100.000 | Cigna Corporation
..| Cigna Group... .| 76-0657035 [ 1591167..... |0000701221|... GulfQuest, LP... .|HouQuest, LLC.... .| Ownership......... | ... 99.000 | Cigna Corporation..
Cigna Group. 33-1033586 | 1591167..... 0000701221 NewQuest Management of Alabama, LLC.............. NewQuest, LLC.......cooverrereiriecriecenenne Ownership ...100.000 | Cigna Corporation
.............. Cigna Group cevvereeenneen | 12-1559530 [1591167..... 0000701221 ] ......covvvvevvevenenne. | HeAItWSPring USA, LLC....oooiicccne NewQuest, LLC.........ccoocvvvrcnnrcrcncnienneenee. | OWREIShIp........ | ...100.000 | Cigna Corporation
.............. Cigna Group e | 62-1540621 | 1591167..... |0000701221] ..........cceevnveeeee. | HealthSpring Management, INC......ceenenceriecenee. NewQuest, LLC.........cccocvevvinerrvrserninererinenen. | OWnerShip......... | ...100.000 | Cigna Corporation
.............. Cigna Group........cccevererresnenennnns | 11522......162-1593150 | 1591167..... [0000701221| ............c0eo......... | HealthSpring of Tennessee, INC.....c.cvvvevcvivernnnen, HealthSpring Management, Inc.......................... |Ownership......... | ...100.000 | Cigna Corporation...........c..cceeererrerrerreeresnnns | cerrerrrvenns
.............. Cigna Group veveeeennen | 20-5524622 [1591167..... | 0000701221 ] ....ooovvvvvveveiennn. | TENNESSEE QUESE, LLC...oi e HealthSpring Management, Inc.......................... |Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group creerenenenne | 26-2353476 | 1591167..... | 0000701221 ..........coevveveee.. | He@lthSpring Pharmacy Services, LLC................... NewQuest, LLC........ccccocovevvvinirvirernrnererennen. | OWnEIShip......... | ...100.000 | Cigna Corporation
.............. Cigna Group.......cceeverreerererrerenes | cevervnenennns | 26-2353772 | 1591167...... | 0000701221 ..........cocovvnveeer. | HealthSpring Pharmacy of Tennessee, LLC.......... HealthSpring Pharmacy Services, LLC............... |Ownership......... | ...100.000 | Cigna Corporation............c.cecreuererrererernrnencnns [ coerinenens
.............. Cigna Group 03-0452349 [1591167..... |0000701221..............ceeveeeo.. | Cigna Arbor Life Insurance Company | CTevveeewe [AL.............. | Connecticut General Corporation ..| Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group cevverneennen | 41-1648670 [1591167..... | 0000701221 | .........covoevneeeen.. | Cigna Behavioral Health, Inc . Connecticut General Corporation ..| Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group........ccceeveevvreereereenns [ covvneennnn. [ 94-3107309 [1591167...... | 00007012211 .......................... | Cigna Behavioral Health of California, Inc.............. [CA............ [IA................. | Cigna Behavioral Health, Inc.............................. | Ownership......... | ...100.000 |Cigna Corporation.............cccceeerererrrrererrrreisinens | correerrnns
.............. Cigna Group........ccceeeeveveernnsennns | eovveieeennns | 75-2751090 [1591167..... | 00007012211 .............coec........ | Cigna Behavioral Health of Texas, Inc. ..........cccoe. | TX...eeeoo. [ NIAL.............. | Cigna Behavioral Health, Inc................c..c......... | Ownership......... | ...100.000 |Cigna Corporation............c.cceeeerereerirersrenseisineens | ervereennns
MCC Independent Practice Association of New
Cigna Group 06-1346406 | 1591167..... | 0000701221 | .....ovvevvrrrrvrrreirenne York, Inc. Cigna Behavioral Health, InC............ccccorevrrirnnnns Ownership ...100.000 | Cigna Corporation
..| Cigna Group... . 159-2308055 |1591167..... |0000701221|... Cigna Dental Health, INC.........ccccovevrerriereiririniinns .| Connecticut General Corporation .| Ownership. ...100.000 | Cigna Corporation..
Cigna Group 59-2600475 | 1591167..... | 0000701221 Cigna Dental Health Of California, Inc. Cigna Dental Health, Inc .. | Ownership. ...100.000 | Cigna Corporation
.............. Cigna Group 59-2675861 | 1591167..... |0000701221].............c..ouee.... | Cigna Dental Health Of Colorado, Inc.........c.cceue.. Cigna Dental Health, InC............cccoeevvvereennenen. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 59-2676987 | 1591167..... |0000701221].............c.cou...... | Cigna Dental Health Of Delaware, Inc Cigna Dental Health, Inc............cccocevvvcvreennenee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 59-1611217 | 1591167..... | 0000701221]...............ceuen.... | Cigna Dental Health Of Florida, Inc.......c.ccovveeneenee. Cigna Dental Health, InC.........c.cocrevvvvierenncenn. | Ownership......... | ...100.000 | Cigna Corporation.............oeeereerereereuneeneremrenenns | vereereeneens
.............. Cigna Group 06-1351097 | 1591167..... |0000701221].............c.cevne..... | Cigna Dental Health of lllinois, Inc.........ccccoveevvenen [ ILeeciieiies | 1A | Cigna Dental Health, Inc........cccocvvvrevniivcceneee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group. 59-2625350 | 1591167..... |0000701221{...........c.ce............ | Cigna Dental Health Of Kansas, Inc....................... [KS............ [IA................. | Cigna Dental Health, Inc.............ccceceueeeurunneenne. | Ownership........ | ...100.000 |Cigna Corporation
.............. Cigna Group 59-2619589 | 1591167..... |0000701221|...........c.cec........... | Cigna Dental Health Of Kentucky, Inc..........cccceeee |[KY.oooeeie [lA................. | Cigna Dental Health, Inc........c.ccoevveiveirincnnnnne. | Ownership......... | ...100.000 |Cigna Corporation.............cceueevieveeiennineinns | eovviennns
.............. Cigna Group 06-1582068 | 1591167..... |0000701221]........................... | Cigna Dental Health Of Missouri, Inc...................... [MO........... |lA................. | Cigna Dental Health, Inc.............c..cccccceuevrevneee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 59-2308062 | 1591167..... |0000701221].............c..ev....... | Cigna Dental Health Of New Jersey, Inc................. [Nd...eeeeet | Ao | Cigna Dental Health, Inc........cccccocvevvevvvieirenneee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 56-1803464 | 1591167..... |0000701221].............c........... | Cigna Dental Health Of North Carolina, Inc............ [NC............ | |A................. | Cigna Dental Health, Inc.............ccccocoevreurvrrnnnne. | Ownership........ | ...100.000 |Cigna Corporation...........cceeeeereeererenrnneineens | woereirennns
.............. Cigna Group 59-2579774 1 1591167..... |0000701221] ............cc..e........ | Cigna Dental Health Of Ohio, Inc weecreenees [IAuiiciinnne.. | Cigna Dental Health, Inc........ccovevevvvivirieeneeee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 52-1220578 | 1591167..... |0000701221]..............c..c........ | Cigna Dental Health Of Pennsylvania, Inc.............. |PA.... IA................. | Cigna Dental Health, Inc...........c.ccccovuurerrrnnne. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 59-2676977 | 1591167..... |0000701221]..............coceune..... | Cigna Dental Health Of Texas, InC......cocovvvevcvvens | TXeviivireeees | JAc.evce.e... | Cigna Dental Health, InC......ccoooevvvevvvicircenceene. | Ownership........ | ...100.000 | Cigna Corporation...........cceeeeeveeeeeneenenneneees | wovreeneenns
.............. Cigna Group 52-2188914 | 1591167..... |0000701221].............cc.oeone..... | Cigna Dental Health Of Virginia, Inc...........ccocoeveene VAL IA................. | Cigna Dental Health, InC...........c.cecoeuvevrierncnnene. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group. 86-0807222 | 1591167..... |0000701221{...........c.c............. | Cigna Dental Health Plan Of Arizona, Inc............... |AZ............. | IA................. | Cigna Dental Health, Inc.............ccccceuoevrvrvnneen.. | Ownership........ | ...100.000 |Cigna Corporation
.............. Cigna Group 59-2740468 | 1591167..... |0000701221|.............cec.......... | Cigna Dental Health Of Maryland, Inc.................... [MD............ [lA................. | Cigna Dental Health, Inc.............ccceeeevvvrirernnnne. | Ownership......... | ...100.000 |Cigna Corporation.............ceeueeriereeeesinineinins | eovviennns
.............. Cigna Group 62-1312478 | 1591167..... |0000701221].............ce0.c........ | Cigna Health Corporation..............ccceeeveeecviveneens | DE.ees [NIALL.............. | Cigna Health Corporation Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 02-0387748 | 1591167..... |0000701221]...........cc.ce0eeue.e.. | Healthsource, Inc Cigna Health Corporation Ownership......... | ...100.000 |Cigna Corporation
Cigna Group 86-0334392 | 1591167..... | 0000701221 Cigna HealthCare of Arizona, INC.........cccoevevrririnnn Healthsource, Inc 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...........cccveuevenee Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation
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Cigna Group 06-1141174 | 1591167..... 0000701221 Cigna HealthCare of Connecticut, Inc..........ccccc...... Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation.............coceeereererereereenesneneenens | ceereereenens
..| Cigna Group... 59-2089259 | 1591167..... 0000701221].... Cigna HealthCare of Florida, Inc . | Healthsource, Inc. .| Ownership ...100.000 | Cigna Corporation..
Cigna Group. 36-3385638 | 1591167..... 0000701221 Cigna HealthCare of lllinois, InC............ccccecevvrernnnns Healthsource, Inc. Ownership ...100.000 |Cigna Corporation
.............. Cigna Group 01-0418220 | 1591167..... |0000701221|.............cec.c....... | Cigna HealthCare of Maine, INC.......covvvvvvirircennnen. Healthsource, Inc. Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 02-0402111 | 1591167..... | 0000701221|..............c0.c........ | Cigna HealthCare of Massachusetts, Inc................ Healthsource, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 52-1404350 | 1591167..... | 0000701221]............cce0ovne.e... | Cigna HealthCare Mid-Atlantic, InC..........cccvvevveee. Healthsource, INC.........cccoevvererenrererscerenenne. | OWNEIShIp.......... | ...100.000 | Cigna Corporation..........ccceeeeerererrerrieressnns | cererrrvenns
.............. Cigna Group 02-0387749 | 1591167..... | 0000701221]............c.e0.evneee.. | Cigna HealthCare of New Hampshire, Inc.............. Healthsource, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 22-2720890 | 1591167..... | 0000701221 .............coeenee..... | Cigna HealthCare of New Jersey, Inc.........c.cocuuenee Healthsource, Inc Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 23-2301807 | 1591167..... | 0000701221 .............ccec.e..... | Cigna HealthCare of Pennsylvania, Inc.................. Healthsource, InC........ccccovvverivvrncinrcennnennen. | OWREISIp.......... | ...100.000 | Cigna CoOrporation...........ccceeeerevenrerereenenenenns [ coverinenens
.............. Cigna Group 36-3359925 [1591167..... |0000701221..............ceee.e.... | Cigna HealthCare of St. Louis, INC........cccovevcererenncn. Healthsource, Inc Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 62-1230908 | 1591167..... |0000701221].........c..ccovvevneee. | Cigna HealthCare of Utah, INC.....ooevverciciicnee, Healthsource, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 58-1641057 | 1591167..... |0000701221|.............c............. | Cigna HealthCare of Georgia, InC............coevrvreevee Healthsource, INC.......ccccovvverveeniiccscieieeenen. | OWNErShip....... | ...100.000 | Cigna Corporation............c.ceeeereeerireeeeeinniens | cevvereennns
.............. Cigna Group. 74-2767437 | 1591167..... |0000701221]...........ccce0.u........ | Cigna HealthCare of Texas, INC......ooevvvcvriircinennen Healthsource, Inc. Ownership......... | ...100.000 |Cigna Corporation

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

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

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

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

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

Cigna Group 02-0515554 | 1591167..... 0000701221 Choicelinx Corporation.............cccocceerievririeeeerenns Cigna Health Corporation Ownership ...100.000 |Cigna Corporation

Cigna Group 35-1641636 | 1591167..... | 0000701221 Sagamore Health Network, InC..........cccccvvvievrnnnn. Cigna Health Corporation..............ccccevrverrerennn. Ownership ...100.000 | Cigna Corporation

..| Cigna Group... .| 84-0985843 [1591167..... |0000701221|... Cigna Healthcare Holdings, Inc... .| Connecticut General Corporation .| Ownership. ...100.000 | Cigna Corporation..

Cigna Group 93-1174749 | 1591167..... | 0000701221 Great-West Healthcare of lllinois, Inc. Cigna Healthcare Holdings, Inc .. | Ownership. ...100.000 | Cigna Corporation
.............. Cigna Group ceeernenennn | 02-0495422 11591167..... |0000701221 ] .......coevevvnvenee. | Cigna Healthcare, INC...eveeccccece Cigna Healthcare Holdings, Inc .. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group ceeernenennes | AA-1560515 1591167..... | 0000701221 ..............c........... | Cigna Life Insurance Co. of Canada....................... Connecticut General Corporation ... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 13-2556568 |3281743..... |0000701221|............cevenne.... | Cigna Life Insurance Company of New York...........[NY............ | IA................. | Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation............ccceeereeeereereerenerernenenes | verrereeneens
.............. Cigna Group 06-0303370 | 1591167..... |0000701221].............cecevne..... | CoOnnecticut General Life Insurance Company........ [CT............ |UIP...............| Connecticut General Corporation........................ | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group ceeenneeennn | 27-5402936 | 1591167..... | 0000701221 |...........coccvevneeee.. | CARING - Albuquerque, LLC...........cccccoeveviveeene. | DE.ee | NIAL.............. | Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group........ccceveevereereerencnnns | covveeennn. | 06-0303370 [1591167...... | 00007012211 ...........oeveeneee... | CG Gillette Ridge, LLC.........ccovvvevveeveiriesivenens | DE.es [ NIALL............. | Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 |Cigna Corporation..............ccceeeeereerineresmreeineens | ovvereenins
.............. Cigna Group veeenneeennns | 74-3091940 | 1591167..... | 0000701221 |...........co.co......... | Gillette Ridge Apartments, LLC ...........cccceeceveeeens [MD..oeeo. | NIAL.............. | CG Gillette Ridge LLC...........cccccoevivvrirevrinnene. | Ownership......... | .....65.000 | Cigna Corporation
.............. Cigna Group veeeneennens | 06-0303370 [1591167..... | 0000701221 ] ......cvovvevevenrnnnne | CG Merrick, LLC.......ovvevveiivieiveveieiiescieiieeeissienees | DEe | NIAL............... | COnnecticut General Life Insurance Company.... | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group......ccoceerereverneeneesennns [ woenreennennee | 92-2345309 | 1591167..... 0000701221 ......oovvvvveerernnn. [ Merrick Park, LLC.......covvevvveevievesciereseisiienieinn | DE e [NIAGieies. [CG MerTiCk LLC....ecveeseee e, | OWNETShp.L.......o.. | .....30.000 | General Growth Properties, Inc. (non-affiliate).... | .............
.............. Cigna Group v | 92-2225244 (1591167...... | 0000701221 ] ......cvovvvvveverenenen. | Merricak Park Parking, LLC.......c.ocevvvvevvviviiecneen [MDocececen [ NIAL...o. [ CG MerTCK LLC...oe e | OWNETShID....cce. | ...30.000 | General Growth Properties, Inc. (non-affiliate).... | .............
.............. Cigna Group ceevereenennn | 20-2542572 1 1591167..... | 0000701221 .......coovvvcvvveeeee. |CG Morrison LLC........cocveevvincieriieiniscreiieicnnnens | DB | NIAL............. | Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 | Cigna COrporation.............ccoceeeenreeeerernrnrrenns | woveereeenns
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Cigna Group 00-0000000 |1591167..... | 0000701221 Civic Holding, LLC CG Morrison LLC.......oveeeeeereieeereeeeeieeenes Ownership Cigna Corporation...........ceeeeereeeeeereeneeneineeens | ervereeneenes
..| Cigna Group... . |45-3481107 | 1591167..... 0000701221].... CG Mystic Center LLC. .| Connecticut General Life Insurance Company.... | Ownership Cigna Corporation..
Cigna Group. 00-0000000 | 1591167..... 0000701221 Station Landing Holding, LLC CG Mystic Center LLC........cccoovveeierrecieieinas Ownership Cigna Corporation
.............. Cigna Group........ccoeeveerreersnnenenns | covverennnn. [45-3481241 (1591167..... | 0000701221 ......coevevvvverireene. |CG Mystic Land LLC......ouvviiecicereeiee Connecticut General Life Insurance Company.... | Ownership Cigna Corporation............ceeeeeeeenieeseennnnns | onrereennnns
Cigna Corporation and ND Mystic Center
.............. Cigna Group........ccceeerrevreeneeviereinns | vevreennnennee | 00-0000000 | 1591167..... 0000701221 .........coccoeeveveeeer. [NDICG HOLDING, LLC.....oocveeveevieieieveeeens |MA [NTALi | CG Mystic Land LLC......ceeceieeeen. | Owniership......... | .....50.000 | Holding LLC (non-affiliate)
.............. Cigna Group vereenenen | 58-2455703 [1591167..... |0000701221] ........cccovcevveeneen. | CG Pinnacle, LLC wee|DE....ceoeee. |NIA............... | Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group sereneennens | 00-0000000 [1591167..... | 0000701221 ] ........cccovevveeneeen. | Pinnacle Industrial Center, LP........ccocooovvevvivvecnes | TX v [NIALL.............. |CG Pinnacle LLC.......c.cccvvveveveieiesceieiennnn | OWnership....... | .....50.000 | Cigna Corporation
.............. Cigna Group.......ccovererreerennerrerenes | cevneenenenee | 20-3870049 [1591167..... | 0000701221 | .....vvvveevercircrens | CG SKYING, LLC..oiieicccrererseeins Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 |Cigna COrporation............cccueeevrmrenrerernrenirenns | wovvereerenne
.............. Cigna Group veeneeeeennnees | 00-0000000 [1591167..... 0000701221 ] ......coccvvvvvvveeneenee. | Skyline ND/CG LLC CG Skyline LLC .. | Ownership......... | .....85.000 | Cigna Corporation
.............. Cigna Group ceenereeenenens | 00-0000000 [ 1591167..... | 0000701221 .........cccovevnveeeen. | ND Mystic Center Note LLC.... Skyline ND/CG LLC .... |Ownership......... | ...100.000 |Cigna Corporation
Cigna Group 00-0000000 | 1591167..... 0000701221 Skyline Mezzanine Borrower LLC Skyline ND/CG LLC........coveireeiicieeeerieie Ownership ...100.000 |Cigna Corporation
..| Cigna Group... . | 00-0000000 | 1591167..... 0000701221 ... Skyline at Station Landing LLC .| Skyline Mezzanine Borrower LLC ... | Ownership ...100.000 |Cigna Corporation..
Cigna Group 26-0180898 [1591167..... 0000701221 CareAllies, LLC........ccovierrieeieesiesieeeeenens Connecticut General Life Insurance Company.... | Ownership......... ...100.000 |Cigna Corporation
Cigna Group 00-0000000 |1591167..... | 0000701221 Carson Bayport | LP Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
..| Cigna Group... . 100-0000000 |1591167..... |0000701221|... CG Bayport LLC........cccouvvnnnee .| Connecticut General Life Insurance Company.... | Ownership Cigna Corporation..
Cigna Group 00-0000000 |1591167..... | 0000701221 Bayport Colony Apartments LLC CG Bayport LLC........oveevieiereiereeeeceeens Ownership Cigna Corporation
.............. Cigna Group vereneennens | 00-0000000 [1591167..... 0000701221 ] ......cvvevvvvvenrrenneee | CG ShIHiNGtON LLC....ovceceeine Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group ceererneeneees | 00-0000000 [1591167..... 0000701221 ] ......covvvveveveneenee | Shiirlington Apartments LLC.........covveveevninceicinenns CG Shirlington LLC.........cccovvvvreererrieeeireenennenee. | OWnership Cigna Corporation
.............. Cigna Group.......ccceeeveeereereeneeereenee [ wvereeneenneee | 00-0000000 | 1591167..... 0000701221 ......oovvvvevvrerrene. [CG Wheaton LLC.....oeeeccecceececnes Connecticut General Life Insurance Company.... | Ownership Cigna Corporation...........eueeeeereeeerereenenneinnens | ervereeneenes
.............. Cigna Group ceerereeennens | 00-0000000 [1591167..... {0000701221 ] .....ocvevvveveererenneee | CG-LINA Bayport I LLC.....ooveiiccrecreine Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group. veeeenneeeenes | 00-0000000 | 1591167..... 0000701221 .........cevevveveveen. | CG-LINA Colonial LLC........cvevieieieciecceines Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group........ccceveevreersnsennes | covveeennnne | 00-0000000 [1591167..... |0000701221 ........cocvoevvrvnenene. |[NDICG Colonial LLC.....oovviciicceeceee CG-LINA Colonial LLC...........cccccecrurerrrrrerennnnn. | Ownership Cigna Corporation............cceeeeeenrieeserennnnns | correreennns
.............. Cigna Group veveeieeennens | 00-0000000 [1591167..... | 0000701221 ...........c0ceveveee.. | PHF-ND Colonial LLC ND/CG Colonial LLC...........cccccoevererrerrirerrennenn. | OWnership Cigna Corporation
.............. Cigna Group vereneennen | 26-1133516 [1591167..... | 0000701221 ] ........ccceeeveevnenee. | CG-LINA Commonwealth LLC Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group.......coceeevevreereeneereinns | wosvreenneennee | 00-0000000 | 1591167..... 0000701221 ............c0cevneeeeeer. | UNICO/CG Commonwealth LLC.............ccccceveveeee | DE....es [NIA............... |CG-LINA Commonwealth LLC............................ | Ownership Cigna Corporation...........ceeeereeenenrienennens | erevveerennns
.............. Cigna Group veveneennens | 00-0000000 [1591167..... | 0000701221 ........cccoveveveneen.. | Commonwealth Acquistion LLC... Unico / CG Commonwealth LLC......................... | Ownership Cigna Corporation
.............. Cigna Group ceeerenenenne | 26-1585711 1 1591167..... | 0000701221 ..........ooeccveeveeeeee. | CG-LINA Jacob Way LLC Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group.......oceeeeveeeeereenneeneenee [ wovereeneennene | 20-8323494 11591167..... 0000701221 ......oovvevvvevvrevreene. | CG-LINA LOVEJOY LLC.....oocreeccnes Connecticut General Life Insurance Company.... | Ownership Cigna Corporation...........ceeeeeereeeeeneenenneineeens | ervereeneenes
.............. Cigna Group ceererneeneeens | 00-0000000 [1591167..... 0000701221 ......coevvvvvveeerennee. | UNICO-CG LOVEJOY LLC....eeccces CG-LINA Lovejoy, LLC..........ccovrererrrrerrernenene | OWnership Cigna Corporation
.............. Cigna Group ceeerneeneens | 32-0222252 | 1591167..... | 0000701221 .........cccoevvevnneeee. | Cigan Onsite Health, LLC Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
Charles River Realty Longwood, LLC (non-
Cigna Group 00-0000000 |1591167..... | 0000701221 CR Longwood Investors L.P..........cccoeuveerererrnnnns .. | Connecticut General Life Insurance Company.... | Ownership affiliate)
Cigna Group 00-0000000 |1591167..... | 0000701221 ND/CR Longwood LLC CR Longwood Investors L.P.........ccccveriereienne Ownership Cigna Corporation
.............. Cigna Group veneeeennnns | 00-0000000 [1591167..... | 0000701221 ........c0ceveevvennne. | ARE/ND/CR Longwood LLC.......coocvvvvvieivircvieniees | DEinn ND / CR Longwood LLC..........ccccecrurvrrnirerrnennnnn. | OWnership RE-MA Region No. 41, LLC (non-affiliate).......... |.cocvvrrene
.............. Cigna Group creerenenenne. | 00-0000000 | 1591167..... | 0000701221 ..........coeovveveeee. | Gillette Ridge Community Council, Inc........ccooceeee [CTeiiincnee Connecticut General Life Insurance Company.... | Ownership Cigna Corporation.............eeeeerereercreeenrenenrenes | cevenreeene
.............. Cigna Group....c.cceeeverrererneereerenens | cevnrnenenene | 20-3700105 [ 1591167..... | 0000701221 .......c.ccoeveeeneeee. | Gillette Ridge Golf, LLC..........covvvvverevnineirciieienes | DEcenn Connecticut General Life Insurance Company.... | Ownership Cigna Corporation.............eeeeereererereensnennenes | ceveneeeenes
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.............. Cigna Group......coceeeeeeeeeereneeeneenee [ eovereeneennne | 92-2149519 11591167..... 0000701221 ............ccceo.e..... | Hazard Center Investment Company LLC.............. |DE............ [NIA............... | Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 | Cigna Corporation..........c.c.ceeereeeeureereeeenerenns | eeereereenens
South Coast Plaza Associates, LLC (non-
.............. Cigna Group........ccceeeevireersirennnns | ceerreennnnne | 00-0000000 | 1591167..... 0000701221 .........ocveveneeeeen. | SeCON Properties, LP........cccooeeevveeevciecnseceseees | CAuews [NIAL............ | Connecticut General Life Insurance Company.... | Ownership affiliate)
.............. Cigna Group. veeeeneeeennens | 00-0000000 | 1591167..... 0000701221 |...........coevneee... | Teal Rock 501 Grant Street GP, LLC..................... | DE............ NIA............... | Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group veeeennneenenns | 00-0000000 | 1591167..... 0000701221 |.........c.c0cevneeeeee.. | Te@l Rock 501 Grant Street, LP...........cccccceecevveeeen. | DE.ee. | NIA.L............. | Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group.......coceeevevreseeneeseinns [ eoenvennenns | 23-3074013 1 1591167..... 0000701221 ............c0cevveeeer. | TEL-DRUG of Pennsylvania, L.L.C..........cccccoeeueenee. | PA.........o. [NIA............... | Connecticut General Life Insurance Company.... | Ownership Cigna Corporation...........ccceeeererennenesennens | ererrersennns
.............. Cigna Group veveeeennens | 00-0000000 [1591167..... 0000701221 ...ovvvovvvvervrennes [AEWIFDG, LPucoiiiieccee e Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group vereneennens | 00-0000000 [1591167..... | 0000701221 ] ......cocevvvvevveeneene. | CR Washington Investors LP.........c.ocvevvrieienn. Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group.......ccceererreerererrrerenes | ceveneeneneeee | 00-0000000 | 1591167..... | 0000701221 .......vvvevevvereirenees [NDICR URICOM LLC.....oocreeeis Connecticut General Life Insurance Company.... | Ownership Cigna Corporation.............eeeeereeeerereeneenennenes | cereneeeenns
.............. Cigna Group ceereeeeneees | 00-0000000 [1591167..... 0000701221 ] ......coevvvevvevenene. | Union Wharf Apartments LLC.........ocvveevvviinennne Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group ceererneenenees | 00-0000000 [1591167..... | 0000701221 ........cooveeveveneenee. | AMD Apartments Limited Partership...........ccccoe... Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
Cigna Group 00-0000000 | 1591167..... 0000701221 SP Newport Crossing LLC..........cccovveeniieiricinnns Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
..| Cigna Group... . | 00-0000000 | 1591167..... 0000701221 ... PUR Arbors Apartment Venture LLC... .| Connecticut General Life Insurance Company.... | Ownership. Cigna Corporation..
Cigna Group 00-0000000 | 1591167..... 0000701221 CG Seventh LLC Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
Cigna Group 00-0000000 |1591167..... | 0000701221 |deal Properties Il LLC Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
..| Cigna Group... . 141-2189110 [ 1591167..... | 0000701221]... CG-LINA Realty Investors LLC .| Connectict General Life Insurance Company...... Ownership Cigna Corporation..
Cigna Group 80-0668090 | 1591167..... | 0000701221 CG-LINA Alessandro Il LLC CG-LINA Realty Investors, LLC............ccccovvrrnnee Ownership Cigna Corporation
.............. Cigna Group vevrereeennen | 45-2242273 [1591167..... | 0000701221 ] ......coovvvvvvveenenen. | 115 Sansome Street Associates, LLC........c.......... CG-LINA Realty Investors, LLC..............c..e....... | Ownership Cigna Corporation
.............. Cigna Group ceereeneeneens | 00-0000000 [1591167..... 0000701221 ] ......coovvveverenenne. | 121 Tasman Apartments LLC.......c.vevvevevnierinnenne CG-LINA Realty Investors, LLC..............c...ce...... | Ownership Cigna Corporation
.............. Cigna Group.......ccceeeveeereereeneeereenee [ woveeeneenneee | 00-0000000 | 1591167..... 0000701221 .....coovvevvercrerneene. | Alto Apartments LLC.......vvevierieceereeene CG-LINA Realty Investors, LLC..............c.......... | Ownership Cigna Corporation...........eueeeeereeeerereenenneinnens | ervereeneenes
.............. Cigna Group ceenereeennnn | 20-4786821 [1591167..... | 0000701221 ......coccevevveeneenn. | CG-LINA Paper Box LLC CG-LINA Realty Investors, LLC..............c........... | Ownership Cigna Corporation
.............. Cigna Group. ceeeneneennns | 26-4032640 | 1591167..... 0000701221 .........cccooceevneeen. | CG-LINA 10 Brookline, LLC Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
Cigna Corporation and CR/ND Brookline LLC
.............. Cigna Group creeenenenne. | 00-0000000 | 1591167..... |0000701221 | .......ccocrevevenee. | ND/CR 10 Brookling LLC........ccvvvvevvvervvneeneneiinines | DB | NIA............... |CG-LINA 10 Brookline LLC............ccccccrvvvvencenn. | Ownership......... | .....50.000 | (non-affilicate)
.............. Cigna Group vevveeeennen | 27-5402196 [1591167..... | 0000701221 ] ........cccovveveeeeene. | Cigna Affiliates Realty Investment Group, LLC....... | DE............ |[NIA............... | Connectict General Life Insurance Company...... | Ownership......... | ...100.000 | Cigna Corporation.............ccccecvuererrernrerrerseseres | evreerernnens
Cigna Group 06-0303370 | 1591167..... | 0000701221 Cigna Dulles Town, LLC Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation
..| Cigna Group... .| 00-0000000 | 1591167..... | 0000701221 ... Dulles Town Center Mall, LLC. .| Cigna Dulles Town, LLC .... | Ownership. Cigna Corporation..
Cigna Group 27-0268530 | 1591167..... | 0000701221 CORAG, LLC.....cvvvirrrierreirreresirereriecseienees Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
Cigna Group. 27-3923999 1591167..... 0000701221 Bridgepoint Office Park Associates, LLC................ Corac, LLC Ownership ...100.000 |Cigna Corporation
..| Cigna Group... .127-3126102 | 1591167..... 0000701221].... Fairway Center Associates, LLC.. .|Corac, LLC .. . | Ownership ...100.000 | Cigna Corporation..
Cigna Group. 27-3582688 [1591167..... 0000701221 Henry on the Park Associates, LLC..........c.cccoeunee Corac, LLC Ownership......... | ... 80.000 |Cigna Corporation
Cigna Group 59-1031071 | 1591167 ..... 0000701221 Cigna Health and Life Insurance Company............. Connectict General Life Insurance Company...... Ownership ...100.000 |Cigna Corporation
..| Cigna Group... . |45-2681649 [1591167..... |0000701221]... CarePlexus, LLC........ccccouvervevreerereirinns .| Cigna Health and Life Insurance Company......... | Ownership ...100.000 | Cigna Corporation..
Cigna Group 27-3396038 | 1591167..... | 0000701221 Cigna Corporate Services, LLC Cigna Health and Life Insurance Company......... Ownership ...100.000 | Cigna Corporation
.............. Cigna Group veveneennnen | 27-1903785 [ 1591167..... | 0000701221] ......c.cecvvvevveneeee. | Cigna Insurance Agency, LLC.......covvvvvivieieiennns Cigna Health and Life Insurance Company......... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceevererenennes | 341970892 | oo v [ | CeTES Sales of Oi0, LLC......oucvvcveecicceiee Cigna Health and Life Insurance Company......... | Ownership......... | ...100.000 |Cigna Corporation

.............. Cigna Group.......ccceererreerererrerenees | 88366...... | §9-2760189 | ..o | vevveirerieinenes [ ceveirrirevnnnenene. | American Retirement Life Insurance Company....... Loyal American Life Insurance Company............ | Ownership......... | ...100.000 | Cigna Corporation............c.ccereueverrrereenrnenenns | evvvrinenens
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Cigna Group 34-0970995 Central Reserve Life Insurance Company............... OH.ovvveees A Cigna Health and Life Insurance Company......... Ownership......... ...100.000 | Cigna Corporation

..| Cigna Group... 63-0343428 | ... Loyal American Life Insurance Company.... .| Cigna Health and Life Insurance Company......... | Ownership ...100.000 | Cigna Corporation..

Provident American Life and Health Insurance

.............. Cigna Group. 23-1335885 | ... [ | . | COMpanNy OH............ [ IA................. | Central Reserve Life Insurance Company........... | Ownership......... | ...100.000 |Cigna Corporation............cccerererrirereerreesireans | eorviennns

Provident American Life and Health Insurance

Cigna Group 75-2305400 | ....oovovverrireen | cererrrienieinnns United Benefit Life Insurance Company.................. OH A Company Ownership ...100.000 | Cigna Corporation

..| Cigna Group... .|23-1728483 | 1591167..... | 0000701221 ... Cigna Health Management, Inc... . | Connecticut General Corporation.... .| Ownership ...100.000 |Cigna Corporation..

Cigna Group 20-8064696 | 1591167..... | 0000701221 Kronos Optimal Health Company. Connecticut General Corporation ... | Ownership ...100.000 |Cigna Corporation
.............. Cigna Group 23-1503749 | 1591167..... [0000701221|..............ce0nu...... | Life Insurance Company of North America............ [PA............ [lA................. | Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation.........c.c.cceeeeererreurerriennnsnns | cerreereennns

Cigna & CMC Life Insurance Company Limited

.............. Cigna Group......ccocveeerevreeneerreeneenes | vevreenenennee | 00-0000000 | 1591167..... |0000701221 ..........ccooeeeeneee. | (China) (50%) CHN..........[lA................. | Life Insurance Company of North America.......... | Ownership......... | .....50.000 | Cigna Corporation..........c.cccueueeereeereerenreerenns | ererrernens
.............. Cigna Group. veeeenneeeenns | 00-0000000 | 1591167..... 00007012211 ......................... | LINA Life Insurance Company of Korea.................. |KOR.......... | IA................. | Life Insurance Company of North America.......... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceeeenneeennn | 58-1136865 | 1591167..... 0000701221 |.......................... | Cigna Direct Marketing Company, Inc. .................. |DE............ NIA............... | Life Insurance Company of North America.......... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group........ccevereveernenesninns [ eoenrennnnenns | 46-0427127 11591167..... 0000701221 .......cvvveverereeen | TEREDIUG, INCeeececceceicecevieiieseevieies | SDuvcicien 1A, | Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 | Cigna Corporation..............cccceevereureriereneens | cevrerrenenns
.............. Cigna Group veveereeennens | 00-0000000 [1591167..... | 0000701221 ] ......c.ccevvevveeeeee. | Vielife Holdings Limited (United Kingdom).............. |GBR..........|NIA............... | Connecticut General Corporation........................ | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group veeeneennens | 00-0000000 [1591167..... | 0000701221 ] ......coccevvvneneeee. | Vielife Limited (United Kingdom).........cccceveeevvene |GBR.......... | NIA............... | Vielife Holdings Limited.............ccccccccoevrevreinnnne. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group......ccoceeereveerreeneerennns [ eoenreenneennee | 98-0463704 1 1591167..... 0000701221 .......ccvvvvevvneeeeee. | Vielife Services, INC. oovevveevecevieienisiieveisiienans | DE e [NIAL... | Viglife Limited....oececcceceeeeen. | OWnETShip......... | ...100.000 | Cigna Corporation...........cceceerereeeniemensnns | cerrerrevenns
.............. Cigna Group ceeerenenennes | 00-0000000 | 1591167..... |0000701221 ] ..........coercvvveee.. | Businesshealth UK Limited...........cccocoevvevivinenenee [ GBRu.ccooo | NIAL............. | Vielife Holdings Limited...........cccocoocvvivvirennene. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group crererenenennn | 06-1332403 | 1591167..... | 0000701221 ..........ccrevevenee. | CG Indlividual Tax Benefits Payments, Inc. ............ | DE............ Connecticut General Corporation........................ | Ownership......... | ...100.000 |Cigna Corporation

Cigna Group 06-1332405 | 1591167..... 0000701221 CG Life Pension Benefits Payments, Inc. .............. DE....ccoc.u. Connecticut General Corporation .. | Ownership. ...100.000 | Cigna Corporation

..| Cigna Group... . |62-1724116 | 1591167..... 0000701221 ... Cigna Federal Benefits, Inc. ... .| Connecticut General Corporation.... .| Ownership ...100.000 |Cigna Corporation..

Cigna Group 23-2741293 [1591167..... 0000701221 Cigna Healthcare Benefits, InC. .......ccccoevrrrrrreennen Connecticut General Corporation .. | Ownership ...100.000 |Cigna Corporation

Cigna Group. 23-2924152 (1591167..... 0000701221 Cigna Integratedcare, INC.........c.cccoevrieririeeininnn. Connecticut General Corporation .. | Ownership ...100.000 |Cigna Corporation

..| Cigna Group... . |23-2741294 {1591167..... | 0000701221].... Cigna Managed Care Benefits Company .| Connecticut General Corporation.... .| Ownership. ...100.000 | Cigna Corporation..

Cigna Group 06-1071502 | 1591167..... | 0000701221 Cigna RE Corporation.............ccceereiererererennnnnns Connecticut General Corporation ....| Ownership. ...100.000 | Cigna Corporation
.............. Cigna Group veveeeennnn | 06-1522976 [1591167..... 0000701221 ] ......c.coovvevveneene.. | Blodget & Hazard Limited.........oovvievenisinniinnns Cigna Re Corporation...........cccccccvvvveireirninneennns | OWnership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceererenenennns | 06-1567902 | 1591167..... | 0000701221 | ..........cccreveevenee. | Cigna Resource Manager, InC. ......ccovvcevevevneeees | DB Connecticut General Corporation........................ | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group.......cceeverreevenrereererins | cevernenenene | 06-1252419 [1591167...... |0000701221]........c.cc0ceveneeeeen. | CoOnnecticut General Benefit Payments, Inc. .......... | DE............ NIA............... | Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation.............ccveuereerererrerernisrenes | coreneereenes
.............. Cigna Group ceereeneeneees | 06-1533555 [1591167..... | 0000701221 | .........ccoveveeeen.. | Healthsource Benefits, Inc. ......... Connecticut General Corporation ..| Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group ceererneneen | 35-2041388 [1591167...... 0000701221 ] ......cvvvvvvverrerenneee | IHN, InC Connecticut General Corporation ....| Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group........ccceeeeerrveerensennns [ eovvereennn. | 06-1252418 [1591167..... | 0000701221 ..........coceceveneen. | LINA Benefit Payments, InC........coevvevviicvrccicenns Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation.............ccceveeereenriesneinns | veeeeerenns
.............. Cigna Group. ceeeneneenn | 88-0334401 | 1591167..... | 0000701221 | ......ocvvvevvvevennen. | Mediversal, INC. .o Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group veeenneeennns | 88-0344624 1 1591167..... | 0000701221 ........ccooceveeneeeen. | Universal Claims Administration Mediversal, INC.........ccccovvvvvireeniensiriesnneeene. | OWnership......... | ...100.000 | Cigna Corporation
.............. Cigna Group.......cccevvevevreereeneseinns [ eoevrennennee | 91-0389196 | 1591167..... 0000701221 ...............co......... | Cigna Global Holdings, InC.........ccccccoveevvevevieiienes | DE.cceees [NIAL............. | Cigna Holdings, INC.......covvvvviniieiceisciene. | OWRETShp.......... | ...100.000 | Cigna Corporation...........cceveeerreverresieneneens | everreeenns
.............. Cigna Group v | 910111677 [1591167..... | 0000701221 ] ..........covceveveeee. | Cigna International Corporation, Inc..............c....... |DE............ |[NIA............... | Cigna Global Holdings, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group vereneennn | 23-2610178 [1591167..... | 0000701221 .........ccvvevveeene. | Cigna International Services, Cigna Global Holdings, Inc Ownership......... | ...100.000 |Cigna Corporation

.............. Cigna Group......cceeverrereeenrereererins | cerernenenene | 30-3087621 [ 1591167..... |0000701221] ..........coceveeeneee. | Cigna International Marketing (Thailand) Limited.... | THA.......... NIA............... | Cigna Global Holdings, Inc..........c.ccccccrevvvrenenn. | OWnership......... | ...100.000 | Cigna Corporation............ceeeereveerererreerenenrenes | coveneereenes
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Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other)|Percentage Entity(ies)/Person(s) *
Cigna Group 00-0000000 |1591167..... | 0000701221 CGO PARTICIPATOS LTDA Cigna Global Holdings, Inc Ownership Cigna Corporation
..| Cigna Group... . 100-0000000 |1591167..... 0000701221].... YCFM Servicos LTDA .| Cigna Global Holdings, Inc.. . | Ownership Cigna Corporation..
Cigna Global Reinsurance Company, Ltd.
.............. Cigna Group. cerereeenneen | 98-0210110 [ 1591167..... | 0000701221 | ......cocvvvvevnveneene | (Bermuda) BMU......... |lA................. | Cigna Global Holdings, Inc............cc.ccceevueveenen. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group vernnenens | 23-3009279 | 1591167..... | 0000701221 |..............co........ | Cigna Holdings Overseas, Inc.............cccoeeevvireenr. | DE..cee | NIA.............. | Cigna Global Reinsurance Company, Ltd........... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group........ccceveverreeriereeseinns [ oenveenneennee | 00-0000000 | 1591167..... 0000701221 ............co.co......... | Cigna Bellevue Alpha LLC.........c.ccccoceevvevvevvvienes | DE.es [NIALL............. | Cigna Holdings Overseas, Inc..............cc.cecu.eee. | Ownership......... | ...100.000 | Cigna Corporation...........cccocvveerrererreerinns
.............. Cigna Group verveneennens | 00-0000000 [1591167..... | 0000701221 ] ......coceevvevevneeeen. | Cigna Hayat Sigorta, A.S......coovevveveiviicveseisiieneens | TURL L | AL | Cigna Holdings Overseas, Inc. Ownership......... | .....99.999 | Cigna Corporation
.............. Cigna Group veneneennens | 00-0000000 [1591167..... |0000701221] .........ceveevvvneen. | Cigna Nederland Alpha Cooperatief U.A.................NLD.......... |NIA............... | Cigna Holdings Overseas, Inc. Ownership......... | .....99.999 | Cigna Corporation
.............. Cigna Group.......ccceeverrererenerreereres | cevenrnennne | 00-0000000 [1591167..... |0000701221]...........c0cevenenee. | Cigna Nederland Beta B.V........c.coccccvevcevvevcrcenene [NLD..... | NIAL............ | Cigna Nederland Alpha Cooperatief U.A.............| Ownership......... | ...100.000 |Cigna Corporation...............cceererrrrevennenee
.............. Cigna Group cevreneennens | 00-0000000 [1591167..... | 0000701221 .........covevveneneee. | Cigna Nederland Gamma B.V..........cccccoeeevveevee |[NLD......... [NIA............... | Cigna Nederland Beta B.V...................... .. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group cereneeneees | AA-1240009( 1591167..... | 0000701221 | ..........ceveevevenen.. | Cigna Life Insurance Co. of Europe S.A-N.V......... |BEL...........| IA................. | Cigna Holdings Overseas, Inc. . | Ownership......... | .....99.999 |Cigna Corporation
Cigna Group 00-0000000 | 1591167..... 0000701221 Cigna Europe Insurance Company S.AA-N.V.......... BEL........... A Cigna Holdings Overseas, Inc Ownership......... | ... 99.999 | Cigna Corporation
..| Cigna Group... . | 00-0000000 | 1591167..... 0000701221 ... Cigna European Services (UK) Limited... .| Cigna Holdings Overseas, Inc..... Ownership ...100.000 |Cigna Corporation..
Cigna Group 00-0000000 | 1591167..... 0000701221 CIGNA 2000 UK Pension LTD........cccccouerriireeninns Cigna European Services (UK) Limited............... Ownership ...100.000 |Cigna Corporation
Cigna Group 00-0000000 |1591167..... | 0000701221 Cigna Health Solution India Pvt. Ltd............cccco...... Cigna Holdings Overseas, Inc Ownership......... | ..... 99.999 | Cigna Corporation
..| Cigna Group... . 100-0000000 |1591167..... |0000701221|... Cigna International Services Australia Pty Ltd........ .| Cigna Holdings Overseas, Inc. . | Ownership. ...100.000 | Cigna Corporation..
Cigna Group 00-0000000 |1591167..... | 0000701221 Cigna Apac Holdings Limited (New Zealand).......... Cigna Holdings Overseas, Inc Ownership ...100.000 | Cigna Corporation
Cigna Life Insurance New Zealand Limited (New
.............. Cigna Group.......coceveeeereeneeveereenne | crevreeneennnee | 00-0000000 | 1591167..... 0000701221 .........ccocveveneeneee. | Z€2IAN) NZL...........|IA................. | Cigna Apac Holdings Limited..................ccoeu...... | Ownership......... | ...100.000 |Cigna Corporation...........ccceeervevereereriennnns
.............. Cigna Group.......coceeeeeeeneereneeereenee [ overeeneenenee | 00-0000000 | 1591167..... 0000701221 ..............ceo.e...... | Cigna Taiwan Life Assurance Company Limited .... | TWN......... [lA................. | Cigna Apac Holdings Limited.............................. |Ownership......... | ...100.000 | Cigna Corporation...........c.c.creeeererrerreerenns
Cigna Taiwan Life Insurance Company Limited
.............. Cigna Group.......coceveeveerseenieennencenns [ woveveeneeneeee | 00-0000000 | 1591167..... 0000701221 .......c.covveevveee. | (New Zealand) NZL...........|lA................. | Cigna Apac Holdings Limited................c.cee....... | Ownership......... | ...100.000 | Cigna Corporation............ccccouevririvereinirnnns
.............. Cigna Group........ccceeeevireersnreenens | cevreennnnn. [ 00-0000000 |1591167..... |0000701221] .......................... | Cigna Hong Kong Holdings Company Limited........ [HKG..........[NIA...............| Cigna Apac Holdings Limited.............................. | Ownership......... | ...100.000 |Cigna Corporation..............ccccesrrererrrrereras
Cigna Data Services (Shangai) Company Limited
.............. Cigna Group.......cccoveerevrereeineeneererens | cevnnenenneene | 00-0000000 [1591167..... 0000701221} .......cocvvvvvveneene | (China) CHN..........|NIA............... | Cigna Hong Kong Holdings Company Limited.... | Ownership......... | ...100.000 |Cigna Corporation...............cceeereveererenrenes
Cigna HLA Technology Services Limited (Hong
.............. Cigna Group......ccoeeverreveenerseerenens | cevenrenenenee | 00-0000000 1591167..... | 0000701221 .......cvvcvveveneneee. | KONG) HKG..........|NIA............... | Cigna Hong Kong Holdings Company Limited.... | Ownership......... | ...100.000 |Cigna Corporation.............cccceuereererrereeen.
Cigna Worldwide General Insurance Company
.............. Cigna Group......ccoceeeeereeneevesnieeneenns | oeeveeneennnee | 00-0000000 | 1591167..... |0000701221| ..........oocveveneeneene. | Limited HKG..........|IA................. | Cigna Hong Kong Holdings Company Limited.... | Ownership......... | .....97.500 |Cigna Corporation.............ccccceeveeurrerienenne
.............. Cigna Group.......cceeeeeeeereseeereenee [ osereeneenenee | 00-0000000 | 1591167..... {0000701221 ..........c.cocevne.o.. | Cigna Worldwide Life Insurance Company Limited. | HKG.......... [lA................. | Cigna Hong Kong Holdings Company Limited.... | Ownership......... | .....97.500 | Cigna Corporation...........c.cccoreerererrerreerenns
.............. Cigna Group veeeennneennns | 00-0000000 | 1591167..... 0000701221 .........ccvccveveeeeeee. | PT GAR IndOnesia........c.ooveeviveceeneiecnvicecesnieeene. | IDNL.e [NIALL.............. | Cigna Holdings Overseas, Inc. Ownership......... | .....99.160 | Cigna Corporation
.............. Cigna Group. veeeeneeeennnns | 00-0000000 | 1591167..... 0000701221 .......ccvoveveveeeeen. | PT PGU Indonesia......c.covveeviceenieeinivecesiieieenns | IDNL [ NIAL............ | PT GAR Indonesia Ownership......... | .....99.990 | Cigna Corporation
.............. Cigna Group........ccceeeevireesnreennns | covveennnnne [ 00-0000000 |1591167..... |0000701221] ..........cocecevvneen. | RHP (Thailand) Limited.......cococovevivceccivcecnneenee | THAL...... [NIAL.............. | Cigna Holdings Overseas, Inc..............ccccervneeen. | Ownership......... | .....49.000 | Cigna Corporation............ccceeverereriernnns
.............. Cigna Group........ccceeevevrerrienieerennns [ oerveenneennee | 00-0000000 | 1591167..... 0000701221 .......................... | Cigna Brokerage Services (Thailand) Limited......... | THA.......... [NIA............... | Cigna Holdings Overseas, Inc..............cc.ce.o..o... | Ownership......... | .....25.000 | Cigna Corporation...........ccccevveerrerrerrerrinns
Cigna Non-Life Insurance Brokerage (Thailand)
Cigna Group 00-0000000 |1591167..... 0000701221 Limited RHP Thailand Limited Ownership......... | ..... 75.000 |Cigna Corporation
Cigna Group 00-0000000 | 1591167..... | 0000701221 KDM (Thailand) Limited (Thailand) RHP Thailand Limited Ownership ...100.000 |Cigna Corporation
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.............. Cigna Group.......ccceeeeeeeneereseeeneenee [ wovereeneenenee | 00-0000000 | 1591167..... [0000701221 .............cceo.e...... | Cigna Insurance Public Company Limited.............. | THA.......... [lA................. |KDM Thailand Limited............c.cocovrerreerernnen. |Ownership......... | .....75.000 | Cigna Corporation...........coeeeereeeeeeeermeeeneneenns | eeeereenens
Cigna Global Insurance Company Limited
.............. Cigna Group.......c.coeeeveeereereeveeereenne [ evveeneeneeee | 00-0000000 | 1591167..... 0000701221 .......cocvvcvvvneneene. | (GUernsey) GGY......... |lA................. | Cigna Holdings Overseas, Inc................cceueeee. | Ownership......... | .....99.000 | Cigna Corporation............cceceueeerreeeniesviienns | evviennns
.............. Cigna Group. veeeenneeennes | 00-0000000 | 1591167..... | 0000701221 | ......................... | Vanbreda International NV (Brussels)..................... |BEL...........|NIA............... | Cigna Holdings Overseas, Inc. . | Ownership......... | .....99.990 |Cigna Corporation
.............. Cigna Group ceerereeennen. | 00-0000000 [1591167..... | 0000701221 ] ......c.cceovveveveneee. | Va@Nbreda International Sdn. Bhd. (Malaysia).......... |MYS..........|NIA............... | Vanbreda Intemational N.V................. Ownership......... | ...100.000 | Cigna Corporation
Vanbreda International (Beijing) Consultants and
..| Cigna Group... .... | 00-0000000 |1591167..... |0000701221|... Administrators Co., Ltd (China) .| Vanbreda International N.V. .| Ownership ...100.000 | Cigna Corporation..
Cigna Group 00-0000000 |1591167..... | 0000701221 Vanbreda International, LLC (FL) Vanbreda International N.V...........ccc.c..... Ownership......... ...100.000 | Cigna Corporation
Vanbreda International (Dubai) Limited (United
.............. Cigna Group.......ccceeverrerernerreererins | cevenrnenenene | 00-0000000 1591167..... |0000701221].......c.ccveveneneee. | Arab Emirates) ARE.......... [NIA...............| Vanbreda International N.V..............c.cccecreveeee. | Ownership......... | ...100.000 | Cigna Corporation.............cecveeeeeerneureernninrenes | ceveneeneenes
.............. Cigna Group.......coceveeveeeneereneeenennes | 90859...... | 23-2088429 | 1591167..... [0000701221| .............ccevne..... | Cigna Worldwide Insurance Company.................... | DE............ [lA................. | Cigna Global Reinsurance Company, Ltd........... | Ownership......... | ...100.000 | Cigna Corporation..........c.cocveereereeureereereereenens | eeeereenens
.............. Cigna Group ceererneeneees | AA-5360003 [ 1591167..... | 0000701221 | ........cccovoeveeenene. | PT. Asuransi Cigna (Indonesia) (80%)............cccoeer. | IDN.....co.... | IA............... | Cigna Worldwide Insurance Company................ | Ownership......... | .....80.000 |Cigna Corporation
.............. Cigna Group veeeenneeennns | 00-0000000 | 1591167..... 0000701221 | ...........cocvnvee.... | FirstAssist Group Holdings Limited (UK)................. |GBR..........|NIA............... | Cigna Holdings Overseas, Inc...................c........ | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group........ccceeevevreerveneseinns [ oerreenneenne | 00-0000000 | 1591167..... 0000701221 ............cooneee... | FirstAssist Group Limited (UK)..........ccccccvvvreirenene | GBRu.co.o [NIA.............. | FirstAssist Group Holdings Limited..................... | Ownership......... | ...100.000 | Cigna Corporation...............ccccerrereuresierernenns | cevrerrerenns
.............. Cigna Group vereereeennens | 00-0000000 [1591167..... | 0000701221 ] ........cccevvevevneeee. | FirstAssist Administration Limited (UK)................... |GBR..........|NIA............... | Cigna Holdings Overseas, Inc. . | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group veeeennennnns | 00-0000000 [1591167..... | 0000701221] .........cevvevveneee. | Brighter Business Limited (UK)........oovvevvrieinnnes FirstAssist Group Limited Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group.......ccceveverreneeeneesennns [ wonereenneennee | 00-0000000 | 1591167..... 0000701221 ..........cocvveveeee... | FirstAssist Legal Protection Limited (UK)................ FirstAssist Group Limited..............cccccceevvrernennnr. | OWnEIShip......... | ...100.000 | Cigna Corporation...........cceeeeerererrerrierensnns | eererrneenns
.............. Cigna Group creerenenenne. | 00-0000000 | 1591167..... |0000701221 | ..........oeecveveeeee. | FirstAssist Insurance Services Limited (UK)........... FirstAssist Group Limited............cccccccocvevrvveennn. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceeverererennes | 00-0000000 | ..cooereverivves | vererineirerinins [eerereinineennn. | Market Street Residential Holdings LLC................ [DE............ |NIA............... | Cigna Affiliates Reality Investment Group LLC... | Ownership.........| .....85.000 |Cigna Corporation
Cigna Group 00-0000000 | ...voecrvrreenn | vererreremeenenns [ erreererreeereisenenenns Arborpoint at Market Street LLC...........cocoevevirnnee DE....ccoc.u. Market Street Residential Holdings LLC............. Ownership ...100.000 | Cigna Corporation
..| Cigna Group... .... 1000000000 |... Market Street Retail Holdings LLC.. .| Cigna Affiliates Reality Investment Group LLC... | Ownership ...100.000 | Cigna Corporation..
Cigna Group........ccceeeeerirererseerenns | ceereeinnns 00-0000000 Market Street South LLC.........ccooviverviciriiiennns Market Street Retail Holdings LLC...................... Ownership......... ...100.000 |Cigna Corporation
Cigna Group. 00-0000000 Diamondview Tower CM-CG LLC Cigna Affiliates Reality Investment Group LLC... | Ownership Cigna Corporation
Cigna Group 00-0000000 Mallory Square Partners |, LLC.... .. | Cigna Affiliates Reality Investment Group LLC... | Ownership Cigna Corporation
Houston Briar Forest Apartments Limited
.............. Cigna Group veverennnnens | 000000000 [ .oovoiovoviriians [ evreieireirinnes | vevieisesssneennn | Partnership DE........... |NIA............... | Cigna Affiliates Reality Investment Group LLC... | Ownership......... | .....80.000 |Cigna Corporation
.............. Cigna Group veverneneens | 0040000000 [ .oovvvvveviriiens [ eveieireirienns | veeererreisnneneenennns | Cignafinans Emeklilik Ve Hayat Anonim Sirketi...... | TUR.......... |NIA............... | Cigna Nederland Gamma, B.V.................cc........ | Ownership......... | .....51.000 |Cigna Corporation
.............. Cigna Group.......ccceeverererevenrereerenens | cevenneeenns | 000000000 [ .oocvovocecins | ceveirereinines [ cevenereneinenen.. | Cignattk Health Insurance Company Limited.......... [IND........... | lA................. | Cigna Holdings Overseas, Inc...............c..cce..o... | Ownership......... | .....26.000 | TTK (non-affiliate)...........ccoevrereverrneircrninnneiens | covreieinas
....................................................................................................................................................................... Newtown Partners II, LP Cigna Affiliates Reality Investment Group LLC... | Ownership......... | .....71.000 | Cigna Corporation.............cccoeereeeeeereuneenererrenenns | venereeneens
....................................................................................................................................................................... Newtown Square GP LLC.........ccocovrevrvneireininens Cigna Affiliates Reality Investment Group LLC... | Ownership......... | .....50.000 | Cigna Corporation and Newtown Square ........... | .coveereene
.................................................................................... 06-1332401 | .....ccovvervvves | vervevereinenees [eevenrenenienenenr. | CG LINA Pension Benefits Payments, Inc.............. Connecticut General Corporation....................... | Ownership......... | ...100.000 | Cigna Corporation.............cccoereeeeeereuneenerernenines | vevereineens
.................................................................................... 00-0000000 | ...cvovrvreverrreee [ errereieirireenns [ veriveeesineenene. | AFA Apartments Limited Partnership............ccc...... Cigna Affiliates Reality Investment Group LLC... | Ownership......... | .....85.000 | Cigna Corporation
.................................................................................... 20-4266628 |........cocrevins [ crirrrriniieis | creveereineeenenn. | HOMe Physicians Management, LLC..........c..c.e.e... NewQuest, LLC.........cccoevervninerrennirneinererinenen. | OWnership......... | ...100.000 | Cigna Corporation
00-0000000 LINA Financial SEMVICe..........couivrvriereeiiriieieinnnns LINA Life Insurance Company of Korea.............. Ownership ...100.000 | Cigna Corporation...........ccceeeererrereermeereseenins | cerersenenns
. 100-0000000 |... Cigna Korea Foundation.......... .| LINA Life Insurance Company of Korea.. Ownership ...100.000 | Cigna Corporation...........c.cccceerrernns .
00-0000000 Cigna SAICO Benefits Services W.LL........cc........ Cigna Holdings Overseas, INC...........cocoerveriennens Ownership......... | ..... 50.000 |Cigna Corporation and SAICO (non affiliate)...... |.....c.......

00-0000000 | ....couvrrerrene | eorereeririirerines | errerenierinsireresnnes | ereeiesisi et Cigna Apac Holdings Limited..............ccocveurevenee Ownership......... ...100.000 | Cigna Corporation.............ccceeereerererereereneinrenes | cevereseenes
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CIgNa GrOUP.....eeveeveeecreeeerereereeneenee [ coeereereennnns 00-0000000 Cigna Alder Holdings, LLC..........cccovvrerrerneeninnnnes Cigna Holdings Overseas, Inc Ownership......... ...100.000 | Cigna Corporation.............coceeereererereereenesneneenens | ceereereenens
..| Cigna Group... . 100-0000000 |... Cigna Linden Holdings, Inc.. .| Cigna Holdings Overseas, Inc. .... | Ownership ...100.000 | Cigna Corporation..
Cigna Group. 00-0000000 Cigna Laurel Holdings, Ltd..........cccocovrieriririrnnnnn Cigna Linden Holdings, INC.......ccccovveirievrininnne Ownership ...100.000 |Cigna Corporation
.............. Cigna Group vececnnneeens | 0020000000 | ..oovovvcviiieins [ erreerieisienns [ evvieeeienineenenene. | Cigna Magnolia Holdings, Ltd...........cccccoeevevieee. | BMU......... [NIA............... | Cigna Holdings Overseas, Inc. Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group veeeeeinneens | 0040000000 [ .vovviveciriiens [ evrereireisienns | ceerieisesneneenennn. | Cigna Myrtle Holdings, Ltd.........ccccoeoeeecevceiiceceeee |MLT......... | NIA............... | Cigna Holdings Overseas, Inc. Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group........ccoeeervevresnenrensennns [ everrersnenees | 000000000 | ..vovvvveiiiivins [eovieiieseiesiens | coveriesesnieneeenn. | Cigna ElImwood Holdings, BVBA.............cccccoevewne. | BEL........... [NIAL.............. | Cigna Myrtle Holdings, Ltd............ccccccevevrevneeen.. | Ownership......... | ...100.000 | Cigna Corporation...........cceeeerrererresnenesnens | ceverrevenns
.............. Cigna Group vevenennnens | 000000000 [ .vovvvvcviiriiens [ cevrerrerseeieins | veeireiseennenennnnne | Gigna Poplar Holdings, Inc Cigna Holdings Overseas, Inc.............ccccouevnne. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceevererereens | 0020000000 | .ovooercreriennins | vereririirerenins | cereveinirereeiinnenns | SB-SNH LLC Cigna Affiliates Reality Investment Group LLC... | Ownership......... | .....85.000 |Cigna Corporation
.............. Cigna Group.......ccceeverreevenerrrerenes | cerenrererennes | 0050000000 | .voevovecvrcrns | vevrirerniireires [eevereriennninereneens | 680 INVESIOrS LLC....oiccccne SB-SNH LLC....coovrerernrrerreereeerereniseinenees | OWNEIShIp........ | .....85.000 [ Cigna COMPOration...........ccveeevevmeenrerernrniirenns | wovrereerenne
.............. Cigna Group ceevererernnes | 0020000000 | ..o | vevirrireirerienins | ceerireirerenenenen. | 685 New Hampshire LLC SB-SNH LLC......cvvererrrrerrirerevcireresinenennes | OWNEIShip........ | .....85.000 | Cigna Corporation
.............. Cigna Group ceveerenneens 000000000 | .o [ everieiinniins | ceviviieninieenenne. | CGGL 18301 LLC Cigna Affiliates Reality Investment Group LLC... | Ownership......... | .....90.000 | Cigna Corporation
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Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 06-1059331.............. | Cigna Corporation 393,883,000
............................ 06-107279.............. | Cigna Holdings, Inc.... v 1,132,500,000

23-1914061.............. Former Cigna INVestments, INC............cceveveuerieiinieiieieiens | e
... |06-0861092... .. | Cigna Investments, Inc..............
... |01-0947889... .. | Cigna Benefits Financing, Inc.
. 106-0840391... .. | Connecticut General Corporation..
81-0585518 Benefit Management Corp
20-4433475 Allegiance Life & Health Insurance Company
... | 20-3851464... .. |Allegiance Re, INC.........ccoeevvvevervecreiices
... | 81-0400550... ... | Allegiance Benefit Plan Management, Inc. ...
.|71-0916514... .. | Allegiance COBRA Services, Inc. ............. o
00-0000000 Allegiance Provider Direct, LLC .........ccccovvvevvereeerccreeere e
00-0000000.............. Community Health Network, LLC
. |81-0425785... ... | Intermountain Underwriters, Inc. . . 101,369 |...
00-0000000.............. Star Point, LLC 520,544 | ...oveieieereeeeesieees [ v | e | e 520,544

35,287,911
1,967,136
..... (4,143)

...21,000,000

20-1821898.............. HEaIthSPIING, INC....oveeevcie et saes | eriesssnaenians (62,500,000) [ ....ooovverrecreereeeereieieiiseas | erveeriessesseesesaesssssesessens | eeveeseessessessessesaessessnsenes | eereessessssenes 22,635,076 | ..ooveeeeceeieeeereeiieiies | eevvens | eeveeresiesseesesesienteeseeses | eeveesessienis (39,864,924)
............................ 76-0628370.............. [NeWQuUESE, LLC.......cocevirrieiecriecsesreesee s | e 229,800,000 revvees | e | 229,800,000

52-1929677 Bravo Health, LLC (12,500,000) 183,288,824 | ... | eviees | eeveeseeiesse e | eeveesesienis 170,788,824

. |52-2259087... ... | Bravo Health Mid-Atlantic, Inc ....(26,369,395) ..(26,369,395) | ...

52-2363406.............. Bravo Health Pennsylvania, INC..........c.cc.evveeinreerersienenies | cvnverssennnnns (18,000,000) (148,313,822) | ...ovvvvrrererierseiieiiens [ ervees [ erveriesssieissssesesiesis ...(166,313,822)
12902.......ccveveee 20-8534298.............. HealthSpring Life & Health Insurance Company, InC.......c.cccee. [ covvevriinnns (118,000,000) (297,003,167) | cvvvvverererererieerersiierens | eeeree | crvrreessveeeseeesesssesenns ..(415,003,167) [ cvcvvvererrieeiee e
95781 63-0925225.............. HealthSpring of Alabama, INC...........cccoeevervcveiereeereeeesiens | eevereieiiens (26,000,000) | ...vcveeverrirereeiereieeseeiesiens [ eerereeissesessssesesessesienes | creeressssesessssessesessesaeseeses | eererseseneenns (76,090,616) | .....vovvereereerirererierenes | eveeres | eereereesiesessseesesee e +(102,090,616) | ...oovvevcrererereeeeiias
11532 65-1129599.............. HealthSpring of FIOTAa, INC........c.ccveviiiieiciesceceseieie s | et sssenas | evseseessssssessssssessesessessens | seevessesssssessssssessessssessesns | svessessesssssssssessessssessessnsas | oevesseseesones (124,510,223) [ ...oovvveererrereeeieeiesenes | eveens [ eeereerseeiesseseseses s | oevessinenens (124,510,223 [ ..o

22,834,787
...116,662,030

..22,834,787 |...
72,662,030

... | 77-0632665... ... |NewQuest Management of lllinois, LLC
............................ 20-4954208.............. |NewQuest Management of Florida, LLC..........c..cccccoevvreervenis | cerrrerneee..(44,000,000)

............................ 20-8647386.............. | HealthSpring Management of America, LLC............cccccceeeees | cevrerrernnnenn.n(7,000,000) rereeeneeeneneni200,439,327 | e e L | i 253,439,327 |

............................ 45-0633893.............. |NewQuest Management of West Virginia, LLC...........cccccoc..... (123,402) | ..eoeveeeeeneereeeeineeneinee | eevrees | eeereereneeineineessnnsesnenenes | eeseneeneeeesenene( 123,802) [ cooiereiieisinnese e
75-3108527.............. TexQuest, LLC

. |75-3108521... ... |HouQuest, LLC.. .

76-0657035.............. GUIFQUESE, LP.....ooeeeee st ssssssssenis | nsssesssssnnnans (27,000,000) rervernenesesessnssesissennens e (2,928) [ oo | e | e | e (27,002,928) | .....ocverrererieieierienine

33-1033586.............. NewQuest Management of Alabama, LLC...........cccccooveevieies [ evrreviiieinnnen, (8,000,000) revrernneensnneenssreessnnnenns | vernneererennenen08,319,003 [ et | [ | e 60,315,003 |...ocvirireeieeceeee
72-1559530.............. HealthSpring USA, LLC revvnrnrnnsennsnnssessnsnssnees | oonsesnnneninens 11763890 | oviivierireieiesinsieiiesns [ cvrveee | cevresisssesssssssssessssssnnes | seeseeessessenens 11,763,690 | .oovereererrirrireieeeniens
62-1540621.............. HealthSpring Management, INC..........coo.vvvrruninrnrrnirnnnninns | coveenesnnennenns 50,000,000 186,260,264

. |62-1593150... ... | HealthSpring of Tennessee, Inc. ..(50,000,000) |.... 226,590,030) | ...
20-5524622.............. Tennessee QUESE, LLC...........coevcveeveeeeeeeeeeceeeeeseeees | e (6,800,000) (6,808,303)
03-0452349.............. Cigna Arbor Life Insurance COMPaNY...........cocueeereereemeneeneens | cermeereensineneeneeseeseeeeeneens revnernenerneennnenneenesneenennnes | oneeeenennennennenns( T16,488) [ o [ [ [ e 74,883,532

............................ 41-1648670............. | Cigna BeNavIOral HEalth, INC.......roversersrrerssersrssessesees | eoersernens(140,000,000) ereeeeenn(39,024,492)
............................ 59-2308055............. | Cigna Dental HEaIth, ING...veevvvevreerserssrssrssersesnssrseees | reeersersns(39,670,736) ..(1,882,482)
. |59-2600475..............|Cigna Dental Health Of California, Inc... +.(9,700,000)] ... (203,634) (9,903,634) ...
59-2675861 Cigna Dental Health Of COIOrad0, INCe...e.vv.veeersersrsessees | eoerssrsnsn (1,100,000) (1,057,642) | coveeeeeeesesessesis | cves | eesssssmsemssessessene (2,157,642)

59-2676987.............. Cigna Dental Health Of DEIAWAIE, INC.........ccceeiviiecieiieieiies | et | eeereiesiee s esssesssisseses | sresssessesesssesssessssessssesssns | essssesssissesesssesesssssessssess | vesesessssesessssesssns (10,708) | cvovveverreerereeeeisiieerens | ervee | erveesiieeesieiesseesesieees | e (10,705) | covvereerceeeeveeeeees
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

... | 56-1803464...
. |59-2579774...

... |52-2188914...
... | 86-0807222...
. |59-2740468...

. |86-0334392...

. | 36-3385638...

. |22-2720890...

. | T4-2767437....

.| 06-1185590...

. [13-2556568...

52-1220578
59-2676977

62-1312478
02-0387748..............

95-3310115..............
84-1004500..............
06-1141174..............
59-2089259

01-0418220..............
02-0402111
52-1404350..............
02-0387749.............

23-2301807..............
36-3359925..............
62-1230908..............
58-1641057..............

35-1679172..............
11-2758941
62-1218053..............
56-1479515..............

00-0000000..............
35-1641636..............
93-1174749.............
AA-1560515.............

06-0303370
45-3481107..............

...| Cigna Dental Health Of North Carolina, Inc...
.. | Cigna Dental Health Of Ohio, Inc..............
Cigna Dental Health Of Pennsylvania, Inc.
Cigna Dental Health Of Texas, Inc
... | Cigna Dental Health Of Virginia, Inc......
... | Cigna Dental Health Plan Of Arizona, Inc..
.. | Cigna Dental Health Of Maryland, Inc...
Cigna Health Corporation

Healthsource, Inc

..| Cigna HealthCare

Cigna HealthCare
Cigna HealthCare
Cigna HealthCare
Cigna HealthCare

.. | Cigna HealthCare

Cigna HealthCare
Cigna HealthCare
Cigna HealthCare
Cigna HealthCare

..| Cigna HealthCare

Cigna HealthCare
Cigna HealthCare
Cigna HealthCare
Cigna HealthCare

.. | Cigna HealthCare of Texas, Inc
Cigna HealthCare of Indiana, Inc
Cigna HealthCare of New York, Inc
Cigna HealthCare of Tennesee, Inc
Cigna HealthCare of North Carolina, Inc
.. | Cigna HealthCare of South Carolina, Inc
Temple Insurance Company Limited (Bermuda)............c.c.......

Sagamore Health

Great-West Healthcare of lllinois, Inc
Cigna Life Insurance Co. of Canada
.. | Cigna Life Insurance Company of New York.
Connecticut General Life Insurance Company
CG Mystic Center LLC

2,195,000
(1,406,069
................... (8,438,195

.......................................................................... 26,895,113
of Arizona, Inc.. e ....(8,000,000)
of California, INC..........cccoveeeeieieecceenes e (10,000,000)
of Colorado, INC.......ccveeeeeeeieeceeeeees e (2,000,000)
of Connecticut, Inc

of Florida, Inc...
of lllinois, Inc
of Maine, Inc
of Massachusetts, Inc
Mid-Atlantic, Inc
of New Hampshire, Inc
of New Jersey, Inc....

of Pennsylvania, Inc..........
Of St. LOUIS, INC...eceeecceceeeeeeeeeee

of Utah, Inc
of Georgia, Inc.

Network, Inc

...................... (150,000)
................... (1,500,000)

(1,500,000)

................. (18,000,000)
................... (1,000,000)

(15,000,000)
............ (1,052,383,000)

....(1,200,000) ...
....(3,250,000) ...
....(2,350,000) ...

91,853,767

(67,076)

..... (524,131)
..... (965,924)
(592,763)
(3,664,778)
..... (650,889)
512,727

.(1,361,150)
.................. 70,521,151

................... (3,788,920)
.(31,060,418)
(57,867,949)
................... (1,792,569)
................... (1,724,136)
(234,009)
(110,062)
........................ (80,556)

(391,840)
11,285,422)
........................ (69,724)
...................... (239,791)
(6,169,379)
(2,676,328)
(375,020)
(106,301)
.................... 1,491,610

................. (12,218,796)
(3,354,640)
(48,723,186)

............... (1,285,987)
.................. (184,490)
.................... (14,747)
.................... (20,283)
.(15,294)

.................... (38,911)
169,335
.................... (11,476)
.................. (105,917)
.................. (254,294)
.(18,398)

.................. (574,767)
(10,364,682)
.............. 78,216,505

)
...(1,098,832)
(12,102,973)
)
)
)

.................. 97,511,675
(3,788,920)

(69,338,311)
..(3,977,059)
..(1,738,883)
(254,292)

(80,556)

....(2,840,367)
(37,535)

(151,314)
................... (2,099,940)

(430,751)

(81,200)
(18,410,291)
(7,275,296)
(2,930,622)

...(3,106,301)
.................... 1,491,610

(524,131)] ..
3,160,924)| ...

(1,850,889)| ...
(2,737,273)] ...
(3,711,150) | ...

..(40,065,667) | ...

(154,106)| ...

362,068)| ...

.(12,616,087)] ..

(393418)| ...

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
59-1611217 Cigna Dental Health Of Florida, INC..........cccovvrererveiriiiriiiriiines (6,000,000) (3,621,118) | .ovvveerereereerneerneinnee | veeine e [ e ..(9,621,118)

. 159-2625350... ... | Cigna Dental Health Of Kansas, Inc . 21(400,000) [ 1.ovovererireireernrseeserenees | ererreesreninseeeeesnsne s | serseeesessessses st esns | sresssssessessanenes (165,183)] ..... ...(565,183) | ...
59-2619589.............. Cigna Dental Health Of Kentucky, INC........ccovreverenrrninininne [ eerernrinrireinenns (250,000) | evvuverrereerrenemereesesssneees | eerersnsesessssssssssssssesssssssss | sesssssssssessesssssessessesssnses | sessessssssssessnens (136,127) | vvoveererreeernerneernernies | cvvenee | eevreesnseeenessssssessssessnnens (386,127)
06-1582068.............. Cigna Dental Health Of MisSOUri, INC.........oceverrureneenrerrirninnes | cererrerineireinenns (740,000) (YA IR 72 1 S IO ..(1,311,862)

. |59-2308062... ..| Cigna Dental Health Of New Jersey, Inc... (1,300,000) L(1,411,414)] ... (2,711,414)] ...

..179,120
..40,391

162,198
.3,659,234

.................... 2,053,718
1,020,071
..40,926

...(931,035,914)
........................ (67,076)

..(28,719,322)]...

(107,422,482)
............. 1,202,954,988
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

65722.......ccvune.
67903........ccoene.

... | 34-1970892...
... | 59-2760189...
. | 34-0970995...

. | AA-1240000..

27-3396038..............
27-1903785..............

63-0343428..............

...| Ceres Sales of Ohio, LLC.........cccccovvvvrerenne.
... | American Retirement Life Insurance Company.
.. | Central Reserve Life Insurance Company.....

.. | Cigna Life Insurance Co. of Europe S.A.-N.V.

Cigna Corporate Services, LLC........ccouvevinrereniieiereiennnns
Cigna Insurance Agency, LLC

Loyal American Life Insurance Company...........cc.ceevererernes

23-1335885.............. Provident American Life & Health Insurance Company...........

. | 75-2305400... ... | United Benefit Life Insurance Company
23-1728483............. Cigna Health Management, INC...........cccccevvierrerierieseeieies | cveeieieiinnns (9,000,000)
20-8064696.............. Kronos Optimal Health Company...........cccceueveieievsieiieiecns | cevieieisiinnnns (3,000,000)
23-1503749.............. Life Insurance Company of North AMerica...........ccovvveveveeees | cererererninns (51,964,887)
00-0000000.............. Cigna & CMC Life Insurance Company Limited, China...........

. 100-0000000... ... | LINA Life Insurance Company of Korea | ..(23,035,113)
46-0427127.............. TEI-DrUG, INCuveonvrrireireireiieeseise e seines | crteseeneenens (53,000,000)
00-0000000.............. Vielife Holdings Limited (United KIngdom).........ccccoevveieerieies | coveeiieeseceieee s
35-2041388.............. THN, INCerreritiite ettt
51-0389196.............. Cigna Global Holdings, Inc

. |51-0111677... ... | Cigna International Corporation, Inc.

98-0210110.............. Cigna Global Reinsurance Company, Ltd. (Bermuda).............
23-3009279.............. Cigna Holdings Overseas, Inc.

00-0000000.............. Cigna Nederland Alpha Cooperatief U.A..........ccoevvvirerreinnnne
00-0000000.............. Cigna Nederland Gamma B.V..........cccocevevenieierneeneieinens

(34,855,915)
41,830,216

................ 159,684,346
.................... 3,640,945
................. (21,971,438)

(34,174,803)

.(10,148)]...
.(7,380)]...

................ 150,897,471

....................... 640,945
............... (223,286,363)
.................. 41,830,216

................... (1,005,768)
................ 128,460,000

.................. 11,030,044

.(23,035,113) ...

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)
45-3481241.............. CG MYSHC LANA LLC......cooieeiiiiiicieciecieeieeisseiesiesissiees | erssessssssesssssssssssssssssssnssns | soneeseesnessessens (B58,808) | .vvuverrerrrnerrnerrrrrneines | reternsesneineisssineiseeneenees | reriessesissiesiesissessnes | sestessessessensestsssenes | seseee | sreseesses s | eenessessenene (358,808)
. 132-0222252... ... | Cigna Onsite Health, LLC.........ccovrrrirrnrireinrinsineieeeesiinnens [ cernsisensressnssssssssssssssseess | snssssesessssssssssssessessasssnenns ,082,019 .4,082,019 |...
23-3074013.............. TEL-DRUG 0f PENNSYIVANIA, L.L.C......oovveririieiieiisiiissieian | eoresississsessssssessssssssses | srsesssssssesssessssssssssssssesssns | ssomsssssssssssssssssssssssssssns | soessssssssssssssssssssssssssans | sesssessssssssssnsens (60,539 [ c.voorvervrrieriesirenienins [ ereees [ eeriresiesississssssessiessis | sressessssssssnnnns (60,539)
27-5402196.............. Cigna Affiliates Realty Investment Group, LLC..........cccccoconnene. (51,434,940 [ ..oovoeereeieeierireieiesinnis | reeresinnisesssessssesssessessns | sessessessssssesssssesssssssstessanes | sesessesssssessessessssssnssenss | senens | ressessssessssessensnsssessessanes (51,434,940 | ..o
... |27-0268530... | CORAC, LLC.....ie e (17,512,563) | covoveeeeisecneieineiiieees | e sissieees | eeviessseesissis st esssssienes | seeseessenss st enss s (17,512,563) [ oo
... |59-1031071... ... | Cigna Health and Life Insurance Company... .(10,659,579) | .... ..(153,019,019) | ..... ..(109,586,697) | ...... (253,265,295)| ... ..(101,994,020)
. |45-2681649... ..| CarePlexus, LLC........cccoovvnrvnrrenrinrienns

. ..(12,999,996) | ...
................ 161,591,837

.(34,490,197)| ..

00-0000000.............. Cigna Europe Insurance Company S.A.-N.V..... (5,034,327) | cvvveveirererrenrienieinniens [eiviies | erreiveinsenisississsnesssenes | eessseneensinnis 1,694,325

............................ 00-0000000.............. | Cigna Worldwide Life Insurance Company Limited................. (46,839) | ..oovvveveerereeeseeieiens | e (46,839)

............................ 00-0000000.............. | Cigna Global Insurance Company Limited (Guernsey)........... (2,230,708) | veovvrerrrrrennene(B,984) | oo [ ...(2,235,692)
90859.......corvuene 23-2088429.............. Cigna Worldwide Insurance Company (9,605,710) | ..vovvvrerenns [CRISRICK) 1 IS RN DRSTR (10,041,273) [ coovvrrerereeieeeerienieene
00002......cooveerenee 00-0000000... First Assist Goup Holdings Limited.... .38,143,353 ....36,362 ....38,179,715 |... (5,946,945)
9999999. | CONIOl TOLAIS. .....rvurererreeeerereeirerireieiseesssesseeesstesssesssesesssnsssssssssssesssssssssessssssnssnssnes | stnessessessensssssessesssnssessnsd | rnnneesessnnssnsnssssssennnnens0 | eevnrereesnssnnsnnssrsssnnsnnensQ | eonnnnernnsnsinnnnsssinsineennd0 [ ] | XXX 0 | 2 | e 4
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9.  Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11, Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the

supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.
15.

16.

17.
18.
19.
20.

21.

22.

23.

24.

25.
26.
27.

28.

29.

30.

31.

32.

33.

34.
35.
36.
37.

38.

39.

40.
41.
42.
43.
44,

45

46.
47.

48.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?
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Annual Statement for the year 2013 of the Loyal American Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

EXPLANATIONS: BAR CODE:
1.
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Annual Statement for the year 2013 of the Loyal American Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

35.

* OO RO TR A

* 6 5722 2 01336500000 =*
o e AEVIR LR RS IOR RO AT
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41.
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* 6 57 2 2 2 0132 3 00U0U0O0O0 =
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44,

45.
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47.
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* 6 57 222 01322 300000 =
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Annual Statement for the year 2013 of the Loyal American Life Insurance Company
Overflow Page for Write-Ins

Additional Write-ins for Summary of Operations:

1
Current Yea

r

2
Prior Year

08.304  HanNNOVEr EXPEMIENCE RETUNG........c.vierieiieiieiireiecs sttt

08.305  GaIN/LOSS ON REINSUIANCE..........couuevuiiriseisesiesissses st bbb es s s s bsss bbb st bbbt b s b s bbbt se bbb e s es bbb

08.306 IMR Adjustment Released From the Reserve....

08.397  Summary of remaining write-ins for Line 8.3......
Additional Write-ins for Summary of Operations:

1 2
Current Year Prior Year

5304, RESEIVE COMECHON.........uvueieeiiteieeieteteie ettt bbbttt bbbttt es bbb ae b s s s sse st nbensessssesssssensessnns | sressesiesansessesssssssssesessnses | vevsesessessisans (3,391,838)

5397.  Summary of remaining WIite-inS fOr LINE 53.........oiiuiiiiieiictiisies sttt sese e ssssnses s sssensssssssesesssnssnsenssssnssnssssnsassenssssensnses | sssesisssssessssssonsasssssnsans (U1 (3,391,838)
Additional Write-ins for Exhibit 2:

Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total
09.304. Change iN LAE........cooiiiriieieereieesissseesssssssesssssssssssesssssssssesses | sessssssssssssssesssssessens | sosssssssssssessessssssessones | sovesessessnns (42,099) [ ..o | e | v (42,099)
09.305. Transition Services Agreement Expense Reimbursement.. ..(3,262,228)] .... . (3,262,228)
09.397. Summary of remaining write-ins for Line 9.3........c.cccooveviviiieeciiiie | s, (L] I (I [ (3,304,327) (3,304,327)
Additional Write-Ins for Schedule T:
1 Direct Business Only
Life Contracts 4 5 6 7
2 3 Accident and Health
Insurance Premiums, Total
Active | Life Insurance Annuity Including Policy, Mem- Other Columns Deposit-Type
States, Etc. Status Premiums Considerations | bership and Other Fees | Considerations 2 through 5 Contracts

58004. Nicaragua XXX
58005. Costa Rica.. LXXX
58006. Guatemala.. LXXX
58007. Argentina.... XXX
58008. Venezuela.. LXXX
58009. El Salvador............. XXX
58010. United Arab Emirates. XXX
58011. Bahamas................ XXX
58012, BEIIZE ..o XXX
58013, JAPAN....... e XXX
58014. Other AlIeNnS........ccoeveeveereeerrreerrereeereians XXX 51,924
58997. Summary of remaining write-ins for line 58.........ccccoocovonnnninn. I,0,0, O [ 112,484

55P
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Annual Statement for the year 2013 of e LOY@l American Life Insurance Company

Additional Write-ins for Analysis of Operations:

Overflow Page for Write-Ins

1 2 Ordinary 6 Group Accident and Health 12
3 4 5 Credit Life 7 8 9 10 1 Aggregate of
Industrial Life Individual Supplementary (Group and Life Credit (Group All Other Lines
Total Life Insurance Annuities Contracts Individual) Insurance(a) Annuities Group and Individual) Other of Business
08.304. GaiN/LOSS ON REINSUIANCE. ..........ooiviivieiieietese sttt s st s s ss s ssssens | sressesasssssessesas 194 | o | cvreeesineniieees | s | e | srensisessssrennnes | sreresssssssnseesnnes | reresesssesssssesesnns | essesesesesesssissesens | sersssesesssesesisesens | sessssesesessesens 194 |
08.397. Summary of remaining Write-ins for LiNE 8.3.........o i snessessnssssnsssssenssnsssssessssssnes | sosssensssssssessns 194 | i (] I (] 0 [ 0 [ [0 [0 [0 [0 P [V 194 | 0
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Supplement for the year 2013 of he LOYal American 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.......... Alaska

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number

6 57 2 2 2 01336002100 =

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

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-AK [F...ooovivinnncnnens [ eNO.oin. 12.34000......... | 108/21/2013 [ e [ onvenessissinnes | csnensenennnen. | INSUTANCE Plan ceveneseennnrsnsnenneens | sneseensnsnssesnsnnnnsnes | ensensnsssesnenenss 000 [ |2y 307 [ ni322 | e 140 [
0199999, Total Policy EXperience On INAIVIAUAI POIICIES..............c.cucuiiiiieiiicicieiiieist ettt ettt ettt ssa b s s s s b s s b s s sea b sset et s sesebesssteaessnsebessnsetesssessssnsebansesesassnnesansnsesessnserans | eresssseresssesesinned [0 [ ) P 0.0 | e, (L 2,307 | 322 | 140 |, 3

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..............ccocu..... David Brosig
4. Explain any policies identified as policy type "O".

1-800-880-8824




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

6 57 2 2 201336001100 =

FOR THE STATE OF.......... Alabama
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 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
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-F-AL. |F......cccooovmrimrrennns | oo NO.c.c... [ ...34000............. | .L06/01/2010 | ..o | ceveeieeieeiieens | cevireiireiennenn. | INSUTaNCe Plan reverreenneeen L1873 | 80,130 | 560 | 35 | 205,804 | 185,312 (900 | e 104
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-G-AL | G.....c.ccvvovvvrvernces | eeNO.c.cn [ ..34000............ | .L06/01/2010 | ..o [ ceveieeeieciieens | cevireiireieeene. | INSUTaNCe Plan cevrreenneenni28,936 | 13,252 | 858 | 15 | 264,718 | 232,523 [ 8T8 | 14
Senior Class Medicare Supplement
...... YES......... [L-6200-AL.......cocconeers | Heorrrriirivsirninns [ nNO.c.ooeon. [ ...34000............ | .08/29/2008 | ......coovvvvcine | coverreneenenes | L05/31/2010 | Insurance Plan cevnrennneen T2 | i 890 | 278 | e | [ [ overneninenneen0.00 [
Senior Class Medicare Supplement
...... YES....cc.. [L-6201-AL...ocoovvvees | Lo [0 NO.cccc [ ..34000............. | .08/29/2008 | ..o [ cvverierinenenns | L05/31/2010 | Insurance Plan e 16,194 | 16,908 | 1044 | i | [ s L0000 [
Senior Class Medicare Supplement
...... YES........ [L-6202-AL.......oeoevee | e [ 0eNO.cocc [ ..34000........... | .08/29/2008 | ......oooovvvevvne | v | L05/31/2010 | Insurance Plan rererereeenn 139,010 | 94,344 | 8729 | e BT | | e e 0.0 [
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-N-AL [N........cccoooncinnns [eNO.cooeo.. [ ....34000............. | .L06/01/2010 | ..o [ eoenisniieciienns | e | INSUTaNce Plan cernnrnnrennn 44
0199999. Total Policy Experience on INdiVIdUal PONCIES. ... .c.iveriieireiisisisiisrisi s ssessssnsssssssssnssssessnssessssnssssessssesssnsssssssssssssssnsssssssnsesessnsesensessesssssnsesssssnsessensssssensessnns | nnansessees @ Lyl 0A | cornerenene TUTAST | coieiiininnnneen 1T | i 112 | 541,946 ) ... 456,489 | 842 | 289
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

6 57 2 2 2 01336004100 =

FOR THE STATE OF.......... Arkansas

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5233-AR......coccovveeee | Dererevececes [ NO.ci [ .. 34060.............. | .09/22/2005 | ............ reverreennsennenns | 05/31/2010 | Insurance Plan revenrrnnnnen 1840 | e 1193 | B8 | T s [ s 0.0
Senior Class Medicare Supplement

...... YES......... [L-5234-AR......ooooeveoee | Frriiiiiice [ 2 NO.L.... | .. 34060.............. | .09/22/2005 | ............ reveneenneennenns | 05/31/2010 | Insurance Plan revenenennne 142315 | 185,522 | 1093 | i T2 | s [ s [ 0.0 e
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-F-AR |F.......cccccconuvcmmecnnes | e NO..c.. | ... 34000............. | .06/01/2010 | ............ sevteresinssensions | cressseeneennnns | INSUTANCE Plan cevnreeneeen 12,745 | 10,966 | 8680 | 8 | 28,540 | 022,356 [ 783 | 15
Senior Class Medicare Supplement

...... YES......... [L-5235-AR......cccoovvenee | Guevevcnciincinens [ nNO.ccec [ .. 34060............. | .09/22/2005 | ........... cevenennennnnns | 05/31/2010 | Insurance Plan cevrrrnnnenee D261 | 30430 | 852 | i3 s [ s e 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-G-AR|G........cc.oeerverenens | eeNO..... | ... 34000............. | .06/01/2010 | .......... reveresssesssnssins | soesissneennnnns | INSUTaNce Plan cevernrennenendh 39T | 814 | 185 |2 | 8,947 | 7,214 1038 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-N-AR|N......cc.cccoeeeieneee | eNO......... | ...34000............. | .06/01/2010 | ............ civssesssssssiens | s | INSUTANCE Plan st | e | ceesssesssssnnnen:0:0 2

0199999. Total Policy EXPerience 0N INAIVIAUAL PONCIES. .......t.evueruieiireriestesessesstsseesssesteeeessseses s sesses et st ses s ee1 s 8 ef et n sttt st ennen et snnensesnnsansenns | esessneecns 166,558 | ..cocvvvneas 171,925 | oo 103.2 | oo 86 |...........38,034 | ..........29,675 | ...ooce0eee... 78.0 | i, 21

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
11200 Lakeline Blvd Suite 100 Austin TX 78717

2.1 Address..............

2.2 Contact person and phone number
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

4. Explain any policies identified as policy type "O".

David Brosig

1-800-880-8824

1-800-880-8824




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

6 57 2 2 2 01336003100 =

FOR THE STATE OF.......... Arizona

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16
Policy Medicare Date Date Percent of Number of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Lives

Individual Pol
Senior Class Medicare Supplement

...... YES....cc.. [L-5230-AZ.....oooeee | Avene NO.........[...34000.............|.11/22/2005 | .........ccoccouvee | cccrerrrrrnnene | L05/31/2010 | Insurance Plan revrrrnnnennnn 3,903 | i 1,881 | B3 | 2 | s | s
Senior Class Medicare Supplement

...... YES.....c.. [L-5233-AZ.....oovvreve | Dees NO.........[...34000.............|.11/22/2005 | .........ccoccovvee | cccrrrrnrrrnnenc | L05/31/2010 | Insurance Plan revnrrneneeen 245 | 1,982 | el TT | T s | s
Senior Class Medicare Supplement

...... YES....cooo [L-5234-AZ.....ooene | P NO.........[...34000.............|.11/22/2005 | .........cooccosvers | ceerevrrerenenenenr | L05/31/2010 | Insurance Plan cevereeneeen88,993 | 122,453 | A | 2T s | s
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-F-AZ.. |F...ccoovvrirrirris NO.........[....34000............. |.06/01/2010 | .......ccoservers [ vrerrerrerrens [ cevrreerreenennner | INSUTANCe Plan cerrrrennni20,938 | 6,532 | 312 | T | 83,152 | 32,980 FEOTY.J 4
Senior Class Medicare Supplement

...... YES.....c... [L-5235-AZ......ooveveves | G NO.........[...34000............. |.11/22/2005 | .........ccccceeuee | cceverrrrreenenes | L05/31/2010 | Insurance Plan ceverrreeneendh 080 [ 219 | B | ] s | s
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-G-AZ. |G....covvvrrrrrreenne NO.........[....34000............. |.06/01/2010 | .......ccovrsvees | ccesrrnrrnernnns | cevrrrernienennne. | INSUTaNCe Plan revrernnnenneee B 10 | 729 | 232 | e | 10,553 | 32,721 SRS
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-N-AZ.. [ N......ccoonirnrinnens NO .06/01/2010 | ....ovoovvevinnne [ eeseisniissiisns | cosissnnnnennn. | INSUraNce Plan SRRy I £ P I )

0199999. Total Policy Experience on Individual Policies.... 134,755 ....65,701

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

GENERAL INTERROGATORIES

1-800-880-8824

1-800-880-8824




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

6 57 2 2 2 01336005100 =

FOR THE STATE OF California
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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 lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2013 of he LOYal American 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.......... Colorado

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717

6 57 2 2 2 01336006 10 0 =

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 Incurred Claims 18
Standardized 12 13 16
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Amount Earned Lives

Individual Policies

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-CO | F....cooovvvvvrrrerens [ ereaNO ] 1...34060.. ... | L06/01/2010 | ..o | oveeeeereireiinees | woreereireeneene. | INSUTANCE Plan reerrerneenn 102,501 | 58,184 | 568 [ 456,726 | ..o JESS—: o |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-CO|G.......cccooovvvvrnncns | ceeeNO.cc [ ...34060............ | .L06/01/2010 | ... [ ceveeieeinciieens | cevreiireieeeene. | INSUTaNCe Plan revrernnnennne 8,887 | i 4,669 | 098 | 55173 | oo revrernnennenns D8
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-CO|N......ccccooernrcrnrcnne | eeeeNOuvven [ ...34060............. | .L06/01/2010 | ..o [ evnninsiineiinnns | cerssisnnnenens | INSUTaNce Plan w958 | 3311 i 1120 | ST Y /7 [N D

0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES...........ceuiiiietiiiiiieiiietsteteieest sttt esessssasesesssesessasesesessesessesesesesseseseesasesesses et et sesebebanseb et et sesesenset et et sesessesetannsesessnsesassnsesesassnsasans | sessssesasns 112,143 | . 66,164 | ..coovirne 59.0 | oo, 519,621 |.ovoeieeeeeB1.2 [ 454

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.............cccoccu..... 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.even... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

6 57 2 2 201336007100 =

FOR THE STATE OF Connecticut
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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 lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




09¢€

Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... District of Columbia

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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

Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-DC |F.....c.ccoeeomerimerinens | eereNO.cccc.. [ ...34000............. | .L05/09/2013 | ....oocvovc | coverirerireninens [ vevireiirecenennne | INSUTANCe Plan cevnreneenesnssneennnees | seneensnessnnennesnnes | neeneensnennenes 0000 [ | e 1,228 | 1,684 | 137 3
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-DC [ N.....ccocevvnennnnnes [ eereeeNOuir. [...34000.............. | 05/09/2013 [ ..o [ onnennississiinnes | snensennnnen. | INSUTANCE Plan cevnreseensnensnennnens | snssensrensnssssssnenes | onnrserssnssenensns 000 [ onnnnnninssinnnins | s 127 [ |00 [

0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONCIES. ... vttt ettt sesessesssesseesssssssssssssees e es s sesees st 8 e 8eee8 s 84888ttt ens st et s enstensensnssnes | cnstessessssassassssanes [0 P [0 I 0.0 | oo, [ 1,349 |, 1684 | 1248 | .o 4

GENERAL INTERROGATORIES

1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............ccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number...............c......... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

6 57 2 2 2 01336008100 =

FOR THE STATE OF Delaware
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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 lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

6 57 2 2 201336010100 =

FOR THE STATE OF Florida
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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 lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

6 57 2 2 201336011100 =

FOR THE STATE OF.......... Georgia
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-IA-F-GA. |F......c.cccconmemrnnnns | oeee.NO.c.c... [ ....34060............. | .L06/01/2010 | ..o | ceeeieeieeiienns | cevereiirenenenn. | INSUTaNCe Plan reverreennenn01,250 | 86,463 | 1085 | 25 | 106,281 | 76,220 [l TT | 49
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-IA-G-GA. | G....ccooovvcvvrvrennces | eeNO.cocn. [ ...34060............. | .L06/01/2010 | ... [ ceveeieeinciieens | cevireiireieeene. | INSUTaNCe Plan revnrennnennn 52 | il 1,334 | 1A | D 57,869 | 18977 328 | 30
Senior Class Medicare Supplement
...... YES......... [L-6200-GA........cocooee | Hevrrririiriininnines [ nNO.c.ooon. [ ..34000............. | .L09/22/2008 | .....ccoovvvveine | o | L05/31/2010 | Insurance Plan cevnrerennenen 8,804 | 10,8071 | e 1227 | i3 s [ e 0.0 [
Senior Class Medicare Supplement
...... YES......... [L-6201-GA.....ccoovvvvee | Levvrvininiiniinens [0 NO.ccc [ ..34000............ | .09/22/2008 | ..o [ v | L05/31/2010 | Insurance Plan cevnrennneen 1148 | 1,383 | 348 | D s [ s [eenennennd0000 [
Senior Class Medicare Supplement
...... YES......... [L-6202-GA.......cccceoe. | Juvervsrverivnrveriinns | 0eNO.cooc [ ..34000........... | .L09/22/2008 | .....oooovvevene | v | L05/31/2010 | Insurance Plan revererennnn305,674 | 185,639 | e nB0.7 | e 115 e | e [ neineiinnienn0.00 [
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-IA-N-GA. [N........ccooourcinnes [0NO..ooeo. [ ..34060............. | .L06/01/2010 | ...oooovvoocieces [ evenieniieciienns | e | INSUTaNce Plan 9
0199999. Total Policy Experience on INdividual PONCIES. .......c.veuieieiieiisiiseiisiiee s ssisnssesss s ssssssssensssssenssessssssesssssnsssesssssssessssssssssesssssssesssssnsessenssssssnssnsesssssnsesessssesssnsessssnsessnes | connneneeo @107 | ciiieinennnn 289,872 | civiiiiinienenn08.8 | o 164 | 179,198 ) 96,604 | 539 |, 88
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............ccc.even... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

6 57 2 2 201336012100 =

FOR THE STATE OF Hawaii
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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 lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

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.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-IA. |C.....ccccovvemmrcrmrenes | eeeNO...cc... [ ...34000............. | .L06/01/2010 | ... | ceveeieeiiecieens | cevireiisenenenn. | INSUTaNCe Plan revrneeneeneennsnnens | e | seineinnsinnnnsnn0000 [ | e 2,394 | 2,136 | 892 |
Senior Class Medicare Supplement

...... YES..oooo. [L-5233-IA.....ooioeees | D [ NO.c.oc [.2.34000............ | 10/31/2005 | ..o [ ceveiveienenes | L05/31/2010 | Insurance Plan cevenernnneneedh 228 | 3,033 | 718 | 2 s | eeeeenisenennnnes [ errnennninn0.00
Senior Class Medicare Supplement

...... YES..oooo [L-5234-1A. ..o | P [ enNO.cccei [ 34000..........o.. | 10/31/2005 | ... [ e | L05/31/2010 | Insurance Plan ceeeereeennnD90,245 | 533,829 | 904 | 251 | [ s 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-IA. | F.....ooeovvvnenerinens [ ee0eNO.ccc [ ..34000..........c.. | .L06/01/2010 | ..o [ cvvevinevireninens [ vecireiineenennne | INSUTaNce Plan cernnen 498,600 | .............430,803 | .oooviinn86.4 | 200 ..l 1,098,532 | 730,366 [ 865 | e 4T4
Senior Class Medicare Supplement

...... YES.....o... [L-5235-IA.......ooovevees | G [0 NO.ncci [..34000.........o.o.. | 10/31/2005 | ... [ v, | L05/31/2010 | Insurance Plan revererenneen 1497 | 29,131 | 0000 200.9 | D s [ [ 0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-A. | G....ccooovvvvevvceees [ eeNO.c.ocn [ ..34000............. | .L06/01/2010 | ..o [ ceveeieeeieciieens [ cevveiireieeeene. | INSUTANCe Plan revrrenneenn 10,062 | i 8277 | 823 | D | 69,921 | 80,195 [ 861 | .36
Senior Class Medicare Supplement

...... YES......... [L-6200-1A.......ooovovees | Heoriieiiriiciinies [ NO.c.o [ 34000............ | .L09/12/2008 | ....ocoooveee | ceveiveiennnnes | L05/31/2010 | Insurance Plan revmrrnnnneen 312 | i 1108 | 283 | 2 s | [ ernennnnnnen0:00
Senior Class Medicare Supplement

...... YES..oooo. [L6201-1A oo | Lo [ nNO.ccci [ ..34000............ | .L09/12/2008 | ..o | v | L05/31/2010 | Insurance Plan cevnrernnnennee [A30 | i 931 | 884 | i3 s [ 0000 [
Senior Class Medicare Supplement

...... YES......... [L-6202-1A.........ccooovee | e |0 NO.occo [..34000............. | .L09/12/2008 | ..o | v, | L05/31/2010 | Insurance Plan e 1,900,057 | 11,301,298 | 885 | e 733 | s | e e 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-IA. [N.........ccooeeviinnnes [ eNO...o.oo.. [...34000............. | .L06/01/2010 [ ..o [ eveniesiiesienns | eevesisenennee... | INSUTaNce Plan cennrnnnnnnnn3,900 | 28 |07 |3 {19,933 5757 289 [ 1

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. .....v..vuureieieseieieieseieieis ettt ss s8Rkttt | nnbsnnees 3,032,923 | .......... 2,312,438 | oo 76.2 | oo, 1,204 |........ 1,190,780 |...cccoonee 798,454 | ..ol B7.1 | 522

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.



1'09¢€

Supplement for the year 2013 of he LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............cccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Idaho

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 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
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-B-ID... | B.......cccccouvemrrcmnrne | oeee.NO....... | ....34000............ | .LO8/04/2010 | ....oocvovec | ceveeieeiecienns | cevireiirenenenn. | INSUTANCe Plan reverneenennnsnesnesns | e | aeonnenenenneen0.00 [ | 8,618 | 7,041 | BT |
Senior Class Medicare Supplement

...... YES.....c.. [L-5234-ID.....oovvvreees | Freviviviene [ NO.c.o [ .. 34000............. | .O7/26/2005 | ..o | e | L05/31/2010 | Insurance Plan revereennnennBD 1,897 | 052,226 | e TT | 29 | s | eereenenineenennnees [ rnernnnnnninnen0.00 i
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-F-ID... | F....ccecoovvrimerinerinens | ceeeNO.ccce [ ...34000............. | .LOB/01/2010 | ..o [ cerrevineiineiinens | cevireiineeenennns | INSUTaNce Plan cevererene 154,816 | i 81,017 | 523 | 84 | 219,047 | ATAT8 |l T8 | 94
Senior Class Medicare Supplement

...... YES......... [L-5235-ID....c.ovvvvrenes | Guvevverveivcnnes [ e0eNOucccc [ ...34000............ | .O7/26/2005 | ..o [ o | L05/31/2010 | Insurance Plan e 140 | 82,641 | 905 | 28 | s [ s 0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-G-ID.. | G.......cccoooevvverrenns | eeeNO..c.. [ ..34000............ | .LOB/01/2010 | ... | cvveeviesiieciieens | ceviveiisesinnnn. | INSUTaNCe Plan revernreenneen19,545 | e 7,279 | 372 | 9 | 46,081 | 20,504 [ 845 | 23
Senior Class Medicare Supplement

...... YES.....c... [L6201-ID.....orrrecs | Lo [ NO.coo [ .. 34060............ | .08/28/2008 | ......oooocveeee | e | L05/31/2010 | Insurance Plan revnernnnenee 159 | 2,288 | D50 | T s [ s 0.0
Senior Class Medicare Supplement

...... YES......... [L6202-ID.......oooovvreees | e [ eenNO.ccc [ ..34060............. | .08/28/2008 | ......oooocvvvee | cevevvciennnnes | L05/31/2010 | Insurance Plan cevneeeeee12626 | 297,041 | 720 | 180 | e [ s 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-N-ID... [ N.......coooenncrnncnee | e0eNO.cccer. [ ....34000............. | .L06/01/2010 | ...ooovvvvivvs [ eoneineiinininens | ceiieinennennn | INSUTaNce Plan v 3,035 | 2,008 | 891 | 16,745 | 15,973 954 9

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............cuiiieiiiiieiici ettt ettt sttt b sttt s e sttt ettt b st b st et ns ettt snt s bt es b ssnsansennsansenss | evisbessesas 709,018 | ............. 484,590 | ..ooooveven. 68.3 | oo 279 | .. 290,488 |............ 214696 | ..o 739 | 130

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............cccoevenee. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number.............ccc..ve.... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".



Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

6 57 2 2 2 01336014100 =

FOR THE STATE OF.......... llinois

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
Senior Class Medicare Supplement

...... YES....oooo [L-5233-IL...oovriirieeee | D [ NO.ccii [ 34060............. | 11/07/2005 | ... | e | L05/31/2010 | Insurance Plan reverernenennn 2097 | 2,989 | e 118 | T s [ [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-IL.. | D.....oovvevvvvrrrnines | eeeNO.coc [ ...34060............ | .06/28/2010 | ..o | ceveieeeieciiecns | cevreiireieeene. | INSUTaNce Plan revenrrnnenenenenB35 [ | 000 [ e 71,040 | BT 8 3
Senior Class Medicare Supplement

...... YES..ooooo [L-5234-IL....vine | P [ enNOucccci .. 34060............ | 11/07/2005 | ... [ e | L05/31/2010 | Insurance Plan cevenrereeeB72531 | D58, 774 | 83T | 282 | [ s [ erernenend0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-IL.. |F...cooceovevveririnens [ eereNOc | 1..34060............ | .L06/01/2010 | ..o [ cvrvevirenireninens [ vevireiinecnennn | INSUTaNce Plan v 1,061,569 | i 811,524 | i 764 | 444 103,299,608 | .........2,490,666 | ....oovoeieen 755 | e 1,423
Senior Class Medicare Supplement

...... YES....oooo [L-5235-IL...ccvvcvvereenn | G [0 NOnci [.0.34060............ | 11/07/2005 | ... [ v, | L05/31/2010 | Insurance Plan revererennenn23,805 | 10,016 | B2 | e 1T s [ e [ neinsinninnnn0.00 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-IL.. | G...ccovovvvvevvececs [ eeNO.ccc [ .. 34060............. | .L06/01/2010 | ..o | ceveeieeieciieens | cevreiireeeeeene. | INSUTaNCe Plan reverreenneenn85,283 | i 43,467 | 510 | 36 {352,025 | 221,338 [ 62.9 | e 159
Senior Class Medicare Supplement

...... YES....cc.. [L6200-IL......oorvrveos | s [ NO.cio [ .. 34060............ | 11/20/2008 | ....cccooovev | coveivciicnnnes | L05/31/2010 | Insurance Plan cevnrennnnenen [53BT | i 002 | 545 | i3 s [ s 0000
Senior Class Medicare Supplement

...... YES...oooo [L6201-IL e | Lo [0 NOucccc [ 1..34060............ | 11/20/2008 | ..o | o | L05/31/2010 | Insurance Plan cevnreenneend 15995 | 28,321 | e TAD | 1 s [ s 0000 [
Senior Class Medicare Supplement

...... YES....ooo.. [L-6202-IL.......oovvvevees | e [ 00eNO.occi [ ..34060............ | 117202008 | .....coooovvevvne | v | L05/31/2010 | Insurance Plan e 2,813,755 | 11,982,287 | e T04 | e 1,007 | e | e [ 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-IL.. [N.....ccooooiinriinnnes [ NO.ooin. [..34060............. | .L06/01/2010 [ ..o [ eveniieniesienns | eovesisenennee... | INSUTaNce Plan v 6,490 | i 43,610 {938 | 26 e 337,787 269,783 [ 799 [ 188

0199999. Total Policy EXPETIENCE ON INAIVIAUAI PONCIES. ... rvureieieseieieieseiteis sttt ss s8££kttt | nnbsnnees 4,751,497 | .......... 3,484,970 | oo 733 | s 1,784 |......... 3,996,460 | ......... 2,982,360 | ..o 746 |, 1,773

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.




1'09¢€

Supplement for the year 2013 of he LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............cccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

6 57 2 2 201336015100 =

FOR THE STATE OF.......... Indiana

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-IN. |A.......coovovvrrricnnnns | oeeNO.c.oc.n. [ ..34000............. | .L06/01/2010 | ..o [ ceeeieeiieciieens | cevireiireiennne. | INSUTANCe Plan reverrrnnnennn 1275 | e 780 | 812 | 8,361 | 002,396 [ 37T | B
Senior Class Medicare Supplement

...... YES..oooo. [L-5231-IN. e | Bucies [ o NO.coi [ 34000.. ... | 12/18/2005 | ... [ cevevveienenes | L05/31/2010 | Insurance Plan revmernnneene 201 | 125 | B2 | T s [ 0.0
Senior Class Medicare Supplement

...... YES....cc.. [L-5232-IN......oovvvvrcees | Crvvrvvvivniininns [ 0eNOuccce [ ..34000............ | 12/18/2005 | ... [ e | L05/31/2010 | Insurance Plan cevnrerennnene D023 | 8,170 | e b TTLT |2 e | eeeneennsnneninees [ eonernenneninenend0:00 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-IN. | C......cecoovvmvrrnenns [ ereeNOuccr [ ...34000............ | .OT/26/2010 | ..o [ cvvrevirenineninens [ vevireiinennennne | INSUTaNce Plan w099 | D72 | 924 |3 12,146 | 8,535 [ 538 | B
Senior Class Medicare Supplement

...... YES.....c... [L-5233-IN......cevevereees | Divrvevcevvevieves [ nNO.ccci [..34000.........o.o.. | 12/18/2005 | ... [ v, | L05/31/2010 | Insurance Plan e 11391 | e, 51 | 00259 [ e T e | eeveesssssssssnssnnnes [ onessssnnsinnsen0:00 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-IN. | D.....ccccoovvemmrcvnrnes [ eeeeNO.cccon. [ ...34000............ | .OT/26/2010 | ... | ceveeieeieciieens | cevreiireeeeenne. | INSUTANCe Plan revnrenneeneen 964 | 1,556 | 313 |2 | 46,886 | ... 30,887 [ 859 | 25
Senior Class Medicare Supplement

...... YES..ooooo [L-5234-IN. oo | P [ e NO.ccoc [ 34000............. | 12/18/2005 | ... [ v | L05/31/2010 | Insurance Plan reveneeeeeeBT2112 | 518,816 | e 772 | 257 | s | eerneeenineinennnees [ oneineiinninnen0.00 i
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-IN.. | F.....occoovevnerreirnens [ eereNO.coc. [ 1..34000............. | .LOB/01/2010 | ..o [ cevevinevineninens [ cevrveiinecnennn | INSUTaNCe Plan ceeeneeenn393,255 | 300,524 | e 764 | 193 | 1,670,493 | 1,279,476 e 766 | e 912
Senior Class Medicare Supplement

...... YES......... [L-5235-IN......ccoovvreees | Gurervevvevieciees [0 NOcci [..34000........o.o.. | 12/18/2005 | ... [ v, | L05/31/2010 | Insurance Plan cererrrennn 318,403 | 11 305,103 | vieen80.8 | e 15 | s | e [ 0.0 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-IN. | G.......cccooovvvvrrenns | e NO..c.. [ ..34000............. | .LO6/01/2010 | ..o | coveeieeiieciieens | ceviveiisesennenn. | INSUTANCe Plan revrrrnnrnnn86,789 | 59,083 | 681 | i 48 |l 470,763 | 359,100 [ 76.3 | el 274
Senior Class Medicare Supplement

...... YES.....c... [L6200-IN.......ooooreee | Heorveieiiriines [ NO.c.o [ 34000............. | 11/14/2008 | ..o | e | L05/31/2010 | Insurance Plan ceveneenneenn35,060 | oo B792 | 1278 | 15 | | s 0.0
Senior Class Medicare Supplement

...... YES..oooooe [L6201-IN. oo | Lo [ eNOucic [ ..34000............. | 1171412008 | ... [ e | L05/31/2010 | Insurance Plan cevnrerennee 83,964 | il BT318 | 13004 | 1T s [ s 0.0 e
Senior Class Medicare Supplement

...... YES....cco. [L-6202-IN......oovvvvvrnes [ e [ 00eNOc [ 1..34000............ | 1171412008 | ... [ o | L05/31/2010 | Insurance Plan cereeeenn 1,685,143 | 101,089,797 | 835 | B4 | [ 0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-IN. [N........ccoeveriinnnes | e0eNO..o... [...34000............. | .L06/01/2010 [ ...o.ooovvevien [ evveniesiiesiienns | eevssiseneneenn. | INSUTaNce Plan cerernrenrnn:D8,835 | 51,319 872 |39 e 336,586 | ..., 248,846 | 73.9 [ innnn. 243

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... vv.ruuieusiessieseieseiesisetse st es s s sk 8 88888kttt | nnbsnees 3,390,324 | .......... 2,425,046 | oo 715 | s 1,353 |.ee. 2,543,235 | ......... 1,927,240 | .o 75.8 | 1,466




1'09¢€

Supplement for the year 2013 of he LOYal American Life Insurance Company

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...............c......... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number............cccccuevnee. David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

6 57 2 2 201336017100 =

FOR THE STATE OF Kansas
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-FKS |F.....ccccoevmrrimrinnns | eeeNO.c.c.. [ ..34060............. | .L06/01/2010 | ... [ ceveeieeieciieens | cevireiireinnene. | INSUTANCe Plan rererneennnn 134,959 | 142,274 | 1054 | B9 825,961 659,202 1 798 e 403
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-G-KS | G.....c.coeoovvvrrernces | cereNO.cc [ ...34060............. | .L06/01/2010 | ..o | ceveeieeinciieens | cevreiireeeeene. | INSUTaNCe Plan reverreenneennn 31,348 | 5,356 | e AT | AT | 44,940 | 40,940 [ 91 | 24
Senior Class Medicare Supplement
...... YES......... [L-6200-KS.......ccocoovee | Heerrrriiviininninns [ nNO.cco [ ..34060............. | 11/04/2008 | ....ccoovvvei | o | L05/31/2010 | Insurance Plan cevnrerennene B4 | 8,383 | 1882 | 2 s | s |00 [
Senior Class Medicare Supplement
...... YES......... [L-6201-KS.....ocovvrvee | Levvevinciveiniinens [ 00 NOucoc [ 1..34060............ | 11/04/2008 | ..o | o | L05/31/2010 | Insurance Plan cevnrennnneeeD 121 | 50,179 | el TAT | 29 | e | e [ onernerineninenend0:00 [
Senior Class Medicare Supplement
...... YES......... [L-6202-KS........ccocoovee | e [ 00enNOucooc [ ..34060............ | 11/04/2008 | .....coooovvevvne | o | L05/31/2010 | Insurance Plan rereeenee 1, T1B487 | 0862,057 | e TTA | 000398 | e [ e [ neinnsinnnienenn0.00 i
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-N-KS [N......cccooevmcnnnns [ 0eNO.cooeo. [ ..34060............. | .L06/01/2010 | ..o [ | cevesieenee.. | INSUTaNce Plan cnernnrnnnnnidh
0199999. Total Policy Experience on INAiVIAUAI PONCIES. .......c.ivueriiieireeeisisisiist i seess st sss s s sesenssessssnssssessssesssnsssessessssssssssssssssnsesessnsessensensesssssnsesnsssnsessenssssnensessnns | cnnennees 1,900,444 | viienennn 1,068,911 | voviiiiiiinnenn 78.8 | o807 | 0il...883,984 | ... 710,401 [ 804 | 431
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

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.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
Senior Class Medicare Supplement

...... YES....cooo. [L-5230-KY ..o | Avreeeinsiinins | e NOcocc [ .. 34060............ | .08/26/2005 | ..o | v | L05/31/2010 | Insurance Plan revnerrnnenn 2 28T | 2851 | 100 | T s [ [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-KY |A....coooovvvrrnrinnnns | eeeNO.c [ 1..34060............. | L06/01/2010 | ... [ ceveieeeieciieens | cevveiireeeeene. | INSUTaNCe Plan revrrrnnnenenn 2218 | 375 | 185 |2 1,212 | 2491 | 2055 |
Senior Class Medicare Supplement

...... YES....cooo. [L-5231-KY oo | B [ e NO.ccc [ 1..34060............ | .08/26/2005 | ..o [ cevevvenenenenes | L05/31/2010 | Insurance Plan cevereenneen D32 | 19,594 | 3BT | e 1T s [ s [ erenienenn0.00 [
Senior Class Medicare Supplement

...... YES.....c... [L-5232-KY ...ovvvvvvnes | Crrvvvivvirecrninne [ 00eNOucvc [ 1...34060............. | .08/26/2005 | ....oocoocvveene | v | L05/31/2010 | Insurance Plan cevnrernnneee S IO | e 12,692 | i 1449 | 2 [ | e [ verneninennennd0:00 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-CKY | C.....ccceevevmrivmrnes | eeeeNO.coc. [ ...34060............. | .L06/01/2010 | ..o [ crveeviesiiesiienns | cevisesisesinnnn. | INSUTaNCe Plan revernreenneen 12,780 | 022,739 | e 1779 | i 14,802 | 8,064 [ 545 | B
Senior Class Medicare Supplement

...... YES.....co.. [L-5233-KY ..o | D [ NO.coci [ .. 34060............ | .08/26/2005 | ..o | cevevvcienenes | L05/31/2010 | Insurance Plan revnernnneen 11953 | 3132 | 282 | B s [ e [ ernninninn0.00
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-KY |D.....cccccouvemmrcrmrenes | cereeNO.cccor. [ ....34000............. | .L06/01/2010 | ... | ceveeirneiieciinens | ceviveiineienenene | INSUTaNce Plan cevrrrnneenen 2868 | i 519 | 2100 | e el 3 TAT | 1,043 278 | 2
Senior Class Medicare Supplement

...... YES.....c.. [L-5234-KY ...ovvovvvvnes | Frrevencncinciines [ e NOuccc | 1..34060............ | .08/26/2005 | ..o | covevienienenes | L05/31/2010 | Insurance Plan cevereeenen:D03,569 | 43,388 | 80T | 195 | [ 0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-KY |F.....cccccoevvrrivrrinens | ee0eNO.c. [ ..34000............ | .LOB/01/2010 | ..o | cvveeresiieciieens | ceviveiiesnneenn. | INSUTaNCe Plan rereenreenn210,006 | oireenn217,223 | vieireee80.5 | 127 el 613,001 432,510 s 706 .. 309
Senior Class Medicare Supplement

...... YES......... [L-5235-KY ....coccovvcveree | Gurervecveeieciees [ 0nNO.cci [ ..34060............ | .08/26/2005 | ..o | v | L05/31/2010 | Insurance Plan revrerneneen T 2,799 | 056,289 | e TT3 | 2D [ | eereeienieniennnnnes [ nernnnnninnenn0.00 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-KY | G.....c.ooevovvvrveveces | eeNO.cccn. [ ...34000............. | .L06/01/2010 | ..o [ ceveieeieciinens | cevireiireieeene. | INSUTaNCe Plan cevrreenneenn80,332 | 6,393 | 1150 | 21 | 149,646 | 124219 (830 | T8
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-KY [N......ccccooenmcnncnns [ e0eNO.cccer. [ ....34000............. | .L06/01/2010 [ ..o [ evnninnissinnns | ceiesinnnnenen | INSUTaNce Plan PR |

0199999. Total Policy Experience on INAiVIdUal PONCIES. .......c. vt ssesss s snsss s sns s snssssessssssssnsssssssnssessssnssesssnsessssssssssensenseessssnseessesssessensssssensessens | cnnensees 1,000,004 | corrererenen: 824,799 | coviiiiinnnnnnnn80.0 | o399 | .in..859,015 .0 599,109 [ 09.7 | 442

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.




1'09¢€

Supplement for the year 2013 of he LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............cccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

6 57 2 2 201336019100 =

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.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
Senior Class Medicare Supplement

...... YES...oooo. [L-5231-LA ..o | Buseiricieee [ o NO.cci [ 34060........ooo.. | 11/09/2005 | ... [ e | L05/31/2010 | Insurance Plan reverernnnenn 13,820 | 13,9671 | 1010 | D s [ 0.0
Senior Class Medicare Supplement

...... YES..oooo [L-5232-LA....cooiioeees | Crrvevevveiieines [ NO.coi [ 34060............. | 11/09/2005 | ..o | e | L05/31/2010 | Insurance Plan revnerrnnnennren 3,899 | BT | 185 | T s [ s [ reninnnn0.00
Senior Class Medicare Supplement

...... YES....cooo. [L-5233-LA ..o | D [ NO.cccci [ .. 34060............ | 1170972005 | ... | e | L05/31/2010 | Insurance Plan cevnrerenneee DABT | 2,383 | B38| 2 s | [ erenienenn0:00 [
Senior Class Medicare Supplement

...... YES...oooo [L-5234-LA....covvvens | Frrerncncnciines [ e NOucccc [ 1..34060............ | 1170972005 | ... [ o | L05/31/2010 | Insurance Plan cevenreenen 175,303 | 099,340 | 58T | BT s [ L0000 [
Senior Class Medicare Supplement

...... YES....oooo [L-5333-LA .o | P [ YES [100.34060... .o, | L06/30/2005 | [ e, | 05/31/2010 | Insurance Plan revennrenneen D39 | e 1,593 | 00205 [ 2 [ | e e 0.0 i
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-LA. |F.....ccooovvvvrnriinns [ eeeeNO.ccn [ ..34060............ | .L06/01/2010 | ... | ceveeieeieciieens | cevreiireieeene. | INSUTANCe Plan revrrennneen 17,288 | 19,106 | 1105 | B | 95,485 | AT AT 494 | 36
Senior Class Medicare Supplement

...... YES....cc.. [L-5235-LA. ..o | G [ eNO.cicc [ .. 34060............ | 11/09/2005 | ..o | v | L05/31/2010 | Insurance Plan cevnernenee 1581 | 25719 | 819 | 15 | [ 0.0
Senior Class Medicare Supplement

...... YES....co. [L-5334-LA ..o | G [ YES L [0 34060............. | .06/30/2005 | ... [ v | L05/31/2010 | Insurance Plan cevnrernnnnenn 2081 | B9 | B3 [T s [ s L0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-LA | G.......cccooovvvevienns | e NO.cc [ ..34060............ | .L06/01/2010 | ..o [ ceveeieeiieciieens | ceviveiieseneenn. | INSUTaNCe Plan reverrrennenn 18,968 | 10,007 | e 53.9 | 10 | 028,943 | 17,657 [ 810 | 13
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-LA [N........occoovnviinnes [ eNO..o.oo.. [...34060............. | .06/01/2010 | ..o [ eveniiesiecienns | eevesisenenee... | INSUTaNce Plan st | e | sressesssssseensens0.0 e |83 | ernnrenniesnnennn 128 | iiniinninnn 148.2

0199999. Total Policy EXPETIENCE ON INAIVIAUAI PONCIES. ... veutieutrestieeieeiteie st sseseeess e s ses sttt | snsbsnesnees 283,192 | oo 172,789 | oo 61.0 | oo 99 | 124511 | 64,951 | .. 52.2 | e 49

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.




1'09¢€

Supplement for the year 2013 of he LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............cccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

6 57 2 2 2 01336022100 =

FOR THE STATE OF Massachusetts
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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 lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

6 57 2 2 201336021100 =

FOR THE STATE OF Maryland
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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 lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

6 57 2 2 2 01336020100 =

FOR THE STATE OF Maine
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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 lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

6 57 2 2 2 01336023100 =

FOR THE STATE OF.......... Michigan

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-B-ML. | B.......c..cccoesrremrrere | ooee.NO...... [ ....34000............. | .LOB/O7/2010 | ....oovveec | ceveeienieciienns | cevireiireienenn. | INSUTaNCe Plan revermeenesnnsnesnesns | e | seinnenesnenneen0.00 [ | e 1,010 | 8,822 | 1258 | 3
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-MI. | C......ccocoovvmmrrmenes | eeNO.c.c.. [ ....34000............. | .L06/01/2010 | ... | ceveeieeeieciieens | cevereiireeeeenne. | INSUTaNCe Plan cevneeennnenn 28,503 | 12,466 | 509 | T | 24174 29,380 [ 1215 |l T
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-MI. | D.....ccccoovvemmrcrnenns | eeeeNO.ccce [ ...34000............. | .LOB/07/2010 | ..o | cerverineiineninens | cevireiineenennns | INSUTaNCe Plan ceverereneeen 12,267 | 3,386 | o276 | e | 97,841 | 45,970 [ 470 | 46

w Senior Class Medicare Supplement
g ...... YES......... L-5234-Ml........coconne. Frenerennens | e NO......... .34000............. 20972112005 | ..o | e .05/31/2010| Insurance Plan | 63,112 | o 45,637 | oo 72.3 | i 20 | e | e 0.0 [

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-MI. | F......cccoevvrrivrrinens | eereNO.ccn. [ ..34000............ | .LOB/01/2010 | ... [ cvveeivesiieeiieens | ceviveiisesinnnn. | INSUTaNCe Plan rerernreenrn 378,837 | 275,833 | i 728 | i 160 002,413,103 | 1,591,518 8600 e 1,135
Senior Class Medicare Supplement

...... YES.....c... [L-5235-ML...coooovvvrienns | G [ eeNO.cc [ ..34000............. | .09/21/2005 | ... | ceveiveienenes | L05/31/2010 | Insurance Plan revnernnnennn 2893 | i 212 | i 19 [T s [ s 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-ML.| G.......cccoovvvvvrnncns | ceeNO.c.c [ ....34000............. | .L06/01/2010 | ..o [ ceveeiineiieciinens | cevireiireieneenne | INSUTaNce Plan cevrreeeeenn 92814 | 76T | 82T | 36 | 964,636 | ...........674,955 | 700 | e 524
Senior Class Medicare Supplement

...... YES......... [L-6200-ML.......oovorvvree | Herorvvviiviisinninns [ NO.coc [ ..34000............. | .08/19/2008 | ..o | coverrenenenenes | L05/31/2010 | Insurance Plan cevnrrrnnneen 0,968 | e 1,383 | 138 | s [ 0000 [
Senior Class Medicare Supplement

...... YES.....o.. [L6201-Ml...cooorvvreveas | Leoereverecieeienies [ NO.oc [ ..34000........... | .08/19/2008 | ....coooovvevvne | v | L05/31/2010 | Insurance Plan revererenneen DT | 030,327 | 0580 | e 18 | e | e e 0.0 [
Senior Class Medicare Supplement

...... YES.....c... [L6202-ML.......oovovvvcees | e [ enNO.coc [..34000........... | .08/19/2008 | .....oooovvvvne | o | L05/31/2010 | Insurance Plan rererrrennnn 958,240 | 815,665 | o842 | 00330 | s [ i 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-ML [ N......ccooooonvcinnns [ eNO...oeo.. [ ..34000............. | .L06/01/2010 [ ..o [ evenisniieciinnns | cevesieeneene | INSUTaNce Plan cereneeennnnn:05,999 | 51,362 | i 778 |33 [ oni...653,396 | .............350,955 cnnrnnnnenn 404

0199999. Total Policy EXPErENCE ON INAIVIAUAL PONCIES. ........vuuiiesiissiieseieseissssssessesssssssesssesssesssesssessssess st eesseessses st ss st a8t a8tk E e s A sttt s bt ena s bt st sn s ensssntannns | esssssens 1,662,612 | .......... 1,112,985 | oo, 66.9 | oo 615 |........ 4,160,160 |........ 2,701,600 | .o 849 | 2,123

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717




1'09¢€

Supplement for the year 2013 of he LOYal American Life Insurance Company

2.2 Contact person and phone number.............ccc.even... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



09€

Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

NAIC Group Code.....0901

Address (City, State and Zip Code).....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.......... Minnesota

NAIC Company Code.....65722

Title.....Actuary.....Telephone Number....

6 57 2 2 2 01336024100 =

1-800-880-8824

1 2 3 4 5 6 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 Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-BASIC-MI| O......ccceevvvevrenrnee | eeuNO...... ... 34000............. | .06/01/2010 | ............ rteeererneinssennes | coneenneneennns | INSUaNce Plan revmreneersenssnsnnnnes | seneensesnsnnnnnensnnes | neeneessnsnnneeness 0000 [ | e e | e 0.0
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-COPAYM| O.......cccccoscvemrrnens | eeNO..c.. | ...34000............ | .06/01/2010 | ............ revreeseesssnsinns | cesssseennnennnn. | INSUTaNce Plan ceverrennnenneee By T80 | i 1,486 | 393 | 2 | 4,660 | 2,589 [ 556 | 2
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-EXTENDEO.......ccccooneineinens | eeNO..c. | ... 34000............. | .06/01/2010 | ............ cieeresssninsiens | s | INSUTANCE Plan cernreenennid8,395 | 25,280 | o545 |19 241,826 | 114,585 [ 474 | 109
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES...........cvueiiiiteteiiieisiiieteitietstsssetssssssseesssssesessesessssasesesssseseesasesesessetes st sesesas st esesseses et et et et st sesabansebes st set et sesetansntesessssesessnsesesssnnans | esesssesasins 50,175 | oo 26,766 | ...coocvvrnne 533 | e, 21 [, 246,492 |............ 774 | 475 | .. 111

2.1 Address..............
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number

. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

6 57 2 2 2 01336026 100 =

FOR THE STATE OF Missouri
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-IA-F-MO. | F......cccoeovvrevrrenens | oereeNO.c.c. [ ...34060............. | .L06/01/2010 | ... [ ceveeieeieciienns | cevireiireienene. | INSUTaNCe Plan reverreernnn265,505 | 238,069 | o897 | 96 | 342,295 | 184,558 B39 | e 124
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-IA-G-MO | G.......ccccoovvvvevnces | eeeNO.ccn. [ ....34060............ | .L06/01/2010 | ... | ceveeieeiecieens | cevreiireieeene. | INSUTaNCe Plan reverreenneeenD 1402 | 30,251 | 589 | 20 {106,019 | 102,837 [ 970 | 44
Senior Class Medicare Supplement
...... YES......... [L6200-MO.......cocoouee | Heorrrrirrirnirninns [ eeNO.cco. [ ...34060............. | .08/26/2008 | ......ooovvvveine | cvverrerrenenes | L05/31/2010 | Insurance Plan crvnreeneeeni29,235 | 18,940 | B8 | T s | [ erenienenn0:00 [
Senior Class Medicare Supplement
...... YES......... [L-6201-MO......covvcvvvee | Levvrrerririiniineins [ 00 NOuccc [ ..34060............. | .08/26/2008 | .....cooovcvvveene | o | L05/31/2010 | Insurance Plan crvnrennneee 131 | i 1,256 | 340 | 8 s [ s L0000 [
Senior Class Medicare Supplement
...... YES......... [L-6202-MO.......cccoooee | Juerrerrervsrreriienns [ 0eNOucooc [ ..34060............ | .08/26/2008 | .......oovvevvne | crvervrirennnns | L05/31/2010 | Insurance Plan rereeenee 1,812,322 | 0812,022 | 0BT | et BT | s | e e 0.0
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-IA-N-MO [N........ccoooucinnes [ eeNO..ooeo.. [ ....34060............. | .L06/01/2010 | ...ooooooociecs [ eveniiesiiecinnns | covenieenee.. | INSUTaNce Plan 9
0199999. Total Policy Experience on INAiVIAUAI PONCIES. .......c.ivueriiieireeeisisisiistsse s sessesss s ssssnsssssssss s sesenssessssnssssessssesssnsssessesssssssssssssssnsesessnsessensessesssssnsesssssnsessessssssensessnns | nnensees 1y 905099 | vrrereees 1,120,673 | coviiivirirnnnen02.6 | coviviiininnnnn009 | .o 467,954 | ... 304241 | n05.0 [ 177
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824




Supplement for the year 2013 of he LOYal American 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

Mississippi

6 57 2 2 2 01336025100 =

Date
Approved

Date
Approval
Withdrawn

Date
Last
Amended

Date
Closed

10

Policy Marketing
Trade Name

Policies Issued in 2011, 2012 & 2013

18

Number of
Covered
Lives

.07/22/2010

.07/29/2005

.07/22/2010

.03/11/2005

.07/22/2010

.07/29/2005

.03/11/2005

.06/01/2010

.07/29/2005

.03/11/2005

.06/01/2010

.11/20/2008

.11/20/2008

.11/20/2008

.06/01/2010

.05/31/2010

.05/31/2010

.05/31/2010

.05/31/2010

.05/31/2010

.05/31/2010

.05/31/2010

Modernized Medicare Supplement

Insurance Plan

Senior Class Medicare Supplement

Insurance Plan

Modernized Medicare Supplement

Insurance Plan

Senior Class Medicare Supplement

Insurance Plan

Modernized Medicare Supplement

Insurance Plan

Senior Class Medicare Supplement

Insurance Plan

Senior Class Medicare Supplement

Insurance Plan

Modernized Medicare Supplement

Insurance Plan

Senior Class Medicare Supplement

Insurance Plan

Senior Class Medicare Supplement

Insurance Plan

Modernized Medicare Supplement

Insurance Plan

Senior Class Medicare Supplement

Insurance Plan

Senior Class Medicare Supplement

Insurance Plan

Senior Class Medicare Supplement

Insurance Plan

Modernized Medicare Supplement

Insurance Plan

NAIC Group Code.....0901
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin
1 2 3 4 5
Standardized
Policy Medicare
Compliance Form Supplement Medicare Plan
with OBRA Number Benefit Plan Select Characteristics
Individual Policies
...... YES.........|LOYAL-MS-AA-B-MS |B..........cccecosueereene | oo NO....... | ....34060...........
...... YES......... [L-5232-MS........cccoee. | Covrrvrrvrrvervnenee [ NO.coc [ .. 34060.............
...... YES......... |[LOYAL-MS-AA-C-MS| C......cccoevcrmrcmmenne | eeeNO.ccccn. [ ...34060............
...... YES......... [L-5332-MS.......cccooees | Dvvvvvvirncrnenns [ YES i [ 34060.............
...... YES.........|LOYAL-MS-AA-D-MS|D.......ccccceeeereeeens | oo NO..... | ....34000..........
...... YES......... [L-5234-MS.......ccccooeee | Frrrvrvriiviinc [ o NO.c.c. [ .. 34060..... ...
...... YES.....c... [L-5333-MS....coovevvees | Frrrveiiiinine [ YES L [.34060. .
...... YES......... |[LOYAL-MS-AA-F-MS | F.......c.cccconvimmennne | e NO.ccc. | ... 34060.............
...... YES......... | L-5235-MS.......ccceece. | Gurrrvevveevvveeves |0 NOco | ..34060.. ...
...... YES......... |L-5334-MS........ccccece. | Gurrrveveeevees | YESLL | L.34060.
...... YES......... |LOYAL-MS-AA-G-MS| G.......ccccooevcrmrrnees | oee.NO.c.c.. [ ...34000.............
...... YES......... [L6200-MS........ccoocoee |Hevorrvriiiiisinnins [eNO.c.cc. [ .. 34060.............
...... YES......... [L-6201-MS......ocovves | Lovvrrirriineiniincns [ NOuccc [ ..34060.............
...... YES......... |L-6202-MS........ccccoce. [devervrviiveveiviieees [ e0NO.cc. | ..34060..........
...... YES.........|LOYAL-MS-AA-N-MS|N.......ccccoeueereenen. | NO.c.... | ..34000...........
0199999.

Total Policy EXperience 0N INAIVIAUAI POIICIES.............cciuiuiuiiiiiiiiiicteiessetetstetetesseeessssesetessseaessasesebsssesesssesesssseseaessasesessssebesssesetassetes s e sebebsesebes et es s ebebanseb et s e aetensns et ensnsens

NAIC Company Code.....65722
Title.....Actuary.....Telephone Number....
Policies Issued Through 2010
11 Incurred Claims
12 13
Percent of
Premiums Premiums
Earned Amount Earned
......................................................................... 0.0
................. 8,356 | ................2,008 | ...................24.0
................. 1,765 | oo 1,393 | e 78.9
................. 4952 | ..o 1,746 | 353
......................................................................... 0.0
............. 153,229 | ............ 116,078 | ..................75.8
............. 331,066 | ..........173,846 | ..................52.5
............. 262,105 | ............229,607 | ..................87.6
............... 13,736 | .............37,784 | ................2T5.1
................. 6,716 | .oovveveen613 | 91
............... 17,688 | .............15,049 | ................85.1
................. 5320 | o963 | e 18,1
............... 11,649 | .............21,500 | .................184.6
.......... 1,121,003 | ............802,114 | .................7T1.6
................. 9143 |.............3475 | .................38.0
.......... 1,946,728 | .........1,406,176 | ..................72.2

1-800-880-8824
14 15
Number of
Covered Premiums
Lives Earned

......................................... 14,558
........................ K I
........................ 1] 18,809
........................ 2 |
........................................... 8,889
...................... L1 T O
.................... LA
.................... M1 1.........1,989,673
........................ 3 I
........................ K I
........................ 8 |......186,031
........................ 2 [
........................ LI I
.................... 404 | .o
........................ 5 [......90,340
.................... 725 |.........2,308,300

Incurred Claims
16 17
Percent of
Premiums
Amount Earned

................ 8,303 | ...cocvirirerneD7.0
.............................................. 0.0
.............. 10,068 |..................53.5
.............................................. 0.0
................ 1,829 | ..o 20.6
.............................................. 0.0
.............................................. 0.0
......... 1,345,731 | ..................67.6
.............................................. 0.0
.............................................. 0.0
.............. 92,388 | ..o 49.7
.............................................. 0.0
.............................................. 0.0
.............................................. 0.0
.............. 38,217 | 42.3
......... 1,496,536 | ..................64.8




1'09¢€

Supplement for the year 2013 of he LOYal American Life Insurance Company

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............cccocco..... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number.............ccccevenee. David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0 A

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.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
Senior Class Medicare Supplement

...... YES......... [L-5233-MT.....c.ccoeoeeee | Dirvvrivvivevveenes [ NO.c.ocn. [..34000............. | .L09/19/2005 | .....oocooovee [ e | L05/31/2010 | Insurance Plan revenrrnnnneen HTB2 | e 1149 | BB | T s [ s 0.0
Senior Class Medicare Supplement

...... YES....cc.. [L-5234-MT....oooovroen | Frrrvriiviniene [ o NO.coo [..34000............ | L09/19/2005 | ... [ cevevveienenes | L05/31/2010 | Insurance Plan revneennneen 31168 | 15,959 | D12 | 10 s | 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-MT | F......cccovvvmeimrrinens | cereNO.cccn [ ....34000............. | .L06/01/2010 | ..o | cerneiineiineiinens | cevvveiireeenennns | INSUTaNce Plan v 85,948 | 22,591 | 9.2 | 20 | 22,059 | 13,282 (802 | 12
Senior Class Medicare Supplement

...... YES......... [L-5235-MT.....ccoceeoeve | Guvrrrvrrververvcnnens [ e0eNOuccc [ ..34000............. | 0971972005 | ... [ v | L05/31/2010 | Insurance Plan cevnrennneen 2989 | 145 | 1626 | ] s [ s L0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-MT| G.......cccooeeeeverreens | oeeeNO.c.c.. [ ...34000............ | .LO6/01/2010 | ... [ cvveerieeiieciieens | ceviveiiesinenn. | INSUTaNCe Plan revernrrenneen 13,071 | 05,229 | 80,0 | 7 {03,795 | 03,846 [ 1013 | 2
Senior Class Medicare Supplement

...... YES....cooo. [L6201-MT...ooorveioeie | Lo [ NO.coon [ ..34000............. | .02/25/2009 | ..o | v | L05/31/2010 | Insurance Plan revnernnnennn 2898 | e BT | 27 | e s [ s 0.0
Senior Class Medicare Supplement

...... YES......... [L6202-MT....cooovvvere | e [ eeeNO.ccc [ ..34000............ | .02/25/2009 | .....oocvovvvc | e | L05/31/2010 | Insurance Plan e 1,370,149 | 814,420 | D94 | 0592 | | [ rrnninnen0.0
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-MT [ N.......cccoenncrncnns | e0eNO.cccen. [ ...34000............. | .L06/01/2010 | ..o [ evneinsiinininens | cevseiiennennn | INSUTaNce Plan [SPSTOU OO OTORTORTOTRTOTOOTRS [PVPORPRORPRORPRURPOOR 0 0 I FOTUROTOUOTORROURTORRORPRl IPPOPPOPPPOPPPOY ec (o3 I IVUURPORPOURPOUROOY” o1 I IOTORTORRTORRTOYRRc X o IOTOOTOOPOPOPOONt

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iiiiiiiiieiici ittt ettt ettt sttt sttt b bt s st et s sttt ettt sn st et ns et ettt en b sea st nsessntensensnssntenss | ersssnes 1467113 | e 863,560 | ..cocovvveen. 58.9 | i, 632 | .o 33,207 | .o 17,393 | .o 524 | o, 19

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............cccoevenee. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number.............ccc..ve.... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

6 57 2 2 2 01336034100 =

FOR THE STATE OF.......... North Carolina

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-NC | A.......ovvvevvrirenns | e NO.coo [ .. 34060............. | .L06/01/2010 | ..o [ ceeeieniieciieens | cevireiieienne. | INSUTaNCe Plan reverneenennnsnesnesns | e | seonnsneneneen0.00 [ | e 3,094 | 1,991 839 | 2
Senior Class Medicare Supplement

...... YES......... [L-5232-NC.....c.oeeoeee | Crrrrvrvveivrivnines [ nNO.coc [ ..34060............ | .08/16/2005 | ....cocoovvece | ceverrciennenes | L05/31/2010 | Insurance Plan revnerneneen IBAT | 10,323 | 785 | e s [ e [ nenninnnen0.00
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-NC | C......ccoovvemmrcrninne | cereeNOucccn [ ...34060............. | .LOT/02/2010 | ... | cernevneiineiinens | cevvreiineenennns | INSUTaNce Plan cevrrereneeen 11,082 | i 5712 | D15 | | 44,119 | 46,955 1064 15
Senior Class Medicare Supplement

...... YES......... [L-5233-NC.....ccooveoever | Dvvvrvvrvirvirninns [ nNO.ccc [ ...34000............. | .08/16/2005 | ....oocvocvrcens [ cvverienienenes | L05/31/2010 | Insurance Plan e 14592 | 8,274 | B30 | e s [ s [eeennennd0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-D-NC | D.........ccecvervmvres | eeeNO.c.c. [ ....34000............ | .LOT/02/2010 | ... [ cvveeriesiieeiieens | cevivesisesennnn. | INSUTANCe Plan rererrrennnnnn8, 308 | i 7,436 | 895 | i3 | 20,371 | 6,888 [ 338 | 10
Senior Class Medicare Supplement

...... YES......... [L-5234-NC....cooovveeee | Frrrvriviivicne [ o NO.c.o. [ .. 34000............ | .08/16/2005 | ..o | e | L05/31/2010 | Insurance Plan reveneneeene32,922 | 331,975 | e TBT | 142 | | 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-NC |F......cccoevmvrinrinnens | ceeNO.c.c... [ ....34000............ | .L06/01/2010 | ..o [ ceveeiineiieciieens | cevireiiseieneeene | INSUTaNce Plan cereerennnn960,269 | 831,143 | 866 | 408 1,274,053 | 1,007,791 e 79T | e 559
Senior Class Medicare Supplement

...... YES......... [L-5235-NC.......cceeoeee | Gurrvrrverveivcnnes [ eeNO.cccc [ ...34000............. | .L08/16/2005 | .....oocvovvvcine | covevreneenenes | L05/31/2010 | Insurance Plan cevenrennneenB 1,865 | e 7O | 1042 | 2] e [ e [ ernerncnineninenend0:00 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-NC| G.......ccc.coeeoverrenns | eeee:NO.c.. [ ....34000............ | .LO6/01/2010 | ..o | coveereniieciieens | cevveiisesineenn. | INSUTaNCe Plan rerernreennn 109,578 | 88,334 | 024 | DT | 194,540 | 164,844 84T e 100
Senior Class Medicare Supplement

...... YES......... [L-6200-NC........cccceoe. |Hevorrirririieirnines [ nNO.c.oo. [...34000............ | .L09/30/2008 | .....coooovvevere | o | L05/31/2010 | Insurance Plan revrrrneneen 22718 | 10,638 | e BB.8 | e8| s [ e 0000
Senior Class Medicare Supplement

...... YES.....c.. [L-6201-NC....oooovveeee | Lo [ NO.c.on. [ ..34000............ | L09/30/2008 | ....cooooeveene | ceveirriennenes | L05/31/2010 | Insurance Plan revneennnenn0 1,212 | 0,112 | 855 | 19 s [ [ rrrinninn0.0
Senior Class Medicare Supplement

...... YES......... [L-6202-NC.......ooevveee | e [ eeeNOucoc [ ..34060............. | .L09/30/2008 | ....oooovvvvve | ceverreiennnnes | L05/31/2010 | Insurance Plan 2,171,696 | 1,492,851 | 887 | e T | s [ e [ nernsrnnninnen0.00 i
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-NC | N.......cccoenncrnnes | e0eNO.cccer. [ ...34000............. | .L06/01/2010 | ..o [ e | ceiieinenennn | INSUTaNce Plan crenreennend2,829 | i 18,002 | 548 | 19 131,445 | 105,673 804 | 81

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... v reutietiessitseit ittt sttt ee sttt ee k8 es 8k 8888 R f SRR E SRR f Rkttt nnbnnns | nnbssnens 3,906,216 | .......... 2,893,511 | o 740 | s 1,440 | ... 1,668,222 | ......... 1,334,142 | ., 80.0 | oo 767
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Supplement for the year 2013 of he LOYal American Life Insurance Company

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...............c......... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number............cccccuevnee. David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




09¢€

Supplement for the year 2013 of he LOYal American 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.......... North Dakota

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin

Title.....Actuary.....Telephone Number....

6 57 2 2 2 01336035100 =

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
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-F-ND | F.....ccceoovvovrrrnnnns [ ereeNOee 1.2.34000............. | L06/01/2010 | ..o | oveeeeereireiieees | woveereireenneene. | INSUTANCE Plan cevreeneenssnessnnenennes | seneenssesssnnennnssnnes | neereensnennenes0.00 [ | e 16,234 | 010,001 | 618 |l T
Senior Class Medicare Supplement
...... YES......... [L-6202-ND.......ccoocover [ [eeNO.iin. [...34000............. | 10/21/2008 | ..o [ v | L05/31/2010 | Insurance Plan cerrrnnnneene 18,318 | 8163 | 46 |8 s [ [0
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............ccuiiuiiisiteiiiiitetetttetet sttt tssesesssstetsssesessssssesessssesessasesesssesessssesessssesesessesesesses et essasetessnses et st sessssnsesansesesessnsesesnsesensnsnnans | tesesssesasns 18,318 | oo 8,163 | .o 446 | oo, 8 | s 16,234 | .............. 10,001 | 61.6 | oo 7

GENERAL INTERROGATORIES

1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............ccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number...............c......... David Brosig
4. Explain any policies identified as policy type "O".

1-800-880-8824




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

6 57 2 2 2 013 360238100 =

FOR THE STATE OF.......... Nebraska

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
Senior Class Medicare Supplement

...... YES......... [L-5232-NE.........coceo.| Crrrrrrrververvnenes [ NO.coo [..34000............. | .L09/13/2005 | ..o | e | L05/31/2010 | Insurance Plan revnernnnnnnee B TOA | e 183 | 002008 | e s [ e [ 0.00
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-NE | C......cccoovvommrrmrnes | eeNO.ccon. [ ...34000............ | .L06/01/2010 | ... [ ceveeieeeieciieens | cevireiireieeeene. | INSUTaNCe Plan revnernnnenee 2y T2 | i BT9 | 228 | T s | s [ 0.0
Senior Class Medicare Supplement

...... YES.....c... [L-5233-NE.......cooovonie | Dvvvrvvvivecnnenns [ 0eNO.cioc [ ..34000............ | .L09/13/2005 | ....oovvcveine [ e | L05/31/2010 | Insurance Plan cevnrernnnene 2T | 2,931 | 12308 | ] s [ [ eenienen0.00 [

w Senior Class Medicare Supplement
g ...... YES......... L-5234-NE...........ccc... Frenerennens | e NO......... .34000............. L09/13/2005 | ..o | e .05/31/2010| Insurance Plan | ... 157,980 | .oovvveneen 113,955 | oo L7250 [ E51C N T TIRN OPORPOOORRORRPOOTE PSRN 0.0 [

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-NE |F......cccccoosuriverinens | eeeeNO.c.c.. [ ..34000............ | .LOB/01/2010 | ... [ coveeiveeiieeiieens | ceviveiisesinnnn. | INSUTaNCe Plan ceverereennn354,555 | 227,579 | o642 | 154 ....866,680 579,489 | ..cocovvrrrinn, revenernnrnnnnnn 409
Senior Class Medicare Supplement

...... YES......... [L-5235-NE.......coooeei | Gurrviveiccies [ NO.coc [..34000............ | .L09/13/2005 | ... | e | L05/31/2010 | Insurance Plan cevnernnnenee 550 | i 1,091 | 240 | 2 s | eeeenieeennenes [ eeernennninn0:00 i
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-NE | G........cccoouevvenucer | ceeNO.c.c.. [ ....34000............. | .L06/01/2010 | ..o | ceveeiieeiieciieens | cevireiiseineeene | INSUTaNce Plan cevirrerenenn 12,020 | 10,529 | 878 | B | eei...60,0685 vireeeee83,503 | 1057 | 28
Senior Class Medicare Supplement

...... YES......... [L-6200-NE.........cocoo | Heorrrriivinsirnines [ nNO.c.ooon. [ ...34000............. | 10/08/2008 | .....ccoovvvvvene | covevreneenenes | L05/31/2010 | Insurance Plan cevnrernnnneee D 3TD | 2,361 | B39 |2 s [ [ erenenennd0:00 [
Senior Class Medicare Supplement

...... YES.....c... [L-6201-NE......ccoooovevee | Loovrerrerieviierienies [ 0nNO..co. [ ..34000........... | 10/08/2008 | ......coooovvevvre | o | L05/31/2010 | Insurance Plan cevenrrennienn B8 | i 1,208 | 852 | ] s | e e 0000 [
Senior Class Medicare Supplement

...... YES......... [L-6202-NE.........ccoeoo | oo [ 0nNO.coo [ ..34000............ | 10/08/2008 | ....co.oovvevere | o | L05/31/2010 | Insurance Plan reeeeen 1,115,219 | 943,681 | 848 | e BT | s [ s 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-NE [N........ccoooncinnes [eNO...oeo.. [ ...34000............. | .L06/01/2010 [ ..o [ evenisniiesiinnns | e | INSUTaNce Plan cvnrrnnnennnnn,200 | 3,069 | 959 |2 | 7,678 D

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ccciiiuiieiiieiiiiciete it ettt etss et s saetsss e esessssebessssesessaseaessssehes s sesebessesesessesesessnseaes s sesebsnsebesssessssnsebansnsenensnsesannsesensnnnans | ererises 1,663,791 | ... 1,307,646 | ....ccovvenee. 78.6 | oo, 637 | .o 934,423 | ...........660,314 | .....ccoecee0. 70T | i 442

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..............

GENERAL INTERROGATORIES




1'09¢€

Supplement for the year 2013 of he LOYal American Life Insurance Company

2.2 Contact person and phone number.............ccc.even... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



09¢€

Supplement for the year 2013 of he LOYal American 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.......... New Hampshire

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number

6 57 2 2 2 01336030100 =

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

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-F-NH. [F......cccocoovninnns [ . NO...... . 34060............. | L06/01/2010 [ ..o [ onnesnessissinnes | snesseneenen. | INSUTANCE Plan ceveneseensnsnssnenneens | sneseensnsnssesnsnssnsnes | ensenssssnesnenensss000 [ [, 131 [ 1,739 1508 [ 2
0199999, Total Policy EXperience On INAIVIAUAI POIICIES..............c.cucuiiiiieiiicicieiiieist ettt ettt ettt ssa b s s s s b s s b s s sea b sset et s sesebesssteaessnsebessnsetesssessssnsebansesesassnnesansnsesessnserans | eresssseresssesesinned [0 [ ) P 0.0 | e, (L) 5131 | 7,739 | 1508 | .o, 2

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..............ccocu..... David Brosig
4. Explain any policies identified as policy type "O".

1-800-880-8824




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

6 57 2 2 201336031100 =

FOR THE STATE OF.......... New Jersey
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 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 Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-C-NJ | C.....ccecoovvvmrinree | eNO...co. | .. 34060............ | .05/16/2013 | ........... revrressessssssens | sesssseennneenns | INSUTaNce Plan reverneenesnnsnesnesns | ensesnesnnsnesnesnens | avinnenesnenneen0.00 [ | o957 | 314 0 32.8 | 2
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-F-NJ. | F.....oceoovvvnnrnnrnnes [ eNO....occo.. | ... 34000............. | .05/16/2013 | ........... revreeseesssnsinns | cesssseennnennnn. | INSUTaNce Plan revermeenennesnneneens | e | seonnenenneenneenn0.00 [ | 86,453 | 44,089 | 510 | i 182
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-G-NJ | G.......coocconervernens | eNO..ccr. | ... 34000............ | .05/16/2013 | ........... sevteresinssensions | cressseeneennnns | INSUTANCE Plan revrmeeneennsnennenns | e | svoneneneeneenn0.00 [ | e 104,329 | 41,520 | 39.8 | 210
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-N-NJ |N......cccoooeinvinnine | eNO.cocr. | ... 34000............. | .05/16/2013 | ............ st | s | INSUFANCE Plan s | e | svsesnnns0:0 [ | 10,494 | 87 0252 |50
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. .........cvivuiiiieieciictesiet ettt ettt et st est ettt tes bt s s s et ss et ee s et et es bt st s st n s sttt st et s s ss st st ent st sntensensstensensnsnss | bosbessessessnsessesanes (U (U P 0.0 | oo (R 209,233 | .............. 90,340 | ..coovvvnan 432 | oo, 444

2.1 Address..............
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number

. Explain any policies identified as policy type "0O".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

6 57 2 2 2 01336032100 =

FOR THE STATE OF.......... New Mexico
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-F-NM | F........ccocovvrevrrenens | oereNO.c.... [ ....34000............ | .L06/01/2010 | ..o | ceeeieeieciieens | cevireiireienenn. | INSUTaNCe Plan reverreennnnn 20,045 | 16,019 | 799 |10 38,832 | 39,813 [ 1025 |21
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-G-NM| G.......ccccoovvvvrnnnns | eeNO.c.coo. [ ....34000............ | .L06/01/2010 | ... [ ceveeienieciieens | cevreiireieeene. | INSUTaNCe Plan revrrrnnnnneen 3307 | 169 | 5.0 | 2 | 14,856 | 3750 [ 252 | 9
Senior Class Medicare Supplement
...... YES......... [L-6200-NM......ccoconee | Herorrrriirivnirninns [ eNO.c.ooor. [ ...34000............. | 10/07/2008 | ....ooovovvveine | correrreneenenes | L05/31/2010 | Insurance Plan cevnrernnnnenn 2007 [ | e 000 | i s [ [eenennen0:00 [
Senior Class Medicare Supplement
...... YES.....c.. [L-6201-NM....ocvvrcrnee | Lo [ e NO.ccc [ ..34000............. | 10/07/2008 | ..o | v | L05/31/2010 | Insurance Plan cevnreneneeen 18,920 | i 1719 | 808 | e T e [ L0000 [
Senior Class Medicare Supplement
...... YES......... [L-6202-NM........cocoeoe. | e [ e0eNO.coc [ ..34000........... | 10/07/2008 | .....ooooovvevine | v | L05/31/2010 | Insurance Plan rerernreeene835,729 | 1i00297,298 | 0882 | 193 | s [ e e 0.0 e
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-N-NM|N.........cccoeocrmnes [ eeNO..eo.. [ ....34000............. | .L06/01/2010 | ...ooooovoovieces [ e | o | INSUTaNce Plan [T
0199999. Total Policy Experience on INdividual PONCIES. ... veuieiirieiisiissiisiisi s ssisssse s sssssssssssssnsenssessssnsesssssnsssesssssssssssssnssssesssssnsessessnsessensssssssnsansesssssnsesessssesssnsesssensesnnes | cnnnneeneee 481,909 | 000 323,389 | ovvviviniineeen671 | o218 | 55,058 | i 45721 83,0 [, 31
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............ccc.even... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

6 57 2 2 2 0133602 9100 =

FOR THE STATE OF Nevada
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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 lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

6 57 2 2 2 01336033100 =

FOR THE STATE OF New York
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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 lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

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.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
Senior Class Medicare Supplement

...... YES......... [L-5230-OH.......cccooooee |Aviirrisrisrinnicinns | oo NO.cooc. [ ..34000............ | .08/10/2005 | .....oocvoee | e | L05/31/2010 | Insurance Plan revenrrnnnenendh 228 | 3,087 | i T30 | 2 s | eeeeeennnnennnes [ nennninnnnnen0.00 i
Senior Class Medicare Supplement

...... YES......... [L-5231-OH.......ccccocee | Burrsiirivrniicneens [ o NO.c.ooe... [ .. 34000............ | .L08/10/2005 | ....oocooevee | e | L05/31/2010 | Insurance Plan revneennneenn 0004 | 8,070 | 839 | 3 s [ s [ rrnininn0.0
Senior Class Medicare Supplement

...... YES......... [L-5232-0H........cccocee. | Crrvvevnrrninnirninns [ eeNO.cccn. [ ...34000............. | .08/10/2005 | .....oovvovieine | covevrenenenenes | L05/31/2010 | Insurance Plan cevereeneen 92,045 | 40,823 | B |30 | [ s 0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-OH|C.......ccooconmvcrmvnne | cereNO.cccr. [ ...34000............ | .L06/01/2010 | ..o [ cvrvevinerireninens [ vevireiinennennn | INSUTaNCe Plan cevrreenenn:D8,280 | 81,554 | L 738 |19 | 189,408 | 132,898 [ 70T | e 80
Senior Class Medicare Supplement

...... YES......... [L-5233-OH........cccccoe. | Divoveervervevvsenes [ eNO.co [..34000........... | .08/10/2005 | ....ooovvvvevine | v | L05/31/2010 | Insurance Plan revererennenn01,222 | 89,858 | 814 | 00022 | s | e [ e 0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-OH|D......ccccccconsvcmmvenes | eeeNO.c.cceoo. [ ...34000............. | .O7/12/2010 | oo | ceeeieeieciieens | cevveiireieeeene. | INSUTaNCe Plan revnrrnnennen 1803 | i 313 | 195 | e AT A21 |l BTBT il 783 | 22
Senior Class Medicare Supplement

...... YES......... [L-5234-OH.......cccoocoee | Frrrirrniveinicnes [ o NO.c.ooeo.. [ ..34000............. | .L08/10/2005 | ....oocvocene | e | L05/31/2010 | Insurance Plan cevenreennnn308,352 | 236,284 | i 788 | e 110 | s [ [ rrnninien0.00
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-OH | F........ccccconvimernnens | cereNO.cccon. [ ...34000............ | .L0B/01/2010 | ..o | cevnevineiineninens [ cevrveiinennnennns | INSUTaNce Plan cevereeenn 282113 | 189,269 | i 782 | 94 | 735,088 | ........... 460,522 | 82,7 | ... 288
Senior Class Medicare Supplement

...... YES......... [L-5235-OH........ccccoe. | Gurrvevvevvervecienns [0 NO.oc [..34000........... | .08/10/2005 | ....ooovvvcne | v | L05/31/2010 | Insurance Plan revererenrennD3,259 | 6,404 | e BT |19 s | e 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-OH| G........cc.coeoovsrienns | eeeNO.c.c.. [ ....34000............. | .LO6/01/2010 | ..o | coverireeieeiieens | ceviveiiesennenn. | INSUTaNCe Plan revrrrnnnennn 33T | e 1157 | 533 | 15 | 224,689 | 117,366 i 52.2 | e 104
Senior Class Medicare Supplement

...... YES......... [L6200-OH........cccocoe. |Hevorrrriieiiniinines [ NO.c.oooo. [ ..34060............ | L09/05/2008 | .....coooovvvvene | ceveveciennenes | L05/31/2010 | Insurance Plan reveneenneennn 33,081 | il 15,416 | i BB8 | lTT | e [rninnnn0.0
Senior Class Medicare Supplement

...... YES......... [L6201-OH.......ocovvee | Lovverrisineiineiinnnns [ e0eNO.coc [ ....34060............. | L09/05/2008 | ....cooovvvvcene | cevrrreiennnener | L05/31/2010 | Insurance Plan cevnrernnneen2 2T | 8,096 | 192 | 1 s [ s [ rninnnnn0.00 [
Senior Class Medicare Supplement

...... YES......... [L-6202-OH........ccooces | e [ ee0eNOucv [ ...34060............. | L09/05/2008 | .....ocoovvvveene | coverrrenrenenens | L05/31/2010 | Insurance Plan cereeeeee 1,187,108 | 703,081 | 0592 | 00 | s [ [enernerinenend0.00 [
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-OH|N.........ccceeeeeverees | eeeNO........ [ ....34000............. | .L06/01/2010 [ .....oooooviev [ everiiesiiesiienns | eevssiseneneee.n. | INSUTaNce Plan v 14183 | 6,578 | i 8B84 |8 162,001 72199 | 846 [ 91

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... vv.ruureuriessieieieseieisis et sss s essssss sk 8 888888kttt | nnbsnees 2,138,564 | .......... 1,364,590 | .oooovvncrinnene 63.8 | s 748 | ... 1,358,677 | .covvvnnes 820,122 | ..coooviininnnl 60.4 | .o 585
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Supplement for the year 2013 of he LOYal American Life Insurance Company

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...............c......... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number............cccccuevnee. David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2013 of he LOYal American 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.......... Oklahoma

6 57 2 2 2 01336037100 =

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-OK | A.......ooovovvrvricnnnns | oo NO.cooc. [ ..34060............. | .L06/01/2010 | ..o [ ceveeieeieciieens | cevireiireieneenn. | INSUTaNCe Plan revrrennnnenenen 969 | el 114 18U [ 08T 1,836 [ 0392 | 2
Senior Class Medicare Supplement

...... YES......... [L-5232-0K.......ccocceeee | Crrrrvrrvrrrnirnines [ enNO.coo [ ..34000............. | .08/18/2005 | ....ooooovvvee | ceveireiennenes | L05/31/2010 | Insurance Plan revnernnnennne 1343 | i 248 | 18D [ s | e [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5233-OK......ccceecenee | Diovvvrivvivninninns [ 0eNO.cc [ ...34000............. | .08/18/2005 | ....ooevovviveine | coverreneenenns | L05/31/2010 | Insurance Plan e B, 114 | 02,286 | 3T |3 s [ s [ eerienen0.00 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-OK | D......cccoouveruvrnenee | ereNOucccn [ ...34000............ | .06/22/2010 | ... [ cvvverinerineninens [ vevireiineenennnn | INSUTaNce Plan crverneenneenenneeneens | e | svosennnenn0:00 [ | e 10,0200 | 2,469 | 248 | D
Senior Class Medicare Supplement

...... YES......... [L-5234-OK.......ccccceee | Frrrrvriiveriveriveiinens [ o0nNO.co [ ..34000........... | .08/18/2005 | ....oocvvvvcne [ v | L05/31/2010 | Insurance Plan revererennn 305,443 | 225,322 | 83 | 125 | s | e e 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-OK | F......c.ccocovvrimrionnns [ ceeNO.c.co. [ ...34000............ | .L06/01/2010 | ... [ ceveeieeeieciieens [ cevireiireieeene. | INSUTANCe Plan rererneennenn208,933 | i 151130 | 723 | 86 | 429,787 | 279,017 [ 849 | T3
Senior Class Medicare Supplement

...... YES......... [L-5235-0K.......cceeceee | Gurirrrcrvsrrscnees [ eeNO.cco [ ..34000............. | .08/18/2005 | ....oocvoeee | ceveivciennener | L05/31/2010 | Insurance Plan cevnrenneenn:DB,085 | 28,645 | i BT | 22 | s | e [ nernnnnnnen0.00
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-OK| G........cccoovervennenr | cereNO.cccn [ ...34000............. | .L0B/01/2010 | ..o [ cerevineiineninens [ ceviveiineenennn | INSUTaNCe Plan cevnreenneen25,139 | 7,800 | 310 | 1 64,466 | 23,875 | 370 | 31
Senior Class Medicare Supplement

...... YES......... [L-6200-OK........ccccooe. |Hovorvvrrvrrierinines [ NO.ooo. [ ...34060............ | .08/28/2008 | .........oocvevvve | o | L05/31/2010 | Insurance Plan revererenneen 30,871 | 026,585 | 8B | e 1T e [ e 0.0 [
Senior Class Medicare Supplement

...... YES......... [L6201-OK.......ceceees | Loovreriierieriericenies [ 00nNO.coo. [ ..34060............. | .08/28/2008 | ........oovvevvre | o | L05/31/2010 | Insurance Plan reverrrneneen82543 | 16,088 | 378 | e 1T s | e [ neinninninen0.00
Senior Class Medicare Supplement

...... YES......... [L-6202-0K........coocoeee | e [ enNOuco [ ..34060............ | .08/28/2008 | .......oooovvveene | e | L05/31/2010 | Insurance Plan reeneen 1,281,584 | i 704,665 | 550 | 55 | | 0.0 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-OK | N.......cccooenmrcrnnnns | eeeNO.cocrn. [ ....34000............. | .L06/01/2010 [ ..o [ evnninsiinciinnns | ceissisnnnnen | INSUTaNce Plan 33

0199999. Total Policy Experience on INdividUal PONCIES. .......c.vuuiiieririisisieeisisse s snsssssssnssesessnssessssnssssesssssssnsssssssnsssssssssssssssnsessssssssssensenseessssnseessesssessensssssensessens | nneernees2y0045,909 | criieennn1,186,585 | coviviiiiennnnD8.3 | o TAT | 572,178 ] .l350,102 {612 | 244

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.




1'09¢€

Supplement for the year 2013 of he LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............cccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

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.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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

Senior Class Medicare Supplement

...... YES......... [L-5230-OR...covvvvrrs | Avrrcencernecennne | e00eeNOL .. 34060............. | L09/08/2005 | ..o | e | 05/31/2010 | Insurance Plan cevvmmrennnenen 1BT8 | i eB2T | e 210 | T [ | | eneensrenenennn0.00 [,
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-OR | C......ccccovvommrcmmunes | eeeNO.cn. [ ....34060............ | .L06/10/2010 | ... [ ceveeieeeieciieens | cevireiireieeene. | INSUTaNce Plan revrrenneeene T8 | il 1,946 | 1093 | 73,256 | 80,350 [ 824 | 3T
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-OR | D......ccccoevemmvrminne | cereeNOucn [ ....34060............ | .L06/10/2010 | ... [ cornerineiincninens | cevrveiineenennns | INSUTaNce Plan cevnnernnrnnnenneenD [ | 000 [ | 616 | 2,959 [ B4 |
w Senior Class Medicare Supplement

g ...... YES......... L-5234-OR........ccconne. Frenerennens | e NO......... ...34060............. .09/08/2005 | ... | e .05/31/2010| Insurance Plan | 95,708 | .ooovernnn 47,310 | v 494 | 37 | e [ | e 0.0 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-OR | F......ccooermmrermrerrs | crreeNOerrirs [ .34080......ccoees | L0B/01/2010 | oo | cerreeereeerneees | coveerneeenneennns | INSUrance Plan v 899,447 | 323,283 | i BAT | 251 [ 1,288739 | 937,791 | 728 [ 814
Senior Class Medicare Supplement

...... YES......... [L-5235-OR....ccccoonvvvees | Grvrrrrrerscrrncinns | e0neNOucc .. 34060............. | L09/08/2005 | .....oocvvvvvvne | covreerrnenennens | 05/31/2010 | Insurance Plan revereennnenn 19,860 | i 12,575 | 4.0 | 8 s | s 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-OR| G.......ccccoovvvvrnncer | cereeNO.cccn. [ ....34060............ | .L06/01/2010 | ... | ceveeineiieciieens | ceviveiireineeene | INSUTaNce Plan cevennenneennne D054 | i 821 | 888 | 3 | 116,526 | 62,331 (B35 | 8D
Senior Class Medicare Supplement

...... YES......... [L-6200-OR........cconees | Hevorrvvvivirnirninns [ nNO.ccc [ ..34060............. | 10/13/2008 | .....oocvovvve | covevrenienener | L05/31/2010 | Insurance Plan cevnrernnnennn 3,088 | i 2818 | e 783 | ] s [ s [ eenenen0000 [
Senior Class Medicare Supplement

...... YES......... [L-6201-OR...covvovvrrs | Lo | c00eeNOu .. 34080 | 1071372008 | ..o | cvvveeereeennnes | 05/31/2010 | Insurance Plan cevvrnreenen 117604 | 10,264 | 872 | D [ | | errennennnennn0.00 s
Senior Class Medicare Supplement

...... YES......... [L-6202-OR......ccovvvrers | Jevrrrrrnrrnncrnrenne | crreeNOeiris [ .. 34080 | 1071372008 | ..o | o | 05/31/2010 | Insurance Plan v 916,628 | i B01,671 | i858 | 388 [ s | | 0.0 s
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-OR|N.........ccconnveinnes [ eeNO.cooeo. [ ...34060............. | .L06/01/2010 [ ..o [ | e | INSUTaNce Plan e 17494 | 29744 | 1700 |11 126,471 ) 116,206 R L i

0199999. Total Policy EXPEHENCe 0N INAIVIAUAL POICIES. ... .veuuverurresueresseressseessaessseessasessseessseeesseesssseesssesssessssasssseeessasessasesssasssseesssassseesssaessssssssasssssessasesssssssssssssssssssssssssssssssssassssnns | sessseons 1,572,708 | .......... 1,034,459 | ..ot 65.8 | oo 674 |......... 1,609,608 |......... 1,179,637 | oo 733 | 1,051

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717



1'09¢€

Supplement for the year 2013 of he LOYal American Life Insurance Company

2.2 Contact person and phone number.............ccc.even... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

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.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
Senior Class Medicare Supplement

...... YES......... [L-5230-PA.......oovoece | A | e NO.ccoc [ .. 34060............. | 12/02/2005 | ... | e | L05/31/2010 | Insurance Plan revrrrnnnenneen 3979 | 2,918 | 733 | 2 s | eeennennennnes [ nernninnnenen0.00 i
Senior Class Medicare Supplement

...... YES......... [L-5232-PA.......cooooeee | Corrvrveivrivnines [ NO.coo [ .. 34060............ | 12/02/2005 | .....ooovoeee | e | L05/31/2010 | Insurance Plan revrernnneen22798 | 026,935 | 118U | 8 i | s 0.0 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-PA | C......ccoovvemmrcrmeenns | ceeeeNO.cc [ ...34060............. | .L06/10/2010 | ... [ cevnevineiineninens [ vevireiineenennn | INSUTaNce Plan cevrmeenensesnennenns | e | svoneneneeneen0.00 [ | v 10,099 | 6,533 [ BAT | b
Senior Class Medicare Supplement

...... YES......... [L-5233-PA......ccovovvee | Dvvvvvrvinvirninns [0 NOuccc [ 1..34060............. | 12/02/2005 | ..o | o | L05/31/2010 | Insurance Plan crvrrennnneee DT3B | 036,233 | nB0.7 | 22 | | 0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-D-PA | D......cc.ccocvmrvmrnes | eeeNO.c.c. [ ...34060............. | .L06/10/2010 | ....ovvvvveee [ crveerreeiieciieens | cevivesisesenenn. | INSUTaNCe Plan revenrrnnnenes D087 | e 1,740 | 343 |2 | 002,670 | 0867 [ 00250 [ 1
Senior Class Medicare Supplement

...... YES....... [L-5234-PA......ooovvoeee | Frrriiiini [ e NO.co [ .. 34060............ | 12/02/2005 | ... [ ceveveeienenes | L05/31/2010 | Insurance Plan reveneneneeen 283475 | 137,393 | 588 | BT | s [ e [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-PA |F.....ccccocovvininnnns | e NO.c.con. | ...34060............ | .L06/01/2010 | ... | ceveeieeiieciinens | ceviveiiseieneenne | INSUTaNce Plan ceverreeneeen 08,290 | 87,591 | 910 | 36 | 198,096 | .l 128,439 848 | 93
Senior Class Medicare Supplement

...... YES......... [L-5235-PA.......cccconee | Gurrvrrvenvevvcnnes [0 NOc [ 1..34060............. | 12/02/2005 | .....oocvovvve | covevieneenenes | L05/31/2010 | Insurance Plan ceveeneenen 105,192 | 55,404 | D27 | 39 | s [ 0.0 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-PA | G.......ccccooevevervenns | e NO.cc [ ..34060............ | .L06/01/2010 | ... [ cvveeireeiieciieens | ceviveiisesineenn. | INSUTaNCe Plan rervrrriennenn 1,266 | 13,490 | 834 | 1 41,483 | 18,204 (839 | 20
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-PA [N.........ccooomcinnes | eeNO..o.o.. [...34060............. | .L06/01/2010 | ..o [ eveniieniiecienns | eovesisenenne.. | INSUTaNce Plan cvennenenenenh002 | 3811 [ 73T |3 [0 26,685 | 23,984 [ 899 [ 19

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... veuieuireseiesie ittt seeseeees e ses s es s8R bbbt | snnbsnesnees 530,702 | oo 345,315 | oo 65.1 | oo 210 [, 279,033 | ..o 177,827 | oo 63.7 | i 137

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.




1'09¢€

Supplement for the year 2013 of he LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............cccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

NAIC Group Code.....0901

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Puerto Rico

Address (City, State and Zip Code).....

NAIC Company Code.....65722

6 57 2 2 2 01336054100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
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 lig ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number.............cccoevenee.

. 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...............cc.cv.....

. Explain any policies identified as policy type "0".

NONE




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

6 57 2 2 2 01336040100 =

FOR THE STATE OF Rhode Island
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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 lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

6 57 2 2 2 01336041100 =

FOR THE STATE OF.......... South Carolina

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
Senior Class Medicare Supplement

...... YES......... [L-5231-SC.....oevevvveeee | Busrsesrerceeene [ o NO.c.oo. [ 34000............. | 12/29/2005 | ... [ v | L05/31/2010 | Insurance Plan revmermnnneneeen 119 e | 0.0 [ s | [ nernninnnenen0.00
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-SC | C.....ccccovvemmrcmmenes | eeeNO.cccoo. [ ....34000............ | .08/25/2010 | ....oovvoeec | ceveeieeieciieens | cevereiireieeene. | INSUTaNCe Plan revrnrnneennn 1,904 | il 1,348 | 708 | T 4943 | 02,639 [ BT | 2
Senior Class Medicare Supplement

...... YES......... [L-5233-SC......oevovvvenee | Dvevvvvvivninninns [ eeNO.ccc [ ..34000............ | 12/29/2005 | ... | e | L05/31/2010 | Insurance Plan cevnrernnnnene 2 T | 285 | i 103 | e s [ s [ nerneninenenend0:00 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-SC | D......cccoecermvcrnvnee | ereeNO.cccn. [ ...34000............. | 081252010 | ... [ cvrrevirenireninens [ vevireiinecnennne | INSUTANCe Plan w8961 | 5,539 | 796 | 3 15,601 |l 9T B8 |l T
Senior Class Medicare Supplement

...... YES......... [L-5234-SC......ccovevevee | Frerrovrieeiveiveiinens [ 00 NO.cci [ ..34000.......oo. | 12/29/2005 | oo [ v, | L05/31/2010 | Insurance Plan rererereennn283,899 | 240,505 | e BAT | e 127 | s | e [ 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-SC |F......cccooonrimrrinnns [ ceeeNO.c.coo. [ ..34000............ | .L06/01/2010 | ..o | ceveeieeiieciieens | cevireiireieeene. | INSUTANCe Plan reverneenne:D37,028 | 315,625 | o588 | 244 | 01,466,837 | .. 995,921 [ B7.9 | eie..B55
Senior Class Medicare Supplement

...... YES......... [L-5235-SC......oceovvienne | Guvrvceveevvciees [ eeNO.cccc [ ..34000............ | 12/29/2005 | ..o | e | L05/31/2010 | Insurance Plan cevenreneeenn:DB,886 | 53,486 | 957 | 28 | s | e [ eneinnnnninen0.00
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-SC | G.......ccccoovvrvennens | cereNO.cccn [ ....34000............. | .L0B/01/2010 | ..o [ cernerineiineiinens [ cevrveiinennnennn | INSUTaNCe Plan cerereenen205,204 | 218,402 | 824 | 137 | 221,538 | 168,178 [ 759 | 113
Senior Class Medicare Supplement

...... YES......... [L-6200-SC.........cccooe | Hovorvoererrverveves [ nNO.coo [..34000........... | .09/24/2008 | ......oooovvevvne | v | L05/31/2010 | Insurance Plan reverernnneenD8A2T | e BTTT0 | 0552 | iieiienie2D [ | eeveeieniessennsnnes [ onsinninnienenn0.00 [
Senior Class Medicare Supplement

...... YES......... [L6201-SC......oocovvvevee | Levvrevererceeicenes [0 NO.co [ ..34000............ | .09/24/2008 | .....oooovvevvve | o | L05/31/2010 | Insurance Plan revenerenennnn 90,084 | 052,026 | D72 | BT | s | [ 0.00 [
Senior Class Medicare Supplement

...... YES......... [L6202-SC......cocoovvevee | e [ nNO.coc [ ..34000............ | .09/24/2008 | .....oooovvev | ceveireirnenes | L05/31/2010 | Insurance Plan irreeerni2,820,765 | .iiei1,915,259 | 8729 | 1,028 | | s [ rrninninn0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-SC | N.......cccooennrcnncnns | eeNO.cccer. [ ....34000............. | .L06/01/2010 [ ..o [ evnsiisninciinnns | ceissisnnenen | INSUTaNce Plan w8915 | i 1573 | 185 |5 100 132,582 1 ..l 105,872 [T .1

0199999. Total Policy EXPEIENCE ON INAIVIAUAL PONCIES. ... ... vuuiiesiiesiieseieseis s ess s esss st esssesss s esss st ees et eessses s 8se8sees 8 s 88828888 f ettt et s b sttt ensnnns | ensssses 4142462 | .......... 2,841,798 | oo 68.6 | .o, 1,628 |......... 1,841,501 |......... 1,281,621 | ooioiiereenn09.6 | 864

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.




1'09¢€

Supplement for the year 2013 of he LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............cccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

6 57 2 2 2 01336042100 =

FOR THE STATE OF.......... South Dakota

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-SD | A.......cccovvremrrcrnnns | e NO.coc [ ..34060............. | .L06/01/2010 | ..o [ ceveeieeiecieens | cevireiireiennne. | INSUTaNCe Plan revrneeneeneennsnnens | e | seoseinssinnnnsnn0000 [ | e 1405 | 316 | 225 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-SD |F......c.ccoconmemrnnnns | eeeeNO.cccoo. | ....34060............ | .L06/01/2010 | ... | ceveieeieciieens | cevireiireieeeene. | INSUTaNCe Plan cevrrenneennDB,842 | 36,005 | 057 | 27 {352,784 | 244600 ... 893 e 183
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-SD | G.......cccconvvrvrnnens | ceeeeNOucn [ ...34060............. | .L06/01/2010 | ..o | cernerrneiineninens | cevrreiineenennn | INSUTaNce Plan revrmeenesneenennenns | e | svoneneneneen0:00 [ | e 3,066 | 12,766 | 1321 | B
Senior Class Medicare Supplement

...... YES......... [L-6202-SD.......ccorvverie | Juvervirvenveivinnens [ ee0eNOucvc [ ...34060............. | .L08/01/2008 | ..o [ o | L05/31/2010 | Insurance Plan e 1,037,233 | i 717,930 | 892 | 27 | s | e [ nerneninennennd0.00 [
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-SD |N.........ccoeeeriinnees | e0eNO..o.. [...34060............. | .L06/01/2010 [ ..o [ eveeniiesiiesiienns | eeviesisennneeen. | INSUTaNce Plan cevineisnnsenssssnnns | ensssssnsssssisssssssness | avnsssissinnennsnn000 [ einniesisssssnnns | e 1,289 | iiisiississiesiesies | eercvsnieninnnenn0.0 | i1

0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... v ruuereuriessieieitseitsss st sssse s sss s s e s8££k bbbttt | nnbssnees 1,092,075 | oo 753,935 | oo 69.0 | oo 454 | ........... 365,144 | ............ 257,682 | ..cooviiniies 70.6 | 190

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
11200 Lakeline Blvd Suite 100 Austin TX 78717

2.1 Address..........
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).
11200 Lakeline Blvd Suite 100 Austin TX 78717

3.1 Address..........
3.2 Contact person and phone number

4. Explain any policies identified as policy type "O".

David Brosig

1-800-880-8824




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00

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.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-B-TN |B.......ccccooemmremmrere | ceee.NO.c... [ ....34060............. | .LOT/30/2010 | ..o [ ceeeieeiecienns | ceviveiireeenene. | INSUTANCe Plan revrneeneenesnssnnens | e | o000 [ | crinenn,861 [ 10,760 | 2214 |
Senior Class Medicare Supplement

...... YES....coo. [L-5232-TN...oovevveenes | Crrrvveiveiieines [ nNO.cooi [..34000............ | .L09/15/2005 | ..o | e | L05/31/2010 | Insurance Plan revmernnnenee B3 | 3,299 | 728 | T s [ s [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-TN | C.....ocecovvvmmvcrninns | ereeNOuen [ 1...34060............. | .OT/30/2010 | ..o [ cernevineiineninens | cevireiinecenennns | INSUTaNce Plan cevrmeeneeneeneenenns | e | o000 [ | e 2,858 [ 1,838 | 89.2 | 1
Senior Class Medicare Supplement

...... YES.....c.. [L-5233-TN..ovvevvvrnees | Dvvvvivvirninns [ nNO.cccc [ ..34000............. | .L09/15/2005 | ... [ v | L05/31/2010 | Insurance Plan cevnrennneen 12583 | 9,073 | i T2 | s | s [ eeniennend0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-D-TN | D.....cccceevevmrvmrnes | eeeNO.cocc [ ..34060............. | .LOT/30/2010 | ... [ cvveeviesiiesiieens | cevivesiesinnnnn. | INSUTaNCe Plan revennrennieendh 75 | i 1,235 | 248 [ ] |00 36,148 | 51,759 [ 1432 |l T
Senior Class Medicare Supplement

...... YES....cooo [L-5234-TN..oovrvvenes | Freiiviviice [ o NO.c.o [ 34000............. | .L09/15/2005 | ... | v | L05/31/2010 | Insurance Plan revereeeenen 164,191 | 104,204 | 835 | B3 | s [ s 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-TN | F....cccoovvinrinriinnns [ eeeeNO.cc [ ...34060............ | .L06/01/2010 | ... [ ceveeiieeiieciieens | ceviveiireienennne | INSUTaNce Plan cevereneeen 191,813 |l 113,961 | 594 | 92 | 714,593 | 551,026 el T | e 353
Senior Class Medicare Supplement

...... YES.....c... [L-5235-TN....oovvvvrnes | G [ eeNOuccc [ ..34000............ | .L09/15/2005 | ... | o | L05/31/2010 | Insurance Plan cevnrennneen 31,026 | 31,012 | 838 | e 13 s [ s 0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-TN | G.....c.cccoovvvverienns | eeeNO.cc [ ..34060............. | .L06/01/2010 | ... | cvveeieeieciieens | ceviveiisesinnenn. | INSUTaNCe Plan cevernrienneen 11,354 | 19,704 | 1135 |9 | e 150,844 | 150,245 9906 el 86
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-TN [N......c.cooevmcinnes | e0eNO.ooo.. [ ...34060............. | .L06/01/2010 [ ..o [ eeeniiesiecienns | eevesisenenne.a. | INSUTaNce Plan cevnnenennnnney900 | 2,281 {04 2 [ 46,561 | 64,904 1394 e 26

0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... veuieuireseiteieeieeis st sseseeess e es s st ses k8888888 R8st | snnbsnesnnes 436,033 | ..cooovvenne 284,769 | .o 65.3 | i 185 | v 955,662 |............ 830,532 | .o 86.9 | .o 474

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.




1'09¢€

Supplement for the year 2013 of he LOYal American Life Insurance Company

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.............cccceven... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

6 57 222 01336044100 =

FOR THE STATE OF.......... Texas
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
Senior Class Medicare Supplement
...... YES......... | L-5230-TX o] NOL.c.ol | ... 34060............. | .02/14/2005 | ... .05/31/2010 | Insurance Plan w1074 | 25,035 | e 79.0 | 8
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-A-TX. | Ao [ eneeNOe [ ...34060............ | L06/01/2010 | ..o | vvireireieninees | covevevenennee. | INSUTANce Plan v 38,115 | 95,019 | 00206.0 | 14 ] 128211 211,745 1652 el 36
Senior Class Medicare Supplement
...... YES....oo. [L-5231-TX ovevvvveeen | B [ NOnn [22.34000.....o.con | 10/19/2005 | oo | e | L05/31/2010 | Insurance Plan reernrerrnnenendh 093 | e 1497 | 000366 [ T s [ [ 0.0 [
w Senior Class Medicare Supplement
|- YES........ L-5330-TX .o | ST PO YES....... 34000............. .02/14/2005 | ..o | e .05/31/2010 | Insurance Plan | 1,562 | oo Y 4.9 | e I OO USRI DRSS 0.0 |
© Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-B-TX. | B...c.ovvoverrernenenee [ eereeNOu [ ....34000........... | L08/05/2010 | ..o | ovvereieieninees | woveireeeenennee. | INSUTANCe Plan cevnreneenennsnenenens | s | e 000 [ | e 3,423 |48 |13 2
Senior Class Medicare Supplement
...... YES....oo [L-5232-TX oo | Cvevvvinencivinnes [eeeNOuint [....34000........... | 1011972005 | ..o | e | L05/31/2010 | Insurance Plan w1193 | 24,740 | i 1439 | D [ L [ceenen000 [
Senior Class Medicare Supplement
...... YES...oo [L-B331-TX oo | Cvvvcvcrieines [ YES. ]1...34000..........o... | .02/14/2005 | ... | e | L05/31/2010 | Insurance Plan cerererenenen8,029 | 2,081 | 285 | i [ [ [ o000 [
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-C-TX | C....ovvvvvcveverrerrens [eeeeeNO [ ....34000........... | L08/05/2010 | ..o | ovvennireireiinnes | wseireinnnnenes | INSUTANCe Plan w2y 135 | 228 | 105 | T 24,046 | 27,275 |l 1134 1
Senior Class Medicare Supplement
...... YES....oo [L-5233-TX oo | D [eenNOiinl [.2.34000.........o... | 101972005 | ..o | veeeeeineene. | L05/31/2010 | Insurance Plan cenrrrneeneen2B A3 | A3 T19 | DA |8 s [ 0.0
Senior Class Medicare Supplement
...... YES...ooot [L-5332-TX oo | D [ YES]1.2.34000........o.o... | .02/14/2005 | ..o | e | L05/31/2010 | Insurance Plan cerernerneenen D105 | i 1885 | 00369 [ i [ [ |00 [
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-D-TX | D..covvvrvercrivirnns [eeneeNOuv [....34000............. | L08/05/2010 | ..o | vvireienrerinees | covevevennnennee. | INSUTANce Plan ceenerieneneen 28,500 | 20,345 | 830 | 10 ] 50,128 | 47,040 | 938 |23
Senior Class Medicare Supplement
...... YES...oooo [L-5234-TX oo | Frveriiviviincns [ NOccin ]2..34000.......con.. | 1011972005 | oo | e | L05/31/2010 | Insurance Plan ceerereen2y043,605 | 11,799,356 | o B8 [ 874 [ L [cienenn000 [
Senior Class Medicare Supplement
...... YES...ooo [L-5333-TX oo | Frvrrieveveiens [ YES ]100.34000... ol | 102/14/2005 | o | e | L05/31/2010 | Insurance Plan reereennnneen20,879 | e 1583 | 363 | T s [ [ 0.0 [
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-F-TX. | F.coovereveeinenenns [ eeNOcc . | ... 34000............. | .06/01/2010 | ... reereeeneeneennes | INSUPaNce Plan reeenr 1,999,209 | .......... 1,528,855 . 76.0 | ... 1,537
Senior Class Medicare Supplement
...... YES....oo [L-5235-TX oo | G [eeedNOu ...34000........... | 10/19/2005 | ..o | veeeieinenene | L05/31/2010 | Insurance Plan cerereeeennn308,193 | 100 232,668 | 832 | 126 [ [ [ eeenn000
Senior Class Medicare Supplement
...... YES...oo [L-5334-TX oo | G [ YES. ]10..34000..........o... | .02/14/2005 | ... | e | L05/31/2010 | Insurance Plan cerererennne88,302 | 32,841 | 372 | 32 [ e 000




1'09¢€

Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0O

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Texas

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-G-TX | G...oovvvvvvvrrrvernens | eeeeeNOucc [ ..34000..........c.. | .L06/01/2010 | ..o | cevneiineiineninens [ cevvreiineeenennn | INSUTaNce Plan ceveeneeenen320,652 | oirinn203,122 | 833 | 157 1,194,330 809,663 e B7.8 | e 592
Senior Class Medicare Supplement
...... YES.....c... [L-6200-TX...coovcvverenee | Herorvveivviisirninns [ NO.ccc [ ...34000............. | .L09/03/2008 | ..o [ cvverinenienenes | L05/31/2010 | Insurance Plan cereeeeenn 1,265,785 | i 979,077 | e T3 | 95 | s [ v [ nernenneninenend0:00 [
Senior Class Medicare Supplement
...... YES....cooo. [L6201-TX.ooevvvereees | heoveveeiecieciienies [ 0nNO.occe [...34000.............. | L09/03/2008 | .....coooovvvve | v | L05/31/2010 | Insurance Plan rereennn 1,908,960 | .....e0n1,299,598 | o881 | et 7B | e | e e 0.0 e

Senior Class Medicare Supplement

...... YES.....coo. [L-6202-TX oo | e [ NOucic [ ..34000............. | .L09/03/2008 | ..o [ v | L05/31/2010 | Insurance Plan e 10,107,838 | ..irei8,701,376 | o683 | 3,269 | s | s
Modernized Medicare Supplement

...... YES........ [LOYAL-MS-AA-N-TX [ N.....cocoocnneninens | 00eNOuiinne | ... 34000.......0..... | L06/01/2010 | ..o | v | covninsnneneenne: | INSUrance Plan v 126,650 | oivieenn82,188 | 049 | 72 e 347,364 . 226,401 212

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ... ... vuurueuries e iie ettt | seesees 19,015,672 | ........ 13,051,256 | ..ovevceiienans 68.6 | oo 6,666 |........ 5,279,603 |......... 4,008,475 | ..o 759 | i 2,413

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number...............cc....... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number............ccccocv..e. David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Utah

NAIC Group Code.....0901 NAIC Company Code.....65722

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 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
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-UT |F.....cccccoeomrivrnnnns | oeeNO.c.cc... [ ...34000............. | .L06/01/2010 | ... | ceveeieeieciieens | eevireiireienenn. | INSUTaNCe Plan reverreenneennn88 131 | 84341 | T30 |39 | 119,408 | 87,391 [ 732 | e B8
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-UT | G.....c.oovecvvvvvcvnces | eeeNO.coc [ ..34000............ | .L06/01/2010 | ... [ ceveeieeieciieens [ cevreiireeeeeene. | INSUTaNCe Plan revrrrnnneenn 0,398 | i T4 | 792 | D 11,895 | 7046 592 | 8
Senior Class Medicare Supplement

...... YES......... [L6200-UT....coccovvemmee | Heorrvviirivninnines [ NO.c.ooeon. [ ...34000............. | 10/04/2008 | ....ocoovvvveine | covrerrnennnennnes | L05/31/2010 | Insurance Plan cevnnernnnnenn 2024 | 343 | 189 | T s [ s 0.0 [
Senior Class Medicare Supplement

...... YES.....c.. [L-6201-UT ..o | Lo [0 NO.ccc [ ..34000............. | 10/04/2008 | .....cooovvvvcene | o | L05/31/2010 | Insurance Plan cevnrrnneneen 3,904 | 2,801 | 888 | 2 s [ 0000 [
Senior Class Medicare Supplement

...... YES......... [L-6202-UT.....o.coovcveree | e [ 0eNO.cocc [ ..34000........... | 10/04/2008 | .....coooovvevene | o | L05/31/2010 | Insurance Plan rerernreeenn322,168 | 213,494 | 883 | 124 | s | e 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-UT [N.......ccooovmcinnns [ eNO...oeo.. [ ...34000............. | .L06/01/2010 | ..o [ oo | e | INSUTaNce Plan e 8,837 | 8,832 | 999 | b 3,688 e

0199999, Total Policy EXperience On INAIVIAUAI POIICIES............ccouicuiiiiiieiiictiteciietsi st tstetet sttt eaessssetesessesessssesesessesesessasesesssseaessasesesssses et s sesesassesesessasssasesessnsesessnsnsasnsesessnnnesans | sesssssesses 434462 | ... 297,057 | oo 68.4 | .o 177 | 134,991 | ..............96,760 | ...ooovveeenn TUT |, 69

GENERAL INTERROGATORIES

1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............ccc.even... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".




09€

Supplement for the year 2013 of he LOYal American 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.......... Virginia

NAIC Group Code.....0901

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin

NAIC Company Code.....65722

Title.....Actuary.....Telephone Number

6 57 2 2 2 01336047100 =

1-800-880-8824

1 2 3 4 5 6 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 Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-F-VA |F.....ccooovvrinrnnnns [ oeNO....o.. ] ....34000............. | .06/01/2010 | .......... rereeeesneeneenes | seeneeneneennen | INSUFANce Plan reereenneenn 116,637 | 116,850 | 1002 | 59 | 097,333 | 45,850 | e 4T | e 46
Modernized Medicare Supplement
...... YES.........[LOYAL-MS-AA-G-VA |G.......ccoccovevemrrnens | eNO...coco.. [ ... 34000............ | .06/01/2010 | ............ revreeseesssnsinns | cesssseennnennnn. | INSUTaNce Plan reverreennenn80,649 | 82,710 | 1026 | 35 | 31,830 | 11,066 [ 348 | 1T
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-N-VA |N......ccccoeceneineene | eNO...o.or. | ... 34000............. | .06/01/2010 | ............ cieeresssninsiens | s | INSUTANCE Plan cernnernnnreeneeen090 | i 860 | i 7043 | [T | 3810 [ 79.0 {2
0199999, Total Policy EXperience 0N INAIVIAUAI PONICIES...........ceuiiiietiiiiiieiiietsteteieest sttt esessssasesesssesessasesesessesessesesesesseseseesasesesses et et sesebebanseb et et sesesenset et et sesessesetannsesessnsesassnsesesassnsasans | sessssesasns 197,976 | ............. 204,420 | ................. 1033 | o 9 ... 133,734 | ............. 60,526 | ......cooue.. 453 | 65

2.1 Address..............
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number

. Explain any policies identified as policy type "O".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

NAIC Group Code.....0901

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... U.S. Virgin Islands

Address (City, State and Zip Code).....

NAIC Company Code.....65722

6 57 2 2 2 01336 055100 =

Person Completing This Exhibit..... Title.......... Telephone Number.....
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 lig ti Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

GENERAL INTERROGATORIES

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number.............cccoevenee.

. 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...............cc.cv.....

. Explain any policies identified as policy type "0".

NONE




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

6 57 2 2 2 013 36046 100 =*

FOR THE STATE OF Vermont
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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 lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

6 57 2 2 2 013 36048100 =

FOR THE STATE OF Washington
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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 lig ti Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed ra0emmam Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

2.1 Address..........
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES




09¢€

Supplement for the year 2013 of he LOYal American 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.......... Wisconsin

NAIC Group Code.....0901 NAIC Company Code

6 57 2 2 2 01336050100 =

Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
Senior Class Medicare Supplement
...... YES......... [L-5220-WI.....o.oovoeves | O [ NO.coc [ .. 34060............ | .04/23/2004 | ..o | e | L05/31/2010 | Insurance Plan reverrrennnn 186,588 | 109,983 | 589 | B8 | [ s [ 0.0
Modernized Medicare Supplement
...... YES........ [LOYAL-MS-WL.......... [Oucoeovvvvviscincinns [nNO.coo [ .. 34060............. | .L06/01/2010 | .o [ | e | INSUTaNce Plan ceeneeennnn 104,985 | 54485 | 519 | AT 245442 171,585 899 |97
0199999. Total Policy EXPEriENCE ON INAIVIAUAL PONCIES. ........vuuiiesiiesiissississeis et esssessesss s eess st ssss sttt s e s st 8888888kttt ettt sttt nnns | sessscssasess 201,573 | oo 164,468 | ..ooovvviennnnn 564 | oo, 95 | 245442 | ............ 171,585 |, (S I 97

GENERAL INTERROGATORIES

1. Ifresponse in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.............ccceven... David Brosig  1-800-880-8824
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number...............c......... David Brosig
. Explain any policies identified as policy type "0".

1-800-880-8824




Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

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.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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

Senior Class Medicare Supplement

...... YES....o.. [L-5232-WV...oocoovves | Crveviineees | e0eNOLcii .. 34000..... ... | L08/25/2005 | ... | v | 05/31/2010 | Insurance Plan cevvrmrennenen 2D | 854 | 2BT | T [ | | 0.0 s
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-WV| C.....cccovvvmmrrrrerer | erreeNOuiiirns [ .. 3400000 | L06/23/2010 | oo | covrreeerneeirneees | coveerneseennennnns | INSUrance Plan cevermessenennnennenns | oneeennennssssnnnnnes | onerennennennee0:0 | [ 2,341 3701 | 158 |
Senior Class Medicare Supplement

...... YES...coo [L-5233-WV...occoivvves | Deevvciieeiinen | e0neNOcci .. 34000............. | L08/25/2005 | ... | v | 05/31/2010 | Insurance Plan cevvrnrerenenn8,981 | 023,283 | 03538 [ e [ | | enerereeenenn0:00 [,
w Modernized Medicare Supplement

g ...... YES......... LOYAL-MS-AA-D-WV|D.....ccoccoruvrrmrrrarns | wernne NO......... ....34000............. L06/23/2010 | cooovevrirees e | e Insurance Plan | 1,726 | oo 292 | o 16.9 | oo, LI O SPU OPOPTOORRPRPPO PPN 0.0 [ oo
Senior Class Medicare Supplement

...... YES......... [L-5234-WV......ooovvvers | Frrrrrrrrerreviinnens | c0eNO.coo .. 34000............. | L08/25/2005 | ... | cevreevenneennnes | 05/31/2010 | Insurance Plan cevvrnrennnen 20,529 | 4,684 | 1823 | e 10 [ | | erreneennnnnn0.0 s
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-WV| F.....coooovvvmevnnnrns | c0reeNOuis [ .. 340000 | L0B/01/2010 | oo | covrreeirreeirneees | coveereeeennennnns | INSUraNce Plan cevvrneenenend,249 | 51,622 | 1507 | e 16 |l 13TT6 | 22772 | 1653 | T
Senior Class Medicare Supplement

...... YES..... [L-5235-WV...cocccoivvvns | Grevvscirecinne | e0neNOLcci .. 34000............. | L08/25/2005 | ..o | cvvreivrncennnns | 05/31/2010 | Insurance Plan cevrrnrennenenn2y 386 | e 074 | 5.0 | T [ | | 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-WV/| G......coceevvvvrmrrrne | eereeNOus [..34000..........o. | L06/01/2010 | oo | coveeiiincvirnenes | cveviireneeneennns | INSUraNce Plan cevernereneneennenns | onereenennensennnnes | oerrennennen0:00 e [ 1,804 | 1,096 | cin88.3 | 1
Senior Class Medicare Supplement

...... YES...cooo [L-6201-WV...ooves | Lo | c00eNOucc [ .. 34060............. | 0972412008 | ... | ceveeirneennens | 05/31/2010 | Insurance Plan USROS (- .34 | ST INSSPURRPRRPRRRPS X o [ BUUUSURRURURRRSROSRR SUPSURPPTRRTI PRORPRRTOPRTIR ISPRRRORRRRTR X | [ PO
Senior Class Medicare Supplement

...... YES...ooo. [L-6202-WV.....ooovvves [ Jerrrnrerrviinninns | c0reeNOu .. 34060............. | L09/24/2008 | ..o | cevrveereeennenr | 05/31/2010 | Insurance Plan reveneeeennn207,920 | oo 131,084 | B30 | e T3 e | e | 0.0 e,
Modernized Medicare Supplement

...... YES........ [LOYAL-MS-AA-N-WV|N........ccccccoueirnene | 0eNO...oo... | ... 34000............. | L06/01/2010 | ..o | corneissiiinnnee | covninnneenennnn | INSUraNce Plan v 858 | T4 | 564 | 3 e 1,183 SRR

0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............ccouieuiiiiiieiiiitit ettt sttt sase b st eaes st bssses et s sesebessesesessasesesseseaes e sesebesebes s sesebesseteaessnsssasesensnsesessnsesassnsesensnnnesans | sessssesesaes 286,966 | ............. 255434 | ..oooe0e0n89.0 | i 107 |l 19441 | 28,752 | .ocoeieil AAT.9 | 10

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
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Supplement for the year 2013 of he LOYal American Life Insurance Company

2.2 Contact person and phone number.............ccc.even... David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number......................... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES



Supplement for the year 2013 of he LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

6 57 2 2 201336051100 =

FOR THE STATE OF.......... Wyoming
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-F-WY | F......cccooovrrivrienens | oereNO.c.cco.. [ ...34000............ | .L06/01/2010 | ... [ ceveeieeieciienns | cevireiireieneenn. | INSUTaNCe Plan reverreenneenn88,009 | 27,026 | e B8T | 22 | 10,759 | 9,816 [ 912 | D
Senior Class Medicare Supplement
...... YES..ooooo [L6201T-WY oo | Lo [ NO.coc [ .. 34060............ | .08/27/2008 | ..o | v | L05/31/2010 | Insurance Plan cevermeenmeeeenee(81) [ | 000 [ [ [ | 0.0 |
Senior Class Medicare Supplement
...... YES....cco.. [L-6202-WY ..o | e [ eeNOuccc [ 1..34060............. | .08/27/2008 | .....ocoovvvvcine | covevrenenennnes | L05/31/2010 | Insurance Plan cevereenee 136,714 | i B7,870 | 98 | DD | [ s 0000 [
Modernized Medicare Supplement
...... YES......... |LOYAL-MS-AA-N-WY|N........ccoonncrninne | e0eNO.cocr. [ ...34000............. | .L06/01/2010 ] ..o | e | s | INSUTaNce Plan s d | e | o000 [ [ 12,525 | i 112 i 32.8 |9
0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... ves ittt sttt ettt es et ees st sk k88288288 E 8k LR E 2R R R R R f bbb bbbttt | senbsnssnnes 182,645 | ..o 94,896 | ..o 52.0 | oo 77 |, 23284 | 13,928 | .o 59.8 | i 14

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number......................... David Brosig  1-800-880-8824
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number.............cccc.ve.... David Brosig
. Explain any policies identified as policy type "0O".

1-800-880-8824




Annual Statement for the year 2013 of the Loyal American Life Insurance Compan

Of The.....Loyal American Life Insurance Company
Address (City, State, Zip Code).....Cleveland, OH 44114

NAIC Group Code.....0901

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2013
(To Be Filed March 1)

NAIC Company Code.....65722

* 6 57 22 201346500100 =*

Employer's ID Number.....63-0343428

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013 (a)
1o PHOL. oot | et 236 [ e 237 [ e K74 K T4 378
2. 2009.....cirierini | s 52 [ e ST [ s ST | s ST [ s 57
3. 2010 [ e XXX oeirernernrnerines | v 52 [ e 52 [ s 52 [ s 52
4. 201 e | e ) 9,9 SO IO XXX ot | e 38 [ s 39 [ s 39
5. 2012 | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX retrierineineinens | e 34 [ s 1,280
6. 2013 [ XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX oo | s 2,406
Section B - Other Accident and Health
1o PHOL e | s 33,920 | s 34,382 | s 34,502 | oo 34,502 | oo 34,502
2. 2009 | e N 28,084 | ..o 28,374 | oo 28,383 [ oo 29,024
3. 2010 [ e XXX ereirernerinens | e 50,133 [ oo Y0 A I 57196 | oo 57,420
4. 201 e | s ) 0.9 R IS ) 0.9 GO [FRR 62,997 | oo 69,532 | v 73,900
LS TZ0 /S DS ) 0.9 S IS ) 0.9 T IS D00 GO ISP 35,644 | oo 81,100
6. 2013, | D00, O [ D00, T [T 0,0, I [ D8O T [P OR 145,910
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 2009.....c e | [ e | s | et | sebre e
3. 2010 [ e ) 9,9, SO ISR NNE ...........................................................................................................................
4, 201 e [ ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 2012 [ ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2013, | D00, O [ D00, T [ D00, O [ XXX orerennrnnesseinns | eresesssssssssssssssnsssssssssnsssssssssssssssnees

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5
Were Incurred 2009 201 2012 2013
1o PHIOT s [ s [ | s | s [ s
2. 2009.....ccveeieeeeeeriens [ et | et seess st | cestaness et s et sas st | ekt sttt | Sett ettt
3. 2010 i [ e XXX tivirnerviineeeninees [ oreeesieesisnsessisesssssssessnesessssssss | soessssneessssssesessssssssssessssesssssssessses | seeessssetesss s sss et st esenes | seeest et
70 TR DR ) 0.0 I IS XXX revtrrereernmeennnnes [ seeeseseesesssnseessssessssssesssssesssssssssses | sseesssnsessssssssssnnssessassssssnssssssssssses | seesssseesesssssesssnsesssssssssssssssssnsesseen
5. 2012 [ e D90 TR IR D90, TR S XXX oeerrireereiinsesnnnns | onseeriessssnssssssssssssssssssssssseees | sonsessssssssss s ssssss st
6. 2013, [ D09, SR O D00, SR IO D00, ST O XXX ereernrrersssneennnne | soeeesssses e
Section B - Other Accident and Health
1o PHIOT e [t s | s | st | e s
20 2009....uveeieeeiereens [ e | ettt | cesteeese et es sttt | eest e se st ettt | cesteee ettt
3. 2010 e [ e )90, TR RN NNE ...........................................................................................................................
70 TR DR )00 U IR XXX rvvirrereennneennnnes [ seeeeeseesessnseessssessssssesssssssssssssssses | sseesssmnessssssssssssnesessssssssnnesssssssssss | seesssseesessssssssnsesssssssssssnsssssnsesssen
5. 2012 [ e D90 TR IR )90 TR S XXX oetevirrereiinsesnnnns | onssermessssnssssisssssssssssssssssnsees | sonseessssssss st
6. 2013, [ D09, ST RS D00, ST O D00, ST PO XXX errerrrrersnsneennne | soseessssnessssese s ssneens
Section C - Credit Accident and Health

1o PIION et erirririrenes | et sssssessssssssssseness | seeessessssesssessssssssesssssssssessessssssesss | sestssssnssessansessessassessessanssnssessantnes | ressesssesessestansessessansessessentsnssessans | ssessseesestanses st st s es s st ns st entneas
2. 200900 [ e | | e sssi s | sttt | et
3. 2010 s [ e ) 0.0, TR SN NNE ...........................................................................................................................
4. 201 o [ e D90, TR R XXX vtvireerriimeernnees [ reeerssessisnssesssesssssssssssssssssssses | seeessssesssssessssssssss st ssssssssssses | sesesssnessss st
5. 2012 [ e )00 I R ) 0.0, T S XXX rvvtrerrenmneeesnneee [ ereeessneeesssssesssssesessseesssssessssssssesss | seessssseessssnsesssnsesssssssessssnsssesssseseen
B. 2013, e D00, ST IR D00, ST IO D30, TRTIN [T XXX eeerrereerenssininns | o

465.2
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
1. 2009 | e 97 [ e 59 [ s ST/ ) 9,9, CEUONON ORRR ) 9,9, SRR
2. 2010 [ e XXX et | e 93 [ s B4 [ s 5728 ) 0.9 G
30 201 e [ XXX oreteeevneinenes v, XXX retrievnrinenen | e TT | s A07 [ s 39
4. 2012 | e 09,0, O DS 99,0, O ISR XXX seteireineinenee | e 1,929 | oo 1,379
5. 2013 i | e 09,9, STRIRNTN FYPRR PRI XXX oo | XXX oo [ XXX oo | e 3,229
Section B - Other Accident and Health
12009 | e 30,014 | oo 28,525 | oo 28,476 | ..o ) 9,9, CETNONIN OO ) 9,9 SR
2. 2010 v 99,0 S U 58,977 | oo 57,449 | oo 83,920 | .o ) 9.9 G
30 201 e XXX oriteeernrinenes v, XXX oveteeerneineenee | e T3AT9 | e TA795 | oo 73,900
4. 2012 | e 99,0, O DS 99,0, O ISR D90 SN IR 118,168 | oo 108,653
5. 2013, | XXX v, XXX oo | XXX oo | XXX oo | i 165,982
Section C - Credit Accident and Health
1. 2000 | e | s | ettt | sreebet et ) 9,9, CEOUONUT ORRRR ) 9,9 SR
2. 2010 e )90, O FRSSTR NNE .............................................................................................. ) 0.9 G
30 201 s XXX ieieeerneinenes v, XXX tttrirerinrinnines v [ e | e
4. 2012 | e 99,0, O DS 99,0, O IS XXX ttttieinnineinee [ reereeieeineieiees et sssees [ coestee sttt
5. 2013, | XXX | XXX oo | XXX oo [ XXX oo | et
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of

Incurred Losses

($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Claim and Cost Containment Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013
10 2009.cceerrereeriiees | e L A [ BY [ e Y A OO ST SOTTY POTO OO OT
2. 2010.cccmcrreerieeees [ e D00 O IR 93 [ s B4 [ s LY R
30 201 s [ e ) 0.0 R IS D00 O IO RRN TT [ s L R 39
4. 2012 [ s D90 TR IR D90 TR R D.9.9, SOOI ISR 1,929 | oo 1,379
5. 2013, [ D00, S R D00, S IO D00, ST PO XXX ereeosnrrerssrnennnnne | ceossneesseses e 3,229
Section B - Other Accident and Health
102009, | e 30,014 | oo 28,525 | cooveeeeeeirnereeeeeneseeiens 28,476 | .ooeeeererrernneesssneeessssesssssesssssnees | sorseessseessss s ses st st
2. 2010 cccrcreereerienreees [ ereerenrrernns XXX rvvvrmrreenmmenennnes | eevessmmesssnnssssssssssssnsssssnns 58,977 | covvveeneeeerenrreerenssssssnneeens LY 7L O LS | N
3. 201 s [ D90 TR S D90 R IO LT 74T I TA795 [ e 73,900
70 O DR ) 0.0 T R ) 0.0 T S D90 GO [ 18,168 | oovvvevreerreereresreeeinns 108,653
5. 2013 [ D00, ST IR D00, ST IO D0, ST IO XXX | oo 165,982
Section C - Credit Accident and Health
10 2009, cecrvcerreeiiees | rerreesnesessessssssesssnssssssessssnnees | soeneessssesssesssss st ssssssssessssssnees | seasesssssnesss s ssssss s ss s sesss st enees | seenessss e ses e ess s st ssst e sss s ennes | Seenesss e st s st
2. 2010, [ e )00, TR RN NNE ...........................................................................................................................
30 201 s [ e ) 0.0 T R XXX rvvtrrrrennnneennnnes [ seresesnesessnsessssnessssnsesssnssssssssssssss | sseesssnsesssssnssssssnsssssnssssssessssssssssss | assssssmsesessnnessssnsesssssnsssssnnnsssssssssses
4. 2012 | ) 9.0 TR R ) 9.0, TR IR XXX eetrrireereinsneninee | conseesiessisnssssssssessssssssessssssens | sonsesssss s sessss s
5. 2013 [ D00, SR O D00, S ST D80, SN [T XXX rreenerrensssrneinns | onsenes e
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1. INAUSHTIAL TR ..oovoie s NOME... ettt | ehrb et
2. OFAINANY T . veveeeeeeieceeire ettt SEANAAIA FACION.......ceiee ettt s st essenens | ceresseesessssssees st e st st s ssensensnnen
3. INIVIUAL QNNUILY. ..o NONE .ottt bnts | evreene it et ettt
4. Supplementary COMTACES.........ocurrerurereereereie et DNttt sttt ss st entnns | sebiee sttt ettt
5. CrEAILIIfE....vvvveveveerieeeeri et NONE..... ettt | eereene bR
B. GrOUD lIf@. .. eeceeee ettt NOME ..ottt bbbt nss st entnns | sebiees sttt sttt
7. GIOUD GNNUILIES.....vvveeverieeereeierectese ettt s st s st sssses e NON.....ocviictc ettt b e st s st nntes | cretiseses ettt naes
8. Group accident and health...............coorrinininenee s DEVEIOPMENT. ...ttt sttt ssesssssnnnns | steeieesestess ettt ne st 922
9. Credit accident and health............cvvviicncceees NONE...eo sttt sttt en st ensensnns | nebsessestes sttt
10. Other accident and health............ccceveirinieieccee s DEVEIOPMENT. ...ttt en s nsensenssssnss | snsessesssessessesnssnsensesseeaas 47,626
10 TO0BL. s veeueeeee s ssees et sseees s E 15 £E£10EEEE1eEEEE LR 1SR AR E SRRt nsrst st snnes | srssstisenssssnse s 48,548
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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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