AMENDED FILING EXPLANATION

This amendment, filed on July 10, 2014 revises the 2013 March Supplement Medicare Supplement Experience Exhibit - 360 and Annual Statement Page 21
General Interrogatories Part 2 for Continental General Insurance Company (NAIC # 71404). Seven Policy Form Numbers were errantly included that did not
belong in this Supplement filing, impacting four different states. This amendment correctly presents this Supplement and the impacted numbers on Page 21.



LIFE AND ACCIDENT AND HEALTH COMPANIES - ASSOCIATION EDITION

OGSO AR
ANNUAL STATEMENT

For the Year Ended December 31, 2013
of the Condition and Affairs of the

CONTINENTAL GENERAL INSURANCE COMPANY

NAIC Group Code.....0084, 0084 NAIC Company Code..... 71404 Employer's ID Number..... 47-0463747
(Current Period) (Prior Period)
Organized under the Laws of Ohio State of Domicile or Port of Entry Ohio Country of Domicile  US
Incorporated/Organized..... May 24, 1961 Commenced Business..... July 11, 1961
Statutory Home Office 11001 Lakeline Boulevard Suite 120..... Austin ..... TX ..... US ..... 78717
(Street and Number) (City or Town, State, Country and Zip Code)
Main Administrative Office 11001 Lakeline Boulevard Suite 120..... Austin ..... TX ..... US..... 78717 513-357-3300
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Mail Address 301 East Fourth Street..... Cincinnati ..... OH ..... US ..... 45202
(Street and Number or P. O. Box) (City or Town, State, Country and Zip Code)
Primary Location of Books and Records 301 East Fourth Street..... Cincinnati ..... OH ..... US ..... 45202 513-357-3300
(Street and Number) (City or Town, State, Country and Zip Code) (Area Code) (Telephone Number)
Internet Web Site Address www.gaig.com
Statutory Statement Contact Brian Patrick Sponaugle 513-412-2931
(Name) (Area Code) (Telephone Number) (Extension)
bsponaugle@gaig.com 513-412-1673
(E-Mail Address) (Fax Number)
OFFICERS
Name Title Name Title
1. Michael William Mazur Sr. Vice President 2. Brian Patrick Sponaugle # Assistant Treasurer
3. Mark Francis Muething Secretary 4. Mark Edward Alberts Appointed Actuary
OTHER
Stephen Craig Lindner President Richard Lee Magoteaux # Chief Financial Officer
Christopher Patrick Miliano Vice President John Paul Gruber Vice President
Michael Harrison Haney # Vice President Roger Eugene Desjardins Vice President
William Carey Ellis Assistant Vice President Patrick John Maloney Assistant Vice President
Howard Kim Baird Assistant Vice President
DIRECTORS OR TRUSTEES
Stephen Craig Lindner Christopher Patrick Miliano Mark Francis Muething Michael James Prager

Jeffrey Gene Hester

State of........ Ohio
County of..... Hamilton

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period
stated above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as
herein stated, and that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement
of all the assets and liabilities and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions
therefrom for the period ended, and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures
manual except to the extent that: (1) state law may differ; or, (2) that state rules or regulations require differences in reporting not related to accounting practices and
procedures, according to the best of their information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also
includes the related corresponding electronic filing with the NAIC, when required, that is an exact copy (except for formatting differences due to electronic filing) of the
enclosed statement. The electronic filing may be requested by various regulators in lieu of or in addition to the enclosed statement.

(Signature) (Signature) (Signature)
Michael William Mazur Brian Patrick Sponaugle Mark Francis Muething
1. (Printed Name) 2. (Printed Name) 3. (Printed Name)
Sr. Vice President Assistant Treasurer Secretary
(Title) (Title) (Title)
Subscribed and swomn to before me a. Is this an original filing? Yes [X] No|[ ]
This day of February 2014 b. If no 1. State the amendment number
2. Date filed

3. Number of pages attached

# OFFICERS AND DIRECTORS WHO DID NOT OCCUPY THE INDICATED POSITION IN THE PREVIOUS ANNUAL STATEMENT
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Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Alaska

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... ...34000............. | .05/16/1990 | ...oevovrerrrnas | ovrrnernennnnns [ 12/31/1992 | MEDICARE SUPPLEMENT......ooovvvs | 3,227 | e 288 | i 1T | i | [ |veneeinseinneen0.00 |
...... YES......... ...34000............. | .08/16/1999 | ......cooovveies | oo | L05/31/2010 | MEDICARE SUPPLEMENT......oooovves | onniiinienne 573 | i 1,859 | 0359 [ ] | Lo L0000 [
0199999.  Total Policy EXperience 0N INGIVIAUAI POICIES. ...ttt seisssessees st et ssesss sttt 0880888888888ttt | onnbsnnsnnssnnes 8,399 | . 2,106 | oo 250 | oo 2 s [0 (1 I 0.0 | 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
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.ceune.n. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............cc........ David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "O".
XXX




Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Alabama

NAIC Group Code.....0084 NAIC Company Code.....71404

Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202

Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES oo [ 342 | G [NOL [ 1.34000.. et | L03/17/1992 | o | v | .12/31/1999 [ MEDICARE SUPPLEMENT ....oocoovviee | v 17,483 | et 7,702 | e | D [ [ | e 00 [,

...... YES..oiooo [ 345 | Frveisciee [ NOLLl | 1034000.c | L03/17/1992 e | v | 12/31/1999 | MEDICARE SUPPLEMENT ....cooooes | e 17,086 | e 5,884 | 321 | e s [ | ceveneennnnnennn 0.0 |,

...... YES .o [ 348 | G [NOo [ 10.34000.. ot | L03/17/1992 | o | e | . 12/31/1999 [ MEDICARE SUPPLEMENT ....ccoovvine | e T24 | 2 | riininneen0.0 | i [ [ | 00 [,

...... YES oo [ 348 | Lo [NOL | 1.34000. o | L03/17/1992 | e | e | L12/31/1999  MEDICARE SUPPLEMENT ....oocoovies | vrineineeenn 2,274 | 987 | 21 | ] s [ | e 00 |,

...... YES.....c. [3AB.ocsiveiieiveiiiens | Bueecececiceciieen [ NOLci |1234000.c e | 051771999 [ | v | L05/31/2010 | MEDICARE SUPPLEMENT....cooovvs | e 18,671 | 8,277 | 00003306 | e [ [ | eevennennennenen0.0 [,

...... YES...cce [BAC...iiiiniiniinenns | G [NOo [1..34000.....ccvet | L05/17/1999 [ oo | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ocoovvine | v 33,345 | i 13,790 | 14 | T [ [ | sevnennennenneen 000 |,
| YES....... 3AD..iene USRS PRV NO......... ...34000............. 051711999 | o [ .05/31/2010 | MEDICARE SUPPLEMENT.......ccccooee | veornrirnrinnes 27,464 | .o 8,403 | oo 30.6 | oo B [ e | eereeneseieninnienes | e 0.0 [
g ...... YES......... 3AE . IS PN NO......... ...34000............. 1071512003 | ..o s .05/31/2010 | MEDICARE SUPPLEMENT.......ccccooet | vevrvvernennnes 38,943 | i 8,599 | .o 220 | s 10 [ oo | | e 0.0 [,

...... YES..oooo [BAF oo | e [ NOLLl | 1.34000.. | 051771999 | | v | [05/31/2010 | MEDICARE SUPPLEMENT ....ooooovies | v 124,394 | 57,298 | B | e 27 [ [ | ceveeeneneeenen 00 |,

...... YES....c. [3AG...ooiievierineinn | G [NOLLil [1.34000.c. e | L05/17/1999 e | v | L05/31/2010 | MEDICARE SUPPLEMENT ..o | evireieeenen 16,608 | oo 3,574 | 215 | e [ [ | ceenieniennensn 0.0 [,

...... YES..oooe [BAH s [ Heccis [ NOLLc | 1.34000.....oooo . | L05/26/2006 | ... | v | [05/31/2010 | MEDICARE SUPPLEMENT ....ocoovvinee | v 107,916 | i 101,068 | o937 | e [ [ | e 00 [,

...... YES..oooo [BAd i [ e [NOLLl|1.34000.c. o | 1071172006 | oo | v | [05/31/2010 | MEDICARE SUPPLEMENT ....oocooies | 28,614 | i b 16,719 | 82,8 | 8 [ s [ | e 00 |,

MEDICARE SUPPLEMENT - HIGH

...... YES..ooooe [BAK ...NO.........|....34000.............| .05/17/1999 .05/31/2010 | DEDUCTIBLE

...... YES......... |CGI-MS-DM-AA-F-AL ..NO.........|....204000 .06/01/2010 servesseinnsennnen | MEDICARE SUPPLEMENT

...... YES......... |CGI-MS-DM-AA-G-AL| G........cccoevvvmrnnne [ enNO.ccc. [ ...204000.......... | L06/01/2010 | oo | veverevirseirseines | eveerneernenenenn. | MEDICARE SUPPLEMENT

...... YES......... |CGI-MS-DM-AA-N-AL ...NO.........|....204000........... | .06/01/2010 | .....coooesmreees [ connrnrinninns | vseisninnneen. | MEDICARE SUPPLEMENT

0199999. Total Policy EXPErienCe ON INAIVIAUAI POICIES. ... ..euu ettt tises et essssse s ssesssesess e ssesesess e sesses st se8se e e84 2884282811284 8 281848428 en et s et n et ant

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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.cc...... David Brosig  1-800-880-8824
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Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

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..............cccrvuene David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

XXX

GENERAL INTERROGATORIES
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Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Arkansas
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..iiii [ 332 | Prcccnciicicnee [ NOL | 1.34000... ot | L07/23/1990 | o | v | .12/31/1992 | MEDICARE SUPPLEMENT ....oocoovves | 3,989 | 3,220 | 539 | e [ [ | o000 oo,
...... YES..ooo [ 345 | Frveicscee [ NOLL | 034000.c | 1050171992 e | e | L05/31/2010 | MEDICARE SUPPLEMENT ... | 39,972 | 24,110 | 803 | e 13 s [ | e 0.0 [,
...... YES..oooi [ 348 | G [NOLcni |1 34000.......oot | 0510171992 | oo | v | L05/31/2010 | MEDICARE SUPPLEMENT ...cocooveee | v 910 | i 1464 | 0298 | i [ [ | sevineennnnnnnnen 0.0 [,
...... YES oo [ 347 oo | Heevs [ NOLL | 1234000.c. .o | 1050171992 e | v | L05/31/2010 | MEDICARE SUPPLEMENT ...cooooves | e 077 | 3,040 | e 1484 | s [ [ | ceveennnneeenen 00 [,
...... YES.........|CGI-MS-DM-CR-F-ARF.........cccccoserverines [ . NO....... | ...204060........... | L06/01/2010 | ..o | covrrereeineii | cvsvvseiennnnns | MEDICARE SUPPLEMENT.....cvvvvv | v 16,610 | civienenn8470 | 510 | e | i00000080,293 [ i 47,743 | 792 | i 38
...... YES......... |CGI-MS-DM-CR-G-AR G........ccccoovuevrriner [ erNO.ccc. | ...204060.......... | L06/01/2010 | oo | cevirneirneinnins | cveeiseieeenes [ MEDICARE SUPPLEMENT ..o | s 1,563 | 323 [ 002006 | e | 5,322 [ 00826 | 155 | 4
...... YES.........|CGI-MS-DM-IA-N-AR ..NO......... | ....204060........... | .06/01/2010 | ....cooooevnenes | connvnninninnes | evvsniissiisnienns | MEDICARE SUPPLEMENT. ..o [ [ eonnnsnisssisssissnsnns | eonnnnssnsninneens0:0 [ | 775 335 188 [ 1
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............c.cu.ieiicieieiiieiiictetsss ettt sttt sesssaesssseaebessesesssssessssetessssesessssssebesseses s esebesses et et sesebessstesessasesassnsetensnsesssnsesansnsenanns | srsssesessnsens 71101 | o 40,626 | .....cccveenen Y I 26 | 67,389 |.............. 48,903 | ..o 72.6 | 43

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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............cccooecvuve 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............ccccceeerenne David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "0".
XXX




Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Arizona
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..oiiie [ 309 | Prcccscncicicicnee [ NOLci | 1. 34000........o. | L0B/05/1981 | oo | v | .12/31/1988 | MEDICARE SUPPLEMENT ....oocoovies | e 9,734 | 1,582 | 183 | i [ [ | cevrneenenneenen 00 [,
...... YES oo [ 310 | Prccececnccee [ NOLLcl | .34000.c . | L06/02/1982 | e | e | 12/31/1987 | MEDICARE SUPPLEMENT ... | eriieieeneeni2,258 | e 1,253 | 555 | e s [ | e 0.0 |,
...... YES .o [ 323 | Prsccncinccin [0 NOL |1 34000.. o | L02/2171989 | | e | .12/31/1990 | MEDICARE SUPPLEMENT ....oocoovveee | e 56,372 | i 19,807 | 348 | i 10 [ [ | e 00 [,
...... YES..ioii [ 332 | Prccicccicnccnee [ NOL |1.34000....ooot | 10572571990 | oo | e | .12/31/1992 | MEDICARE SUPPLEMENT ....coocoovies | e 71,270 | 032,722 | ieeeB.9 | i 14 [ [ | e 0.0 |,
...... YES..oooi [ 382.ceeiveriveiciniens | G [0NOLcni [1..34000. | 0211211992 [ oo | v | 12/31/1999 [ MEDICARE SUPPLEMENT ... | vvvrereeneeen 1194 | e 744 | 000B2.3 | e [ [evenissisnisniisninns | cevensenseenenen000 oo,
...... YES..oiooe [ 345 | Frrsccincns [ NOL | 1.34000.. o | L02/12/1992 o | e | .12/31/1999 [ MEDICARE SUPPLEMENT ..o | cernereecrne(22,991) | i 39,137 | iecd(170.2) | 20 [ [ | sevnennennenenen 00 oo,
...... YES..oiooi [ 4B | G [0NOLn [1..34000. ot | L02/12/1992 [ o | e | 12/31/1999 [ MEDICARE SUPPLEMENT ....ooooves | 33,216 | 839 | e 1406 | e [ [ | cevenesninnnensn 0.0 |,
...... YES...coooe [BAE .o | B [ NOLLccc | 34000....ooon | L01/20/2004 | oo | e | L05/31/2010 | MEDICARE SUPPLEMENT ....ocooveee | e 505 | i 10,575 | 2347 | T [ [ | e 00 [,
...... YES..oooo [BAF oo | e [ NOLLl | 034000.c. e | 10972471999 | e | e | [05/31/2010 | MEDICARE SUPPLEMENT ....coooovies | v (11,637 | 12,902 | s (110.9) | B [ [ | e 00 |,
MEDICARE SUPPLEMENT - HIGH
...... YES..ooooe [BAK oo | P [ NO .09/2411999 ] .....oooovvvve | e | .05/31/2010 | DEDUCTIBLE cevrneenneene(39,648) | v D
...... YES.........|CGI-MS-DM-CR-G-AZ G........cc.ccoeeesvrnnne | .en..NO .06/01/2010 ] ....ovvoeecne [ errrrreirnirens | eevrsriiseineien | MEDICARE SUPPLEMENT ......oovvviie | v [ e
...... YES.........|CGI-MS-DM-IA-F-AZ |F.........ccccoouvvnienn | ...NO .06/01/2010] ....oocvvvvine | evenieniininnns | e | MEDICARE SUPPLEMENT......cccoivns | v (8,041) | .coc.eo0..3,228
0199999. Total Policy Experience on Individual Policies.... .126,592

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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.uv... 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.coo....... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "0O".
XXX




09¢€

Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0 R

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... California
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES oo [ 323 | Prcccncnccie [ NOL 1. 34000.. o | 1273171988 | | v | .12/31/1991 | MEDICARE SUPPLEMENT ....ocooves | e 54,025 | i 34817 | B4 | 15 [ [ | e 0.0 [,
...... YES..oooi [ 332 | Prcececnccne [ NOL |1.34000.c o | 0711971991 [ | e | 112/31/1992 | MEDICARE SUPPLEMENT....ooooves | 085,630 | civiieeen81,849 | 00956 | 23 [ [ | ceveneeenennennn 0.0 |,
...... YES oo [ 342 | G [NOL |10 34060.....ovt | 033171992 | oo | e | . 12/31/1999 | MEDICARE SUPPLEMENT ....oocoovviee | 25,818 | i 7,889 | 3006 | i [ [ | 00 [,
...... YES..oioo [ 345 | Fri [ NOL | 1. 34060 | 0373171992 | | e | 112/31/1999 | MEDICARE SUPPLEMENT ....coocoovies | 28,262 | oo 1,993 | 76 | e [ [ | e 00 |,
...... YES..oiooi [ 34B.cvcveiiveiivenins | G [00NOLcni [1..34000.c i | L03/31/1992 [ | v | 12/31/1999  MEDICARE SUPPLEMENT....oooovvs | e 2,930 | i 123 |2 s [ eeeniesiesieeiinni [ evsnisnsssiisnsnsinns | evvenssesennnens000 | oo,
...... YES..oooe [BAE . | B [ 2NOLLi |1 34000 oo | L04/12/2004 | e | v | L05/31/2010 | MEDICARE SUPPLEMENT ...ocoovvine | vvvirereeneenn8,743 | 8,869 | e 1315 | T s [ | e 00 |,
MEDICARE SUPPLEMENT - HIGH
...... YES....oo. [3AK oo [ Frveeicsicieicisicienieens [NOLccciil |0 34060.c o, [ 10/29/1999 e | e, | 05/31/2010 | DEDUCTIBLE corvennrisssssssssesnes | onsrssssssennen0:0 | i Lo | |02 |,
0199999.

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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.............ccccoeene... 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...............cco....... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".
XXX




Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0 R

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Colorado

NAIC Group Code.....0084 NAIC Company Code.....71404

Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202

Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES oo [ 323 | Prcccnciicinee [ 2NOL | 1. 34000 | 1211471988 | .o | e | .12/31/1991 | MEDICARE SUPPLEMENT ....oocoovviies | 62,462 | 050,010 | o801 | e 16 [ [ | e 00 [,

...... YES..oooi [ 332 | Prcececnciee [ NOLLcl | 1.34000.c e | 067107199 [ | e | 112/31/1992 | MEDICARE SUPPLEMENT ....oooooes | v 0,853 | 6,719 | 882 | e [ [ | cevenieniennennn 0.0 |,

...... YES oo [ 340 | A [0 NOo | 10.34000. o | 0211171992 | s | e | . 12/31/1999 | MEDICARE SUPPLEMENT ....occoovviee | e 3y854 | il 1567 | 8.2 | e [ [ | e 00 [,

...... YES.oiooi [ 342 | G [NOL[1.34000. et | 0211171992 | o | e | L12/31/1999 | MEDICARE SUPPLEMENT ....ooooovies | vvireienennn8,203 | i 3,848 | 8.9 | i [ [ | e 00 |,

...... YES..ooo [ 385.veiveicveicvenons | Frvevecveciscieneens [ NOLcni |1.34000.c | 0211171992 [ | v | 12/31/1999 [ MEDICARE SUPPLEMENT ..o | ovveereeeeee BTATE | e 17,097 | 334 | e 1T e [ | cevennsnnennensn 000 [,

...... YES..oiooi [ 348 | G [NOo [ 10.34000.. e | 0211171992 | o | e | .12/31/1999 | MEDICARE SUPPLEMENT ....ocoovvine | 20,485 | i 13,916 | 880 | B [ [ | 00 |,
| YES....... 3AE . | ISUTOTOIRS POV NO......... ....34060............. .03/08/2004 | ... | e .05/31/2010 | MEDICARE SUPPLEMENT.......ccccooo. | vovvmrirrinnns 4,393 | s 61 | oo 14 | i 1 | e | e 0.0 [
g ...... YES......... BAF e Foenenenneen | e NO......... ...34060............. L05/18/1999 | ..o e .05/31/2010 | MEDICARE SUPPLEMENT.......cccoovet | vovvrreennes 582,564 | .....cocounee 335,612 | v 57.6 | oo 145 | s e | e 0.0 [,

...... YES...cce [BAG..cciiicinciineine | G [NOLil | . 34060............ | L05/18/1999 | .o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....oooovies | v 31,071 | 9,313 | 0030.0 | 8 s [ | 0.0 |,

...... YES..iooo [BAduciieicncineine [ e [NOLic |1.34060.co. oo | 1071172006 | oo | v | L05/31/2010 | MEDICARE SUPPLEMENT ... | e 28,116 | e 7863 | 0030.9 | e [ [ | cevenieniennennn0.0 [,

MEDICARE SUPPLEMENT - HIGH

...... YES oo [BAK s .05/18/1999 ] .....coovvievve | e | .05/31/2010 | DEDUCTIBLE revrnrnnnennen 3222 | i 12.2 | B8 | e

...... YES......... | CGI-MS-DM-AA-A-CC .06/01/2010 MEDICARE SUPPLEMENT...............

...... YES.........|CGI-MS-DM-AA-F-CC F. ..1.06/01/2010] ... MEDICARE SUPPLEMENT..

...... YES......... | CGI-MS-DM-AA-G-C( .06/01/2010 MEDICARE SUPPLEMENT...............

...... YES......... | CGI-MS-DM-AA-N-C( .06/01/2010 ] ....ovvveevenne [ eeveireeisniiees | cevirseirseieene. | MEDICARE SUPPLEMENT................

...... YES........[CSAD . .04/09/2008 | .........ccocovvv | ceeerrrinnennr | 05/31/2010 | MEDICARE SUPPLEMENT................

...... YES....... [CSAF .04/09/2008 | .........ccocovvvee | crverrrnrinnnnn. | 05/31/2010 | MEDICARE SUPPLEMENT.......cooovvt | vvierr0rn 361,268 | ooor0252,600 | ovooiiieeneenn89.9 | e 158 | s [ eevenesssisnienns | evseisniiennennn0.0 [,

...... YES.......[CSA-G .. .04/09/2008 ] ........coocovev | cerriinniinnnnnn. | 05/31/2010 | MEDICARE SUPPLEMENT.....coovoovne | vvvninnnernnn8,303 | i 14,963 | i 18002 | e [ [ | e 000 |,

0199999. Total Policy EXPErieNCE 0N INAIVIAUAL PONCIES. ... vuereereieseiese ettt sttt s s ss sttt 8ttt ettt ensans | sinssanes 1,227,125 | oo 744,016 | oo 60.6 | oo A2 [ 300,346 |............ 227,526 | .o, 75.8 | 188

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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.cuv... David Brosig  1-800-880-8824
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Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

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..............cccrvuene David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

XXX

GENERAL INTERROGATORIES
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Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Connecticut

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES oo [ 340 | A [ 0NOL | 1. 34060.......... | 10/18/1993 | oo | v | L06/25/2000 | MEDICARE SUPPLEMENT ..o | v 15,392 | e 11,985 | el 779 | i [ [ | e 00 [,
...... YES..ooo [348.iicicinees | L [ NOLLL 034000 [ 1071871993 s | v | 12/31/1999 | MEDICARE SUPPLEMENT ... [ v 20,639 | i 8377 | 0.6 | i [ [ | eeeensnnnennn000 |,
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............c.cu.ieiiiriieiiiiiii ettt ettt s e st ssae e st et ss st s s st es s seaessssss et s seses s snsebesses et et sesebessstetessesessssnsetensnsessssnsesensnsenenss | sressesessnnens 36,031 | .o, 20,362 | .o 56.5 | oo < I (L [V 0.0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
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.ceune.n. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............cc........ David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "O".
XXX



09¢€

Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Delaware
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... +:34000..........eo. | .O117/1989 | oo | v [ 12/31/1990 | MEDICARE SUPPLEMENT......coooovvv | v, BT | et 1700 | 370 | T | [ | veeneenseinneen0.00 |
...... YES......... ...34000............. | .09/17/1999 | ...ooovvvrrrcves | v | L05/31/2010 | MEDICARE SUPPLEMENT.......ooovvvs | v, 009 | 03,024 | e T84 | T | [ | vririiiniinneenn0.00 |
...... YES......... 2 34000........0.... | 091711999 | ..o | v [ L05/31/2010 | MEDICARE SUPPLEMENT.....coovvivn | covvirieinenennd8,046 | v 2,194 | 00363 | T | [ | veeneeneninenenn0.00 |
...... YES......... ...34000............ | .04/27/2006 | .........ocoovveres | corrrrrrnennnnn. | L05/31/2010 | MEDICARE SUPPLEMENT.......cooovvvs | v, 387 | e 1,201 | 275 | ] | e | veenneinniinneenn0.00 |
...... YES........ ...34000............. | .10/03/2006 | ........cccooveres | coorrerriennennn | L05/31/2010 | MEDICARE SUPPLEMENT......coooves | ovniinnrienneen 630 | o998 | 218 [ | Lo |onissiissiinsnnnnn0.0 [
0199999.  Total Policy EXperience 0N INGIVIAUAI POICIES. ... .. cuuutreurierierieeieeisetsssssessssessesssses s sees s8££k bbbt nns | enissntsnneas 23,649 | oo 9,116 | oo 38.5 | i [ [0 (1 I 0.0 | 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details

XXX
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.............cccccevne.. 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.cco...... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "0O".
XXX




Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Florida
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..ooooe [ 324 | Prcciicincie [ 2 NOLLc | 1.34000.. ..o | L05/18/1989 | e | e | .12/31/1990 | MEDICARE SUPPLEMENT ....ooooovvee | vvvnereeenncd0,249 | 34,189 | 849 | 15 [ [ | 00 |,
...... YES..iooi [ 333 | Prcccececncceee [ NOLLl | .34000.c | L06/2171990 [ | e | .12/31/1992 | MEDICARE SUPPLEMENT ..o | eree00i253,728 | 1000 321,880 | o 1268 | 92 [ [ | e 0.0 |,
...... YES .o [ 340 | A [0 NOon 1. 34000.. ot | 0171471992 | e | v | .10/21/2000 | MEDICARE SUPPLEMENT ....cccoovviee | e 101,760 | 121,012 | e 1189 | a8 [ [ | e 00 |,
...... YES..oiooi [ 342 | G [NOLl[.34000.... oo | 011471992 e | v | L07/26/2008 | MEDICARE SUPPLEMENT.........oocoies | vv...6,366,890 | ..........6,189,900 | o972 | 2,027 [ [ | ceveenneneenenen 00 [,
...... YES..oooi [ 345.veiveiiveiivenens | Frvervecveciscceeeens [ NOLc |10034000.c i | 011471992 e | v, | L07/26/2008 | MEDICARE SUPPLEMENT ..o | e 1,368,737 | i 1,174,218 | 085,923 [ [ | cevenneenennensn000 |,
...... YES..oiooi [ 348 | G [NOL [ 1. 34000... ot | L01/14/1992 | oo | v | L07/26/2008 | MEDICARE SUPPLEMENT ....ccoovveee | vevvreneenend 77,839 | i 34,676 | 5 | 26 [ [ | ceernennennnenen 00 |,
...... YES oo [ 348 | Lo [ NOLLl | 1034000.c | 011471992 e | e | L01/01/1999 | MEDICARE SUPPLEMENT....ooooovs | 00 326,353 | 11000 307,845 | 943 | 92 [ [ | e 0.0 [,
...... YES......... [8701-470 (390)......... |Peceererrervernvrnns [erNOuii | .. 34000......cvnet | 01091987 | oo | v | .12/31/1991 [MEDICARE SUPPLEMENT ....ocoovvene | verrernerenend, 103 | 12,939 | 0025306 | e [ [ | sevnernennnnnnen 000 [,
...... YES......... [8701-471 (391)..ccccoes | Preiccecncincinc [ NOLc | .. 34000.......... | L01/09/1987 | oo | v | L12/31/1991 | MEDICARE SUPPLEMENT ....cooooviis | v B,371 | 24,448 | 8551 | i [ [ | ceeneennneeenen 00 |,
...... YES......... | 8907-473 (393)......... |P.... ...NO.........|....34000............. | .08/18/1989 | .......ccoeoeeves | conrrsrinnnnnnn. | L12/31/1991 | MEDICARE SUPPLEMENT......ooooves | onriiiniennenn 3,768 | o222 | 5.9 [ | Lo Lonissiisnninnnnnn0.0 [
0199999. Total Policy EXPENENCE ON INAIVIAUAI PONCIES. ... .c..veureriesetesatesstisti stttk | crnisanes 8,547,797 | ........ 8,221,127 | o 96.2 | oo 2,728 | .o [0 (1 I 0.0 | 0
Group Policies
...... YES......... 0172711994 | ... | e | 05/31/2010 | MEDICARE SUPPLEMENT................ reveerireniiennnn 495
...... YES......... .01/2711994] ... .05/31/2010 | MEDICARE SUPPLEMENT.. 166,502
0299999.  Total Policy EXPENENCE ON GIOUP PONCIES. ... .v..reuiieieisete st st s st sttt ss st es s ss 2828282882828 28288428184 E R 88 EE R E R E s8R 8 e e skttt 166,997

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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.............ccccceee.... 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..cco....... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".
XXX




Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Georgia
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES oo [ 323 | Prccscncincine [ NOL 1. 34000.. o | 1211671988 | .o | v | .12/31/1990 | MEDICARE SUPPLEMENT ....cocoovviee | vvvveinereeen8,216 | i 7,785 | 948 | i [ [ | cevnennennenenen 00 oo,
...... YES..iooi [ 332ueeneiveisniens | Prcececinccne [ NOLLl | .34000.co . | 10810371990 | | e | .12/31/1992 | MEDICARE SUPPLEMENT ... | v 1,580 | 51,134 | 128.0 | e 1T s [ | e 0.0 |,
...... YES oo [ 340 | A [ 0NOLi |1 34000........... | L05/28/1992 | .o | v | L05/31/2010 [ MEDICARE SUPPLEMENT ....ccoovvene | e I T | i B0 | i B | i [ [ | e 00 o,
...... YES..oiooi [ 342 | G [NOLLl[1.34000.....o....oo.. | L05/28/1992 | .o | v | [05/31/2010 | MEDICARE SUPPLEMENT ....oocooviis | v 198,140 | 121,758 | eieecndB15 | a8 [ s [ | e 00 [,
...... YES..oooo [ 344 | B [ NOLcl | 1034000.c i | L01/12/2004 | e | e | L05/31/2010 | MEDICARE SUPPLEMENT ... | vvviereernn89,645 | v 80,815 | 000586 | 032 [ e [ | eevenseenenneeen0.0 |,
...... YES..oiooe [ 345 | Frriccincn [ NOLLc | 340000 .o | 10572811992 | e | e | L05/31/2010 | MEDICARE SUPPLEMENT ....oocoovee | v 1,133,231 | 788,399 | 8916 | 0368 [ s [ | e 00 |,
...... YES..ooooo [ 4B | G [NOLLcl |1.34000.c. ... | L05/28/1992 | .o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....cooovves | erieern864,027 | 815,345 | it 712 | 344 | [ | e 0.0 |,
...... YES oo [ 348 | Lo [NOLini | 34000....ooo | L05/28/1992 | .o | e | . 12/31/1999 | MEDICARE SUPPLEMENT ....ocoovine | v 88,711 | 39,754 | B8 | 20 [ [ | 00 [,
...... YES...ccoe [BAC...iiivnivniininns | G [NOLLil[.34000........... | L05/28/1992 | .o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....oooovies | e T4 | b 1T | 306 | e s [ | e 00 |,
...... YES.........|CGI-MS-DM-IA-F-GA | F.......c.ccooovsvvmrenes [ NO.....oco.. | ...204000........... | L06/01/2010 | c.oovvoverrens | cevirerirerirenins | evevererernnenes | MEDICARE SUPPLEMENT ....ooooovies | v 2,449 | 857 | 000228 | e [ 000000.55,866 | vl 57,711 | 1033 | 31
...... YES.........|CGI-MS-DM-IA-G-GA| G........ccccoovvvvrnnes [ NO..c.cocer. | ...204000........... | L06/01/2010 | oo | evirrrivnirnnins | cveeiseiennnes [ MEDICARE SUPPLEMENT ..o [ coneineineinneineinens [ veenerneenennennenns | eovernennennenensl0:00 | [ evvnennnn23,599 [ 8,653 | o367 | 15
...... YES.........|CGI-MS-DM-IA-N-GA ...NO......... | ....204000........... | .06/01/2010 | ....ccooovvevrrenes [ connrrnninninnns | evsninninnnenes | MEDICARE SUPPLEMENT. ..o | v 1,452 | 02078 | i 1430 | 529 |8 0.9 |
0199999. Total Policy EXPErieNCE 0N INAIVIAUAL POCIES. ........cvueisseisessiesiiess ettt ettt ettt ses s s s s st sttt 8888ttt ettt enssanssns | sonssanes 2423311 | .......... 1,668,359 | ..oooivririannns 68.8 | oo 832 |, 79,994 | ..o, 66,369 | ...ccocorren. 83.0 | oo 47

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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.ovenn... 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".
XXX




Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0 R

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... lowa

NAIC Group Code.....0084 NAIC Company Code.....71404

Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202

Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES......... e NOLccoc. .03/06/1979 | ....oovvvvrrve [ e | 12/31/1981 | MEDICARE SUPPLEMENT cevrnrnnennennDB0 | 218 | T | [ | eeinenn0.00 |

...... YES......... ...NO......... .06/02/11982 | ......oooovvviee | e | 12/31/1987 | MEDICARE SUPPLEMENT revrnrreneneen 043 | 553 | B | e e 0.0 |

...... YES......... weeNOLcce. .06/2411985 | ......ccovvvverne e | 12/31/1988 | MEDICARE SUPPLEMENT cevrnernennen 2y 81T | T8 | i s [ | veeereniennn0.00 |

...... YES......... we:NOL...c. .01/25M989 | ....oovvirvve | e | 12/31/1990 | MEDICARE SUPPLEMENT cevrnenneenn2B 789 | e TOT |8 | e | eeierineinn0.00 |

...... YES......... ... NOL........ .04/2011990 | ......cooevvrerre | v | 12/31/1992 | MEDICARE SUPPLEMENT rerrennennnB9,623 | i 1101 |13 | e | rerisnininnn0.00 |

...... YES......... weNOL.coce. A2/041997 | e [ e | 12/31/1999 | MEDICARE SUPPLEMENT cevrnennenneennnB33 | e 16.0 | T | [ | eerneen0.00 |
Q| YES i | 345 [ Friiciinn | e NO......... 200411997 | o s .12/31/1999 | MEDICARE SUPPLEMENT.......ccccoo. | vorvrrrennn 111,455 | i) 68,158 | .ovrrerriienennd B1.2 | oo 30 | e | e 0.0 [
g ...... YES oo [ 348 | G [ v NO......... 210411997 | o [ .12/31/1999 | MEDICARE SUPPLEMENT.......cccoover | vervrrernenn 18,442 | i 43,568 | oo 236.2 | o 8 | s | s | s 0.0 [,

...... YES......... weuNOL..c.o. 121041991 | .o | e | 12/31/1999 | MEDICARE SUPPLEMENT cevrnrneneneen TB2 | 265 | T | [ | rennnn0.00 |

...... YES......... ... NOL........ .07/05M1999 ] .....coooovvvees | e | 05/31/2010 | MEDICARE SUPPLEMENT revrnrrennen 81T | 810 | 2 s [ e 0.0 |

...... YES......... weNOL.coce. 117202003 | ... [ e | 05/31/2010 | MEDICARE SUPPLEMENT crevrernernssnnnenns8 | v | 0.0 |

...... YES......... . NOL....co. .07/05M1999 ... | e | 05/31/2010 | MEDICARE SUPPLEMENT USRS < I RUOTUUTUOTURRPURPUURPIR OPRUOPRUPSURRURPTURPPURS BUVOPRURPRRRPRRPPUON o X0 I DUUOTURRRRPRTON

...... YES......... ... NOL........ .07/05/1999 .05/31/2010 | MEDICARE SUPPLEMENT

...... YES......... we:NOLccooe. ..|.05/22/2006 | ... .05/31/2010 | MEDICARE SUPPLEMENT..

...... YES......... ...NO......... .09/29/2006 .05/31/2010 | MEDICARE SUPPLEMENT

MEDICARE SUPPLEMENT - HIGH

...... YES..oiooe [BAK i | P [ NOLLl | 234000.c. ... | 0710571999 | oo | e | [05/31/2010 | DEDUCTIBLE e 119 i | 0.0 | D e s | e 000 e

...... YES......... |[CGI-MS-DM-AA-F-IA |F......cc.ccoevvvrrvrriens [ .NOL...ocoo. | ...204000........... | L06/01/2010 | c.ooovoeveviens | cevveeieeieeii | cvsviseiennnnns | MEDICARE SUPPLEMENT....cvvvvv | vvirerrnnnn 37,830 | 34,504 | 912 | 0020 00000000 299,393 .l 245,804 | 82,1 | 170

...... YES.........|CGI-MS-DM-AA-G-IA | G........ccccoovvvvrneee [ NO.L...oceot | ...204000........... | L06/01/2010 | oo | v | cveeieeieeninees [ MEDICARE SUPPLEMENT ....ooovivs [ e [ veeneineinennsnnenns | eonernennennenensi020 | o 18,083 [ 5,924 | 0328 | 12

...... YES.......|CSAF i [Frviiiiiiiisiien [ NOLL 034007 e [ 0472172008 e | e | 05/31/2010 [ MEDICARE SUPPLEMENT ... [ e, 598 | 915 | 0352 | i [ [ | eeversnenennn000 |,

0199999. Total Policy EXPErieNCE ON INAIVIAUAI PONCIES. ... ... reuieriesetieteseisti sttt bbbk | creesees 1,995,097 | ... 1,433,508 | ..o 719 | i 593 | 317476 | ... 251,728 | .o, 79.3 | 182

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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.cc.c...... David Brosig  1-800-880-8824
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Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

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..............cccrvuene David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

XXX

GENERAL INTERROGATORIES



09¢€

Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Idaho
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES oo [ 323 | Prccscinccicine [ NOL | 1.34000...con | 12/02/1988 | o | v | . 12/31/1990 [ MEDICARE SUPPLEMENT ....coocoovine | e 11,586 | e 7,135 | iiecndB16 | e s [ | cevneesenenennn 00 o,
...... YES.oooo [ 344 | B [ NOLL | 034000.c el | 12/05/2003 | e | e | £05/31/2010 | MEDICARE SUPPLEMENT ... | e 3,731 | e 837 | e TTA | e [ [ | ceveninnrnnnennn 0.0 |,
...... YES..ooo [ 345 | Frncincnins [ NOLcn |1 34000... e | 0412971992 e | v | L05/31/2010 | MEDICARE SUPPLEMENT ...oocoovie | vvrirerinerenen2,838 | o 1,759 | iiiieecndBB.7 | i e [ | sevenennennnnnnen 000 oo,
...... YES..ooooie [ 348 | G [NOL|1.34000.........o. | 042971992 | .o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....cocooves | vrineineeenni 2,072 | e 283 | bl TLT i e [ | ceenennnneeenen 00 |,
...... YES......... |[CGI-MS-DM-IA-F-ID. |F......ccccccooesrvmrinns [ enNO........ | ....204000........... | L06/01/2010 | ..oovvoreerrens | cevirerienienins | everirererenenens | MEDICARE SUPPLEMENT ....covoves | evveeieneeeny 109 | e 757 | 184 | 2 [ 00000000 39,946 | 100 28,257 | e 707 | 21
...... YES.........|CGI-MS-DM-IA-G-ID. | G.....cccoeevevvvivnines [ eNO......ceo. | ....204000............ [ L06/01/2010 | oo | covinnisnirenins | ensnissnisnisnns | MEDICARE SUPPLEMENT....ocviivins [enninnnnnsinnsineinens | o | eonsrssnssnnenensi0:0 [ i, 267 [ 29,624 | civiiiienn094.3 | i3
0199999. Total Policy EXPErieNCE ON INAIVIAUAI POIICIES. ... v teutrsteiteierseas sttt sess st et eeems s st esses s e e8 288842888428 E 188284288ttt nnnsnnsane | sesssnssnsnens 26,137 | s 14,330 | oo 54.8 | oo [ 44213 | 57,881 [ 1309 | 24
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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.............ccoceeenee 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............ccccceeerenee David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "0".
XXX



Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T N

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Illinois

NAIC Group Code.....0084 NAIC Company Code.....71404

Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202

Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES......... e NOLccoc. .05/13M1985 | ....ovvvveveinn e | 1213171988 | MEDICARE SUPPLEMENT......cccvvovee | vvvnrrnnenncnd, 131 | 374 | B | ] s [ |00 [,

...... YES......... ...NO......... 01191989 ... e | 12/31/1990 | MEDICARE SUPPLEMENT........oovvovve | vvvvrirenenn 75,464 | 032,480 | o830 | a1 i | e [ e 000 e,

...... YES......... weeNOLcce. 017191988 | ... [ e | 1213171990 | MEDICARE SUPPLEMENT......ocvvvvne | vvrvrirnernenn3,356 | 8,787 | i 260.9 | e s [ e 0.0 [,

...... YES......... we:NOL...c. .03/28/1990 | .....oovveeinn | e | 1213171992 | MEDICARE SUPPLEMENT........ccoovie | vvraieree 107,876 | 81,302 | 383 | 22 [ | eerenieninninsinnns |00 [,

...... YES......... ... NOL........ .02/28/1992 ..o o | 1213171999 | MEDICARE SUPPLEMENT.......cvvevns | cvveviianireccnd, 163 | B84 | et 11T | e s | ceeressssissiisnienns [ evvsnisniennennn0.0 [,

...... YES......... weNOL.coce. 02/281992 | ....ovvvvvei [ eeeriieiininns | 1213171999 | MEDICARE SUPPLEMENT......oocvvevie | vvrniernernn 22,982 | 8,611 | 288 | e [ | ceeresninsinniinniinees |00 [,
Q| YES i | 345 [ Friiciinn | e NO......... 02/28/1992 | ..o s .12/31/1999 | MEDICARE SUPPLEMENT.......cccooe. | vovvrnrennns 118,338 | .ooorvenad 64,030 | oo 54 | oo 19 [ oo e | e 0.0 [
g ...... YES oo [ 348 | G [ v NO......... 202/281992 | ..o s .12/31/1999 | MEDICARE SUPPLEMENT.......cccovwt | vevrnvirnennnes 28,325 | oo 9,785 | v 345 | 8 | s | s | s 0.0 [,

...... YES......... weuNOL..c.o. .08/18/1999 | .....ooovvvve e | 0573172010 | MEDICARE SUPPLEMENT.......ocvvovie | vivriirneernnn5,398 | 2,782 | e D15 | ] s [ |00 [,

...... YES......... ... NOL........ .08/18/1999 | .....cooooovvee e | 05/31/2010 | MEDICARE SUPPLEMENT.......covovve | vvvvevirerrnn 46,285 | 032,766 | e 708 | 8 e [ eeneeieneninniienns [ e 0.0 [,

...... YES......... weNOL.coce. 112412003 ... [ i | 0573172010 | MEDICARE SUPPLEMENT......ccvvevee | vvrarernen 108,770 | 85,110 | 822 | 23 s | eerenisnnisninsiinees |00 [,

...... YES......... . NOL....co. .08/18/1999 | .....cooooveve | cereirniinnnnn. | 05/31/2010 | MEDICARE SUPPLEMENT........cooovve | vvirrerr.650,980 | oo 415,968 | o839 | e 113 s | |00 e,

...... YES......... ... NOL........ .08/18/1999 .05/31/2010 | MEDICARE SUPPLEMENT

...... YES......... we:NOLccooe. ..1.08/11/2006 | ... .05/31/2010 | MEDICARE SUPPLEMENT..

...... YES......... ...NO......... .11/08/2006 .05/31/2010 | MEDICARE SUPPLEMENT

MEDICARE SUPPLEMENT - HIGH

...... YES..oiooe [BAK s | P [ NOLLl |0 34060........... | L08/18/1999 | ... | cevireeieeennenn. | 05/31/2010 | DEDUCTIBLE rerrrenneenn 18,895 | 883 | 35 | 2D [ s | e 000 e

...... YES......... [8701-470 (390)......... |Pueveevrevrcvrverieens [nNOLcoo | 34000............ | 10/03/1986 | ..o | v | 12/31/1991 [ MEDICARE SUPPLEMENT ..o | o 14,549 | e 1,163 | 080 | e [ [ | cevennenienneeen000 [,

...... YES......... [8907-473 (393)....cc. |Peeervrvvinciveinn [ NOuc | .. 34000............. | L06/26/1989 | .o | v | .12/31/1991 [MEDICARE SUPPLEMENT ....cocoovviee | 3,512 | | vverriniinnennn 0.0 | e [ [ | e 00 oo,

...... YES......... |CGI-MS-DM-AA-F-IL. | F......ccccooevvrrvrrens [ r.NO....... | ...204060........... | L06/01/2010 | c.oovvoneriens | cevieeineineiis | cvneeeeieninns | MEDICARE SUPPLEMENT....oovovis | v 33,802 | v 30,719 | 0809 | 18 531,067 ... 424,687 | .........80.0 | ... 296

...... YES......... |CGI-MS-DM-AA-G-IL | G......ccoceovvvvvennes [ NOLccct | ...204060........... | L08/01/2010 [ oo | cvvirreineirnein | cveeieeienines [ MEDICARE SUPPLEMENT ..o | vvvirerreennnn8,826 | v 1670 | 245 | e | 79179 [ 053,200 | 7.2 | i 47

...... YES......... |CGI-MS-DM-AA-N-IL [N......ccccoovvenriennrns [NO..c.ceit | ...204060........... | L0B/01/2010 | oo | cevieeierineiins | cvnnirsnieninns [ MEDICARE SUPPLEMENT ...cooiivs [ eoneineineiineineinens [ e | eonnvnnnnnnnnnenn0:0 o v 1,757 6,207 | 801 | B

...... YES.......|CSAF i [Frviiiiiieicieciieneen [NOLL 034067 .. [ L05/09/2008 e | v | 05/31/2010 [ MEDICARE SUPPLEMENT ... [ enieeeeeeen29,001 | 00000 36,873 | e 1271 [ 1 [ [, | evenssnieneeen000 |,

0199999. Total Policy EXPENENCE ON INAIVIAUAI PONCIES. ... ....viuieusieetietie stttk | crnnisanes 1,562,096 | ....cocoone 906,368 | ..ooorvriinns 58.0 | oo 336 | 617,998 | ..ccooenens 484,095 | ..o 78.3 | 348

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
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Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

GENERAL INTERROGATORIES
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.............ccccee..... 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...............cco....... David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".
XXX



Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

NAIC Group Code.....0084
Address (City, State and Zip Code)
Person Completing This Exhibit

301 East Fourth Street Cincinnati, OH 45202
Mark Helmers

For the Year Ended December 31, 2013

(To Be Filed by March 1)

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

(513) 412-2214

7 14 04 2 01336015105 =*

1

Compliance
with OBRA

2

Policy
Form
Number

Plan
Characteristics

Policies Issued in 2011, 2012 & 2013

14

Number of
Covered
Lives

Incurred Claims

16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

Individual Pol

icies

8701-470 (390)
8701-471 (391)
8907-472 (392)

CGI-MS-DM-AA-F-IN
CGI-MS-DM-AA-G-IN
CGI-MS-DM-AA-N-IN
CSA-F s
CSAG e

FOR THE STATE OF.......... Indiana
NAIC Company Code.....71404
Title.....Accountant.....Telephone Number
9 10 Policies Issued Through 2010
1 Incurred Claims
12 13
Percent of
Date Policy Marketing Premiums Premiums
Closed Trade Name Earned Amount Earned
.12/31/1990 | MEDICARE SUPPLEMENT.......ccccooee | vorvrrrrrinn 2,765 | oo 866
.12/31/1992 | MEDICARE SUPPLEMENT.........cocoee | vovrmerreenens 20,284 | ...coevenee. 35,061
.12/31/1992 | MEDICARE SUPPLEMENT.......cccoovev | vorvrerrnrinnes 3151 | e 1,081
.12/31/2000 | MEDICARE SUPPLEMENT.......cccccoo. | vorvrrrirmrinnes 9,602 | oo 2,282
.12/31/2000 | MEDICARE SUPPLEMENT.........cccceee | verrmrerrerens 31,398 | oo 11,275
.12/31/2000 | MEDICARE SUPPLEMENT.......ccccooee | vevvrrrnnens 107,649 | .o 44,354
.12/31/2000 | MEDICARE SUPPLEMENT........ccccoee | veormiernrinnee 55,218 | coovrvinne 20,482
.12/31/1999 | MEDICARE SUPPLEMENT.......cccovve | vevrvvirnenne 11,962 | oo 28,007
.05/31/2010 | MEDICARE SUPPLEMENT.......cccccoo. | vorvmremrinnes 4348 | s 32
.05/31/2010 | MEDICARE SUPPLEMENT.........cooee | vorrnvrreenens 11115 | e 15,881
.05/31/2010 | MEDICARE SUPPLEMENT.......ccccooce | cevvrernnen 285,115 | oo 187,462
.05/31/2010 | MEDICARE SUPPLEMENT.......ccccoo. | vorvrrenes YR YA — 364,402
.05/31/2010 | MEDICARE SUPPLEMENT............... 207,563 | ..o 158,214
.05/31/2010 | MEDICARE SUPPLEMENT.. .49,325 ...35,447
.05/31/2010 | MEDICARE SUPPLEMENT.........cooee | cevrrveneenad 664,377 486,387
.05/31/2010 | MEDICARE SUPPLEMENT.......ccccovet | corvrrerneen 248,250 | ...coovevnnee 128,411
MEDICARE SUPPLEMENT - HIGH
.05/31/2010|DEDUCTIBLE | . 12,106 | coovvreene 16,798 | oo 138.8
.12/31/1991 | MEDICARE SUPPLEMENT.......ccccooee | vevrnverniinnes 11121 | 2,101 | s 18.9
.12/31/1991 | MEDICARE SUPPLEMENT.........ccoovs | vorrmrrnrrreinns 3,829 | e 1,530 | oo 39.9
.12/31/1991 | MEDICARE SUPPLEMENT.......cccoovet | vovvrrrrreineen 2,548 | .o K72 I 1.3
................... MEDICARE SUPPLEMENT........ccccc. | veevnne.... 109,506 | ............ 100,724 | ..................92.0
................... MEDICARE SUPPLEMENT........ccccoo. | vorrrrnrerenni25,268 | vovvrrrreen 17,730 | e 70.2
................... MEDICARE SUPPLEMENT......ccccceee | crnrrnrcrnenn 1,283 | i 765 | .. 59.6
.05/31/2010 | MEDICARE SUPPLEMENT.........cooee | vovrnerreenens 35,851 | oo 25446 | ..o 71.0
.05/31/2010 | MEDICARE SUPPLEMENT.......cccoooe | vovrniirniinnes 20,133 | i 35406 | ..o 175.9
.......... 2,507,423 | .......1,720,177 | ...................68.6
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Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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.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...............cccc...... David Brosig ~ 1-800-880-8824
4. Explain any policies identified as policy type "O".

XXX



Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Kansas

NAIC Group Code.....0084 NAIC Company Code.....71404

Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202

Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES oo [ 309 | Prcscsencineinens [ e0NOn [ .. 34000............ | 042311982 | .o | e | . 12/31/1988 | MEDICARE SUPPLEMENT cevrneenneenne38,329 | 1000 | 10 | e | eeinee0.00 |

...... YES oo [ 314 | Prcecieeiee [ NOLLcl [ 234000.c. e | 09/17/1985 | e | v | . 12/31/1988 | MEDICARE SUPPLEMENT cevrnrneeeen 18,535 | 1704 | 3 | e 0.0 |

...... YES oo [ 323 | Prcscvcncincinens [ e0NOo [ 1. 34000.. o | 12/2711988 | e | v | . 12/31/1990 | MEDICARE SUPPLEMENT cevreenneenn28 AT | 859 | 10 | [ | venerennennn0.00 |

...... YES..iiie [ 332 | Prcccncncinen [ 20NO.c [ 1..34000.....o.ot | L06/13/1990 [ oo | e | .12/31/1992 | MEDICARE SUPPLEMENT cevrnenneen s 22 A3 | 1208 | D | e 0.0 |

...... YES oo [ 340 | Ao [ 0NOLcii [ 34060.c.. ..o | 0410171992 e | cevevieinnenn. | L05/31/2010 | MEDICARE SUPPLEMENT revrnnrnnnennnn2O8 | i 10.2 [ |98 [ 11 [ 19

...... YES..iooe [ 342 | G [0NOuiii [ .. 34060............. | 0410171992 ..o | cevireeireiinn. | L05/31/2010 | MEDICARE SUPPLEMENT e 1,263 | 3T |21 | e 0200 |
| YES....... K | ISUTOTOIRS POV NO......... ....34060............. 0411202004 | ..o s .05/31/2010 | MEDICARE SUPPLEMENT.........cccoo. | veoveeernnn. 274,554 | oo 136,628 | ...oovviernenn 49.8 | i 76 | oo e | e 0.0 [
g ...... YES......... 345, e Foenenenneen | e NO......... ...34060............. 041011992 | ..o [ e .05/31/2010 | MEDICARE SUPPLEMENT........cccooev | vevrvernn. 346,816 | oo 159,366 | ...ooverrerrene 46.0 | v 64 | .o 11,872 | v 12,438 | .o 104.8 | .o

...... YES..oooooo [ 348 | G [0NOuil [ 1. 34060............. | 0410171992 ... | cevirriirsiinn. | 05/31/2010 | MEDICARE SUPPLEMENT cevreeennee 15,291 | il TTT | 285 | e 70678 | 58,482 | 827 |

...... YES oo [ 348 | Lo [0NOLLiil [0 34060.co....o. | 0410171992 o | e | . 12/31/1999 | MEDICARE SUPPLEMENT

...... A =S T 1< 7.1 O weeNO.....it | .. 34060............. | 0410171992 | ....ccooevvvines | v | L05/31/2010 | MEDICARE SUPPLEMENT

...... YES......... |CGI-MS-DM-AA-F-KS ...NO......... | ....204060........... | .06/01/2010 | ....ccvorrrrrrres | coreereereeireeins [ ceeeineinenee. | MEDICARE SUPPLEMENT

...... YES......... | CGI-MS-DM-AA-G-KS ..NO.........|....204060........... | .06/01/2010 MEDICARE SUPPLEMENT

...... YES......... |CGI-MS-DM-AA-N-KS . |NO........ | ....204060........... | .06/01/2010 | .. MEDICARE SUPPLEMENT..

...... YES.......[CSAF i, ...NO.........|....34067.............| .04/16/2008 MEDICARE SUPPLEMENT

0199999. Total Policy Experience on Individual Policies

Group Policies

...... YES........

0299999.

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number......................... David Brosig  1-800-880-8824
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Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

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..............cccrvuene David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

XXX

GENERAL INTERROGATORIES



Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Kentucky

NAIC Group Code.....0084 NAIC Company Code.....71404

Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202

Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES oo [ 323 | Prcccncicinee [0 NOL | 1. 34000 | 12/22/1988 | o | v | .12/31/1990 | MEDICARE SUPPLEMENT ...cooooviee | coneineirnenned(558) | v | vreirriineinneenn0000 | e [ | cevvnenneniennenen 000 oo,

...... YES..iooi [ 332 | Prccecececine [ NOLLl | .34000.c e | L06/1471990 [ | v | .12/31/1992 | MEDICARE SUPPLEMENT ..o | e 19T | 1587 | 3729 | e s [ | e 00 |,

...... YES..oiioi [ 342 | G [0NOL |1 34060...... . | L02/18/1992 | .o | v | . 12/31/1999 | MEDICARE SUPPLEMENT ....oocoovvine | v 29,847 | 19,228 | B4 | D [ [ |00 o,

...... YES..ooo [ 345 | Frii [ NOLL | 1. 34060 | 0211811992 | o | e | .12/31/1999  MEDICARE SUPPLEMENT ....oocooves | v 10,198 | 002,860 | o281 | e [ [ | cevvnenneneenenen 00 oo,

...... YES..oiooo [ 34B.cveveicveriienens | G [00NOLci |1, 34060.cc..ooo. | 0211811992 oo | v | 12/31/1999  MEDICARE SUPPLEMENT ..o | ervreieeeenn8,873 | i 957 | e 108 | i [ [evenieeissiisniseinns | evvensensenneeen020 | oo,

...... YES oo [ 348 | Lo [ NOLi | 1. 34060....... . | L02/18/1992 | .o | e | . 12/31/1999 [ MEDICARE SUPPLEMENT ....cocoovvins | v 14579 | i 1,594 | i 10.9 | e s [ | e 00 e,
| YES....... 3AB .. 2 TSSO PRV NO......... ....34060............. .08/05/1999 | ..o s .05/31/2010 | MEDICARE SUPPLEMENT.......ccccoooe | vernrinninnee 19,373 | oo 17,319 | s 89.4 | oo B [ et | eeeeesensinsisninnes | s 0.0 [
g ...... YES......... 3AC... e [T IOV NO......... ...34060............. .08/05/1999 | ..o e .05/31/2010 | MEDICARE SUPPLEMENT.......ccccooet | vevrvvernennnes 25299 | .o 15,077 | oo 59.6 | oo B [ e | eereeeiseineinsinees | e 0.0 [,

...... YES....ccoe [BAD.ciiiininirnnnns | D [NOLLcl | 34060............ | L08/05/1999 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....oooovviis | v 79,808 | oo B7,814 | i T2.2 | e 16 [ s [ | e 00 |,

...... YES...cc. [3AE i | B [ NOLLc |10 34060.co ol | L01/13/2004 | e | v | L05/31/2010 | MEDICARE SUPPLEMENT ... | erieeeeen 109,019 | i 87,724 | 00805 | 028 [ [ | cevenneeiennensn 000 |,

...... YES..oooo [BAF i | Frriicincn [ 2NOLLi | . 34060.............. | 080571999 | .. | v | L05/31/2010 | MEDICARE SUPPLEMENT ..o | 352,323 | it 176,737 | 502 | e T2 [ [ | cevvneenenennnen 00 e,

...... YES...cce [BAG..cciiiisiineine | G [NOLLil | .. 34060............ | L08/05/1999 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....coooovves | v 13,854 | i nid,839 | 349 | i s [ | e 0.0 |,

...... YES..oooo [3AH oo [ Heeeveveiveiees [ NOLL 1034060 | 10573172006 | s | e | L05/31/2010 | MEDICARE SUPPLEMENT ... | 029,055 | v 24,488 | o843 | 8 [ [ | evveeneniennennn000 [,

MEDICARE SUPPLEMENT - HIGH

...... YES..ooooo [BAK i | P [ NOLLLcl |0 34060.c. ... | 1080571999 | .o | cevieieinnenn | L05/31/2010 | DEDUCTIBLE w8124 | | 0.0 | 8 [ [ | 0.0 [,

...... YES......... |CGI-MS-DM-AA-F-KY|F.........ccccoosermenner [ e NO.. | ...204060.......... | L06/01/2010 | oo | covirreineirieins | cveeiseiennnes | MEDICARE SUPPLEMENT ..o | v TTA16 | i 76,250 | 0985 | 42 | . 581,588 | .o 442,902 | i 76.2 | 327

...... YES.........|CGI-MS-DM-AA-G-GN G........cccooosvvvenee | eNO.....ccco. | ...204060........... | L06/01/2010 | ..oooeocecs | cevireineineins | v | MEDICARE SUPPLEMENT....cooovies | v 21,010 | et 11,796 | 561 | 1 119,501 [ 122,504 | 1025 | T4

...... YES......... |CGI-MS-DM-AA-N-GNN.......c.occoevnvcvenee [NO.......o.. | ....204060........... [ .06/01/2010 | ..o | covrseiiesienins | evsniesnieniens | MEDICARE SUPPLEMENT...oovevves | coniiieiennnne3,004 | civiiieenn,212 | 1402 e | 11,357 [ 3,805 | iiiee335 | i 7

0199999. Total Policy EXPENENCE ON INAIVIAUAI PONCIES. .....vxrertrstisseisieesseissees sttt ses s es st es 8882888888ttt nnts | cnisnescneas 803,419 | .o 502,081 | oo 62.5 | oo 211 [ 712,446 | ........... 569,211 | .o 79.9 | 408

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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...... David Brosig  1-800-880-8824
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Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

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..............cccrvuene David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

XXX

GENERAL INTERROGATORIES



Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

714 04 2 013360191005 =*

Date
Last
Amended

Policies Issued in 2011, 2012 & 2013

Incurred Claims

16 17
Percent of
Premiums
Amount Earned

18

Number of
Covered
Lives

FOR THE STATE OF.......... Louisiana
NAIC Company Code.....71404
Title.....Accountant.....Telephone Number.....(513) 412-2214
9 10 Policies Issued Through 2010
1 Incurred Claims 14 15
12 13
Percent of Number of
Date Policy Marketing Premiums Premiums Covered Premiums
Closed Trade Name Earned Amount Earned Lives Earned

.12/31/1990 | MEDICARE SUPPLEMENT.......ccccooee | verrnrernrinee 17,827 | o 19,695 | .o 1105 | oo 3 ]
.12/31/1992 | MEDICARE SUPPLEMENT.......ccccooe. | vevvnrirnnenned 68,965 | ...coovvrnenn 86,558 | ...oovvvrirnnnn 1255 | oo L IO
.12/31/1999 | MEDICARE SUPPLEMENT.......cccccovet | vevrvvirninnnee 21,310 | v 740 | s 335 | oo 2 [
.12/31/1999 | MEDICARE SUPPLEMENT.......cccccoo. | vovvrrienees 132,300 | .ooovvvreienee 33,265 | oo 250 | s 22 | s
.12/31/1999 | MEDICARE SUPPLEMENT.......ccccooot | vovveriririnnes 12,517 | oo 5,587 | ovveererrrnns A48 | o 3 [
.12/31/1999 | MEDICARE SUPPLEMENT.......cccccoout | verrnvirniinnes 30,221 | oo 490 | oo 1.6 | oo 2 [
.05/31/2010 | MEDICARE SUPPLEMENT.......cccccoo. | vovvrmrirnrin 6,633 | oo 2,971 | s A48 | oo {1 [
.05/31/2010 | MEDICARE SUPPLEMENT.......cccoover | vovvrrrrrnrinnns 4,030 | oo 6,244 | .o 154.9 | oo L1 [
.05/31/2010 | MEDICARE SUPPLEMENT.......cccccoo. | vorvmremrinnes 4648 | o 901 | o 194 | s 1 s
.05/31/2010 | MEDICARE SUPPLEMENT.......cc.ccoo. | covvrrennns 158,608 | ....ccovvvene 51,006 | .ooooveriireienns 322 | s 30 |
.05/31/2010 | MEDICARE SUPPLEMENT.......ccccoooe | verrnrirniine 13,828 | oo 9,380 | .ovvvririiinns B7.8 | oo 3 ]

MEDICARE SUPPLEMENT - HIGH
.05/31/2010 | DEDUCTIBLE

MEDICARE SUPPLEMENT

MEDICARE SUPPLEMENT
................... MEDICARE SUPPLEMENT

......... 0.0
......... 0.0
......... 0.0
......... 0.0
......... 0.0
......... 0.0
......... 0.0
......... 0.0
......... 0.0
......... 0.0
......... 0.0

NAIC Group Code.....0084
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers
1 2 3 4 5 6 7
Standardized
Policy Medicare Date
Compliance Form Supplement Medicare Plan Date Approval
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn
Individual Policies
...... YES..oiiie [ 323 | Prccccciicine [« NOLLil | 10.34000. .. | 1173071988 | e
...... YES..iooi [ 332 | Prccecneicne [ NOLL | 1.34000........oo.. | L05/08/1990 | oo
...... YES..oioi [ 382 | G [NOLLcii |10 34060..........c.... | L07/20/1992 [ oo
...... YES..oiooe [ 345 | Frcicice [ NOLL | 1. 34060........oo... | L07/20/1992 | e
...... YES..oiooo [ 346 | G [NOLii |10 34060l | L07/20/1992
...... YES oo [ 348 | Lo [ NOLLcii |10 34060............. | L07/20/1992 | o
...... YES....cc. [3AB..ieiveiveivsicnnes | Bursevcvciieicee [ NOLLi | 1. 34060.. ... | 062411999 | e
...... YES....c. [BAC....ivviiviinerinenens | G [NOLiccii | . 34060.............. | L06/24/1999 | .o
...... YES...cce [BAD.ccoiieiineicncens | D [NOLLi | . 34060.............. | L06/24/1999 | ..o
...... YES..ooooo [BAF.iivviiniciniions | Feevisiiseieccseenes [ NOLLc 1034060 . | 062411999 |
...... YES...cc. [BAG..cconviieneineinn | G [NOLicci | 1. 34060.............. | L06/24/1999 | .o
...... YES .o [BAK s .34060.............| .06/24/1999 | .......ccovvernee.
...... YES.........|CGI-MS-DM-AA-F-LA| F. ....204060...........| .06/01/2010 | ...
...... YES......... |CGI-MS-DM-AA-G-LA ....204060...........| .06/01/2010
...... YES.........|CGI-MS-DM-AA-N-LA ....204060...........|.06/01/2010 | ....ccoovvvrcrnnes
0199999. Total Policy Experience on Individual Policies

XXX

2.1 Address..............

2.2 Contact person and phone number.............ccccceene..

3.1 Address..............
3.2 Contact person and phone number......

. Explain any policies identified as policy type

XXX

0"

. If response in Column 1 is no, give full and complete details.....

David Brosig

David Brosig

1-800-880-8824

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd Suite 100 Austin TX 78717
1-800-880-8824

. 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

GENERAL INTERROGATORIES
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Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0 A

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Maryland
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES oo [ 314 | Prcccicicine [ 2NOLLc |1.34000... e | L03/02/1987 | | e | .12/31/1988 | MEDICARE SUPPLEMENT ...oocooves | 3,634 | i 5,484 | i 150.9 | i [ [ | cevnenneneenenen 00 oo,
...... YES..oiiooi [ 323 | Prccececnccne [ NOLLl | .34000.c | L06/29/1989 | | e | 112/31/1991 | MEDICARE SUPPLEMENT ..o | 09,200 | 05,035 | e BAT | e [ [ | cevennennnnnennn 0.0 |,
...... YES..oooi [ 342 | G [NOLLii |1 34060.............. | L05/11/1992 | .06/01/2010 | .o | weeverenereeenenns | MEDICARE SUPPLEMENT ..oovvoiiis | v 149,381 | 132,454 | 88T | 25 [ [ | e 00 i,
...... YES..ooo [ 345 | Frii [ NOLL 234000 ......oo.. | L05/11/1992 [ .06/01/2010 | e | e | MEDICARE SUPPLEMENT ...coocooies | 38,500 | ool 7175 | 197 | B [ [ | e 00 |,
...... YES..oooi [ 348 | G [0NOLi |1.34000.c ... | 105/11/1992 [.06/01/2010 | v | oo | MEDICARE SUPPLEMENT ..o | 15,368 | i 3,106 | 00 20.2 | i [ [evenienisniissisninns | eevensenssennenen0.0 oo,
...... YES..oooo [ 348 | Lo [NOL | 1. 34060.. e [ 051171992 | e | v | 12/31/1999 | MEDICARE SUPPLEMENT ....ooooivviee [ vnrenereeenen35,393 | ciiiiiiiennnn6,455 | i 182 | i e [ |00 | i,
0199999. Total Policy EXPErieNCE ON INAIVIAUAI POIICIES. ... v tuutietereisiseie et sess et sessseseeseesese st ses st s8££ e84 8842888 £E 18128 E 428182 E ket ensenb st nententens | esssnsssenns 249477 | .o 159,710 | oo 64.0 | oo 42 | (O [ I 0.0 [ oo 0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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.............ccoceeenee 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............ccccceeerenee David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "0".
XXX
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Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

NAIC Group Code.....0084

Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202

Person Completing This Exhibit.....Mark Helmers

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

7 14 04 2 01336 0201005 =*

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Maine

NAIC Company Code.....71404

Title.....Accountant.....Telephone Number.....(513) 412-2214

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....c. [ 343(ME)....coccvvvvines | D [NOcico [..34000............ | 1072812005 | ..o [ e | L05/31/2010 | MEDICARE SUPPLEMENT ..o | v 16,249 | 21,821 | el 1343 | D [ L [ veveiniinennnd0.0 [
...... YES....cc.. [ 345(ME)......ovvenvnes | Frrrreiniiieens [ NO. [ 1..34000............ | L10/28/2005 | ... [ e | L05/31/2010 | MEDICARE SUPPLEMENT.......coovvves | veevneeeecee 27,877 | 8,403 | 03044 | 1T e [ [ veirineinenn0000 [
MEDICARE SUPPLEMENT - HIGH
...... YES....ccc. [ 358(ME)...coevvvnvnes [P [ ..1.10/28/2005|.... .05/31/2010 | DEDUCTIBLE
0199999. Total Policy EXPErienCe 0N INAIVIAUAI POICIES. .......euuruireer ittt seees st sse st s s e8 s se8se8 28 se8 4288428181284 2881848281884t n ettt

XXX

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).
11200 Lakeline Blvd Suite 100 Austin TX 78717

3.1 Address..............

3.2 Contact person and phone number.
. Explain any policies identified as policy type "0".

XXX

. If response in Column 1 is no, give full and complete details.....

David Brosig

David Brosig

1-800-880-8824

1-800-880-8824

GENERAL INTERROGATORIES

. 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



Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Michigan

NAIC Group Code.....0084 NAIC Company Code.....71404

Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202

Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES oo [ 32 | Prcccicincine [ 2NOLLcl | 34000.....o..oo.. | L09/08/1987 | .o | v | 01/01/1989 [ MEDICARE SUPPLEMENT ....oocovviis | vvvreienerennni2,239 | e 10,266 | o586 | e s [ | e 00 [,

...... YES.oioo [ 324 | Prcncnecee [ NOLLl | 034000.c . | 12/08/1988 | e | e | .12/31/1990 | MEDICARE SUPPLEMENT ...coocoos | e 13,078 | e ni,838 | 00370 | e e [ | ceveniennnnennn 0.0 |,

...... YES..iioi [ 333 | Prscncncnciin [ NOLc |1 34000... e | 043071990 [ s | e | .12/31/1992 | MEDICARE SUPPLEMENT ....ocoovvee | v 30,404 | 15,993 | 52,6 | T [ [ | vevinennennnnnnen 00 oo,

...... YES..oooo [ 345 | Frri [ NOLL 1234000 | 03/22/1992 | e | e | . 12/31/1999 | MEDICARE SUPPLEMENT ....coocooves | 8,139 | 12,648 | 00000208.0 | e s [ | 00 |,

...... YES.....c.. [3AC....oioeivnrinrienies | G [0NOLcinni |1 34060........... | L06/10/1999 | oo | v | L05/31/2010 | MEDICARE SUPPLEMENT.....cooovves | covvreieeereenn8,892 | i T3 | iieiiennen0.8 | e [ [ | eevennseneenenen0.0 |,

...... YES...cce [BADccieviviiniiinenns | D [NOLLci |1 34000...co. | L06/10/1999 [ oo | e | L05/31/2010 | MEDICARE SUPPLEMENT ....oocoovine | vevvrereeenenn28,431 | 13,836 | 523 | i [ [ | e 00 e,
| YES....... 3AE . | ISUTOTOIRS POV NO......... ...34000............. 11312003 | oo s .05/31/2010 | MEDICARE SUPPLEMENT.......cc.ccoo. | vervrmrinnes 322,932 | .o 110,295 | oo 342 | e BT | oo e | e 0.0 [
g ...... YES......... BAF e Foenenenneen | e NO......... ...34000............. L06/10/1999 | ..o e .05/31/2010 | MEDICARE SUPPLEMENT.......cccoovet | vevvrrrennn 290,275 | .vvvrirenee 171,416 | oo 591 | v B4 | oo [ | e 0.0 [,

...... YES...coe [BAG..cciiiineineine | G [NOLLiil |.34000.......... | L06/10/1999 | .o | e | L05/31/2010 | MEDICARE SUPPLEMENT ....coooovviis | v 110,822 | 025,254 | 0228 | e 1T [ [ | e 00 |,

...... YES..oooo [3AH e [ Heeevcvevcieen [ NOLL 1034000 e | L06/14/2006 | e | e | L05/31/2010 | MEDICARE SUPPLEMENT ... | e 119,286 | v 78,160 | 855 | 28 [ [ | eevenieniennennn 0.0 [,

...... YES oo [BAd e [ e [0NOLLin |1 34000.........o. | L06/14/2006 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ocoovine | 90,129 | 84,781 | 9.7 | 19 s [ | e 00 [,

MEDICARE SUPPLEMENT - HIGH

...... YES .o [BAK s .06/10/1999 ] .....oocvvvvverns | e | 05/31/2010 | DEDUCTIBLE

...... YES......... | CGI-MS-DM-AA-F-MI ..1.06/01/2010] ... MEDICARE SUPPLEMENT

...... YES......... |CGI-MS-DM-AA-G-MI .06/01/2010 MEDICARE SUPPLEMENT

...... YES......... | CGI-MS-DM-AA-N-MI .06/01/2010 | ....oovvvvvveene [ eeveieeiieiiees | vevirseisnienne. | MEDICARE SUPPLEMENT

...... YES........[CSAD . 11202007 | ..o | e | 05/31/2010 | MEDICARE SUPPLEMENT

...... YES....... [CSAF 11202007 | oo [ e, | 05/31/2010 | MEDICARE SUPPLEMENT.......cvvevis | vviereeenn 574,297 | et 804,795 | e 705 | 219 | e | e | evsniisniiennnennn 0.0 [,

...... YES.......[CSA-G .. 11202007 [ | e | 05/31/2010 | MEDICARE SUPPLEMENT......ovvivie | v 119,279 | 085,658 | o550 | D2 s [ |00 |,

0199999. Total Policy EXPErieNCE 0N INAIVIAUAL PONCIES. ... vuereereieseiese ettt sttt s s ss sttt 8ttt ettt ensans | sinssanes 1,840,449 | .......... 1,031,334 | oo, 56.0 | oo 543 | . 241,253 | ..o 154,162 | .o 63.9 | 145

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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.cuv... David Brosig  1-800-880-8824
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Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

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..............cccrvuene David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

XXX

GENERAL INTERROGATORIES
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Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0 A

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Minnesota
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... ...34000............. | .05/04/1983 | ....ccovvmvrnes | corrrnrrnennnnn. [ 12/31/1987 | MEDICARE SUPPLEMENT......cooovivs | v 24120 | 12,033 | 9.9 | D | [ |veneeineeinenen0.00 |
...... YES......... ...34000............. | 12/05/1985 | ....cooovvvvrrcres | o [ 12/31/1988 | MEDICARE SUPPLEMENT.......coovvvs | vvriieeeenn 17,387 | 5,012 | 0000288 | T | e | vrenninnnnneenn0.00 |
...... YES......... 2 34000............. | .01/25/1989 | .c.ooevovvrvrnae | v [ 12/31/1989 | MEDICARE SUPPLEMENT......ocvvvv | cvviienenecen 2,837 | i 12,576 | iiicneB5 | it T | [ | veenerneninenen0.00 |
...... YES......... +:34000............. | .01/02/1990 | ...oovvvrierrrnas | v [ 12/31/1992 | MEDICARE SUPPLEMENT......oooovvvs | cnrineieenenn 5,807 | 23 | i T3 | ] | [ | veensiinniinneen0.00 |
...... YES......... ...34000............. [ .03/05/1990 | .....c0covvverres | corrrrerrenrnnn. | 12/31/1993 | MEDICARE SUPPLEMENT.......cooovvvs | vrrrienree 174,609 | ivir000089,246 | oo D1 |88 | e | vnvissinniinnnnnn0.00 |
...... YES......... <. 34060............. | .02/19/1993 | .....coorvvvvines | cevrrnernenenenn. [ L05/31/2010 | MEDICARE SUPPLEMENT......cocovvvn | covriiereenn 14,955 | it 75756 | D19 | i | e | veenneneninenenn0.00 |
...... YES......... ...34060............. | .02/19/1993 | .......oooevnenes [ connisnriennennn. | L05/31/2010 | MEDICARE SUPPLEMENT.......coooves | oerieeerennn 731,560 | oo 463,358 | o833 | 206 | e |oennsninniinnnnnnn0:0 [
0199999.  Total Policy EXperience 0N INAIVIAUAI POCIES. ... turiiriisitiseisieisseisssessses s seesseesssees sttt 88888888ttt | nnbsnsssces 996,075 | ..ovvcvenes 590,404 | ..o 59.3 | i 278 | [ [ I 0.0 | 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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............cccooecvuve 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............ccccceeerenne David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "0".
XXX




Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

7 14 04 2 01336026 105 =*

FOR THE STATE OF.......... Missouri
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..oiiie [ 309 | Prccccncincicnee [ NOLi | 134000t | L05/07/1981 | oo | v | . 12/31/1987 | MEDICARE SUPPLEMENT ..o | vvvreieereenni2,320 | e T8 | B | ] [ [ | e 0.0 [,
...... YES..oiiooi [ 323 | Prcececiccne [ NOLLcl | 034000.c | 12/28/1988 | e | e | 12/31/1991 [ MEDICARE SUPPLEMENT ..o | e 11,872 | 005,258 | .3 | e [ [ | e 0.0 |
...... YES .o [ 332 | Prscncscncicin [0 NOLi |1 34000...oce | 0412071990 | o | e | .12/31/1991 | MEDICARE SUPPLEMENT ...oocoovvnie | v T4 | 46,267 | 94 | 21 [ [ | e 00 o,
...... YES oo [ 340 | A [ NOL | 1. 34060............ | L03/24/1992 | ..o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....cocoovvies | vrvvneineennB,087 | 1,085 | 213 | i [ [ | cevseennneenenen 00 [,
...... YES..oiooi [ 382.cveiveiiveiinnnens | G [NOLni |1, 34060.c.c.o. | L03/24/1992 | o | v | L05/31/2010 | MEDICARE SUPPLEMENT ... | covveenn 144,364 | 101,294 | 702 | i3 [ [ | eevenneenennenen000 |,
...... YES..oooo [ 344 | B [« NOLLc | . 34060.............. | L05/25/2004 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ocoovvine | verirereeerenn29,765 | civiiennnd,856 | 224 | 8 [ [ | ceerneeinennnneen 00 |,
...... YES..ooooo [ 345 | Frvevvciccnn [ NOLL | 034060l | 10312471992 e | e | L05/31/2010 | MEDICARE SUPPLEMENT ..o | 168,260 | v 119,067 | o 708 | e8| [ | cevenisniennennn 00 |,
...... YES..ooi [ 346 | G [0NOuni | 1. 34060............. | L03/24/1992 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ocoovvene | verirereeen31 7 | 00 267,066 | o858 | 98 [ [ | e 00 i,
...... YES oo [ 348 | L [ NOL | 1. 34060............ | L03/24/1992 | .o | v | L12/31/1999  MEDICARE SUPPLEMENT ....ooooovies | vrirrieeenn3,196 | 3,053 | 00588 | e s [ | e 00 |,
...... YES......... [8701-470 (390)......... |Pueveovrvrrvrrrrrcrnns [ nNOuc | .. 34000 | 12/29/1986 | ..o | v | 12/31/1991 [MEDICARE SUPPLEMENT...............
...... YES......... |8701-471 (391)......... weeNOLit | 1..34000.......c... | 1212911986 | ..o | v | 12/31/1991 IMEDICARE SUPPLEMENT................
...... YES......... | CGI-MS-DM-IA-F-GN ....NO......... | ...204060........... | .06/01/2010 | ....ccvorvrrrrees | coreereeireereenns [ cvseierineeee. | MEDICARE SUPPLEMENT................
...... YES......... |CGI-MS-DM-IA-G-GN ..NO.........|....204060........... | .06/01/2010 MEDICARE SUPPLEMENT...............
...... YES......... |CGI-MS-DM-IA-N-MO ..NO.........|....204060........... | .06/01/2010 | ... MEDICARE SUPPLEMENT..
...... YES........[CSA-F ...NO.........|....34067.............| .05/05/2008 .05/31/2010 | MEDICARE SUPPLEMENT...............
...... YES......|CSA-G i | G [NOLci | . 34067 oo | L05/05/2008 | o | i | L05/31/2010 [MEDICARE SUPPLEMENT...............
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. ..........c.vuiuiiiiiiiiieiieteitese sttt sttt ettt ssssssessee st st et se st et st essess e e st es st et en st bt es s bt et s sttt es bt en s b bt ensensen et st

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
XXX
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 "O".

XXX

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 the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

7 14 04 2 01336 0251005 =*

FOR THE STATE OF.......... Mississippi
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES oo [ 323 | Prscscicnccne [ wNOL | 134000 | 12/20/1988 | o | e | .12/31/1990 | MEDICARE SUPPLEMENT.......... cevrrenneeen 12,719 | 5,559 | i B3T | e [ [ | e 000 [,
...... YES oo [ 38 | Bucceecee [ NOLi | 1034060 . | 120271997 [ | e | .12/31/1999 | MEDICARE SUPPLEMENT.......... revrernneeeene DA | 8360 | 959 | T e s | e 000 [,
...... YES .o [ 382 | G [NOLn |10 34060...... | 120211997 [ s | v | . 12/31/1999 | MEDICARE SUPPLEMENT........... cervrrrnnnen e 1182 | i 1188 | 339 | e e [ | 000 [,
...... YES oo [ 343 | D [NOL | 1. 34060...... | 12/02/1997 [ | e | L12/31/1999 | MEDICARE SUPPLEMENT.......... cevnrennennneeen T8 | e 170 | i AT | [ | e |00 [,
...... YES..iooi [ 345.veiveicveicvniins | Freevveciseisecscenns [ NOLni |10 34060 | 120211997 [ | e | .12/31/1999 | MEDICARE SUPPLEMENT.......... reverrrnnnnn20,836 | o157 | 201 | 3 s [ | e 0.0 [,
...... YES oo [ 348 | Lo [ NOL | 1. 34060. ... | 12/02/1997 [ s | e | .12/31/1999 | MEDICARE SUPPLEMENT.......... cevnrennennnen 1094 | 819 | B0.0 | T e [ | 000 [,
...... YES.....c.. [BAC...ioniiniinnineins | G [NOLLiit | .. 34060............. | .05/24/1999 | ..o | cevveeinniennn | L05/31/2010 | MEDICARE SUPPLEMENT........... revrrrnneenn 19,816 | 8,367 | 82T | 3 s [ | e 000 [,
...... YES...cce [BAD.cooivvervcrnirinenins | D [NOLiii |, 34060............. | L05/24/1999 | ....cooovvivees | covvreiineiinenn | L05/31/2010 | MEDICARE SUPPLEMENT........... w825 | 18,386 | i IBTL | T e [ | 000 [,
...... YES..oooe [BAE .o | B [« NOLi | 134060 .......o... | 12/19/2003 | ... | e | L05/31/2010 | MEDICARE SUPPLEMENT........... cevnrrnnnnnen 3,834 | 880 | e 18T | T e | s | 000 [
...... YES...cooo [BAF.oeiiveiciniiiniinns | Freerisivecieciseeens [ NOLLi | 34060 .l | 10572471999 | | v | L05/31/2010 | MEDICARE SUPPLEMENT..........
...... YES..ooooo [BAH i [ Heccis [ NOLL |1 34060..........o... | 081252006 | ... | e | L05/31/2010 | MEDICARE SUPPLEMENT...........
...... YES......... |CGI-MS-DM-AA-F-MSF.........ccccoovvvnrenes [ . NO.....occ.. | ....204000........... | L06/01/2010 | ..oooocecens | cevieeineineins | ovsevrsevseene. | MEDICARE SUPPLEMENT..........
...... YES......... |CGI-MS-DM-AA-G-MY G........ccccooeevsurees | ooNO....occo. | ...204000.......... | .06/01/2010 MEDICARE SUPPLEMENT..........
...... YES......... | CGI-MS-DM-AA-N-M¢ ....NO.. ...204000...........|.06/01/2010 | ... .|MEDICARE SUPPLEMENT..
0199999. Total Policy EXPErience 0N INAIVIAUAI POICIES. ... ettt £s 2120188882881 14288888284t

XXX

XXX

. If response in Column 1 is no, give full and complete details.....

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

. 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 "O".




Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Montana
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES oo [ 309 | Prccccncinciine [ NOL |1 34000....oct | L02/23/1981 [ e | v | . 12/31/1987 | MEDICARE SUPPLEMENT ....oocoovee | v 14719 | 12,739 | 885 | i [ [ | e 00 [,
...... YES..oiiooi [ 323 | Prccccecnccne [ NOLLl | 034000.c | 11/28/1988 | e | v | .12/31/1990 | MEDICARE SUPPLEMENT ... | 025,326 | 8,216 | 384 | D [ [ | e 0.0 |,
...... YES .o [ 332 | Prcscncncnciiin [ NOo | 10.34000.. s | LO7/11/1990 [ s | e | .12/31/1992 | MEDICARE SUPPLEMENT ....oocoovvee | e 91,540 | 025,986 | o284 | 2B [ [ | sevnennennennnen 00 o,
...... YES oo [ 340 | A [ NOL | .. 34060............. | L08/13/1992 | .o | e | L05/31/2010 [ MEDICARE SUPPLEMENT ....oocoovviies | v, 119 | 207 | 98 | e s [ | e 00 |,
...... YES..oooi [ 382.cvecveriveiiiniens | G [NOLcni |1, 34060.c. .. | L08/13/1992 | o | v | L05/31/2010 | MEDICARE SUPPLEMENT....oooovvs | cvvvreieereeee3,830 | cvvieiieiceenn52 | e 118 | e e [ | eevvennennennennn0.0 oo,
...... YES..iooe [ 345 | Frrsccincs [ wNOLLi | . 34060.......o... | L08/13/1992 | .o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....oocoovne | vvvreneeenenn 72,722 | 38,422 | 52,8 | 22 [ [ | seenernennenneen 00 o,
...... YES..ooooo [ 34B.ccvriveiinnens | G [NOLil | 34060........oo.. | L08/13/1992 | .o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....oooovvies | evireennenn 20,794 | 12,048 | 579 | 8 s [ | e 00 |,
...... YES...cce [BAC...iviiviiniiniens | G [NOui [..34000......... | L03/17/2000 | .o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ccoovvee | verirernerenen3,355 | i 1,248 | 233 | e [ [ | e 00 [,
...... YES...ccee [BAD.cievinincinenns | D [NOLLil[1.34000......... | L03/17/2000 | .o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....oocoovies | o881 | i, 324 | 889 | T s [ | 0.0 |,
...... YES..ooooo [BAF.iovieeivniisniions | e [ NOLLcl | 1034000.c . | L03/17/2000 | e | e | L05/31/2010 | MEDICARE SUPPLEMENT ... | 00383162 | 0000 201,958 | e 527 | e 102 [ [ | evvenneniennennn 0.0 [,
MEDICARE SUPPLEMENT - HIGH
...... YES oo [BAK s ...34000............. | .03/17/2000 | .......covvervreres | corerrerrencnnnen. | L05/31/2010 | DEDUCTIBLE
...... YES......... | CGI-MS-DM-AA-F-MT| ...204000...........|.06/01/2010 MEDICARE SUPPLEMENT...............
...... YES.........|CGI-MS-DM-AA-G-M1G.... ...204000...........|.06/01/2010 | ... MEDICARE SUPPLEMENT..
0199999. Total Policy EXPErenCe ON INAIVIAUAI POICIES. .......euutuireesteieessieeietsteses et ss e sseesses s ee e es e eeses e ee e84 288428 S8 4284288188488 sttt
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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............ccoceneenee 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.............cccoeceu... David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "0".
XXX




Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... North Carolina

NAIC Group Code.....0084 NAIC Company Code.....71404

Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202

Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES......... e NOLccoc. 01/2011989 | ....ovvvvvvcin e | 1213171990 | MEDICARE SUPPLEMENT......cccvvvvie | vvrrierneern 33,583 | i 14,533 | B33 | D s [ |00 [,

...... YES......... ...NO......... .01/2011989 | .....oovvree e | 12/31/1990 | MEDICARE SUPPLEMENT.......ovvovie | vvvriinncrnnn 3867 | 2,537 | 287 | i3 s | eevinnnnisnieninnns | o000 [,

...... YES......... weeNOLcce. 07/09M1990 | ... e | 1213171992 | MEDICARE SUPPLEMENT......occvvvvve | vvvrnirnenn 16,917 | 10,524 | 08222 | D s [ o000 [,

...... YES......... we:NOL...c. 01/09M1992 | ....oovvvee | e | 05/31/2010 | MEDICARE SUPPLEMENT........ooovovie | vvrrierneern 10,093 | 2,349 | 233 | e [ | eerneissisniinsinnns | evnninniinnnnnns 0.0 [,

...... YES......... ... NOL........ 01/09/M1992 | .....oovvvee | o, | 05/31/2010 | MEDICARE SUPPLEMENT.......cooovvt | cvveiiiereran 75,056 | 138,057 | oveiieicenen D07 | e 16 e | eevsnesissienienns | evvsnrisniiennnennn 0.0 [,

...... YES......... weNOL.coce. 01/09/M1992 | ....ovvvvvei e | 0573172010 | MEDICARE SUPPLEMENT.......ovovve | vvvrrrirneernen8,303 | b 815 | D32 | e [ | eernnissiissiinsiinees | e 0000 [,
Q| YES i | 348 i e NO......... 01/09M1992 | .o s .12/31/1999 | MEDICARE SUPPLEMENT.......cccooo. | ovrvvrrrnnn. (1,122) | oo 200 | oo (LA | 1 | e | e 0.0 [
g ...... YES .o [BAB.ccreneines | B [ NO......... 01/09M1992 | .o [ e .05/31/2010 | MEDICARE SUPPLEMENT.......cccoover | vovvrrrrrnrinnns 4284 | o 522 | oo 122 | s 1 | e [ | e 0.0 [,

...... YES......... weuNOL..c.o. 01/09/M1992 ..o | e | 0573172010 | MEDICARE SUPPLEMENT.......cocvvovie | vvvniirneeen 10,734 | 720 | BT | ] s [ |00 [,

...... YES......... ... NOL........ .03/01/2004 | ......oovevveev | o | 05/31/2010 | MEDICARE SUPPLEMENT.......cooovve | vvieirsrrn 29,806 | oo 19,378 | 0850 | e e [ e o000 [,

...... YES......... weNOL.coce. 01/09M1992 | ....vvvvven e | 0573172010 | MEDICARE SUPPLEMENT......ccovvovee | wvrnirneenn 15,138 | e 2114 | i 140 | i3 s [ e |00 [,

...... YES......... . NOL....co. 01/09M1992 | ....oovvreec | e | 05/31/2010 | MEDICARE SUPPLEMENT........ccooovve | vevnireeeen 15,145 | 8,087 | B0 | i3 s e |00 i,

...... YES......... ... NOL........ .04/27/2006 .05/31/2010 | MEDICARE SUPPLEMENT.......cocoove | covereenee 17,202 | o872 | e B0T | D s | e | evsrisniiennennn 0.0 [,

...... YES......... we:NOLccooe. .04/27/2006 .05/31/2010 | MEDICARE SUPPLEMENT

MEDICARE SUPPLEMENT - HIGH

...... YES..oooe [BAK i | P [NOLLcl | 34000... e | 1071871999 | e | e | 05/31/2010 | DEDUCTIBLE cevrrrrneennn2y 998 | 819 | 207 | e e [ | 000 [,

...... YES......... [8701-470 (390).....cc.. |Peeeeveevincinciincies [ eNO | 1..34000....cocen | 11/12/1986 | oo | v | 12/31/1991 [MEDICARE SUPPLEMENT ....ooooovies | vrireieenenn8,291 | el 1757 | 332 | i [ [ | ceveeenenennenen 00 |,

...... YES......... [8907-472 (392)......... |Pucereevrevrceriecrieen [ NO.coci | 34000.c o | O7/11/1989 [ | e | 12/31/1991 [ MEDICARE SUPPLEMENT ....cooovves | evvveieeeeei 2,580 | cvvieieniceenn872 | i34 | e [ [ | evveeieniiennennn000 |,

...... YES......... [8907-473 (393)......... weeeNOLit | 1.34000......ccos | O7/11/1989 | oo | e [ 1213171991 | MEDICARE SUPPLEMENT.....oovvovi | 2,819 | 182 | i 1484 | T | [ |veeneiinneinnnen0.00 |

...... YES......... | CGI-MS-DM-AA-F-NC ... NO......... | ....204000........... | .06/01/2010 | ...ooevorvrrrrres | conrrrnrrrerirenens [ coveeiseinnnnns | MEDICARE SUPPLEMENT.....oovvvvs | v 126,533 | 000 95,436 | o754 | 62 | 611,239 0000 332,802 e 544338

...... YES......... | CGI-MS-DM-AA-G-N( weeNO........ | ...204000........... | .06/01/2010 [ .cooocvorerrrerres | covrrnnrnennenes [ corvernennennes | MEDICARE SUPPLEMENT. ..o | e 19,515 | ii000026,396 | oo 1353 | e 11 | 126,777 [ 099,320 | e 783 | i 73

...... YES......... | CGI-MS-DM-AA-N-NC ....NO......... | ....204000........... | .06/01/2010 | ....ccoovermenes [ connrnninninnes | evseinniisnienns | MEDICARE SUPPLEMENT . ..coiviiiis [ | onninsnissssssenssnsns | eonsnnsnnsnnsnens0:0 [ | 5479 [ 3,541 [ 646 |

0199999. Total Policy EXPEENCE 0N INAIVIAUAI PONICIES. .......uerusrisirisieisieisisissesssesssess sttt ss sttt ss 80808288888ttt bt enstenstenntas | snsasssasseas 443,250 | ..ooveeeee. YRYN LY 57.0 | oo 147 |, 743,495 |............ 435,663 | ...ccooorrirnnn. 58.6 | ..o 415

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
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 the CONTINENTAL GENERAL INSURANCE COMPANY

2.2 Contact person and phone number.............cccccee..... 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".

XXX

GENERAL INTERROGATORIES



Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T N R

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... North Dakota
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..oiiioie [ 309 | Prcscccnciicicnee [0 NOL | 1. 34000.......oo. | 0172811981 | e | v | . 12/31/1987 | MEDICARE SUPPLEMENT ....oocoovves | v 3,483 | i 5,465 | i 1578 | e s [ | e 00 |,
...... YES..oiiooi [ 323 | Prcececnccne [ NOLLl | 034000.c e | 0211471988 | e | e | 12/31/1991 [ MEDICARE SUPPLEMENT ..o | erieeieneenn 0,643 | e 27371 | 283 | e [ [ | cevennnninnnene 000 |,
...... YES .o [ 333 | Prcccncnciin [ NOv | 10.34000. o | L12/20/1990 [ s | v | . 12/31/1992 | MEDICARE SUPPLEMENT ...ocoovvee | v 179 | e80T | i 144 | T [ [ | e 00 [,
...... YES..oiooi [ 382 | G [NOL[1.34000..t | L02/13/1992 | o | e | L12/31/1999 [ MEDICARE SUPPLEMENT ....coocooves | e 3,927 | e 108 | 28 | e s [ | e 00 |,
...... YES..ooo [ 385.vciseicveiiseiens | Frveevecveciscieeeens [ NOLcain |1.34000.c | 0211371992 o | v | 12/31/1999  MEDICARE SUPPLEMENT ..o | v 34187 | 00 76,052 | 000002225 | cceiseiceen T [ [evsnienisniisninsiinns | cevenseesenneneni000 oo,
...... YES..oiooo [ 348 | G [NOo [ 10.34000... ot | L02/13/1992 | oo | e | .12/31/1999 [ MEDICARE SUPPLEMENT ....ccoovvins | vvrierineneeerennn358 | 2,042 | i BT | s e [ | seenennennnnnnen 00 oo,
...... YES....cc. [3AB..ciisiveiisiinees | Buiccececnccne [ NOLLcl | 1034000.c e | 10971571999 | | v | L05/31/2010 | MEDICARE SUPPLEMENT ..o | e 10,129 | 6,833 | B35 | e s [ | cevrenienienennn 0.0 oo,
...... YES..coooe [BAE . | B [ NOLicni |1 34000... oo | L12/01/2003 | s | e | L05/31/2010 | MEDICARE SUPPLEMENT ...coocoocee | 8,040 | o0 38,922 | 845 | 16 [ [ | e 00 [,
...... YES..oooo [BAF i | [ NOLLl | 1.34000.c. e | 10971571999 | | v | [05/31/2010 | MEDICARE SUPPLEMENT ....cocoovvie | vrieeeeen 129,512 | e 87,176 | e 519 | 37 [ [ | 00 |,
...... YES.....c. [BAG..c.cooieeieeineiinn | G [NOLLil 134000 | L09/15/1999 | | e | L05/31/2010 [ MEDICARE SUPPLEMENT...............
...... YES..oooe [BAd e [ e [NOLLil|1.34000......oo | L09/05/2006 | ..o | v | L05/31/2010 [ MEDICARE SUPPLEMENT...............
...... YES.........|CGI-MS-DM-AA-F-ND F.........ccccceoeevrrenes | ... NO........ | ....204000........... | .06/01/2010 | ..oovorirciacs | covvenireireeens | ovseineinenee. | MEDICARE SUPPLEMENT...............
...... YES......... |CGI-MS-DM-AA-G-NL G........ccoooeeveenrers [ oNO.L......o.. | ...204000........... [ .06/01/2010 | ..o | covresriseiissnis | evsniinniennee. | MEDICARE SUPPLEMENT.............
0199999.

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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.............cccccee..... 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".
XXX




Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

NAIC Group Code
Address (City, State and Zip Code)
Person Completing This Exhibit

..... 0084

301 East Fourth Street Cincinnati, OH 45202
Mark Helmers

NAIC Company Code.....71404

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF

Telephone Number.....(513) 412-2214

7 14 04 2 01336 0238105 =*

1

Compliance
with OBRA

2

Policy
Form
Number

4

Medicare
Select

Plan
Characteristics

Date
Closed

Policies Issued Through 2010

Policies Issued in 2011, 2012 & 2013

Incurred Claims

12

13

Percent of
Premiums
Earned

14 15
Number of
Covered Premiums
Lives Earned

Incurred Claims

17
Percent of
Premiums

Earned

18

Number of
Covered
Lives

Individual Policies

...... YES.........|CGI-MS-DM-AA-F-NE|
...... YES.........|CGI-MS-DM-AA-G-NE
...... YES......... |CGI-MS-DM-AA-N-NE
...... YES........|CSA-F

12/31/1981
1213111987
12/31/1988
12/31/1990
1213111991
12/31/1999
12/31/1999
1213171999
12/31/1999
1213111999
12/31/1999
.05/31/2010
.05/31/2010
.05/31/2010
.05/31/2010
.05/31/2010
.05/31/2010
.05/31/2010

.05/31/2010

MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT..
MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT

MEDICARE SUPPLEMENT - HIGH

MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT
MEDICARE SUPPLEMENT

.................... 0.0
.................... 0.0
.................... 0.0
.................... 0.0
.................... 0.0
.................... 0.0
.................... 0.0
.................... 0.0
.................... 0.0
.................... 0.0
.................... 0.0
.................... 0.0

0199999. Total Policy Experience on Individual Policies

Group Policies
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Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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.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...............cccc...... David Brosig ~ 1-800-880-8824
4. Explain any policies identified as policy type "O".

XXX



Supplement for the year 2013 of the CONTINENTAL GENERAL 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.....0084 NAIC Company Code.....71404

Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202

7 14 04 2 01336 030105 =*

Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES.........|CGI-MS-DM-IA-F-NH | F.........ccccoosernrnncs [ . NO...... | ....204060........... | L06/01/2010 | oo | cevireineieninns | cveeirseiennnes | MEDICARE SUPPLEMENT....ovovins | v 15,787 | 13,933 | 883 | 8 | 82,493 [ 84,376 | 780 | 44
...... YES.........|CGI-MS-DM-IA-G-NH| G........ccc.coeoovmveeee [ .NO.....ccco. | ....204060........... | .06/01/2010 | ..ooovoececs | cevierineinnins | cveevreeienenns [ MEDICARE SUPPLEMENT ..o | o914 | 02,130 | 23300 | e | v 12,454 03,523 | 283 | 8
...... YES.........|CGI-MS-DM-IA-N-NH|N........ccc.cconeenene [NO......co. | ....204060........... | .06/01/2010 | ...oovvvvvrvrinns | covrnvrnccrscine | evsnessnisenienns | MEDICARE SUPPLEMENT ....ooocovviies [ o2y 165 | o208 | 906 | i [ [ |00 |,
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES. ..........ciiiiiiiteiieiietiiteti ettt ettt sttt et ettt se st ss ettt et et es st tes st esen s ettt et st se sttt ent st et ens st s tensassnssnsanses | sntessesassonss 18,866 | ..o 16,271 | oo 86.2 | oo Sl 94,947 |............. 67,899 | .o 715 | 52

09¢€

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....

XXX
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..............ccceunen. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address............. 11200 Lakeline Blvd Suite 100 Austin TX 78717

3.2 Contact person and phone number...............cccc...... David Brosig
4. Explain any policies identified as policy type "O".

XXX

1-800-880-8824




Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... New Mexico
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES.ooooie [ 324 | Prcccnciicine [0 NOL | 1.34000...c | 0171971988 | .o | e | .12/31/1990 | MEDICARE SUPPLEMENT ....oocoovvies | e 14,086 | oo 9,770 | 895 | e [ [ | cevvneinenenenen 00 o,
...... YES..iooi [ 333eveiveinniens | Prccececncine [ NOLLl | 1.34000.c e | L06/29/1990 [ | e | .12/31/1992 | MEDICARE SUPPLEMENT ..o | e 3,760 | e 8277 | 02201 | e [ e [ | cevenennnennenen020 |,
...... YES..oooi [ 342 | G [NOLcin [ 34000........o. | L04/08/1992 | .o | v | . 12/31/1999 [ MEDICARE SUPPLEMENT ....cocoovvine | vvvvernerenen3,524 | i 1823 | 00258 | e [ [ | v 00 [,
...... YES..oioo [ 345 | Fri [ NOLLl | 1.34000.c. .o | 040871992 | e | e | £ 12/31/1999  MEDICARE SUPPLEMENT ...coooooves | e 0,849 | e BT | 5.3 | i [ [ | e 00 [,
...... YES..oiooo [ 34B.ceeiveiiveiivenens | G [0NOLcni [1..34000.c0 . | 0410871992 | o | v | . 12/31/1999  MEDICARE SUPPLEMENT....oovovvs | vvvveieeneeen8197 | 0008587 | e 11720 | e [ [eveniseissiisnisninns | cevenseenennensn0.0 oo,
...... YES..oooe [BAF i | Frrviiiscini [ NOLLc |.34000. e | L06/2171999 | | v | [05/31/2010 | MEDICARE SUPPLEMENT ...oocoovee | v 19,974 | 10,430 | 522 | D [ [ | e 00 |,
...... YES...cce [BAG..coiieeieeineinn | G [NOLLiil [10.34000.c. oo | L06/2171999 e | e | L05/31/2010 | MEDICARE SUPPLEMENT ....ooooovies | e 304 | 009,907 | i00000230.2 | e s [ | e 00 oo,
...... YES..oooo [BAH s [ Hercicccinins [ NOLLcc |1 34000.... e | L05/03/2006 | oo | e | [05/31/2010 | MEDICARE SUPPLEMENT ...oocooveee | e 3,914 | 7,358 | i 1880 | e [ [ | 00 [,
...... YES..ooooo [BAd i [ e [NOLL | 1.34000.c. .o | 10972172006 | oo | e | [05/31/2010 | MEDICARE SUPPLEMENT ....coooooves | v 12470 | e 1,087 | 87 | e s [ | e 00 |,

MEDICARE SUPPLEMENT - HIGH
...... YES oo [BAK s ...34000............. [ .06/21/1999 | .....c.ovvrvrnes | cevernernenenenn. | L05/31/2010 | DEDUCTIBLE
...... YES......... | CGI-MS-DM-AA-F-NV ...204000........... | .06/01/2010 | ....cevosrrevrreves | corerrnerrnnirnnnns [ cevsriseisnnnn. | MEDICARE SUPPLEMENT................
...... YES......... | CGI-MS-DM-AA-G-NN ...204000...........|.06/01/2010 MEDICARE SUPPLEMENT...............
...... YES......... | CGI-MS-DM-AA-N-NN ...204000...........|.06/01/2010 | ... MEDICARE SUPPLEMENT..
0199999.

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
XXX
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.............cccccvnee. 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.cco....... David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "0".
XXX




09¢€

Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 000000 0 O
For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Nevada

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES oo [ 323 | Prscnciicinen [ NOL |1.34000...ocn | 120971988 | .o | e | .12/31/1990 | MEDICARE SUPPLEMENT.....ocovvies | 32,596 | ... 11,978
...... YES..iooo [ 332 | Prcecinccee [ NOLLcl | .34000.c.. i | 0871071990 | | e | .12/31/1991 | MEDICARE SUPPLEMENT ... | e 13,696 | .e.........4,557
...... YES..iooi [ 345 | Frciicincnes [ NOL [10.34000... o | L01/02/1992 | s | e | .12/31/1999 [ MEDICARE SUPPLEMENT....ccovvie | 3,901 | ccec...2,085
...... YES oo [ 348 | Lo [ NOLl |1.34000... o | L01/02/1992 e | e | L12/31/1999 | MEDICARE SUPPLEMENT.....cocvee | i, 18,837 | ... 1,696
...... YES..ooooo [BAF.oeiiiivercveviiniiens | P, [0NOLLcil |1.34000.c e | L06/15/1999 | | v | L05/31/2010 | MEDICARE SUPPLEMENT ... | v 11,778 | e 7,123
...... YES...coe [BAG..cciineineirneinne | G [0NOu [..34000......o. | L06/15/1999 [ .o | cevineineinennn | [05/31/2010 | MEDICARE SUPPLEMENT.......coovvine | vvvivevin.8,874 | ... 10,169
...... YES..oooo [BAdciiieincineine [ e [0 NOLLil [1.34000... ... | L10/06/2006 | ..o | v | L05/31/2010 | MEDICARE SUPPLEMENT....oooovies | v 3,852 | e 246
MEDICARE SUPPLEMENT - HIGH
...... YES......... ..1.06/15/1999] ... .|.05/31/2010 | DEDUCTIBLE .....2,079
0199999.  Total Policy Experience on INIVIAUAI POCIES. ..........oiuriiriiisieisieississesssesssessssssess sttt sttt sttt b sttt snn st ennt st anstnstannsenstnnsnnsnssnnsnnsnnsssnsnnss | sensnnsnnssss D900 | wrsvsssssanes 39,932

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
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.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...............cco....... David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "O".
XXX




Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

7 14 04 2 01336 036 105 =*

Date
Last
Amended

Policies Issued in 2011, 2012 & 2013

Incurred Claims

17
Percent

of

Premiums
Earned

18

Number of
Covered
Lives

NAIC Group Code.....0084
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers
1 2 3 4 5 6 7
Standardized
Policy Medicare Date
Compliance Form Supplement Medicare Plan Date Approval
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn
Individual Policies
...... YES......... .12/09/1988 | .....cvvvreneene
...... YES......... .03/2711990 | ....ovvvrne.
...... YES......... 1072411990 | ...
...... YES......... 011011992 ...
...... YES......... 011011992 | .o
...... YES......... 0171011992 ...
...... YES......... 011011992 ...
...... YES......... .08/16/1999 | ....vvvvrrrnene
...... YES......... .08/16/1999 | .....covvrrennene
...... YES......... .08/16/1999 | ..o
...... YES......... .01/2412004 | ........oocvvnee.
...... YES......... .08/16/1999 | .....covvrrennn.
...... YES......... .08/16/1999
...... YES......... ..1.05/01/2006 | ...
...... YES......... .09/20/2006
...... YES..ooooe [BAK oo | Freiiice [ NOLLl | 1.34000.. ... | L08/16/1999 | e
...... YES........ [3SC..cevvvvveininnens | Cvevvvvveveiieinns [ YES [10.34000.c .1 .09/19/2001 e
...... YES...ccooe [3SDccincincineiens | D [l YES [1.34000.............. | L09/19/2001 | oo
...... YES......... [8701-470 (390)......c.. |Pevoevvrvriivrcnerennne [ enNO.. [ ....34000........... | 07/16/1986 | ..o
...... YES......... [8907-472 (392)......c.. |Pueeevvrvvrvvrvnrnnn [ nNOLcccot | . 34000............. | L02/22/1989 | .o
...... YES......... [8907-473 (393).....ccc. |Peeecvinrinrinninnn [ NOLL...t | .. 34000............. | L02/22/1989 | ..o
...... YES.........|CGI-MS-DM-AA-C-OHC.......cccoecrvivrenner | ee:NO.... [ ....204000........... | .06/01/2010 | oo
...... YES......... |CGI-MS-DM-AA-F-OHF.........cccccosvemernnes [ ... NO........ | ....204000........... | .06/01/2010 | ..o
...... YES......... |CGI-MS-DM-AA-G-OH G........ccccoosvvmrnees | .NO......cc.. | ....204000........... | .06/01/2010 | ..o
...... YES......... |CGI-MS-DM-AA-N-OH N........c.coccorvvnnens [NO....cocee. | ...204000........... | .06/01/2010 | oo
...... YES........ [CSA-C v | G [NOLLl | 10.34007 . | L04/18/2008 | e
...... YES.......|CSA-G ..o |G [ NOcenil [.34007 ... | L04/18/2008 e
0199999. Total Policy Experience on Individual Policies

FOR THE STATE OF.......... Ohio
NAIC Company Code.....71404
Title.....Accountant.....Telephone Number.....(513) 412-2214
9 10 Policies Issued Through 2010
1 Incurred Claims 14 15
12 13
Percent of Number of
Date Policy Marketing Premiums Premiums Covered Premiums
Closed Trade Name Earned Amount Earned Lives Earned
.12/31/1990 | MEDICARE SUPPLEMENT.......ccccooee | vevrneernrinnes 25,536 | oo 16,486 | ..o B4.6 | oo B [ i
.12/31/1991 | MEDICARE SUPPLEMENT.......ccccooo. | vovvnrirnninnee 17,318 | oo 5,757 | oo 33.2 | oo L
.12/31/1992 | MEDICARE SUPPLEMENT.......ccccooet | vevrnvirneinnes 52,822 | .o 28,119 | o 53.2 | v LT I
.12/31/1999 | MEDICARE SUPPLEMENT.......cccccocee | vevrmiirniinnee 52,983 | .o 30,942 | i 58.4 | oo 19 [
.12/31/1999 | MEDICARE SUPPLEMENT.......ccccooet | woverirerinnns 86,381 | ..oovvvene 21,133 | oo 245 | oo L IO
.12/31/1999 | MEDICARE SUPPLEMENT.......cccccoout | verrnvirniinnes 38,169 | .oovvvcrenee 25,850 | covocrecrienenad (ST A 9 [
.12/31/1999 | MEDICARE SUPPLEMENT.......ccccooo. | vovvrrrvrrirnns 5,662 | oo 572 | oo 0% R {1 [
.05/31/2010 | MEDICARE SUPPLEMENT.......cccoover | vorvrrerrrrinnes 3,452 | i 4555 | o 1319 | e L1 [
.05/31/2010 | MEDICARE SUPPLEMENT.......cccccoe. | vevvrrrennes 105,020 | .cooovvenee 135,948 | .ocoovine 1294 | oo, 52 |
.05/31/2010 | MEDICARE SUPPLEMENT.......cc.ccoo. | covvrrennnn 222,169 | oo 132,702 | oo 59.7 | o L2 I
.05/31/2010 | MEDICARE SUPPLEMENT.......ccccooet | vevvrrrnnns 944,827 | ...coveeenc 629,723 | oo 66.6 | .ooooereeriienne 197 | s
.05/31/2010 | MEDICARE SUPPLEMENT.......c.ccoo. | vorvrrrennen 260,035 | ..o 132,258 | oo 50.9 | oo 59 |
.05/31/2010 | MEDICARE SUPPLEMENT 136,725 | coooovverene 86,222 | .ocvvrerrinnnd B3.1 | oo 30 |
.05/31/2010 | MEDICARE SUPPLEMENT.. ....870,757
.05/31/2010 | MEDICARE SUPPLEMENT.......c..ccoo. | vovvrrrennns 158,684
MEDICARE SUPPLEMENT - HIGH

.05/31/2010|DEDUCTIBLE | 60,918 | ..o 13,098 | .o 215 | s 85 |
.05/31/2010 | MEDICARE SELECT........covvvmrermrinns | cerrrerierianes 2,568 | .o, 200 | oo 78 | e, {1 I
.05/31/2010 | MEDICARE SELECT......c.ovvnmrirniiinns | cerveereeirnees 5,598 | i 3,258 | oo 151: 1072 N 1]
.12/31/1991 | MEDICARE SUPPLEMENT.......cccccoooe | vvvrnvinrinnes 22,445 | oo 17,797 | s 79.3 | oo L O
.12/31/1991 | MEDICARE SUPPLEMENT.......cocoover | covvrrvnirneirnenns 10 [ | e (0 RPN DU
.12/31/1991 | MEDICARE SUPPLEMENT.......ccccooot | vovverirnrinnes 4,325 | oo 595 | o 138 | s LI [
................... MEDICARE SUPPLEMENT........coovee [ errrrrerrersnsiiniiiens | vnvvssisssisssisssisns | sovssisssissninnnns0.0 | v | cvesieninnna 1,090
................... MEDICARE SUPPLEMENT......ccccceee | crnvreeernen82,273 | 186,599 | 1053 | 39 | .. 251,469
................... MEDICARE SUPPLEMENT........cccccc. | oevven.....55,164 | ..............88,806 | oo 161.0 | 30 | eeen..50,294
................... MEDICARE SUPPLEMENT......c.coovee [eonmrmernmenninnenens | vnensensenssnsennens | consrnsninsninnnnnn0.00 | e | cvneiinennn.5,293
.05/31/2010 | MEDICARE SUPPLEMENT.......cccccoo. | vorvrnrenrinnnes 3,549 | e 7,383 | oo 208.0 | oo 2 [
.05/31/2010 | MEDICARE SUPPLEMENT.........ccooo. | covsiirnninnes 1127 | oo 84,778 | oo, 119.2 [ s, 32 |,

.......... 3,288,515 | .........2,302,810 | ..o 70.0 | i 944 | ....308,147
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Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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.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...............cccc...... David Brosig ~ 1-800-880-8824
4. Explain any policies identified as policy type "O".

XXX



Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Oklahoma

NAIC Group Code.....0084 NAIC Company Code.....71404

Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202

Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES......... .02/0411981 | ...oovvveveinn [ ceveireiennnnns | 1213171987 | MEDICARE SUPPLEMENT......oocvvvvee | wvrnvrnrrncn 43 | 339 | e T8 | ] s [ |00 [,

...... YES......... .01/06/1989 | .....oovovveeve | o | 12/31/1990 | MEDICARE SUPPLEMENT........cooovve | vvieiirnneen 10,800 | oiiieinei2,208 | 208 | 2 [ | eevenninnennsensnnes | eonneinniinnnnnnns 0.0 [,

...... YES......... .04/05/1990 | .....oocvvvvvvenns | crrrrrrnriennnnnn | 1213111991 | MEDICARE SUPPLEMENT.......ccovvve | v 10,205 | i 3,405 | 33 | e [ | ceersnienssinninens | o000 [,

...... YES......... .04/08/1992 | ....ooovvvve e | 1213171999 | MEDICARE SUPPLEMENT......coovvovie | vvvnirnecenn 27,382 | 2,785 | e 102 | D s [ |00 [,

...... YES......... .04/08/1992 | .....oovevviev [ crrrrreriinnnns | 1213171999 | MEDICARE SUPPLEMENT.......ccovvve | cvveiireneean 75,189 | 026,425 | i35 | e 13 s | ceevesnsissisnienns [ evvsnisniiennennn 0.0 [,

...... YES......... .04/08/1992 | ....oovvvvvveens [ ceerrrniennnnns | 1213171999 | MEDICARE SUPPLEMENT......cccvvvne | w8414 | 14,999 | 1783 | e [ | eerinsiinsississinees | evvsriinnninnnnnnns 0000 [,
| YES....... .04/08/1992 | ..o [ s .12/31/1999 | MEDICARE SUPPLEMENT.......ccccooee | vevrnrirnrinnee 19,609 | .oovovrireienee 1,906 | oo 9.7 | o 2 [ | e | s 0.0 [
g ...... YES......... 20972911999 | ..o s .05/31/2010 | MEDICARE SUPPLEMENT.......cccoover | vorvrrerrrrinnes 3,073 | e 7,932 | v 2581 | s 1 | e [ | e 0.0 [,

...... YES......... .09/2911999 | ..o e | 05/31/2010 | MEDICARE SUPPLEMENT......oovvovie | vvvriirnceen 12,616 | 9,255 | el T3 | i3 s [ |00 [,

...... YES......... .01/16/2004 | ......cooovvveeve | crrrrrrrinnnnn. | 05/31/2010 | MEDICARE SUPPLEMENT.......covovve | vvvvrvrnrrnn 40,958 | 023,988 | 0588 | e 1T e [ e |00 [,

...... YES......... .09/2911999 | ....ovvvvvvei [ e | 0573172010 | MEDICARE SUPPLEMENT.......ccvovve | vvrerernen 100,137 | 058,664 | 0588 | 2D [ [ eerenisnisniinsinens |00 [,

...... YES......... .09/29M1999 | ....oovvvrieei | e | 05/31/2010 | MEDICARE SUPPLEMENT........ocvoovie | v 20,022 | 013,589 | e B7.9 | D s [ |00 e,

...... YES......... .04/19/2006 .05/31/2010 | MEDICARE SUPPLEMENT.......cccoovt | covereeeenn 36,517 | i 27,221 | e TA5 | e 10 s | e | o000 [,

...... YES......... .09/07/2006 .05/31/2010 | MEDICARE SUPPLEMENT

MEDICARE SUPPLEMENT - HIGH

...... YES..oooe [BAK i | P [ NOLLc | 34000.c. e | L09/2971999 | e | v | L05/31/2010 | DEDUCTIBLE cevrrrnnennn D28 [ | e 000 | e [ [ | 000 [,

...... YES.........|CGI-MS-DM-AA-A-OK A........cccovvvemrrennn [ eNO.c. | .. 34060............ | L0B/01/2010 | oo | e | e | MEDICARE SUPPLEMENT ....coooooiies o [ eerreinsiseinsiinnins | eveeeeniseieeeen0000 | [onrineinninnnnd [ | 00 |,

...... YES......... |[CGI-MS-DM-AA-F-OK F.........cccccoeermrreees [ NOucc. | ... 34060............ | L0B/01/2010 [ oo | cevieeieeieeii | cvevienieninns | MEDICARE SUPPLEMENT ..o | v 24,944 | 16,089 | 845 | 13 0. 256,331 i 164,012 | 6840 | e 137

...... YES.........|CGI-MS-DM-AA-G-OK G........cccoovvrvvrines [ erNO.c | ... 34060..........o. | L06/01/2010 | oo | v | eveveenenenennees | MEDICARE SUPPLEMENT ...ccocooiiis o [ erveniisniineisninnins | oneeseninninneennn000 | [ 58,051 | 034,683 | 00597 |31

...... YES......... |CGI-MS-DM-AA-N-OKN.........ccooevmcinns [NO.....oo. | .. 34060............ [ L06/01/2010 | .oooovreienns | v | vnnessneseneennes [ MEDICARE SUPPLEMENT ....oooviviies [ v | | eossessssnsenseess020 [ oninsiciniinsniissiinnies [oonniisniinnenn21 [ 1,546 | 367.3 |,

0199999. Total Policy EXPENENCE ON INAIVIAUAI PONCIES. .......ururtestrsieesieesieessees et et sses s ses s sees s8££ bbbkt ssnes | cniensscneas 438,773 | oo 225,321 | s 514 | o 109 | 314,808 |.......co... 200,241 | .o 63.6 | 168

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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.cc.c...... David Brosig  1-800-880-8824



1'09¢€

Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

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..............cccrvuene David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

XXX

GENERAL INTERROGATORIES



09¢€

Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T N

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Oregon
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES oo [ 323 | Prccscncncicne [ NOLLc |1.34000.... ..o | 0170371989 | | e | .12/31/1990 | MEDICARE SUPPLEMENT ....oocooves | v 10,094 | it 7127 | 705 | e [ [ | ceenennenenenen 00 oo,
...... YES..iooi [ 332 | Prccececieccne [ NOLLl | 1.34000.c e | L06/29/1990 [ | v | .12/31/1992 | MEDICARE SUPPLEMENT ....oocoos | v 3,854 | 03843 | 945 | e s [ | e 0.0 |,
...... YES..oooi [ 345 | Frnicincnncnnn [ NOLcc | 1. 34060......c | L0B/19/1992 | .o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....oocooveee | 8,584 | 3,199 | 373 | i [ [ | sevnennennnnnnen 00 [,
...... YES.........|CGI-MS-DM-AA-F-ORF.........ccccoovvvmrnnes [ . NO...... | ...204060........... | L06/01/2010 | ..o | cevieeineineins | cveeirseienenes [ MEDICARE SUPPLEMENT ..o | v 14,732 | 16,219 |t 1100 | 9 | 178,752 [0 162,937 | 912 | 122
...... YES......... |CGI-MS-DM-AA-G-OR G........cccooevveviens | nNO..c.cot | ...204060........... | L06/01/2010 [ .oovvorervens | cevrrereeisnii | cveviseieniinnes [ MEDICARE SUPPLEMENT ....ooovvves [ corrienieeissineieens [ envseissssssssssnnns | ssssesssnssensenni0:0 | o | roveiieeennn24,093 [ 17,325 | 719 | 18
...... YES......... |CGI-MS-DM-AA-N-OR N........cccccenerinnnns [NO..cocert | ...204060............ [ L06/01/2010 | oo | covrneirsenneinns | eoneneesnensnennnes | MEDICARE SUPPLEMENT ....cooooiviies [ | | onseesnsesnensness000 | [onninnnn 193 (i3 [ o222 |
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iuiiieeieiietit ettt ettt ettt ss et s bttt es s bt et s s st es st s bttt st ss et ant st st ensesebnsensessntsnsanses | antessssassones 37264 | ... RIUN KT —— 81.0 | oo, 15 |, 203,038 |............ 180,306 |.................. 88.8 |..oooevrernn, 141

GENERAL INTERROGATORIES

1. If response in Column 1 is no, give full and complete details.....
XXX
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.co..... 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............ccccceeerenee David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "0".
XXX




Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T N

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Pennsylvania

NAIC Group Code.....0084 NAIC Company Code.....71404

Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202

Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES oo [ 323 | Prscicncincine [ NOLLc | 1.34000.... ... | L05/23/1989 | o | e | .12/31/1990 | MEDICARE SUPPLEMENT ....coocooves | vvvineieereee3,609 | i 9,199 | it 16420 | i3 s [ | e 00 [,

...... YES..oiooi [ 334 | Prcececnccne [ NOLLl | 034000.c | 1057237199 [ | e | 112/31/1992 | MEDICARE SUPPLEMENT ..o | e 15,398 | 026,815 | b AT15 | e s [ | e 0.0 |,

...... YES oo [ 34 | B [0 NOLcc | 1. 34060......oo.. | 10312371993 | | e | .12/31/2000 | MEDICARE SUPPLEMENT ....cocoovveee | e 12,603 | o0 5,858 | 9 | i [ [ | v 00 e,

...... YES..oiooi [ 342 | G [NOL | 1. 34060............. | L03/23/1993 | .o | e | .12/31/2000 | MEDICARE SUPPLEMENT ....ccooovies | vrineieneen 10,557 | e, 830 | 5.8 | e s [ | e 00 |,

...... YES.oiooo [ 34T evecveiivevcveees | Heoeevcveiveiieens [ NOLLc 1034060l | 0312371993 s | v | L05/31/2010 | MEDICARE SUPPLEMENT ..o | vvvireieereeenBh 826 | e300 | e 78 | i e [ | ceveeneniennensn0.0 oo,

...... YES...cce [3AB..iiiieininsiinees | Busescncieicicee [« NOLLcc | . 34060............. | L0B/07/2000 | ..o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ocoovvinse | verrereee 187,289 | 99,718 | 532 | e B0 [ [ | cevrneeneinennen 00 |,
| YES....... 3AC....iniene G B NO......... ....34060............. .06/07/2000 | ..o [ s .05/31/2010 | MEDICARE SUPPLEMENT.......cc.ccoo. | vorvrnrenns 727,484 | ............. 421,997 | oo 58.0 | oo 139 | e | e 0.0 [
g ...... YES......... 3AD..iene [DJSSPR PN NO......... ...34060............. .06/07/2000 | ..o e .05/31/2010 | MEDICARE SUPPLEMENT........cccovet | covvrnne 1,317,699 | .o 743121 | o, 56.4 | oo 290 [ oo | s | s 0.0 [,

...... YES..coe [BAE . | B [ NOLLl | . 34060............ | L05/18/2004 | ... | v | L05/31/2010 [ MEDICARE SUPPLEMENT ....oooovees | oo 7101 | 024,395 | B4 | AT s [ | e 00 |,

...... YES..ocooo [3AF.oviveivniiiniions | e [ NOLLc |0 34060.c. .. | L0B/07/2000 | o | e | L05/31/2010 | MEDICARE SUPPLEMENT ... | v 284,659 | i 145,960 | oo 513 | i85 [ [ | cevenisniennennn 0.0 |,

...... YES...cce [BAG..ccovneineinenne | G [NOLci | 34060............. | L0B/07/2000 | ... | v | 05/31/2010 | MEDICARE SUPPLEMENT ....ocoovvvne | vvvrrernenend 74916 | i 78,964 | 1054 | e T [ [ | e 00 i,

MEDICARE SUPPLEMENT - HIGH

...... YES .o [BAK s ...NO......... | ....34060.............| .06/07/2000 .05/31/2010 | DEDUCTIBLE

...... YES......... |8701-470 (390)......... ...NO.........|....34000 ...|.03/10/1987 | ... .12/31/1991 | MEDICARE SUPPLEMENT

...... YES......... |CGI-MS-DM-AA-F-PA ..NO.........|....204060........... | .06/01/2010 servesseinnsennnen | MEDICARE SUPPLEMENT

...... YES......... |CGI-MS-DM-AA-G-PA G........cccceevvvmmrennr [ nNO.cc. [ ...204060........... | L06/01/2010 | oo | vevireeireeirseines | evevrneernenene. | MEDICARE SUPPLEMENT

...... YES.........|CGI-MS-DM-AA-N-PAN.........cccccovveneene [eNO...oo. [ ....204060........... | .06/01/2010 | c.oocoonvvriecne | covreirsirsinns | ceveireeireeeeneen. | MEDICARE SUPPLEMENT

...... YES....... [CSAD  .covsvveveeee | D [NOLLi [ 34067 .. | L06/30/2008 | . | cevieiinnenn. | L05/31/2010 | MEDICARE SUPPLEMENT

...... YES....... [CSAF e [ Friiiin [ 2NOLLi [ 1. 34067 c......ooo. | L06/30/2008 | ..o | v | 05/31/2010 | MEDICARE SUPPLEMENT

...... YES.......|CSA-G .o |G [NOLL 034067 . | L06/30/2008 e | e | 05/31/2010 | MEDICARE SUPPLEMENT

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES..............cc.ceiiiueieiiieisiiiieisi ettt sestssessebessssessssssebessssesessssesessssebessssesessssesessssesessssesesasseb et s et sanseb et s sesessssntebensesesssnaetanantenes

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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.cc.c...... David Brosig  1-800-880-8824



1'09¢€

Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

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..............cccrvuene David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

XXX

GENERAL INTERROGATORIES



09¢€

Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T N

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Rhode Island

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES‘SAF Frooiininnineiincns [ e00eNOuieins [ .34000.....oo.e. | 0973011999 | oo [ e | 05/31/2010 | MEDICARE SUPPLEMENT......ocvovvie | vvvniinnnennnenn 3,307 [ iiiiiiiininnnnndB20 | i 188 | ] [ [ | o000 [,
0199999. Total Policy EXPerience 0N INAIVIAUAI POICIES. .. ...ttt ettt sttt s8££ £8 428188088 f bbbt ens et sntes | sebsssensssnenns 3,307 | oo 620 | .o 18.8 | s | (O (] (U0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
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.ceune.. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............ccc..... David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "O".
XXX




Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... South Carolina
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..iooi [ 345 | Frriccin [ NOL | 1.34000. o | 071671992 | o | e | . 12/31/1999 [ MEDICARE SUPPLEMENT ...oocooves | v 11123 | 0808 | e T3 | i [ [ | cevvsennenennenen 00 oo,
...... YES.oiiooo [ 4B | G [NOL [..34000.c o | 0711671992 [ o | v | L12/31/1999  MEDICARE SUPPLEMENT ....ooooves | vvieeieneen3, 981 | 324 | B | i [ [ | ceeensnninnnenn 0.0 |,
...... YES oo [ 348 | Lo [NOL | 1.34000. o | 071671992 | oo | v | . 12/31/1999 [ MEDICARE SUPPLEMENT ....cocoovviee | veviverireneeen 516 | il 1,814 | iinB0.2 | i [ [ | e 00 [,
...... YES..coe [3AB..iiiieivsinsiineees | Buesiccciciee [ NOL | 1.34000... o | 1071471999 | | v | L05/31/2010 | MEDICARE SUPPLEMENT ....coocooves | orieineneeend 987 | 889 | 133 | e s [ | e 00 |,
...... YES.....c.. [3AC....oooeiiniinrienies | G [0NOLcinii [1..34000.c...onn | 1071471999 e | v | L05/31/2010 | MEDICARE SUPPLEMENT....cooovves | e 13,490 | 2,884 | 1929 | e e [ | cevenssenennensn0.0 oo,
...... YES...ccoe [BADccieviviineiinenns | D [NOLi [..34000...vt | 1071471999 | oo | v | [05/31/2010 | MEDICARE SUPPLEMENT ....cocoovvinne | e 32,472 | 022,270 | 886 | T [ [ | sevnennennennnen 00 oo,
...... YES..coe [BAE .o | B [ NOLLl | 1034000.c. i | 12/01/2003 | e | e | L05/31/2010 | MEDICARE SUPPLEMENT ... | e 59,557 | 059,379 | 997 | e 14 [ [ | e 0.0 |,
...... YES..oooe [BAF e | Frvvninciniininnes [ NOL |1 34000. o | 1071471999 | | v | L05/31/2010 | MEDICARE SUPPLEMENT.....ccoovvene | 302,350 | v 173,937 | e 575 | BB [ s [ | 00 [,
...... YES...cce [BAG..cciieineiineine | G [NOL |1..34000....co . | 1071471999 | o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....oocoovies | o 37,453 | 022,924 | 812 | i s [ | 00 |,
...... YES..ooooo [BAduciiiecscineiiee [ e [0NOLLic |1.34000.co .. | L09/26/2006 | oo | e | L05/31/2010 | MEDICARE SUPPLEMENT ... | ovvreiieneeen 1434 | 02,720 | 000366 | e [ [ | cevennsenennensn000 oo,
MEDICARE SUPPLEMENT - HIGH
...... YES oo [BAK s ...34000............. | 10/14/1999 | .....c.oovvvvreves | covvrerrnnnnnen | L05/31/2010 | DEDUCTIBLE
...... YES......... |CGI-MS-DM-AA-F-SC ...204000...........|.06/01/2010 MEDICARE SUPPLEMENT............... . cereennnnD07,458 | ............346,034
...... YES......... | CGI-MS-DM-AA-G-S( ...204000...........|.06/01/2010 | ... MEDICARE SUPPLEMENT.. . . . 115,670 |. 15,977 .
...... YES......... | CGI-MS-DM-AA-N-SC ....204000...........| .06/01/2010 MEDICARE SUPPLEMENT............... . crennennnnny829 [ 1,072
0199999. Total Policy EXPErEnCe ON INAIVIAUAI POICIES. ... ..euuiuireisieiseessetietssessessesasesssesssssessessessesssssssessessesassessesssses s s aesess e seseeseeseesesee st s 8t ee R s e 8 E 8t et ee et n bt an sttt ant A i 168 | 626,957 | ........... 423,083
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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..............ccccevne.. 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 nUMbET............cccovvrnrenes David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "0".
XXX




Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... South Dakota
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES oo [ 309 | Prcccncncinciinee [ eNOL | 1. 34000....oct | L01/20/1981 | e | e | .12/31/1987 | MEDICARE SUPPLEMENT ....ocoovvies | v 18,515 | e 5,073 | 00307 | e [ [ | e 00 [,
...... YES..oiiooi [ 323 | Prccececnccne [ NOLLl | 034000.c | 0172571989 | | e | 112/31/1990 | MEDICARE SUPPLEMENT ..o | 025,351 | i 10,618 | 1.9 | e [ [ | e 0.0 |,
...... YES..iioi [ 332 | Prccccncincinn [ NOLc |1 34000...oocet | L05/02/1990 | o | e | .12/31/1992 | MEDICARE SUPPLEMENT ....oocooviee | v 32,771 | 27,508 | o839 | 8 s [ | 00 i,
...... YES..oiooi [ 382 | G [NOL | 1. 34060......t | L03/31/1992 | o | v | L12/31/1999 [ MEDICARE SUPPLEMENT ....ooooovies | v 12,722 | D90 | B | i [ [ | cevnenenneeenen 00 [,
...... YES..ooi [ 345.eiseiiveiivenens | Frveevecveciscieeeens [ NOLc |10 34060.co. | 033171992 o | v | . 12/31/1999 | MEDICARE SUPPLEMENT....oovovvs | 54,261 | i0000023,935 | e | e [ [ | cevennieeniennenen000 oo,
...... YES..oiooi [ 348 | G [NOo | 1. 34060..... | 033171992 | oo | e | .12/31/1999  MEDICARE SUPPLEMENT ....oooovine | v 11,224 | 7,054 | 82,9 | i [ [ | 00 |,
...... YES.....c.. [3AC...ioniiniiniinnnns | G [NOLLcil | 34060............. | L05/03/1999 | ..o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....oooovies | v 14,915 | 003,025 | 0203 | e [ [ | e 00 oo,
...... YES..oooo [BAF i | Frnnviivcninninnes [ wNOLcccci | . 34060............. | L05/03/1999 | oo | v | L05/31/2010 | MEDICARE SUPPLEMENT ...ccoovene | verrereeen 173,625 | it 91,772 | 52,9 | D [ [ | e 00 s
...... YES...cce [BAG..cciiiinciineine | G [NOLLccl | . 34060............. | L05/03/1999 | ..o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ocoovviee | vrineineenen 9,730 | e 2,977 | 3006 | e [ [ | e 00 [,
...... YES..ooooo [3AH e [ Heeevcvevciceens [ NOLL 1034060 . | L0406/2006 | e | e | L05/31/2010 [ MEDICARE SUPPLEMENT ... | evvreieeeeen 712 | e 104 | 038 | e s [ | ceveniseiennennn 0.0 |,
...... YES .o [BAd e [ e [NOLcc | . 34060............. | L08/25/2006 | ..o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ccoovvvne | v 17,393 | et 11,297 | B9 | B [ [ | e 00 o,
MEDICARE SUPPLEMENT - HIGH
...... YES .o [BAK s ...34080............. | .05/03/1999 | .......oecorvreres | corervernenennn. | L05/31/2010 | DEDUCTIBLE
...... YES......... | CGI-MS-DM-AA-F-SD| F. ....204060...........| .06/01/2010 | ... MEDICARE SUPPLEMENT
...... YES......... | CGI-MS-DM-AA-G-S[ ....204060...........| .06/01/2010 MEDICARE SUPPLEMENT
0199999. Total Policy EXPErEnCe ON INAIVIAUAI POICIES. ... ..euuiuireisieiseessetietssessessesasesssesssssessessessesssssssessessesassessesssses s s aesess e seseeseeseesesee st s 8t ee R s e 8 E 8t et ee et n bt an sttt ant
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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..............ccccevne.. 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 nUMbET............cccovvrnrenes David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "0".
XXX




Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

7 14 04 2 01336 0431005 =*

FOR THE STATE OF.......... Tennessee

NAIC Group Code.....0084 NAIC Company Code.....71404

Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202

Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES oo [ 323 | Prcccicicine [0 NOL | 1.34000...cn | 120771988 | .o | v | . 12/31/1990 | MEDICARE SUPPLEMENT ....cocooviee | vvvireineneeene 3,703 | e 178 | 8 | e s [ | e 00 [,

...... YES..iooi [ 332 | Prcecececcne [ NOLLl | .34000.c e | 10812971990 | | e | .12/31/1991 | MEDICARE SUPPLEMENT ....coocoos | e 11,089 | 2,195 | 198 | e s [ | cevensneinnnennn 0.0 |,

...... YES .o [ 342 | G [0NOLn [1..34000...ot | L03/23/1992 | oo | v | . 12/31/1999 [ MEDICARE SUPPLEMENT ....oocoovveee | v 30,932 | i 15,545 | 503 | T [ [ | sevenennennnnnnen 00 [,

...... YES..oioo [ 345 | Frii [ NOLLl 1234000 | 10312371992 e | e | .12/31/1999 | MEDICARE SUPPLEMENT ....oocooves | v 51,644 | i00030,397 | 589 | e 1T s [ | e 0.0 [,

...... YES..oiooi [ 348 | G [00NOLcnc [1..34000.c i | 10312371992 s | v | 12/31/1999 [ MEDICARE SUPPLEMENT ..o | cvvvreieereeeni 2,875 | i 19,927 | ek A48 | e e [ | eevennsnnennennn000 |,

...... YES...cooe [3AB..ciiiieinsinsiinnes | Bueiscncncccicee [ NOLLci |1 34000.... ..o | 0772811999 | o | e | L05/31/2010 | MEDICARE SUPPLEMENT ....cocooviee | vevirerineneeenh 327 | i 5,012 | i 1158 | e s [ | e 00 e,
| YES....... 3AC....iniene G B NO......... .34000............. 07/2811999 | .o s .05/31/2010 | MEDICARE SUPPLEMENT.......ccccooee | veornrirnrinnes 26,075 | cooovverens 4714 | s 181 | s A | s | e | s 0.0 [
g ...... YES......... 3AD..iene [DJSSPR PN NO......... .34000............. 0772811999 | .o [ .05/31/2010 | MEDICARE SUPPLEMENT.......ccccooet | vovrnrirnennncd 67,703 | oo 15,638 | .o 230 | s 14 [ o | | e 0.0 [,

...... YES..oooe [BAE . | B [ NOLLl | 1.34000.c. ..o | L01/23/2004 | o | e | [05/31/2010 | MEDICARE SUPPLEMENT ....oooooves | 22,568 | o 12,523 | 555 | D [ [ | e 00 |,

...... YES..ooooo [3AF.ioeiveivniiiniions | e [ NOLLl | 1034000.c i | 0772811999 | | v | L05/31/2010 | MEDICARE SUPPLEMENT ... | evveeeee 144,576 | 81,139 | 82,3 | 2B [ e | cevenneniennens0.0 [,

...... YES...cce [BAG..ccoiieneinenne | G [0NOLci | 34000......... | L07/28/1999 | .o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....cocoovvies | vvvinereeerenn23,550 | v 1,083 | B | i [ [ | e 00 o,

...... YES .o [BAd e [ e [ NOLLl | .34000.c. ... | L07/14/2006 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....cooooves | i 10,816 | et 7877 | el 71O | i s [ | e 0.0 |,

MEDICARE SUPPLEMENT - HIGH

...... YES..ooooe [BAK ...NO......... | ....34000.............| .07/28/1999 .05/31/2010 | DEDUCTIBLE

...... YES......... |CGI-MS-DM-AA-F-TN ..NO.........|....204000 .06/01/2010 servesseinnsennnen | MEDICARE SUPPLEMENT

...... YES......... |CGI-MS-DM-AA-G-TN weNO......... | ....204000........... | .06/01/2010 | .c.oocvoerrrcrnes | evrrrerneineies [ cevevrneernenene. | MEDICARE SUPPLEMENT

...... YES.........|CGI-MS-DM-AA-N-TN ...NO.........|....204000........... | .06/01/2010 | .....coooesmreees [ connrnrinninns | vseisninnneen. | MEDICARE SUPPLEMENT

0199999. Total Policy EXPErienCe ON INAIVIAUAI POICIES. ... ..euu ettt tises et essssse s ssesssesess e ssesesess e sesses st se8se e e84 2884282811284 8 281848428 en et s et n et ant

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX

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
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Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

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..............cccrvuene David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

XXX

GENERAL INTERROGATORIES



Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

NAIC Group Code.....0084
Address (City, State and Zip Code)
Person Completing This Exhibit

301 East Fourth Street Cincinnati, OH 45202
Mark Helmers

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

7 14 04 2 01336 0441005 =*

For the Year Ended December 31, 2013
(To Be Filed by March 1)

1

Compliance
with OBRA

2

Policy
Form
Number

4

Medicare
Select

Plan
Characteristics

Individual Pol

icies

8701-470 (390)

CGI-MS-DM-AA-A-TX
CGI-MS-DM-AA-F-TX
CGI-MS-DM-AA-G-TX
CGI-MS-DM-AA-N-TX

FOR THE STATE OF.......... Texas
NAIC Company Code.....71404
Title.....Accountant.....Telephone Number.....(513) 412-2214
9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
12 13 16 17
Percent of Number of Percent of Number of
Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
.12/31/1990 | MEDICARE SUPPLEMENT.......ccccooee | vevrneernrinnes 29,078 | oo 27,961
.12/31/1992 | MEDICARE SUPPLEMENT.......cccccoo. | vovvrrrerrinns 1,203 | oo 7,139
.12/31/1991 | MEDICARE SUPPLEMENT.......cccccovee | vevrnvirninnnes 89,098 | ..ovvrrcrines 35,403
.12/31/1999 | MEDICARE SUPPLEMENT.......ccccooee | vevrmiirniinnee 17,573 | oo 2,052
.12/31/1999 | MEDICARE SUPPLEMENT.........ccocees | vorrrrerrerens 11,707 | oo 1,008
.12/31/1999 | MEDICARE SUPPLEMENT.......ccccovet | vevvrrrnnes 172,122 | oo 81,433
.12/31/1999 | MEDICARE SUPPLEMENT........cccoooee | cerrrvenennne 114,189 | oo 58,125
.12/31/1999 | MEDICARE SUPPLEMENT........ccoover | vovvrerrrrinnns 8414 | .. 19,282
.05/31/2010 | MEDICARE SUPPLEMENT.......ccccocee | voormiirnrinnee 14,493 | oo 33,716
.05/31/2010 | MEDICARE SUPPLEMENT.........cooee | vorrnvrreenens 72,489 | oo 19,747
.05/31/2010 | MEDICARE SUPPLEMENT.......ccccooce | cevvrernnen 219,708 | .o 108,799
.05/31/2010 | MEDICARE SUPPLEMENT.......c.ccoo. | vorvrrrennen 210,076 | ..coovcvenee 122,829
.05/31/2010 | MEDICARE SUPPLEMENT........cccoeee | corrrerrnnns 402,113 | oo 240,644
.05/31/2010 | MEDICARE SUPPLEMENT.. 2,338,249 | .........1,367,421
.05/31/2010 | MEDICARE SUPPLEMENT.........cocoee | cevrrreneunns 343,433 | o 190,987

.05/31/2010 | MEDICARE SUPPLEMENT........cccoooes | covnrrinnnes 499,751 | oo 308,176

.05/31/2010 | MEDICARE SUPPLEMENT........cccocoe. | covruriinnnee 221994 | ... 153,036

MEDICARE SUPPLEMENT - HIGH
.05/31/2010 | DEDUCTIBLE | 201,878 | ..ot 110,743 | oo 549 | i 230 | v s | 0.0 |,
.05/31/2010 | MEDICARE SELECT........coooovvvmmriines | e 3424 | o 1,899 | i 55.5 | oo 1] e e | e 0.0 | e

.05/31/2010 | MEDICARE SELECT......cccovvvviimmiiinns | wonrivrniinnns 8,193 | oo 580 | corerririiins 5 I [ 2 [ [ | e 0.0 | i,
.05/31/2010 | MEDICARE SELECT........ccccovumuvmniies [ cornriiinnnns 10,487 | oo 3,683 | oo 351 | e B [ [ | 0.0 | i
.05/31/2010 | MEDICARE SELECT........cocvvvvmriines | corerrirrerins 3,329 | s 12 | s 334 | o 1| e [ | e 0.0 | e
12/31/1991 | MEDICARE SUPPLEMENT.......cccccoee | wonrivniinnnes 3,540 | oo 2977 | oo BAM | i [ s | 0.0 | i,
................... MEDICARE SUPPLEMENT.......cccoues | coremreneimniinnennnns | eveemreneenninnnennnne | eseeemnennennnneni0:0 [ e 1,893 | 160 | i 94 |
................... MEDICARE SUPPLEMENT.......cccooee | verenrrn 193,044 | 96,880 | o502 | 92 [0 1,141,780 il 725,408 835 | BT
................... MEDICARE SUPPLEMENT.......cccooee | cevvverinennnd1,084 | 60,546 | o 1474 | 21 [ 10204663 | ... 215,456 | o 73T [ 157
................... MEDICARE SUPPLEMENT.......ccccoee | w8420 | ciiiiiiienni2315 | 361 | i [ 032,469 | 15,631 | 881 |20
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Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Texas
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
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
...... YES....... [CSAD  oovvvvveeeee | Devervevvevvevceeens [ NOLL 1034007l | 10512312008 | e | v | L05/31/2010 | MEDICARE SUPPLEMENT....ccoovv | evvveieeneeen8,180 | viieeieecn880 | e T8 | e [ [ | cevensenienneesn0.0 oo,
...... YES....... [CSAF e | Friii [ NOLL | 034007 e | 1051232008 | o | e | {05/31/2010 | MEDICARE SUPPLEMENT ...oocooves | 39,732 | 27,857 | 8916 | e 16 [ [ | e 00 |,
...... YES........ [CSAG oo | G [ NOLL | .34007 . | L05/23/2008 | o | e | L05/31/2010 | MEDICARE SUPPLEMENT ..o | e 20,856 | oo 7,257 | 348 | e 10 [ [ | e 00 |,
...... YES...... [CSA-J v [ e [NOLLccn |1 34007 [ 0512312008 | e | e | 09/01/2009 | MEDICARE SUPPLEMENT....ooocovviee | verenernen410,200 | 0335864 | o819 | i 1T [ [ |00 |,
0199999. Total Policy EXPENENCE ON INAIVIAUAL POCIES. ...tttk k1Rt E R E bbb bbbttt | cinisnes 5,714,034 | ........ 3429744 | i 60.0 | .o 1,579 | .. 1,470,605 | ............ 956,655 | ..veereiiinnn 65.1 | 749
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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.co..... 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.cco.e.... David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "0".
XXX
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Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY
MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

7 14 04 2 01336 045105 =*

FOR THE STATE OF.......... Utah
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
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 Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES oo [ 348 | Lo [nNOL | 134000 | 0412411992 [ oo | e | L12/31/1999 MEDICARE SUPPLEMENT............... cevrmermenneenn AT | 28 | i | Lo | veeiinnenen0.00 |
...... YES..cc. [BAE . | B [ NOLL | 1.34000... ol | 12/05/2003 | e | e | L05/31/2010 [ MEDICARE SUPPLEMENT............... revrnrrenneeeBh 902 | e 1100 | [ e | 0.0 |
...... YES..oooo [BAF v | Frnvnniiniincincnes [NOLil|1.34000...cnt | 052171999 [ e | v | L05/31/2010 [ MEDICARE SUPPLEMENT............... revrnennenneennD20 | i 12.2 | s [ | eerennnn0.00 |
...... YES...coee [BAG..cciieineiieiineine | G [NOLLil|1.34000.......... | L05/21/1999 [ e | e | L05/31/2010 [ MEDICARE SUPPLEMENT............... cevrnrnneennen 1928 | 802 | T | e | rieinee0.00 |
...... YES..oooo [3AH.cooiiecevieeees [ Hevevciveveeiee [ NOLL 10234000 i | L06/02/2006 | e | . | .05/31/2010 [ MEDICARE SUPPLEMENT.............. revrerrenneen2y280 | o824 | T | [ | oeisiininnn0.00 |
...... YES.........|CGI-MS-DM-AA-F-UT|F.........ccccoosermenner [ . NO....... | ...204000........... | L06/01/2010 | ..o | cevvreevreiineeen | cvseirneinenne. | MEDICARE SUPPLEMENT................ cevrneennennennnd29 |28 | T | 47,027 | 029,663 [ 831 | 27
...... YES.........|CGI-MS-DM-AA-G-UT G........cccoevvinniene [ NO.......... | ...204000........... | .06/01/2010 | ..o | covvnsissisnis | eovseisninnne. | MEDICARE SUPPLEMENT............... e | eonssensnnsnennens0:0 [ | 10,163 [ 2461 {242 | B
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES...........cccouieiiicieieiiieisiicietsictetss sttt st ses s esss s b sssb et s sesebsssstesessesessssssesessesessssesesansesenessesessssnsesessnsesasnsesensnsesassnnerensnsenenss | sreneressnsess@@y@DR | srerrererserens 10,111 | s 454 | i i, 57,190 | ..o 32124 | ..., 56.2 | 32
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX

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............cccooecvuve 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............ccccceeerenne David Brosig
4. Explain any policies identified as policy type "0".
XXX

1-800-880-8824




Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

7 14 04 2 01336 047 1005 =*

FOR THE STATE OF.......... Virginia

NAIC Group Code.....0084 NAIC Company Code.....71404

Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202

Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES oo [ 323 | Prccncncincine [ NOL | 134000 | 0272771989 | e | v | .12/31/1990 | MEDICARE SUPPLEMENT ..o | 8,030 | i 8,400 | e 155.9 | i [ [ | cevrnennenenenen 00 oo,

...... YES..iooi [ 333 | Prccececnccnee [ NOLc | 1.34000.c | 071257199 [ | e | 112/31/1992 | MEDICARE SUPPLEMENT ..o | v 2,829 | 2,512 | 00888 | e s [ | 0.0 |,

...... YES oo [ 382 | G [NOo [ 10.34000.. s | O7/T1992 | e | v | . 12/31/1999 [ MEDICARE SUPPLEMENT ....oocooviee | vvvirerireneeen D447 | 1,858 | 3044 | e [ [ | e 00 [,

...... YES..oioo [ 345 | Frnin [ NOL | 1.34000. o | OT/T/1992 | | v | L12/31/1999 [ MEDICARE SUPPLEMENT ....cooooovies | v 18,651 | i 3,119 | il 187 | i [ [ | e 00 |,

...... YES..oiooi [ 34B.cecveiveivenens | G [200NOo [1..34000. o | 07171992 | e | v | 12/31/1999 [ MEDICARE SUPPLEMENT.....cooovves | cevvreieeeerni2,502 | v 1,498 | 00 59.9 | i i [ | cevenneenenneenn0.0 |,

...... YES oo [ 348 | Lo [NOL | 10.34000. o | OT/T/1992 | s | v | . 12/31/1999 [ MEDICARE SUPPLEMENT ..o | vvrrereeereenn8,239 | 894 | 133 | e [ [ | cevrneeinenneneen 00 i,
| YES....... 3AB .. 2 TSSO PRV NO......... .34000............. 09131999 o e .05/31/2010 | MEDICARE SUPPLEMENT.......ccccoooe | vernrinninnee 11,078 | oo 3,450 | o 31 | 2 [ | e | s 0.0 [
g ...... YES......... 3AC... e [T IOV NO......... .34000............. 09131999 | o [ .05/31/2010 | MEDICARE SUPPLEMENT.......cccoover | vovvrrrrnrinnsd 6,058 | .o 435 | o 72 | s 1 | e [ | e 0.0 [,

...... YES...cce [BAD.ciiiinincinnnns | D [NOLLil[1.34000.....oo . | L09/13/1999 | o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ocoovviiis | v 561,460 | ovii00.367,000 | o854 | 148 [ s [ | e 0.0 |,

...... YES...cc. [3AE . | B [ NOLLcl | 1.34000.c i | L06/02/2004 | | e | L05/31/2010 | MEDICARE SUPPLEMENT ... | veieee00i225,381 | i 174,515 | et TTA | e T [ [ | cevenisniennennn 0.0 [,

...... YES..oooe [BAF i | Frrvviiciiincn [ NOLLin |1.34000... et | L09/13/1999 e | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ocoovviee | v 1,413,067 | 101,049,622 | ool TAS | 0309 [ [ | cevnernennenneen 00 oo,

...... YES...cce [BAG..cciiiiniineine | G [NOLLl |.34000.c. ..o | L09/13/1999 | o | v | L05/31/2010 | MEDICARE SUPPLEMENT.....oooooviies | 159,808 | ovr00221,988 | o 1389 | a3 [ [ | e 0.0 |,

MEDICARE SUPPLEMENT - HIGH

...... YES..ooooe [BAK ...NO.........|....34000.............| .09/13/1999 .05/31/2010 | DEDUCTIBLE e 2, 144

...... YES......... |CGI-MS-DM-AA-F-UT ..NO.........|....204000 .08/27/2010 seveesesennsennee | MEDICARE SUPPLEMENT................

...... YES......... |CGI-MS-DM-AA-G-UT G........cccooovvrverenee [ erNOL.c.cocee. | ...204000........... | L08/27/2010 | oo | covevneireeinneen | ovseirseinennne. | MEDICARE SUPPLEMENT................

...... YES.........|CGI-MS-DM-AA-N-UT|N........ccoeeeneremnins [eNO.....e.. | ...204000........... | .08/27/2010 | ..o | coveeeireireeens | covseiiseinenee. | MEDICARE SUPPLEMENT............... . .

...... YES........ [CSAF oo | Fveveveciecieneens [ NOLLl | 034007 e | 117262008 | e | v | L05/31/2010 | MEDICARE SUPPLEMENT ... | 23371 | 177,398 | e T8 | 0092 [ [ | eevenienienneesn000 [,

...... YES.....|CSA-G . | G [NOLn | 1.34007 e [ 117262008 | e | v | [05/31/2010 [ MEDICARE SUPPLEMENT ....ooovvvvies [ v 52,811 | eiiiiiin27,837 | 523 | i 27 [ [ |00 | oo,

0199999. Total Policy EXPErieNCE 0N INAIVIAUAI PONCIES. ... vuirseieieseiese ettt sttt st s st ettt et 888ttt ettt enssans | sinssanes 2,759,439 | ......... 2,071,389 | oo, I I 743 | 235,574 | ..o, 158,377 | .o YV 158

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX

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

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824




1'09¢€

Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

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..............cccrvuene David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

XXX

GENERAL INTERROGATORIES



09¢€

Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0 R

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... U.S. Virgin Islands

NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES oo [ 323 | Prccscncicine [ NOL | 1. 34000.... o | 1173071988 | o | v | .12/31/1990 | MEDICARE SUPPLEMENT ...oocooves | e D772 | 1,953 | 00338 | i [ [ | cevnenneneenenen 00 oo,
...... YES....o.. [3AF .o [Frviiiiiin [ NOLLL 1034000 [ L06/11/1999 e | v | L05/31/2010 [ MEDICARE SUPPLEMENT ..o [ eninneenenne3,302 | | vnrinninnienenn0.0 | i Lo [ |eeenisnnnennn000 |,
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES..............cieiiiiieieiiieieiiitetsi ettt ettt sttt st et ss et bsesetessasesebss b esssseaessssebesseseaessasetebasseb et s esebsnsebensnseaessssnsetansnsessssnsesansnsenes | sresssseressnnens 9073 | . 1,953 | i 215 | e, K1 (L [V 0.0 [ 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX
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.ceune.n. David Brosig  1-800-880-8824
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address.............. 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number...............cc........ David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "O".
XXX



Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Washington
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES oo [ 307 | Prcccscnciiccne [0 NOL | 1. 34000...ct | L09/09/1977 | oo | e | .12/31/1980 | MEDICARE SUPPLEMENT ....ocoovviee | o804 | 32 | el 0 | e [ [ | e 00 i,
...... YES..oiioie [ 309 icineiveiseiens | Prcececncinciine [ NOLLil |.34000.c ..o | 051871981 [ | e | L12/31/1987 | MEDICARE SUPPLEMENT ....ooooes | v 1,994 | it 2116 | e 1081 | e s [ | e 00 |,
...... YES .o [ 323 | Prsccncnvien [ NOL | 1. 34000...ocn | 102671988 | .o | e | .12/31/1990 | MEDICARE SUPPLEMENT ....oocoovviee | verirerineneeen 3,371 | 2,948 | 874 | i [ [ | e 00 [,
...... YES..oiooe [ 324 | Prcccncicine [ NOLL | 1034000.c i | L01/23/1989 | | e | 112/31/1992 | MEDICARE SUPPLEMENT ....ooocooves | 81,915 | i 114,296 | 1395 | 33 [ [ | e 0.0 |,
...... YES oo [ 340 | A [ 0NOLci |1, 34060.c o | L06/26/1992 | o | v | L05/31/2010 [ MEDICARE SUPPLEMENT ... | orvrereiseiineienns8 [ | vseresiieniienneni0.0 | oo [eovseisnissisninninns | cevenseeseesnnes000 oo,
...... YES..oiooi [ 342 | G [NOLLi | . 34060............. | L06/26/1992 | ..o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ocovvine | vvvrenenenend 16,353 | ciiiiiennn8,895 | i 544 | e s [ | e 00 e,
...... YES..ooooo [ 345 | Frreicisincs [ NOLL | 034060 | 0612671992 e | e | L05/31/2010 | MEDICARE SUPPLEMENT ..o | e 182,372 | 00 100,105 | i 549 | e [ [ | ceenienienennn 0.0 |,
...... YES .o [ 346 | G [0NOuni | 1. 34060............. | L06/26/1992 | ..o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ccoovvine | verrerreni282,633 | i 197,581 | 89,9 | e TT [ [ | e 00 [,
...... YES oo [ 347 oo | e [ NOLLl | 34060............. | L06/26/1992 | .o | v | [05/31/2010 | MEDICARE SUPPLEMENT ....cocoovvies | e 13,796 | 6,869 | 898 | e [ [ | e 00 |,
...... YES oo [ 348 | Lo [NOLLi |10 34060.co . | L06/26/1992 | e | v | 067242008 | MEDICARE SUPPLEMENT ... | evvvrnieeieeee3, 787 | e 160 | e 2 | e s [ | cevenisniennensn 0.0 oo,
...... YES..oooe [ 349 [ e [20NOuicin | 1. 34060......... | L06/26/1992 | . | v | 06/24/2008 | MEDICARE SUPPLEMENT ....ooooovvnse [ v 14179 | 010,325 | i 728 | i [ [ |00 |
0199999. Total Policy EXperience 0N INAIVIAUAI POICIES.............cviuiiieeiiciieteitet ettt ettt ettt s as st ss et ettt b bt s st e st st st en sttt en bt sn s nses et sntensessnbensesetnsansensns | ansessssnee 601,192 | ............. 443,326 | ..ooovn VRN 167 | ol (L P () P 0.0 |, 0

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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.cceee.... 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..............cccreuene David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".
XXX




Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIB(T 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)

09¢€

FOR THE STATE OF.......... Wisconsin
NAIC Group Code.....0084 NAIC Company Code.....71404
Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202
Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES oo [ 327 v | Prsccncicine [ NOLci | 1.34000... oot | 0271071989 | o | e | .12/31/1991 [ MEDICARE SUPPLEMENT ....cocoovvnie | 58,025 | 1iiiii021,203 | i385 | e [ [ | e 00 oo,
...... YES..iooi [ 350 | O [NOLci |0 34060.c.....oo . | L02/13/1992 | o | v | L09/01/1994 | MEDICARE SUPPLEMENT ....ooooves | v 59,887 | 032,867 | e D49 | e 10 [ [ | e 0.0 |,
...... YES oo [ 370 | O [0NOuni | 34060.......... | L02/13/1992 | .o | v | L05/01/2000 | MEDICARE SUPPLEMENT ....oocoovviee | vevrerneni231,234 | 1 106,243 | 859 | 39 [ [ | 00 o,
...... YES..cooe [3BAcooivirciiieees | O [NOLLc | 34060............. | L03/22/2000 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....oooooviis | v 168,222 | 97,614 | 00580 | T [ [ | 0.0 |,
...... YES......... |[CGI-DM-BASIC-WI... | O....cccoeeveververiens [ nNOLcoco | ... 34060............ | L08/03/2010 | .o | cevrrreieeiireiins | cvevieeiennnns | MEDICARE SUPPLEMENT ..o | v 2,034 | 002,398 | e 1179 | e | 0000030,310 [ 9,409 | 310 |12
...... YES....... [CSA-WI-BA.......cccoee | Ouvvivvrnniiniinnnnns [ YES i | 34067 ... [ L03/05/2009 | ..o | v | L05/31/2010 | MEDICARE SUPPLEMENT ....ooooivviss [ onrnerennneesnD,878 | 0,888 | e 168.2 | i [ [ |00 | oo
0199999. Total Policy EXPErieNCE ON INAIVIAUAI POIICIES. ... ruuruuteeteseeiseie et sess et eesssesse e sses et ses 18 eee s8££ s8££ 8842888 EE 4842 E 82 E 48182 E skt sn ettt entens | enssnsssenns 525,280 | ..coovenne. 270,214 | oo 514 | s 109 | 30,310 | oo 9,409 | .o 310 [ 12
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
XXX
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.............ccoceeenee 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............ccccceeerenee David Brosig  1-800-880-8824

4. Explain any policies identified as policy type "0".
XXX




Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

7 14 04 2 01336 04 91005 =*

FOR THE STATE OF.......... West Virginia

NAIC Group Code.....0084 NAIC Company Code.....71404

Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202

Person Completing This Exhibit.....Mark Helmers Title.....Accountant.....Telephone Number.....(513) 412-2214

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

...... YES oo [ 323 | Prccncincceee [ NOL | 1. 34000... e | 1211971988 | o | e | .12/31/1991 [MEDICARE SUPPLEMENT ....cocovvnes | 15,226 | i 1,814 | i 119 | i [ [ | e 0.0 |,

...... YES.oiooi [ 382 | G [NOLLl|10034000.c | 01/2471992 e | e | 12/31/1999 | MEDICARE SUPPLEMENT ..o | e 34,313 | et OATT | 276 | 8 [ [ | cevenesnienenen 0.0 |,

...... YES..ooi [ 345 | Fricicincnes [ NOLc | 1. 34000... e | 0172411992 | o | v | .12/31/1999 [ MEDICARE SUPPLEMENT ....oocoovviee | 20,525 | i 10,887 | e 521 | i [ [ | e 00 i,

...... YES..ooooie [ 348 | G [NOL|1..34000...cot | L01/24/1992 | o | e | L12/31/1999 [ MEDICARE SUPPLEMENT ....coocoovies | v 11,981 | 002,629 | 219 | e s [ | e 00 |,

...... YES oo [ 388.cveveicveiees | Lo [NOLni |1.34000.c i | 0172471992 e | v | 12/31/1999  MEDICARE SUPPLEMENT ....cooovvs | v 15,794 | it 11,848 | e 73T | e [ [evnniseissiisnisninns | cevenseenennenen0.0 o,

...... YES..coooe [3AB..iiiieineinsiinees | Buescncncicciceee [ NOL | 1.34000... ot | L05/17/1999 | oo | v | L05/31/2010 | MEDICARE SUPPLEMENT ....cocoovvine | vevrereeenenn25,363 | oo 15,164 | 0598 | B [ [ | e 00 |,
| YES....... 3AC....iniene G B NO......... .34000............. 051711999 | o [ .05/31/2010 | MEDICARE SUPPLEMENT.......ccccooee | vevrnrirnrinnee 34,053 | oo 12,931 | s K< 0 I T | e | ceeveesississesseenes | coreseessssennens 0.0 [
g ...... YES......... 3AD..iene [DJSSPR PN NO......... .34000............. 051711999 | o [ s .05/31/2010 | MEDICARE SUPPLEMENT.......ccccooet | vevrnrrrnennnes 91,512 | v 78,004 | oo 85.3 | oo 22 | i e | e 0.0 [,

...... YES..oooe [BAE . | B [ NOLLl | 1.34000.c. ..o | 12/02/2003 | o | e | [05/31/2010 | MEDICARE SUPPLEMENT ...coocoovs | v 124151 | 96,567 | il 778 | 9 [ [ | e 00 [,

...... YES..ooooo [BAF .o | Frvevvecieciscceceens [ NOLLcl | 1034000.c e | L05/17/1999 e | v | L05/31/2010 | MEDICARE SUPPLEMENT.....oooovvs | erieer00i256,190 | i 132,767 | e 518 | B2 [ [ | evvenieniennennn 0.0 |,

...... YES..cooe [BAG..cciieineinenne | G [0NOL [1..34000...ct | L05/17/1999 | oo | e | L05/31/2010 | MEDICARE SUPPLEMENT ....ocoovvine | vvrirerneneeen8,079 | e B8T | e T3 | i [ [evnennennennennenes | sevnennenennneen 00 oo,

...... YES..ooooo [BAH e [ Heis [ NOLLl|.34000.c....o....o... | L05/24/2006 | ... | v | L05/31/2010 | MEDICARE SUPPLEMENT ....cocoovies | v 14118 | et b 1765 | 0833 | e s [ | e 0.0 |,

MEDICARE SUPPLEMENT - HIGH

...... YES..ooooe [BAK e NOL..c.c. .05/17/1999 .05/31/2010 | DEDUCTIBLE

...... YES......... 8701-470 (390)......... ....NO......... .09/23/1986 .12/31/1991 | MEDICARE SUPPLEMENT

...... YES......... [8907-472 (392)......... weNOLccoc. .05/3011989 | .....oocvvvvrvenns e | 1213111991 | MEDICARE SUPPLEMENT

...... YES......... | CGI-MS-DM-AA-F-W\ . NOL....o. .06/01/2010 | ....oovveceec [ ceeeineieeineis | cevivseirneinnnn. | MEDICARE SUPPLEMENT

...... YES......... | CGI-MS-DM-AA-G-W\ ... NO......... | ....204000........... | .06/01/2010 | ....cooevrvercees | corrrrerrierrrenies [ cvvervniirenenen. | MEDICARE SUPPLEMENT

...... YES......... | CGI-MS-DM-AA-N-W\ ....NO......... | ....204000........... | .06/01/2010 | .....ccoserserines [ connrinninninnns | erseineinennnen. | MEDICARE SUPPLEMENT

0199999. Total Policy EXPErience 0N INAIVIAUAI POICIES. ... ..euu sttt sttt st 01 1888842811428 84888ttt

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX

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

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

1-800-880-8824




1'09¢€

Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

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..............cccrvuene David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

XXX

GENERAL INTERROGATORIES



Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)
.......... Wyoming
NAIC Company Code.....71404

Title.....Accountant

(513) 412-2214

714 042 01336 0511005 =*

Policies Issued Through 2010

Policies Issued in 2011, 2012 & 2013

Premiums
Earned

Incurred Claims

14

Number of

Covered
Lives

15

Premiums
Earned

Incurred Claims

17
Percent

of

Premiums
Earned

18

Number of
Covered
Lives

.0.0
.00
.0.0
.0.0
.00
.0.0
.00
.0.0
.0.0
.00
.0.0
.00
.00

12 13
Percent of
Premiums
Amount Earned
............... 16,064 | ..................58.9
................. 1129 | o372
............... 18,358 | ... 87.8
................. 7,070 | .48
.................... 300 | voovrvrreirenennn 6.4
............. 130,598 | .................55.0
............... 25,365 | .....coe........ 118.0
................. 4610 | .o 342
................................................ 0.0
............. 256,744 | ...................68.9
................. 2,382 | o234
.................... 327 |89
............... 18,543 | .o 52.3
................. 7,908 | .................183.9
................. 4604 | .........549.4
...................... 46 | .o 3.6
...................... LI I
............. 494,104 | ...................63.8

FOR THE STATE OF

NAIC Group Code.....0084

Address (City, State and Zip Code).....301 East Fourth Street Cincinnati, OH 45202

Person Completing This Exhibit.....Mark Helmers

1 2 3 4 5 6 7 8 9 10
Standardized
Policy Medicare Date Date

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name

Individual Policies

...... YES oo [ 323 | Prcccciiinn [ NOL | 134000 | 1172911988 | oo | v | 12/31/1991 [MEDICARE SUPPLEMENT...............

...... YES..iooi [ 332 | Prccecicenicee [ NOLLil | 1.34000. | L03/13/1990 [ | e | 12/31/1992 | MEDICARE SUPPLEMENT...............

...... YES .o [ 333 | Prcnciciviie [ NOL | 1034000 | 1172171990 [ e | e | 12/31/1992 | MEDICARE SUPPLEMENT...............

...... YES oo [ 340 | A [ NOL | 134000 | 0411411992 | oo | e | L12/31/1999 MEDICARE SUPPLEMENT...............

...... YES..oiioi [ 382 | G [0NOLcii[1.34000.c o | 0411411992 [ e | e | 12/31/1999 MEDICARE SUPPLEMENT...............

...... YES..oooe [ 345 | Frncicincnes [ NOL | 134000 | 0411411992 | oo | v | L12/31/1999 MEDICARE SUPPLEMENT................
| YES....... 34B..ens [C IO NO......... .34000............. 041141992 | .o e .12/31/1999 | MEDICARE SUPPLEMENT...............
g ...... YES......... 348 ISP PN NO......... .34000............. 041411992 | .o [ s .12/31/1999 | MEDICARE SUPPLEMENT...............

...... YES..cooe [3AB..ciiiieivsinsineees [ Bueviccciinicnn [« NOLLil | 134000 ... | L05/06/1999 | .o | e | L05/31/2010 | MEDICARE SUPPLEMENT...............

...... YES..ooooo [BAFoiveienicinniens | Feerieeiecisciseenes [ NOLL 10234000 i | L05/06/1999 | e | . | L05/31/2010 [ MEDICARE SUPPLEMENT...............

...... YES....c. [BAG...coneveneiiieinn | G [NOLcii |1 34000............ | L05/06/1999 | ..o | covvvniieeinen | L05/31/2010 [ MEDICARE SUPPLEMENT................

...... YES..ooooo [BAH s [ He [ NOLLl 134000 ... | L04/10/2006 | ... | v | L05/31/2010 [ MEDICARE SUPPLEMENT...............

...... YES .o [BAduciieeeeeeiieeiiee [ e [NOLii |1.34000.c. ... | 0812312006 | oo | v | L05/31/2010 [ MEDICARE SUPPLEMENT..............

MEDICARE SUPPLEMENT - HIGH

...... YES..oooooo [3AK i | P [ NOLLcl | .34000.c. ... | 050671999 | e | cevieineenn | L05/31/2010 | DEDUCTIBLE

...... YES......... |CGI-MS-DM-AA-F-WY F........cccocoovvrnernner [ . NO....co. | ...204000........... | L08/01/2010 | oo | coveveneireeinneens | covseirseinenne. | MEDICARE SUPPLEMENT................

...... YES.........|CGI-MS-DM-AA-G-WY G........ccocovvvvseraee | NO..c.coo. | ...204000........... | L06/01/2010 | ..o | coveeeireineiens | covseiseinenee. | MEDICARE SUPPLEMENT...............

...... YES......... |CGI-MS-DM-AA-N-WYN.......cccceevmrivennee [oNO.......o.. | ...204000........... [ .06/01/2010 | ..o | covresriseiiesnis | evsnisniennee. | MEDICARE SUPPLEMENT..............

0199999. Total Policy EXPErEnCe 0N INAIVIAUAI POICIES. .......c..iuireisiiiiiersetietitiesasssesssesseesssssesessessesssssssessessssassessesassessessesansasseesessssassessssessessessnsessassessnsassessesansessessnsansessessnsassassessnsnsen

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

XXX

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 S
2.2 Contact person and phone number..........

uite 100 Austin TX 78717

David Brosig  1-800-880-8824




1'09¢€

Supplement for the year 2013 of the CONTINENTAL GENERAL INSURANCE COMPANY

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..............cccrvuene David Brosig  1-800-880-8824
4. Explain any policies identified as policy type "O".

XXX

GENERAL INTERROGATORIES
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