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Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN Other Allen #1 DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

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

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

....... 0

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3
Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

.0

(b)

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

24




Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

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

ISR

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

Deposit-type contract fuNds...........coceeverereeneereeninsrsieeneseeecese s

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

.546 |.

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

Paid in cash or left on deposit...........ccoeververererrererreese s
Applied to pay renewal premiums...........cceverreeeenennenensensessessseseeeens

Applied to provide paid-up additions or shorten the endowment

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death DENEitS........ccocveieeicesec s

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

1398.
1399.

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

Ordinary

Credit Life

Industrial

Amount

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

(Group and Individual)
3 4

Amount

No. of
Certifs.

8 9

Amount

10

Amount

DIRECT DEATH BENEFITS AND

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

Settled during current year:

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

By payment on compromised claims. | ..

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

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

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

18.6 Total settlements

Unpaid Dec. 31, current year

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

18.1
18.2

18.4

19.

20.
21.
22.
23.

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

POLICY EXHIBIT

(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §........0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year §.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..vueueeeeeereiieeereiieiseeireieeesinsessesssessssssessessssssessnssns | seteesssssssessssssessesssssnsnss | reeessnssssessssessssssssessnssns | sesesessssessnssnssesssssssssssens | oeesssssensssssessnssssessnnsns | sessssssssmsssssssssessessssensssess
24.1 Federal Employee Health Benefits Plan premium (b)....
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

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

26. Totals (Lines 24 +24.1+242+24.3+244+256).....
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products .....

24




Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

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

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

ISR

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

(b)

24

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



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR

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

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

ISR

.491

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

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

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

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

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

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

Ordinary

Credit Life

(Group and Individual)
4

Industrial

Amount

No. of Ind.
Pols. & Gr.

3

Certifs. Amount

No. of
Certifs.

8

Amount

10

Amount

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
25.2

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

(b)

24

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



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

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

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

ISR

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

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

under PPO managed products.....

24




Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfits.......cccvveice e

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group POMCIES (D).....veeereerrereeeieieeiseire ittt

241
24.2
24.3
24.4

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

25.1
25.2

184,228
184,228

184,228 |..

(b)

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

24



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

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

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

ISR

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

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

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

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

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

id.....

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

.0

(b)

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

24




Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

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

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

ISR

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
Matured endowments
Annuity benefits

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

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

Death DENEIS........cccvcecieieccc e

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

(b)

24

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



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF - FLORIDA DURING THE YEAR

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

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

ISR

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

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

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

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

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

Includes Individual Credit Life Insurance, prior year $

(@)

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

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

0 current year §...

0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

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

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

25.1
25.2

(b)

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

24



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

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

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

ISR

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

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

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

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

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

Includes Individual Credit Life Insurance, prior year $

(@)

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

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

0 current year §...

0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

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

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

25.1
25.2

(b)

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

24



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Ordinary Group Industrial Total

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

ISR

Deposit-type contract funds...........oceeeereereneeneennensneeseeseseseeeeenees

15,253 |.
4,189 |.

Other considerations
Totals (Sum 0f LineS 110 4)......ovviiiiiinnnncissrssssissssessnsssssessessnesnenns | snseesssssssnnse /G442 |0 |0 | [ I 19,442
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0

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

6.4
6.5

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

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

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

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

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

................... 1,550,582

..5,750

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

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 6 7 8 9 10
No. of Ind.
Pols. & Gr.
No. Amount Certifs. Amount Amount No Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | voevvevnee [ 19,699 | ..ot e Lo Lo eeeen | eereeeeens | e | orerererenns IR 19,699

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

POLICY EXHIBIT

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

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

1,188,750 |....

22. Other changes to in force (Net).......... . ..(15,729) | .... . . ....(15,729)
23. In force December 31 of current year | ........264 | .......... 2,190,801 | .ovovieeed0 | (@) | i |0 | [V 0] e 264 | .o 2,190,801
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

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

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

Other Individual Policies:

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

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

.......... 5,853,283

5,853,283

..5,863,283 |..

..10,375,224

................. 10,375,224
................. 10,375,224

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

24



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

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

Annuities:

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

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

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

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

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

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

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..vueueeeeeereiieeereiieiseeireieeesinsessesssessssssessessssssessnssns | seteesssssssessssssessesssssnsnss | reeessnssssessssessssssssessnssns | sesesessssessnssnssesssssssssssens | oeesssssensssssessnssssessnnsns | sessssssssmsssssssssessessssensssess
24.1 Federal Employee Health Benefits Plan premium (b)....
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

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

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

.0

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

24



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF IOWA DURING THE YEAR

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

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

Annuities:

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

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

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

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

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

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

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..vueueeeeeereiieeereiieiseeireieeesinsessesssessssssessessssssessnssns | seteesssssssessssssessesssssnsnss | reeessnssssessssessssssssessnssns | sesesessssessnssnssesssssssssssens | oeesssssensssssessnssssessnnsns | sessssssssmsssssssssessessssensssess
24.1 Federal Employee Health Benefits Plan premium (b)....
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

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

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

114,781

114,781
114,781

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

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0
6.3 Applied to provide paid-up additions or shorten the endowment

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

Annuities:

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

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

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

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

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

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

22. Other changes to in force (Net)..........
23. In force December 31 of current year
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)..vueueeeeeereiieeereiieiseeireieeesinsessesssessssssessessssssessnssns | seteesssssssessssssessesssssnsnss | reeessnssssessssessssssssessnssns | sesesessssessnssnssesssssssssssens | oeesssssensssssessnssssessnnsns | sessssssssmsssssssssessessssensssess
24.1 Federal Employee Health Benefits Plan premium (b)....
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....

Other Individual Policies:

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

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

.0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products .....
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Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code.....0901

ILLINOIS DURING THE YEAR

NAIC Company Code.....88366

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Group

Industrial

Total

ISR

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

6.2
6.3

6.4
6.5

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

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

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

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

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

Ordinary

Credit Life

Industrial

Amount

(Group and Individual)

1 2 3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

No. of
Certifs.

7 8 9

Amount

10

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

Total settlements
Unpaid Dec. 31, current year

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

20.
21.
22.
23.

POLICY EXHIBIT

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

.............. 180,000

(@)

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

........ 0.

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

5

Direct Losses
Incurred

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

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

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

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

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

(b)

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

DIRECT BUSINESS IN THE STATE OF

INDIANA DURING THE YEAR

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfits.......cccvveiciciece et

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

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

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

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

Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI........ocew. [ cvrveiieicieiis | = cevrereieiieiesieiiens | ceevevssssssenas | eeveessssessesssssssesessssens | sressessessssenss | sevsesssssssssssssesssssnses | seessessssesses | sresssssssessssinsens | sessessesens [0 IR 0

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

241
24.2
24.3
24.4

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

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

25.1
25.2
253
254

25.5 AlLOET (D).....ovvvvriviriiirisisi s

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

................... 1,080,375
1,080,375

..1,080,375 | ..

(b)

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

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfits.......cccvveice e

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group POMCIES (D).....veeereerrereeeieieeiseire ittt

241
24.2
24.3
24.4

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

25.1
25.2

140,180
140,180

140,180 |..

(b)

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

24



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

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

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. Life insurance...... .401
2. Annuity considerations.... v [
3. Deposit-type CONract FUNAS........covuererrerrircirrrescnrseeeisesiseeseeeesssneees | ceressneeeessssseseesesseseneens
4. Other considerations
5. Totals (Sum of LiNeS 110 4)....civirnririininnnniisisnnsessesnesssssssnsssessssnsnsss | snessesssessessenssesnesnd01 |0 {0 [ (O 401
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or Ieft ON AEPOSIL.........ccccocurreirieieierseeesssssessssesssiens [ enesesesnssessssnssesssies | censssssesesssssssssssssesss | sesiessssssssesssssssssessenes | sesssssissesssssesessssssesens | ressssssssessessssessessnens 0
6.2 Applied t0 pay reNEWal PrEMIUMS.........covrerrerereeerenesersnsesssseessssssessesessns | eneesessessnsssesssssesssnssssses | sesnssssessssessnssssssesssssnsss | sessesssssssesssssssssssssessanes | sessssssessessssssessessassnssens | sressesssessessessnssessessnens 0

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

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

Annuities:

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

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

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | cooeveverenaee. e | e | e sssesesnns | enresiesesenies | seresesiesessesssesssans | sereesensesens | seereesenseseninsinss | oevessesenas [0 IR 0
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year

(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 (] P [0 (O 0 [ [ (O [P 0 [ s 0 | i 0
POLICY EXHIBIT

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..vueueeeeeereiieeereiieiseeireieeesinsessesssessssssessessssssessnssns | seteesssssssessssssessesssssnsnss | reeessnssssessssessssssssessnssns | sesesessssessnssnssesssssssssssens | oeesssssensssssessnssssessnnsns | sessssssssmsssssssssessessssensssess

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

24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:

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

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

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

24



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

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

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

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

709 |.

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Applied to provide paid-up additions or shorten the endowment

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments
Annuity benefits

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

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

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

20.
21.
22.
23.

POLICY EXHIBIT

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

(@)

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

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

0 current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

241
24.2
24.3
24.4

25.1
25.2

Non-cancelable (b)

Guaranteed renewable (b)

132,538 |..

25.3 Non-renewable for stated reasons only (b).........ccccervrnrnrrernrinnnns | e

25.4 Other acCident ONlY........c.ccvevevevierireieieieeie e sesiens | s

25.5 All other (b)

25.6 Totals (Sum of Lines 25.1 10 25.5).......cccceviurieierrereierieeesienesersnies | eveneriernnnnennn 398,268 | o, 325,218 | v 0 132,538
26. Totals (Lines24 +24.1+24.2+243+24.4+256)...ccccccevcccciccen | o 358,268 | v 325,218 | oo 0 132,538

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

24



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

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

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

ISR

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

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

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

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

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

id.....

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

.0

(b)

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

24




Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

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

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

ISR

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

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

under PPO managed products.....

24




Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
Matured endowments
Annuity benefits

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

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

Death DENEitS........cccveicecice st

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

(b)

24

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



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
Matured endowments
Annuity benefits

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

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

Death DENEitS........cccveicecice st

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

(b)

24

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



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MISSOURI DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

ISR

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

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

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

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

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

Includes Individual Credit Life Insurance, prior year $

(@)

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

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

0 current year §...

0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

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

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

25.1
25.2

(b)

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

24



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

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

ISR

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

.461

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

6.2
6.3

6.4
6.5

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

25.1
25.2

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

(b)

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

24




Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

Includes Individual Credit Life Insurance, prior year $

(@)

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

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

0 current year §...

0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

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

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

25.1
25.2

(b)

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

24



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

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

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

ISR

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

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

under PPO managed products .....

24




Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
Matured endowments
Annuity benefits

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

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

Death DENEitS........cccveicecice st

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

(b)

24

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



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

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

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

ISR

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

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

under PPO managed products .....

24




Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

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

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

ISR

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

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

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

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

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

id.....

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

.0

(b)

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

24




Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
Matured endowments
Annuity benefits

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

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

Death DENEitS........cccveicecice st

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

(b)

24

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



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

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

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

ISR

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

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

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

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

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

Includes Individual Credit Life Insurance, prior year $

(@)

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

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

0 current year §...

0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

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

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

25.1
25.2

(b)

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

24



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

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

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

ISR

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

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

under PPO managed products .....

24




Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

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

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

ISR

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

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

under PPO managed products.....

24




Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

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

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

ISR

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

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

under PPO managed products .....

24




Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....

0901

NAIC Company Code

88366

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

Total

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

ISR

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......ccocvueieiceeec e

Matured endowments
11. Annuity benefits
Surrender values and withdrawals for life contracts.......

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

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

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

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

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

POLICY EXHIBIT

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

(@)

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

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

....... 0

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

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

5

Direct Losses
Incurred

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

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

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

25.1
25.2

................... 1,250,282
1,250,282

.1,250,282 |..

................... 1,198,080
................... 1,198,080

.1,198,080

(b)

24

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



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID
Matured endowments
Annuity benefits

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

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

Death DENEitS........cccveicecice st

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

(b)

24

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



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......ccceveicce e

Matured endowments
11. Annuity benefits
Surrender values and withdrawals for life contracts.......

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

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

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

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

POLICY EXHIBIT

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

(@)

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

0 current year §...

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

.................. 2,930,549

.2,930,549 |..

2,930,549

.......... 2,511,115
.......... 2,511,115

2,511,115

1,574,474

................... 1,574,474
................... 1,574,474

(b)

24

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



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

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

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

ISR

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

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

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

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

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

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

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

25.1
25.2

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

under PPO managed products.....

24




Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

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

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

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

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

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

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

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfits.......cccvveice e

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

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

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

(@)

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

s 0 current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group POMCIES (D).....veeereerrereeeieieeiseire ittt

241
24.2
24.3
24.4

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

25.1
25.2

................... 1,104,974
1,104,974

1,104,974 |..

.1,020,138

................... 1,020,138
................... 1,020,138

(b)

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

24



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

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

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

ISR

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

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

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

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

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

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

Aggregate write-ins for miscellaneous direct claims and benefits paid

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

Includes Individual Credit Life Insurance, prior year $

(@)

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

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

0 current year §...

0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

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

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

25.1
25.2

(b)

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

24



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

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

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

ISR

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

6.2
6.3

6.4
6.5

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

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

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

B IO 442,018
..5,750 |.

d

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred during current year...........c... | voevvevnee 2 10,506 | .. | eeeeeeeseeeeesees L eererereeerenenes | eerersseee e eeees | eereieeesens | eeesesssesesesnines | ererererenns 2 10,506

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

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

POLICY EXHIBIT

20.
21.
22.
23.

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

Includes Individual Credit Life Insurance, prior year $

(@)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

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

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

25.1
25.2

(b)

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

24




Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

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

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

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

..2,849 |.
..2,009 |.

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

Paid in cash or left on deposit

Applied to pay renewal premiums

Applied to provide paid-up additions or shorten the endowment

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

Death benefits
Matured endowments
Annuity benefits

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

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

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

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year

17. Incurred during current year.

Settled during current year:

18.1 By paymentin full..........cccoovverrienenes
18.2 By payment on compromised claims.
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 = 18.6).....ccvueneenvrnnees | correnennens [0 0 0 [0 0 0 |0 |0 | e, 0 | i 0
POLICY EXHIBIT
20. In force December 31, prior year....... 113,097 113,097
21. Issued during year.................. ...229,500 |.... ...229,500
22. Other changes to in force (Net).......... ..(17,063) | .... ....(17,063)
23. In force December 31 of current year 325,534 325,534
(@) Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

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

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

0

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

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

241
24.2
24.3
24.4

25.1
25.2
253
254

Other Individual Policies:

Non-cancelable (b)

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

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

..2,486,691

................... 2,486,691
2,486,691

.............. 2,272,470
.............. 2,272,470

2,272,470

1,672,184

................... 1,572,184
................... 1,572,184

(b)

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

24



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

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

ISR

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance......

Annuity considerations....
Deposit-type contract funds

Other considerations

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

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Applied to provide paid-up additions or shorten the endowment

Annuities:

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

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

DIRECT CLAIMS AND BENEFITS PAID

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

Matured endowments
Annuity benefits

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

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

18.1
18.2
18.3
18.4
18.5
18.6

19.

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

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

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

20.
21.
22.
23.

POLICY EXHIBIT

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

(@)

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

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

0 current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

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

241
24.2
24.3
24.4

25.1
25.2
253
254

Other Individual Policies:

Non-cancelable (b)

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

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

(b)

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

24



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR

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

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

ISR

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

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

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

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

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

id.....

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

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

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

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

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0

0 current year §........0.
current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3
Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Plan premium (b)....
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
Matured endowments
Annuity benefits

Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Death DENEIS........cccvcecieieccc e

Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $...

.....0current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Plan premium (b)....
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products ..... 0.



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By payment in full
18.2 By payment on compromised claims. |..
18.3 Totals paid
18.4 Reduction by compromise
18.5 Amount rejected
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

Includes Individual Credit Life Insurance, prior year $

(@)

.......... 0 current year §...........0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §..........

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $...

0 current year §...

0 current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group policies (b)

24.1 Federal Employee Health Benefits Plan premium (b)....
24.2 Credit (group and individual)
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
8. Grand Totals (Lines 6.5 +7.4)........

Paid in cash or left on deposit...........cccevreererrirsrireessesenienns
Applied to pay renewal premiums..........cccoceeeeeneereerneeneeneenesnsennens

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfits.......cccvveiciciece et

Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page...........co. [ oo 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 abOVE).....coooveriiriiiriiiiins | oo 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, PrOr YT ........ | cruorereerrerees [ rereerrireieiineineinins [ cerneireineienes | eoneernesnsensessssnsessesess | snseseessssessnns | sessesssssnssssssnssssssnsss | sessessnsssnens | sessssssessessensnss | sesseeessnes [0 IR 0
17. Incurred dUriNG CUITENE YEAI........ocew. [ cvrveiieicieiis | = cevrereieiieiesieiiens | ceevevssssssenas | eeveessssessesssssssesessssens | sressessessssenss | sevsesssssssssssssesssssnses | seessessssesses | sresssssssessssinsens | sessessesens [0 IR 0

Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $

0 current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24. Group PONCIES (D)..eurereereeereereirreieeeeissese et eeeees

241
24.2
24.3
24.4

Federal Employee Health Benefits Plan premium (b)....
Credit (group and individual)..............
Collectively renewable policies (b)..
Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes
26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

121,799
121,799

121,799 |..

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products

24



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance......
Annuity considerations....
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)....

ISR

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cccvevrierrrrieireierssse s
6.2
6.3 Applied to provide paid-up additions or shorten the endowment
6.4
6.5

Totals (Sum of Lines 6.1 t0 6.4).....
Annuities:

Totals (Sum of Lines 7.1t0 7.3).....
Grand Totals (Lines 6.5 + 7.4)........

Applied to pay renewal premiums............cocueeereereeneeneereerseseseneeeesenens

DIRECT CLAIMS AND BENEFITS PAID
Death benefits
Matured endowments
Annuity benefits
Surrender values and withdrawals for life contracts.......

All other benefits, except accident and health....

Aggregate write-ins for miscellaneous direct claims and benefits paid.....

1398. Summary of remaining write-ins for Line 13 from overflow page........

...................................... 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVe)......ccocveiveeeriereeins fevriieiiiiiiccinad 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year........
17. Incurred during current year...............
Settled during current year:
18.1 By paymentin full..........cccoovverrienenes .
18.2 By payment on compromised claims. |..
18.3 Totals paid.........cccovvvvererrrereriicrernns
18.4 Reduction by compromise.................
18.5 Amount rejected..........
18.6 Total settlements
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6).....ceuvrrrrrarnnenns

POLICY EXHIBIT

20.
21.
22.
23.

In force December 31, prior year.......
Issued during year..................
Other changes to in force (Net
In force December 31 of current year

(@)

Includes Individual Credit Life Insurance, prior year §.......... 0 current year §.......... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §...

Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year $...

.....0current year $....

...... 0.

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4
Direct

Losses
Paid

5

Direct Losses
Incurred

24, Group PONCIES (D)..eureueeeeeereereerreieireeseeseese e sseessseenses

24.1 Federal Employee Health Benefits Plan premium (b)....
24.2 Credit (group and individual)..............
24.3 Collectively renewable policies (b)..
24.4 Medicare Title XVIIl exempt from state taxes or fees....
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b).....
25.3 Non-renewable for stated reasons only (b)....
25.4 Other accident only........ccccevevvevererennee.
255 AlLOthET (D)...vvuveuverreeeieeereieeiseisee st esssesees
25.6 Totals (Sum of Lines 25.110 25.5).......ccccvevvevererrernennes

26. Totals (Lines 24 +24.1 +24.2+24.3+24.4 +256).....

25.1
25.2

(b)

24

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.



Annual Statement for the year 2013 of the American Retirement Life Insurance Company

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt

1. RESEIVE @S Of DECEMDET 31, PHIOT YEAI.......cvuririerereireesseieiseessseseessesssesseessessssssessessssssessesssss s ssees e ssessessaesses st e s s sessees st ess st e ssessansnssnssassnssessensanssnssessnsans | stesssessessosssnssmssassunssnssessnssnssns (13,516)

2. Current year's realized pre-tax capital gains/(losses) of §.......... 0 transferred into the reserve net of taxes of §.......... 0etee ettt [ erer et bnee

3. Adjustment for current year's liability gains/(I0Sses) released fTom the FESEIVE. ...ttt ss st s ss st | fessesssssssssssssessessenssns st st snssnssssssnssssa

4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LiNg 2 + LINE 3).......cvrieirririnrirrieincneis e esinssesssssssssssssssssssssens | sesseesssessnssssssssssssssssssesssnsseens (13,516)

5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)...........criiiererrernrireeeceseeeeeeessessessseessessessesssesseess | snssssssssssssessssssssssssssssssssssssssssssenss (929)

6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)... .ottt sme st ses et see et snb sttt ent st sesnn st s | 4nbseesemtensses st et sne s sttt (12,587)

Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1. 2013 eeriineeninennses | et (929) [ covvvvrerrireretieeeriesesieesss s [ ettt | et (929)
2. 2014 [ s (FA3) [ vt [ ettt | et (943)
3 2015 s | e s (920) [ covvvverrrrermeresieeeneseresieesss s seessiss [ cesseesesi sttt | e s (920)
4. 2018 [ e s (BIB) [ covvvvrrrrrermeresieeereseresiessssesssssessniss [ seeteeseni s sttt | et (895)
B, 2017 s | e s (BT0) [ cevvvvrnrerermereesneeneseressseessssessessesssisnes [ sesssesssssessss sttt e eens | et (870)
8. 2018 [ s (920) [ covvvverrrrermeresseereseresieesss s seessiss [ cesteseseni s sttt | e s (920)
T 2019uirceneereesnsesnnssssnnes | srvesssneesss st ssssens (996) [ crvvvvvmeeerrsrressmeessssessssssssssssessssssssssssnns | wessssssssssnnessssnssssssesesssssnsssssesssssssssssnnes | nnessssnessssansess st ss st (996)
8. 2020.......ccmreerreeenreeiensernenees | erreeeeneeness s s (1,075) | rrveerrnreersneesssersesssssssssssssssssssssssessss | sesesssssssssssssssssssssssssnsssssssssssssmsssssnsssssns. | sessssssssssssmsesssssessssssmsssssnnsssssnsess (1,075)
9. 2027 | e et (1,1BA) | rreerereerrneeeseesesssessssssesssssssssssnessss | sesessssssssssssssssssssssssssssssesssssssnsssssnsssssns. | sessssssesssssmsesssnesssssnmesssnnssssssneess (1,184)
10, 2022....coorvcerreeenreersnesssnrsssns | et ssssseas (1,29B) | oovvverrareersneessssessssssssssssssssssssssssnessss | sesessssssssssmsssssssssssssnssssssssssssnsssssssssssns. | ssssssssssssssmsesssnssssssmsssssnsssssnness (1,296)
11, 2023.ceeeecernensssrseses | et nssneas (1,215) | ctrrreerrereersneeesssesesssssesssnssssssssssssnessss | sesessssessssssssssssnssssssssssssssssssssssssssssnsssssns. | seessssseessssnsesssnnessssssnesssnssssssnness (1,215)
120 2024coooeeeeecseeeenenreninns | ettt (9B8) [ rvvvvverrerreerersneeeessesesssssesssssssessssssssnns [ cesssseessssnsessssssssssseesssssnssss st esnssssnens | eeessssee et s st ss st (968)
13 2025 | ettt (T24) [ coveeoeeeereeee e seessseeseessssessssns [ ceessseeessssessssssssss st ssssss st essssssnens | esneesssseeses s ss st st (724)
14, 2026.....cmveereeeerceneeeeeenreniens | ettt (A35) [ covvevreeeerreererieeeeesseeessssesssessesssesssss [ cesssseesssseesess st st esss et snt s | eieess s s et e et (435)
15, 2027 oooorreereenereisseessenesesiens | correeesieesees ettt (AB) [ cevvvrreeeerrrerersneeeesneeessssesssessessssessssns [ cesssseeessssesessssessssseessssssesssssesessssssessssness | sseessssneses e st st sss et s (146)
1B, 2028....couurveeieceirneeeesneesessnesesinne | creseessseesesssssesss e sess st sssseessssnessss | sreessseeese s R s AR R R R se R | Heeksseee e RS R R R R R s | SebE R e R RSt 0
17, 2029...ccomeceieeeeinseeeenneseninns | correessieesess st ses s seess st snesstnesess | sreess s se s R s SRR R e ne R | HesEssnee e Rt R R R R | Sebs e e R Rt 0
18, 2030 cuuuuurrerueeeerneressseesssseesesnne | eseessssseesssssseess e ses s seess st sss e ness | sreees s RS R R AR R RS R R R | HeERRsee R R AR R R R | SeER s R 0
19, 2030 eereeeeeieeresrneeesssnesesnne | eseesss et ess st eeet st ss s nenens | seeeeR SRR R R AR R R R | HeERR R AR Rk R s | SeRkt AR R 0
20, 2032 | eeriee sttt | Seoeees s e es sttt eenees | eneee RS Rt b | et eR R 0
20, 2033.eeiereineeeiee e | st sttt nes | Sfseees st R R e et et ns e nses | eeeeees RS R R Rkt | eeeeeE R R bRt 0
22, 2034 [ et | ffoeeees st ss gt ns s nenees | Seeeees Rttt | e R R 0
231 2035t | cesiee ettt | Heseese s s e st nees | eneee R RSt sb | e R 0
24, 203B.....veeeeererereiseeeieesinsennes [ s | ettt senens | seeeees Rkt | e Rt 0
25, 2037 ..ouiveeeerieereisessisenisnsesnes [ sttt | ettt enens | et bRkt | et 0
26, 2038......oeoeerirereieeninesieennes [ e s | et enens | et ekt | et 0
27, 2039....veeeerieereiseeriessisnsennes | cerinee s | et seb st enens | et ekt | et 0
28, 2040........ceerireriiseerieeninnennn [ e | st enens | ettt | et 0
29, 2047 ..o [ e s | st enens | et et | eeest e 0
30, 2042.....ooerierieerinerineninn [ e | st enens | et ek enebt | sttt 0
31. 2043 and Later. ..o | e s | e | e s 0
32. Total (Lines 140 31)..covvevvcenscieneec | v, 13,516) | e 0] i, 0] s (13,516)

28




62

Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1 +2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as 0f DECEMDET 31, PHOT YBAI.........ccccuiiveeieieieeseteie sttt bbbt b st s s ssessnts | eessesssssssssssesses s s st s s baees (0) [ o | e (0) [ v [ e | e [0 OO (0)
2. Realized capital gains/(10sses) net of taxes = GENEIAl ACCOUNL...........c..ceveieeveevcirireieieteees e ssssessessesssens | sressssssssssssssssesisssssessssssessessssns | sesseseessssesiessssessesssssssssesssssssens | sveseessssesesissesssssesssssssessesesan 0 | e | e ssssssssnens | e (01 RO 0

3. Realized capital gains/(Iosses) Net of taXes - SEPAIALE ACCOUNLS.........overvrurerierrireieiiecereisesssssteesessesessesssssssssensne | sesesssssssssesssssssseessssesssssssssessans | sessssssessessesssssessessassnsssssessensns | ressessssssssnssesssssessesssssnsnnses 0 | oo | e | e (01 RO 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GENEral ACCOUNL...........c.viirierririieeireieieeireieesssiseesesnsies [ crreireieesssessssessssessssssssessssseses | sesesisssseessssesessssessessssssssessessns | sessesssssssssessessasssessessessnessnsan 0 | oo [ e | e (01 TR 0

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ccccveeicierieeicieissssies e siesiiens | crtesiieie s ssessns | sesssssesessesss e ssessssssssssessessss | eessesssssisssssesssssessesssssssaeses 0 oo sesesisssesieses | reresnssseiesesssssesssssssesenes | svnessssssssessssseseseseen0 | v, 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF IESEIVES...........c.ceeveierieieerereeesreieeiiees | e sses s sesss s | eresiessssesiesiesesssessesssssesesssssens | sveveesissesesissessssssssssssessessesad 0 | e sessesessesenes | e sssssesssssssessssenes | eeesiesessenssssssssessessssesseens0. | e 0

7. BASIC CONTDULION. ......oocveieeciceccte ettt s s bbb s s b s st ensesssssssssesssssssensesns | svssssssssssssessssnsesnsnsnes 5,790 | i | e 5,790 | i, | e sessssnesenssnes | esresssessenessssnsessssssnsenerens0 | sveererisesss e esseneenes 5,790

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7)........c.cuieieeiiiireieicise et sssesse s sssssseses | svsessssssssssesssessessssessenes 5,790 | v (01 U 5,790 | oo (01 ORI 0 |0 [ e 5,790

9. MAXIMUIM FESEIVE.......oouvimiinrieriiriiriin bbb | besbiesbies bbb 43425 | .o | s A3,425 | o | s | 0| 43,425
10, RESEIVE ODJECHVE. ..ottt b st s n s sses et ens s et ensessnnns | _sbsssessesssssnsassessnssnsasses 33,293 | | s 33,293 | i | srenresssesnesssssneenessssensenessnsanns | snessessssenesssssnsessensssessensnsns0 | sresieriesinesessnsanseseeas 33,293
11, 20% Of (Lin€ 10 MINUS LINE 8)......oouvririrriririieeriereiceisesiesssesss st essesss st sesesssessssessessssessssessssesnss | etisssssssssssssssssnsesessees 5,501 | (O RPN 5,501 i) 0 [, [0 SO OO RN RRPOPROPOO O I PSPPI 5,501
12. Balance before transfers (LINES 8  11) ..ottt s ssesssns | ctessessesssessessssssssaesans 11,291 | oo (01 U 11,291 [ oo (01 OO (O RNt I KSR 11,291
130 TTANSIEIS ...ttt | chbebb bbbttt | cebes bbb | bbbt 0 [ [ [0 [ D, 0,9 SO
T4, VOIUNTANY CONTIDULION. ..ottt n st st essessnsansans | ahessessssassesnsantessessstessessnsensassns | sesessesssssstessessstessessesessessesnsanss | essessesnssessesssssssessesnsessassnsans 0 | oo | e | oeesenessnssesensesesssenn0. | e 0
15. Adjustment dOwn t0 MAXIMUM/UD 0 ZETO.........ovuiuririierirrieiieiississieesesies sttt ssssessesssss s es st esssssessessenes | sssssssssessessanssssssssessansssssessassanss | aesesssssessasssnssnssessensansssssessansans | sessessssssnssessansanssnssessansnsssssns 0 ] e [ e esnsnesesssesessenes | esrenenessensnensssnsenesessensesens0 | ereerineseses e eneenes 0
16. Reserve as of December 31, current year (LIS 12 + 13 + 14 + 15)..... i csssssseesesnnnes | cvsseesessssesssssessssssesees 11,291 [ {01 IO 11,201 [ [ I (O ROt I SOOI 11,291
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPL ODGALONS. ......cvvvverceiriieicsi st eenias | sesessenessessnens 3,427,480 |..cooooeee XXX i [ XXX s | e 3,427,480 | ...oovvverennn. 0.0000 | .oooermrereeirerireeeiennd (U 0.0000 | ooouvermerreeereerierenens (1 O 0.0000 | .oooovermerererrcrereceien 0
2 1 HIGRESE QUANILY.......ceoee e snnes | ceeeeeseeneseneeeenaees 75,000
3 2 HIGN QUAIIY. ...ttt | snsensessessnses s b ensessesnsns
4 3 MEAIUM QUAIEY........cveeeiecveeccte et ses | eebesaesssssss s st s e bnee
5 4 LOW QUAIIY. ...ttt ae e | eetebessssesassnsebessnesessnaetenas
6 5 LOWET QUAIEY......vveveeeceiteicicese ettt enes | sebensessesssssns s s st es et snes
7 6 In or near default
8 Total unrated multi-class securities acquired by CONVEISION.............cceveverriereiens | cereeriieiceiceseseee e
9 Total bonds (sum of Lines 1 through 8)........ccccceeveiriercnaes
PREFERRED STOCKS
10 1 HIGhESE QUAIIY.......vvveveiictee e be s | eetesessssesesssesesssesessnsesenns | sbesessesens
11 2 HIGN QUAIIY. .....ooveeece ettt snas | sntensesesessessessessssssesssns | sressesnsas
12 3 MEAIUM QUAIEY...... ettt setessenns | seeesesseesesstesesessssessesnes | eesesseenen
13 4 LOW QUAIIY. ...ttt ssents | srssentessessssessessssssssssessnsans | seessesnsns
14 5 Lower quality...
15 6 1N 0r NEAF AEFAUI..........oooi s | s | s
16 Affiliated life With AVR...........icciereessises s sesssessssensses | seessssssssssssssssssesssssssssees | sessessesns
17 Total preferred stocks (sum of Lines 10 through 16).........coccreuirininnnnnnnninrnniinns | onnennensmssnsnessessessnsnesn0 | eonrnnis
SHORT-TERM BONDS
18 EXeMpPt OBlIGAtioNS........covcvcvieicicecee e nen | sreneniessnsensssssesesessnsennes | srnesenens XK Kurnnnenns | ereenneen XXX e [
19 1 Highest quality.
20 2 |High quality......
21 3 Medium quality.
22 4 LOW QUAEIIY. ...ttt
23 5 LOWET QUAIIEY....vovvveiieieiciees ettt nsnn
24 6 1N OF NEAM AEAUIL. ...ttt sntenes | sreessenssntsseee st snssensensenes | sessessssnes 0.9, SO IO 0,0 O [ O R [V 0.0000 | .o [V P 0.2000 | .o [V I 0.2000 | oo 0
25 Total short-term bonds (sum of Lines 18 thru 24).........ccccvvvrinsrinnrensninsniinciens | s 14,399,890 |............ D09, SR UTTRIND 0,9, PRI PR 14,399,890 |........... ), 8.9, SIS (RN 5,760 [.cccenees D 9.9, SRR [T 33,120 | ..o D99, SIS [N 43,200
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

2%

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
DERIVATIVE INSTRUMENTS
26 EXChANGEATAAEM........o.ceoceeieeecce ettt ssenans | ctessssessessesseessessssnsassaas | ersrsaeses D.0.9 G D XXX oo [ e (V1N IO 0.0004 | ..cooereererereeeeieenen0 [ 0.0023 | ..oooeerereeeeeeieeieenend0 [ 0.0030 | .ooeverereeeeiere e 0
27 1 HIGNESE QUAIIY.......oocveieeciciee ettt sttt ssenes | esbsesssssessssessessssssssesans | eesssansans D.0.9 G D XXX oo [ e (V1N IO 0.0004 | ..coovvrererererieieeenen0 [ 0.0023 | ..oooverererreeeieiieiieennd0 [ 0.0030 | .ooovvereireieiereieeie 0
28 2 HIGN QUAIIY.......vvceevecieetce ettt sss s ssenaas | esssessessessssessessssssssenans | sessssesans D.0.9 G D XXX oo [ e (V1N I 0.0019 | oo [ 0.0058 | ..oooerererrrrreieiieiieennd0 [ 0.0090 | ..ooovevrerreeereierienine 0
29 3 MEAIUM QUAIILY.........vveericiieiestees ettt estenes | sessessessssssssessessenssssessenes | sussssessns D..9 G D D00 GO T (V1 I 0.0093 | ..cooveveererrrreieiennnd [ 0.0230 | .oovvverererrereisiienieennd0 [ 0.0340 | .o 0
30 4 LOW QUAIIY. ...ttt es b s s b snns | snvesessssssessssesessssesessssesenns | sresessesens 9,9.% TN R XXX oo
31 5 LOWET QUAIY.......vveveveciieisictc ettt es s s nans | sbebsssesesssssessssssessssssessnans | sessesesinns 9,9, TN R XXX
32 6 IN OF NEAM AEAUIL. ..ot sntenes | srssssesssnssssesanssnsssssensenss | sessssessans D00, S XXX
33 Total derivative iNStrUMENTS..........coriuririerrecrererereeeseseeeesseeseeseseenees | sneensesssnsenssessnsnseeneesns0 | veennenens 2.0 ST XXX
34 TOTAL (Lines 9 + 17 + 25 + 33).... i ssesssssnssnssssssenes | snessssssssneses 17,902,370 |............ 0.0 S P XXX...........
MORTGAGE LOANS

In good standing:
35 Farm MOMGAGES. ...cevcvieeieicse ettt bensns | essssstesessssesse s ssssassessnns | sessessesisssntessessstensenes | sressesienas XXXeoveieen
36 Residential mortgages-insured or QUArANtEEA...........ccoveevriieieieinieieisieseis | rerseiessesessssessesesssesesnes | cresesiessssessessessssssens | sesessesens XXX
37 Residential Mortgages-all Ot ... | ceeessssssesssssiesessssessesesss | sesessessesssssssessesssseses | srnsessesss XXX
38 Commercial mortgages-insured or QUATANEEET.............ccciviveveiiceeereeeens [ eeeereiereses e sesssesens | eresissesssessesesssssessnns | sosiesesenns XXX oo
39 Commercial MOMGagES-all OthET..........c.cveieieeiree e ssissees | eevesssssesessessese s sesssssessnes | sessessessssssesesssesseses | sressesesns XXX
40 In good standing With reStruCtUred tEIMS...........ccviiirereeseeereies | e sssesesees | resesseesesnssessesssssssenns | cesseesseens XXXovernne

Overdue, not in process:
41 Farm MOMGAGES. ... ettt beses | eeeesstesesstess et snsenees | eresenteeesnetenenetennenne | cereiennenns XXX
42 Residential mortgages-insured or QUAraNtEEA.............cceueviueieviinieiciieieieis | eereieiesesssssseesessssesesens | cresresiessssessssssssssssens | sevessesenns XXX
43 Residential Mortgages-all Other...........cccieieviirieicrieeesseieee s | vt sesse s | sevessessesssssssessssssseses | ossessenns XXX
44 Commercial mortgages-insured or QUATANTEEM............cueeiieieicieieieessieies | rereiessesessssssesessssesesins | sesessssssesesessssssens | sesessesens XXXeoreieen
45 Commercial MOrGagES-all OthET..........ccvieieicrie e eseisnies | ervessstes et ssssessesees | resessessessssesessssensenss | sressessenns XXXeoreieenn

In process of foreclosure:
46 Farm MOMQAGES.......ocviiieeteiice ettt naes | ebessssssesessesesssssesssssesenss | sbessesesssssessssesesssnnes | nevesesnaes XXX
47 Residential mortgages-insured or QUAraNtEEA...........coveeueerieiririeierenieens | reeseieeeneesesssseeeessseseenes | eersenssessesnssessesssssssens | seeessessees XXX
48 Residential mortgages-all Other............ccciieiiieceressee s | st sssesssnses | sessessssesesessssessssssesens | sesessesens XXX
49 Commercial mortgages-insured or QUATANTEEM............c.ceveveieicieieie e, | eeereiesiesessssssiessssssesesens | cresresssssesesesssssssens | sevesseseens XXX
50 Commercial MOrtgages-all Other............cc.ciueiciiiiieeecieete et | ersissiesesssssesesssssssssesnes | sessessesssssssessssssensenes | cressesesas XXX...........
51 Total Schedule B mortgages (sum of Lines 35 through 50)...........cccceververeriervcens | covereereenesesieieeeeenns0 [ e (0] O XXX oo
52 SChedUlE DA MOMGAGES. ......cviveieeiiiriieiesie ettt se s senaes | essssessesssssssessssssssssassessnss | ensessesssssnsessessnsensanss | crsssessesas XXX
53 Total mortgage loans on real estate (LiNES 51 + 52)....c.cciveeiierieieisisieiesniens | cenrvsrsssnssnsenssssessseneedd | covssesssssssesersneenes (I XXX
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AVR-Equity Component (Lines 1-30)
NONE

AVR-Equity Component (Lines 31-55)
NONE

AVR-Equity Component (Lines 56-77)
NONE

AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

32, 33, 34, 35, 36
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS

1. Premiums WHteN.......covvvirircreeeeeescsecsieeees | e 16,737,377 |...... )00 GO e XXX [ e e XXX [ e e XXX [ e e XXX [ 16,737,377 |...... ). 0 S U0 0.9, GO O B9, G ISR XXX

2. Premiums €ared..........cooreunrurreneeneereireeineeneineieeeeeneeseennes | coeees 15,236,489 |...... )9, U DR e XK [ e e XK [ e e XXX e [ e XXX [ e 15,236,489 |...... ). 0, S O e XXX [ e XXKX s | e XXX

3. Incurred Claims......cc.cvvveererereeriseceeerieesiserseessesseenees | aeeens 10,375,224 |.......... B8.1 | ovvereeenerieerinens | e 0.0 | | e (0010 UTROR ISV 0.0 [ oovevreeereerirreeens | e 0.0 ... 10,375,224 | .......... B8.1 [ oo | e 0.0 | [ e 0.0 | [ e 0.0

4. Cost containMENt EXPENSES.......c.vvevreirieieietsieresseisseseines | cevsressesiessssennens (1 I 0.0 [ e | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | oo e 0.0 [rooeeereeniees | e 0.0 [roorereereieieienes | e 0.0 [coovverereeeieies | e 0.0
5. Incurred claims and cost containment expenses

(LINES 38NG 4)...oovuverrirriierireiiseriresieseseeseesessesseenesns | e 10,375,224 |.......... (1< I O 0] e 0.0 | oo 0 [ e (001 (U I 0.0 | oo 0 [ e 00 .. 10,375,224 | ......... 88.1 | e (U I 0.0 | v 0| (00 N 0. 0.0

6 Increase in coNtract reSEIVES...........cccoovvviiniiniiinciiniiniinis | e (U P 0.0 [ [ e 0.0 [ [ e 0.0 [ | e 0.0 [ | e 0.0 | [ e 0.0 [ [ v 0.0 [ [ e 0.0 [ [ e 0.0

7 COMMISSIONS ()..vuvrernrererrerersnreneseesnesessssssssessssssnsssssssessans | senene 3,676,014 |.......... 73 I N IS 0.0 [ e | e [0 S R 0.0 | | e 0.0 | .. 3,676,014 |.......... 280 | e | e (010 RS IS (010 I R T 0.0

8  Other general iNSUraNCE EXPENSES..........covvverrevereeriereriesens | crvevens 6,159,803 |.......... 404 | | e 0.0 | oo | e 0.0 | oo | e 0.0 [ | e 0.0 ... 6,159,803 |.......... 404 | oo | e 0.0 | | e 0.0 | oo | e 0.0

9 Taxes, licenses and fees..........covuivereierrierereeeieeeeieens | e 534,788 |............ 35 | | e 0.0 [ | e 0.0 | | v 0.0 | | e 0.0 | oo 534,788 |............ 35 | | e 0.0 [ | e 0.0 [ i | e 0.0

10 Total other €Xpenses INCUMEM...........occeuerereevererernerenseesnenes | cevens 10,370,605 |.......... 68.1 | e (VR (001 [V I (001 (U I 0.0 | oo (U IO 0.0 ... 10,370,605 | .......... 88.1 | oo 0| e 0.0 | v 0| (001 N (U 0.0

11, Aggregate write-ins for deductions.............cccveeveveeiieienns | ceverennn 51,636 |............ 0.3 | o 0. (0 I IO 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | oo 51,636 |........... 0.3 [ o (VN I 0.0 [ oo 0] e (0 I 0. 0.0

12. Gain from underwriting before dividends or refunds.............. | ....... (5,560,976)| ........ (1OR<) | 0. (0 I 0. 0.0 | e (VN 0.0 | oo (VN 0.0 | ... (5,560,976) | ........ (1<) (VN I (00 I (VN I (U0 I 0. 0.0

13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 | v [ et 0.0 | [ e 0.0 | v [ e 0.0 | [ e 0.0

14.  Gain from underwriting after dividends or refunds...........c.... | .. (5,560,976) | ........ (1K) [ 0] . 0.0 | oo 0] e () [ 0. 0.0 | oo, 0. 0.0 ... (5,560,976) | ........ (1) | 0. 0.0 | i 0. 0.0 | v 0].... 0.0

DETAILS OF WRITE-INS

1101, Increase in Loading.........c..wvereeerererreveereemrineseseeriseeinens | cevenerenens 51,636 |...cceenn. 0.3 | e [ e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | v 51,636 | ...cooeun 0.3 | [ e 0.0 | [ e 0.0 | [ e 0.0

1102, et | e (U 0.0 | v [ e 0.0 | [ e 0.0 [ v | v 0.0 [ | v 0.0 | e [ orrereennns 0.0 | v [ e 0.0 | [ e 0.0 | [ e 0.0

1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | e v {010 SRR IS (010 RS RIS 0.0 [eovvrrereneeres | e 0.0

1198.  Summary of remaining write-ins for Line 11
frOM OVEIOW PAGE.....eu vt eeetssessieeseieseseies | eeseesseeeesessesenns (1 I 0.0 | oo 0 [ 0.0 | oo 0 [ (U0 I I (VN 0.0 | oo [V I 0.0 | v (V1 I 0.0 [ o (VN I 0.0 [ o (VN I 0.0 | o 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | ccovvreences 51,636 |...ccoeeen. 0.3 | i o 0.0 | oo 0] e (00 [ 0] e 0.0 | oo 0. et 0.0 | v 51,636 | .o 0.3 | s 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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(continued)

Total

Group
Accident and
Health

Credit Accident and
Health (Group and
Individual)

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT
1 2 3 4

Collectively
Renewable

Other Individual Contracts

5

Non-Cancelable

6
Guaranteed
Renewable

7
Non-Renewable for
Stated Reasons Only

8
Other Accident
Only

9

All Other

PART 2 - RESERVES AND LI

ABILITIES

Premium Reserves:

1. UNEAMNEA PIEMIUMS.......cvrerririierinreseiseessseseseese sttt ssess st sssses e ssessssssnssens
2. AQVANCE PrEMIUMS.......cviieirieciiieiseisiss ettt s st
3. RESEIVE fOr rate CrEAILS......c.u ettt
4. Total premium reserves, current year.
5. Total premium reserves, prior year.....
6. Increase in total PremMiUum MESEIVES. ... i iresieisrs s s sses e s ssssseessenssss s sns s sesssnssssseees

..................... 1,500,888
......................... 616,085

Contract Reserves:
1. AQQItIONAI FESEIVES (B)...vuveurererirreeerrireiieeinsise st se st st ss s sssss st anssssnns
2. Reserve for future contingent benefits
3. Total contract reserves, current year......
4. Total contract reserves, prior year......

5. INCrease in CONrACt FESEIVES. ... ..vuiiiuiesitessesetesses st essess st ess st es s s es s ensessssanees

Claim Reserves and Liabilities:
1. Total current year.
2. Total prior year...
LT Lo (=Y Y- YOO OO SO OO OSSO PO OO PO PT U PU PP PPPRPPOOR

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES

Claims Paid During the Year:

1.1 On claims incurred prior t0 CUMTENt YEAT.........c.cvueveereeeieeiereeere et
1.2 On claims incurred during current year.
Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior to current year.
2.2 On claims incurred during CUITENE YEAT...........owerurrereereereereereeseesseesesseeseseseseesessesseens
Test:

3.1 Lines1.1and 2.1......
3.2 Claim reserves and li

ilities, December 31, prior ye

3.3 LI 3.1 MINUS LINE 3200 1.

PART 4 - REINSURANCE

Reinsurance Assumed:

1. PrEMIUMS WHEN. .....vvcveereereericieissiseese sttt ss st esten s
2. Premiums earned...
3. Incurred claims...
4. Commissions

Reinsurance Ceded:
1. PremiUmS WHHEN. ......c.viieieiceie s saes
2. Premiums earned...
3. Incurred claims...

4. Commissions

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

4
Medical Dental Ot:I:er Total
A. Direct:
1. INCUITEA ClAIMS......ociii s [ oo [ oo esseness | s 10,375,224 | ..o, 10,375,224
2. Beginning claim reserves and abilifies...........coeruerereireieniies [ oo | e [ e ssssenses | s ses 0
3. Ending claim reserves and liabilities..............ccovvrereieneinierienns [ oo e | e 4,521,939 | oo 4,521,939
4. ClaimS PAIG......ccueureerrrererireriereieerieeeiessiesessese s enssessssnenes | e (O RN (U [ 5,853,285 [ .ooooevrirrreriinnns 5,853,285
B.  Assumed Reinsurance:
5. INCUITEA ClAIMS.......ooviiiiiiiinnnssssisnisnes | s | s | e | e 0
6.  Beginning claim reserves and liabilities
7. Ending claim reserves and abilItIES..............c.covcerrieriiicriiieiin | et essesens | eeresesise s sss s s ssssesenss | neresssessesesssessssssesssesesessssessnes | seresesissesssere e eseaens 0
8. ClaIMS PAI......ccveceerercreee et ssssaenes | serersinee e (0 U (11 U (01 RO 0
C.  Ceded Reinsurance:
9. INCUITED ClAIMS.....coouvirrirriiiiriieieiseteessessessssseesees | seeieesessnessessess s sssssesssens | sreessesssesness e sessessessessesssens | oeesseessessees e sessnesses | oeesseesseesseesesseseses e 0
10.  Beginning claim reserves and abilIES...........cocrverrririnrnriinis | crnrirrieinsnsscssinsieessnsesses [ corissesinsssessssssssssssssssssenes | cossssssssssesssssssssssssssssssssssssessns | sesssssssssssssessssssnssessessssssessn 0
11, Ending claim reserves and lIabiliIES. ............ocurirrrerrininrirriniinrins | sernrireiesinsssisssssnsseessssssssssses | coreissiesissesssssssssssssssssssssssseses | sosssssssssssesssssssssesssssssssssssssessns | sesessssssssssssesssssssssessessssssessn 0
12, ClaiMS PAIG......ceueeereeeeeerereereeeeeeeeesssesssesessesssessssesssensssnsees | sesmeessessssnsssnsesssssssnesssssesns 0 | coeeerrereeeereeereeeeseeeneeens (0 (O S 0
D. Net:
13, INCUITEA ClAIMS.......veveeececicicteeece ettt sssssees | evesie s esaes e [0 U (11 10,375,224 | oo 10,375,224
14, Beginning claim reserves and iabiliies...........ccoorvrrrrirrnrnniinees | covernereieieeneseeseessiseeeies (0 [ (01 (01 TR 0
15.  Ending claim reserves and abilities. ............ccoeevevereerierciieeies | e (0 RO (1] IR 4,521,939
16, ClaiMS PAIG......ceourerceeceieeeeeeeesieesesssesessesisecssessseessnenes | seseesseessssssssesssessseessseens O 0 5,853,285

E.  NetIncurred Claims and Cost Containment Expenses:

Incurred claims and cost containment expenses
Beginning reserves and liabilities.............ccocveveiererccereiicsiinns
Ending reserves and liabilities..............cccoueverrirrrerierierccsisinnns

Paid claims and cost containment Xpenses............ccocvvereeunnns

........................... 4,521,939

........................... 5,853,285

........................... 4,521,939

........................... 5,853,285
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Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 1-Sn. 2
NONE
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SCHEDULE S - PART 2
Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates
82627.......... 06-0839705.... | 10/01/1990 [ Swiss Re Life & Health AMETiCa...........ovverreerreerrrreiererneeireeeesseeeseeeennens NG | e 12,588 | oo
82627.......... 06-0839705.... |01/01/1990 [ Swiss Re Life & Health AMETiCa...........covveerreeveernrrenerereeeireeeesseeeeeeennens NG | e 204,166 | ..oooovvrrererrrennns 74,966
63312.......... 13-1935920.... 1 08/31/2013 | Great American Life Insurance COMPaNny.......cccooocuiiieriniiisieeseeresiesenens OH.ovoeeeeee | e 12,880 [ oo, 3,000
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AffIIAtES. ... ..o sseesssssssssssnnens | eesseesessisssseenans 229,634 | ..o 77,966
1099999. | Total - Life and Annuity NON-AFfIAEES. ........c.iviiiie ettt sses st eseessessses s snssneesssssnsansessnss | beveessssssensasaens 229,634 | ..o 77,966
1199999, [ TOal - Life BN ANNUILY. .. .vveoiiiesie ettt s sttt s st s sttt st st st | cosssssssssssssnsses 229,634 | oo, 77,966
2309999 | TOtAI UG ..ottt e8RS RS e sttt enen st ennt s | eenssisssissessisens 229,634 | .o, 77,966
9999999, | TOMAL.....vvo.evvvevveeveeeeee vttt se ettt se st enssnnstessssensssessssnesteens | eerriessiinesieies 229,634 | .oovoevrneen. 77,966
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 Reserve Credit Taken 10 Qutstanding Surplus Relief 13 14
8 9 1 12 Funds
NAIC Type of Amount Modified Withheld
Company ID Effective Domiciliary |Reinsurance In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
82627.......... 06-0839705.... | 10/01/1990 | Swiss Re Life & Health of AMETiCa...........ccccoeveveecevereeeerereeeeeeeeeeieeseseeieeseessssesseeneens | INeecieiececeeeeed JACO s [ e | e 375,851 | .o 429,984 | ..o [ e [ e | e
82627.......... 06-0839705.... | 10/01/1990 | Swiss Re Life & Health of AMerica..........ccccoevevveverernrscrrersieeseeesessessesiessssseseesiens | INueeiveiseiseveieeed JACO s [ e | 13,545,654 |............ 14,564,544 | ..o A8 | | e | e | e
63312.......... 13-1935920.... [ 08/31/2012| Great American Life InSurance COMPanY.........ccoocueverneueieissisesesessessesessesssssennns 1,010,000 |..coccvvrrnend 646,106 |.....cccvvvnne. 630,226 | ..coovrrerrererin 1,905 | oo | e | e | s
66133.......... 41-1760577.... 103/01/2013 | Wilton Reassurance COmMPaNY..........cccocereresrrrrsisnnssnsenessesessessssnsssssnsesssssssessesseress | MNuiiiiiiseniinises [ eovesiesissisieesins | orsnessessinsas 472,500 .o Lo
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates.. 1,482,500 |... 14,567,611 15,624,754 |.
1099999. [ Total - General Account - AUthOTZEd = NON-AFTIIAIES. ... cuuiveereiriier st ess et ses st sse s st ses st sss s st s sens essestenssesessenssns s s st s ssenteneas 1,482,500 14,567,611 15,624,754
1199999. [ Total - General ACCOUNE = AUENOTIZEA. ........cuieei ittt ettt es bttt st s sesnts  sasbsssssssnssssesssssntessesnsansesassnnas | creseesnsnes 1,482,500 |............ 14,567,611 |............ 15,624,754
3499999. | Total - General Account - Authorized, Unauthorized and Certifled. ..o esieie evestesesssessesssssssssessessnsensesensens | eneessseneas 1,482,500 |............ 14,567,611 |........... 15,624,754
6999999, | TOMAI ULS..... etttk t ettt e et et es sttt e ss et et oo A e e et s et ss et s e s ee s oA A s Ao e s oA oA e e s ettt es s st st st ettt eesens st ansentnsaestents | sesssentarsan 1,482,500 |............ 14,567,611 |............ 15,624,754
9999999, | TOAL......uveeeecveieeeteete ettt ettt ettt es et eseest s ee s bt ess st et ss st s b b ses bt et ss st bses s st st bses s st tsee st s bt ssent st besesestantassestensstessessentansnss | beesiestertaes 1,482,500 |........... 14,567,611 |............ 15,624,754
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Sch. S-Pt. 3-Sn. 2
NONE

Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
CONBTACES ... vetci st

Commissions and reinsurance expense alloWanCes.............vwewerereenrerrereenns
CONraCt ClAIMS. ...
Surrender benefits and withdrawals for life contracts.........c.ccoccvveverncrnirnnas
Dividends to policyhOIdErs............cccveveviieieieeee e
Reserve adjustments on reinsurance ceded............ccoeveuvieievcvreirereneiennn.
Increase in aggregate reserves for life and accident and health contracts......
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIECIED..........ccovurreererrirircree s

Aggregate reserves for life and accident and health contracts...........ccccoeveuene.
Liability for deposit-type CONTaCES.........overvrrenrerrinrrnrireersinrseeeseeess e
Contract Claims UNPAI...........ovurirrerrerrirerinreieessisee et sseseenes
Amounts recoverable On reiNSUTANCE............ccuuevcricricreneiererireseseneesesennens
Experience rating refunds due or unpaid..........c.cceeoeevrereseeneernensennensinsineennes
Policyholders' dividends (not included in Line 10)........c.ccccovvvvivirrirercerereerinnns
Commissions and reinsurance expense allowances due...........cocoeeereereennns
Unauthorized reinsurance offSet...........ocvvrnrrrnereresies s

Offset for reinsurance with certified reinSUrers............ccocveeevievcveseeseienaes

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust..........cccovveeveieieeieeesse s

1
2013

2012

2011

2010

2009
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12)........cceiieieiiisieeseiese ettt sssssss | sesessessesssssssessesssssns AT TTA T2 | o | oo 17,774,712
2. REINSUIANCE (LINE 16).....uuceurererrerereireeeneieissessseseesssessssssessessessssssesssssssssssssssssssessssssessessasssnssess | sessessessassssssessassssssessassans 238,996 | ..o (238,996) | ...vvoverereerreerireeeeeee e 0
3. Premiums and considerations (LINE 15)......c.ccviueireieiiiniiieieinsieseessesessssssssesssssssessessssnss | siessessssessesssssssessessssessesens 16,029 | oo 6,659 | o 22,688
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXXt | e 14,877,916 | oo, 14,877,916
5. All other admitted aSSets (DAIANCE).........ciuiurireiiiiisiee e ssees | srersessssasses st snten s st ensenaes 12,664 | oot | errerenee st eres 12,664
6. Total assets excluding Separate ACCOUNLS (LINE 26)..........cuureueerurereeneerrireeeneireesesneeneessessnens | ceereeeesssssesesesseseneens 18,042,401 | oo 14,645,579 | oo 32,687,980
7. Separate ACCOUNE ASSEES (LINE 27)........ccviueiiiiieiiiete ettt ses et sssesesses | sessetesessesesssssssssssesessssesssssesassesesss | esessesessssessssssessssssessssesesssssesssseses | veressssesessssessssssessssesessssesessssesennn 0
8. TOtAl @SSELS (LINE 28).....ceouuverriiecereiieeieriseesisess ettt ettt nsne | eessnessessss st nenes 18,042,401 | .ooovverveeeens 14,645,579 | ..oovverceererrieceinenens 32,687,980
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2)....
10.  Liability for deposit-type CONrACES (LINE 3).......civcveicreiiiiesieteeeeese ettt sessesenies | sesaebesssessssssesssesesesesessssesebsssebesss | esssesessssesssssesassesessssssessssssesssseses | sebessssessssssesssssesessesesssssesssesennn 0
11.  Claim reserves (Line 4)
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (Line 8)
14, Other cONtract liAblIIES (LINE 9).....vuvervrrirerieieeiseirsieisesiseess s sessessssssessssssssssssessessssssessessss | sressessessssssessassssssessassssssessesssnssnsses | sssessssssmssassssssnssessssssnssessanssessassanss | oessmssosssnssessansnssessassnssessansnssn 0
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS iNSEt @MOUNL).........cciveiiriieriens | corieieiiesieiee s sesees | eosesessssssessesnsssssese s ssssessesssssssens | sessesssssssessessssessesesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUNL).........cvrruririenrerrininrineirniresns | rreresessessssessssessssesssssssssssessssssssss | sesesssssssssassssssssessssssessesssnssessessanss | oessmssossssssessasssssessasssssessassnsan 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabiliies (DAIANCE)...........ccviveieeiciieeieiete et sessssenes | erississessesessssseseessssseaen 2,975,318 | oo | oot 2,975,318
20. Total liabilities excluding Separate Accounts (Line 26).... 9,615,714 ....24,261,293
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total abilities (LINE 28).........cccrirreirerrireiiierieesieesieresisesesseseeses s sssssesssesssesssssensen. | eesssessssessesssnessssnessons 9,615,714 ....24,261,293
23, Capital & SUIPIUS (LINE 38)......ourerurrirecereriseeeseeiseesssesessestssessssessesss et seess st nestas | sessssssssssssssssssssssssssesas 8,426,687 | ..o XXX vererenasnnnnenenes | ceresenessenesenessssnsssseeens 8,426,687
24, Total liabilities, capital & SUIPIUS (LINE 39)........ccurrerrririririierieeeieeniesessssssessesssessssenes | cessseesssesessesssesssenees 18,042,401 | oo 14,645,579 | ..oovverreriinenens 32,687,980
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESBIVES........ovourerrerireeesaesseesses s sess s as st en st | eessseesssenesssesssenssenees 14,567,613
26.  ClAIM MESEIVES........ourveuriirriiiiiieiie ettt sbeenes | enbasbies bbb 77,966
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE............cccvveieicvriieieesesieeseiesieiies | ceessesesissssie s 0
29. Liability for depoSit-type COMTACES........cvuevereririrerirririeisesissis s ssss st sessessnes | sssesssssssssesssssssssessansssssessenssnssenes 0
30.  Other contract HabIlIIES............cc.ovueiiririiri s | e 0
31, Reinsurance ceded assets
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33. Total ceded reinsurance recoverables
34, Premiums and CONSIAEIALIONS.............cvuuiiiiiiiiie e enes | eribnisnas s 6,659
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance PayableS/OffSELS....... v seees | srsenesse s st nes 0
40. Total ceded reinsurance PayableS/OffSELS.........ouiiiirieiieice e | eererersr bbb ens 6,659
41,  Total net credit for CEAed MBINSUIANCE...........ccvucvevicre ettt ssssesesnens | crevesnaesssssssessesesenenes 14,877,916
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk D=
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KENEUCKY ...ttt
Louisiana.

MAINE......oocveirriiee bbb
MaIYIANG. ... e
MaSSACHUSELES........coueveieeiciieirieiees e MA
Michigan

Minnesota

MISSISSIPPI.....vvvervecrscieerecisciesisse ettt saes MS
MISSOUT...cvo vttt MO
MONEANG. ...t MT
NEDIASKA.......cvueeriecii st NE
NEVAGA. ...t NV
NeW Hampshire..........cocevicviiiereeeeee e NH
NEW JBISEY ..ottt ssesssns NJ
NEW MEXICO......vrverecirriririeiseessissi e NM
NEW YOTK. ..ot NY
NOO Car0liNG......c.cveeeerreeeeieeieeireeieesese et NC
NOMH DAKOLA. ... ND
ORI0.. et OH
OKIZNOMA. ... OK
OFBUON.....ecvceeee ettt st OR
PENNSYIVANIA.........cveeveririirie et esnes PA
RNOAE ISIANG.........eoieiieiee e RI
SOUth CarOliNG.........overerrerererrieeseessiseiesses e sssssesesseneans

South Dakota...

VITGINIB. cvvo ettt essensnnes VA
WaShINGLON. ...t WA
WESE VIFGINIA....evveeceiececeeiei et snsseenns WV
Wisconsin....
WYOMING.. ottt ssenenns
AMENICAN SAMOA. ....eeereerereereereeeseeseeseeeseeseesssesee et esesessessssenees AS
GUAM. ...ttt GU
PUEHO RICO.....euveieciieiieie ettt PR
US Virgin ISIands..........ccrrureieneineinenene e sseseseesesses VI
Northern Mariana ISIands.............cocvurereenrinnineeneeneseeeseeieeeene MP
CaANAGA. .....ceeeiee ettt
Aggregate Other Alien

TORAIS ..ottt
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
.............. Cigna Group.......oceeeveveereeneereenns [ eoerreennennee | 06-1059331 11591167..... |0000701221| US...................... | Cigna Corporation............ccccccvevevirerrvsisrinrennenns | DE Cigna Corporation........ccccccoevecvirerrenesrinrennes | OWNErship......... | ...100.000 | Cigna Corporation.............ceevveererreusenrerseinnies | eveerernnens
.............. Cigna Group veveneennen | 06-1072796 [1591167..... | 0000701221 ] ........covvvevveeneenee. | Cigna Holdings, INC.....covevveiieirinenirescieieieienn | DE Cigna Corporation Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group crererenenennn | 91-0402128 | 1591167..... | 0000701221 | ..........cccrevenveeee. | Cigna Intellectual Property, Inc........cccovvvevveienene. | DE Cigna Holdings, Inc Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group......cocueeeveeeeereesneereenne [ coveeeneenneee | 06-1095823 11591167..... 0000701221 ..........c.coeevneee.. | Cigna Investment Group, InC.......cooevvevvvveeirernceenn | DE Cigna Holdings, INC.........ccovvevvevirerrerisienenne. | OWnership......... | ...100.000 | Cigna Corporation.............ceeereerereereurerneernsnenns | veeereeneens
.............. Cigna Group ceerernennen | 92-0291385 [1591167..... | 0000701221 ..........coceevenneee. | Cigna International Finance, InC..........coccevevneeen. | DE Cigna Investment Group, InC.........c.cccocoevveveenee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceereneennee | 23-1914061 [1591167..... | 0000701221 .........coeeeveneneee. | FOrmer Cigna Investments, Inc ........cccccocovvveeeenee. | DE Cigna Investment Group, InC.........cccccocoevreveenee. | Ownership........ | ...100.000 | Cigna Corporation

.............. Cigna Group........ccceveevireerenrennns | ceenveennnn. | 06-0861092 | 1591167..... | 00007012211 ...........cceveeneeee. | Cigna Investments, INC.....oceevvvvceeeivccniccenene. | DE Cigna Investment Group, Inc.........c..c.cccevvneeee. | Ownership........ | ...100.000 | Cigna Corporation...........ccceeuveeeueneenniersneiens | verereenenns

.............. Cigna Group ceeeneneeen | 06-1336442 | 1591167..... | 0000701221 ..............coc........ | Cigna Mezzanine Partners I, L.P. ......... DE Cigna Investments, Inc Ownership......... | ...100.000 |Cigna Corporation

.............. Cigna Group veeeneneennn | 06-1207641 | 1591167..... | 0000701221 ..............co.......... | Cottage Grove Real Estate, Inc. ............. DE Cigna Investment Group, Inc... Ownership......... | ...100.000 |Cigna Corporation
Cigna Group 06-1336442 | 1591167..... | 0000701221 Cigna Mezzanine Partners I, Inc.... DE Cigna Mezzanine Partners Il InC........ccccevennen Ownership ...100.000 | Cigna Corporation

.101-0947889 | 1591167..... | 0000701221 ...
06-0840391 | 1591167..... | 0000701221

..| Cigna Group...
Cigna Group

.|DE....
CT

Cigna Benefits Financing, Inc..
Connecticut General Corporation

.| Cigna Investments, Inc
Cigna Holdings, Inc

. | Ownership
Ownership

...100.000 | Cigna Corporation..
...100.000 | Cigna Corporation

Cigna Group 81-0585518 | 1591167..... |0000701221 Benefit Management Corp...........cocvevereureerinienee Connecticut General Corporation ..| Ownership. ...100.000 |Cigna Corporation

..| Cigna Group... 20-4433475 |1 1591167..... 0000701221]... Allegiance Life & Health Insurance Company. . | Benefit Management Corp Ownership ...100.000 | Cigna Corporation..

Cigna Group 20-3851464 | 1591167..... 0000701221 Allegiance Re, INC.......covvvvereinirercrecres Benefit Management Corp Ownership ...100.000 | Cigna Corporation
.............. Cigna Group ceerereeeneen | 81-0400550 [1591167..... |0000701221 ] ........ccovevneenenn. | Allegiance Benefit Plan Management, Inc. ............ [MT............ |NIA............... | Benefit Management Corp...........cccccccreeverrerennee | OWnership......... | ...100.000 |Cigna Corporation
.............. Cigna Group. veeeenneeeenn | 11-0916514 | 1591167..... | 0000701221 | ..............c........... | Allegiance COBRA Services, InC. .........cccceeveveeeee [MT...oeeo | NIALL............. | Benefit Management Corp..........ccccccceeeieveenee.. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group........ccceeeverereerserennnns | coviveennnnn. | 00-0000000 |1591167..... |0000701221] ...........coceevneee.. | Allegiance Provider Direct, LLC ........ccccovvcvvivcees [MTe [NIAL............. | Benefit Management COmp............ccccevrirevnennene. | OWneErship......... | ...100.000 | Cigna Corporation............cceeeeereeriesnnsenneens | ovrereennns
.............. Cigna Group veveeveeennens | 00-0000000 [1591167..... | 0000701221 ] ........cevvevveeeeen. | Community Health Network, LLC...........ccoceevvceeee [MT.c.cooo. | NIAL.............. | Benefit Management Corp............c.cccvvrvvnnenen.. | OWnership........ | ...100.000 |Cigna Corporation
.............. Cigna Group veveneennnen | 81-0425785 [ 1591167..... | 0000701221 ........cccovevveeneeee | Intermountain Underwriters, Inc. ......coevvevieveeiees [MT s | NIAL.............. | Benefit Management CoOrp..........ccccoevevvreirenee. | OWnership......... | ...100.000 |Cigna Corporation
.............. Cigna Group.......coceeeerevreereeennensenne [ eonereennenneee | 00-0000000 | 1591167...... 0000701221 .....ooovvevvevrrerrenn [ StAFPOINE LLC.eoeeeese e Benefit Management Corp...........cccovvvvereernennne. | OWREIShIp........ | ...100.000 | Cigna Corporation...........ccoeeeeerrererrerrinrersnns | cerevreennns
.............. Cigna Group ceevernenennns | 20-1821898 | 1591167..... | 0000701221 .........cccoeveeveneee.. | Hea@lthSpring, Inc Connecticut General Corporation ..| Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group cevrerneenenens | 16-0628370 [1591167..... [0000701221] ......cooovvevvveveneenee. | NewQuest, LLC HealthSpring, Inc .... |Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 52-1929677 | 1591167..... | 0000701221 ........cevevvrevnennn. | Bravo Health, LLC.......coeevvvveviriniercncnreieninen [ DEcicces |NJALc [ NewQUESE, LLC....cvceecicenes | OWnEIShIp.......... | ...100.000 | Cigna Corporation...........c.ceeeeeveereeereeneenceneens | coveeeneenes
.............. Cigna Group 52-2259087 | 1591167..... | 0000701221 ...........ccoerevne.... | Bravo Health Mid-Atlantic, Inc.........coccoevcvevecvreenee [MDuceees | Aucee. | Bravo Health, LLC.......ocvvcvcvevcvcieeeeee. | Ownershiip.......... | ...100.000 | Cigna Corporation
.............. Cigna Group. 52-2363406 | 1591167..... |0000701221{...........c.ce0........... | Bravo Health Pennsylvania, Inc..........cccoccovevveneee [PALis [[A...... | Bravo Health, LLC.........coooveevicevccece. | OwWnership.......... | ...100.000 | Cigna Corporation

HealthSpring Life & Health Insurance Company,

Cigna Group 20-8534298 | 1591167..... | 0000701221 Inc. NewQuest, LLC Ownership ...100.000 |Cigna Corporation

Cigna Group 63-0925225 | 1591167..... | 0000701221 HealthSpring of Alabama, Inc . NewQuest, LLC Ownership......... ...100.000 | Cigna Corporation
.............. Cigna Group 65-1129599 | 1591167..... | 0000701221 .........cc0cevreveeene.. | He@lthSpring of Florida, INC.....vvvveverviieieiriiinn, NewQuest, LLC.......c.cccovvvivvevrereressenenennnne. | OWNEIShip......... | ...100.000 | Cigna Corporation
.............. Cigna Group cevvernenenne | 17-0632665 | 1591167..... |0000701221 ] ..........oevvcveveneeee. | NewQuest Management of lllinois, LLC.........cocee. [ Il [NIAL........... [NeWQuUeSE, LLC......coocvcrccnereicen. | OWneIship......... | ...100.000 | Cigna Corporation
.............. Cigna Group.......cceeverreeeenreneererins | ceverenennnens | 20-4954206 [1591167..... 0000701221 .......coccveveeneee.. | NewQuest Management of Florida, LLC............c.co. [FLecvceee [NIAL.......c.. | NewQuest, LLC........covvvvrirceinircrciennennee. | OWNETShip........ | ...100.000 | Cigna Corporation.............eeeeeveerenerreerneinnenes | coveneenennas
.............. Cigna Group ceererneennnen | 20-8647386 [1591167..... | 0000701221 ........ccoveevneeneenn. | HealthSpring Management of America, LLC........... |DE............ [NIA............... [NewQuest, LLC...........ccocoovrvrrririivrerenernnene. | OWnership......... | ...100.000 |Cigna Corporation
.............. Cigna Group. ceeverneennen | 45-2043106 [1591167..... | 0000701221 | .........covevnvenee.. | HealthSpring Financial Services, LLC............cocoee. | DE.oceeee [ NIAL............. [ NewQuest, LLC........ccccvevviicirivicercineceennee. | OWnership........ | ...100.000 |Cigna Corporation
.............. Cigna Group......coceveeveereereseeeneenne [ covereeneennnee | 45-0633893 | 1591167..... 0000701221 .........ccocceevneee.. | NewQuest Management of West Virginia, LLC....... |DE............ [NIA............... [INewQuest, LLC..........cccocvevivrerenivrenerneeene. | OWnEIShip......... | ...100.000 | Cigna Corporation...........cceeeereereeueenieemeenenens | eeeerennens

.............. Cigna Group.......coceveeveerneerevreeneenns | wovrveenennnee | 75-3108527 | 1591167..... 0000701221 .....oocvcvvvvvvrcrneee. | TEXQUESE, LLC..cocicvccneveercincsineneeenns | DB [NTAG o [NEWQUESE, LLC...occccneeeee. | OWRETShID.L......ooo. | ...100.000 | Cigna Corporation...........ceeceeceeeceeenieeneenenens | eeeerenens
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Cigna Group 75-3108521 | 1591167..... | 0000701221 HouQuest, LLC NewQuest, LLC.........cccovveveerereereeeee e Ownership......... ...100.000 | Cigna Corporation
..| Cigna Group... .| 76-0657035 [ 1591167..... |0000701221|... GulfQuest, LP... .|HouQuest, LLC.... .| Ownership......... | ... 99.000 | Cigna Corporation..
Cigna Group. 33-1033586 | 1591167..... 0000701221 NewQuest Management of Alabama, LLC.............. NewQuest, LLC.......cooverrereiriecriecenenne Ownership ...100.000 | Cigna Corporation
.............. Cigna Group cevvereeenneen | 12-1559530 [1591167..... 0000701221 ] ......covvvvevvevenenne. | HeAItWSPring USA, LLC....oooiicccne NewQuest, LLC.........ccoocvvvrcnnrcrcncnienneenee. | OWREIShIp........ | ...100.000 | Cigna Corporation
.............. Cigna Group e | 62-1540621 | 1591167..... |0000701221] ..........cceevnveeeee. | HealthSpring Management, INC......ceenenceriecenee. NewQuest, LLC.........cccocvevvinerrvrserninererinenen. | OWnerShip......... | ...100.000 | Cigna Corporation
.............. Cigna Group........cccevererresnenennnns | 11522......162-1593150 | 1591167..... [0000701221| ............c0eo......... | HealthSpring of Tennessee, INC.....c.cvvvevcvivernnnen, HealthSpring Management, Inc.......................... |Ownership......... | ...100.000 | Cigna Corporation...........c..cceeererrerrerreeresnnns | cerrerrrvenns
.............. Cigna Group veveeeennen | 20-5524622 [1591167..... | 0000701221 ] ....ooovvvvvveveiennn. | TENNESSEE QUESE, LLC...oi e HealthSpring Management, Inc.......................... |Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group creerenenenne | 26-2353476 | 1591167..... | 0000701221 ..........coevveveee.. | He@lthSpring Pharmacy Services, LLC................... NewQuest, LLC........ccccocovevvvinirvirernrnererennen. | OWnEIShip......... | ...100.000 | Cigna Corporation
.............. Cigna Group.......cceeverreerererrerenes | cevervnenennns | 26-2353772 | 1591167...... | 0000701221 ..........cocovvnveeer. | HealthSpring Pharmacy of Tennessee, LLC.......... HealthSpring Pharmacy Services, LLC............... |Ownership......... | ...100.000 | Cigna Corporation............c.cecreuererrererernrnencnns [ coerinenens
.............. Cigna Group 03-0452349 [1591167..... |0000701221..............ceeveeeo.. | Cigna Arbor Life Insurance Company | CTevveeewe [AL.............. | Connecticut General Corporation ..| Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group cevverneennen | 41-1648670 [1591167..... | 0000701221 | .........covoevneeeen.. | Cigna Behavioral Health, Inc . Connecticut General Corporation ..| Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group........ccceeveevvreereereenns [ covvneennnn. [ 94-3107309 [1591167...... | 00007012211 .......................... | Cigna Behavioral Health of California, Inc.............. [CA............ [IA................. | Cigna Behavioral Health, Inc.............................. | Ownership......... | ...100.000 |Cigna Corporation.............cccceeerererrrrererrrreisinens | correerrnns
.............. Cigna Group........ccceeeeveveernnsennns | eovveieeennns | 75-2751090 [1591167..... | 00007012211 .............coec........ | Cigna Behavioral Health of Texas, Inc. ..........cccoe. | TX...eeeoo. [ NIAL.............. | Cigna Behavioral Health, Inc................c..c......... | Ownership......... | ...100.000 |Cigna Corporation............c.cceeeerereerirersrenseisineens | ervereennns
MCC Independent Practice Association of New
Cigna Group 06-1346406 | 1591167..... | 0000701221 | .....ovvevvrrrrvrrreirenne York, Inc. Cigna Behavioral Health, InC............ccccorevrrirnnnns Ownership ...100.000 | Cigna Corporation
..| Cigna Group... . 159-2308055 |1591167..... |0000701221|... Cigna Dental Health, INC.........ccccovevrerriereiririniinns .| Connecticut General Corporation .| Ownership. ...100.000 | Cigna Corporation..
Cigna Group 59-2600475 | 1591167..... | 0000701221 Cigna Dental Health Of California, Inc. Cigna Dental Health, Inc .. | Ownership. ...100.000 | Cigna Corporation
.............. Cigna Group 59-2675861 | 1591167..... |0000701221].............c..ouee.... | Cigna Dental Health Of Colorado, Inc.........c.cceue.. Cigna Dental Health, InC............cccoeevvvereennenen. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 59-2676987 | 1591167..... |0000701221].............c.cou...... | Cigna Dental Health Of Delaware, Inc Cigna Dental Health, Inc............cccocevvvcvreennenee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 59-1611217 | 1591167..... | 0000701221]...............ceuen.... | Cigna Dental Health Of Florida, Inc.......c.ccovveeneenee. Cigna Dental Health, InC.........c.cocrevvvvierenncenn. | Ownership......... | ...100.000 | Cigna Corporation.............oeeereerereereuneeneremrenenns | vereereeneens
.............. Cigna Group 06-1351097 | 1591167..... |0000701221].............c.cevne..... | Cigna Dental Health of lllinois, Inc.........ccccoveevvenen [ ILeeciieiies | 1A | Cigna Dental Health, Inc........cccocvvvrevniivcceneee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group. 59-2625350 | 1591167..... |0000701221{...........c.ce............ | Cigna Dental Health Of Kansas, Inc....................... [KS............ [IA................. | Cigna Dental Health, Inc.............ccceceueeeurunneenne. | Ownership........ | ...100.000 |Cigna Corporation
.............. Cigna Group 59-2619589 | 1591167..... |0000701221|...........c.cec........... | Cigna Dental Health Of Kentucky, Inc..........cccceeee |[KY.oooeeie [lA................. | Cigna Dental Health, Inc........c.ccoevveiveirincnnnnne. | Ownership......... | ...100.000 |Cigna Corporation.............cceueevieveeiennineinns | eovviennns
.............. Cigna Group 06-1582068 | 1591167..... |0000701221]........................... | Cigna Dental Health Of Missouri, Inc...................... [MO........... |lA................. | Cigna Dental Health, Inc.............c..cccccceuevrevneee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 59-2308062 | 1591167..... |0000701221].............c..ev....... | Cigna Dental Health Of New Jersey, Inc................. [Nd...eeeeet | Ao | Cigna Dental Health, Inc........cccccocvevvevvvieirenneee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 56-1803464 | 1591167..... |0000701221].............c........... | Cigna Dental Health Of North Carolina, Inc............ [NC............ | |A................. | Cigna Dental Health, Inc.............ccccocoevreurvrrnnnne. | Ownership........ | ...100.000 |Cigna Corporation...........cceeeeereeererenrnneineens | woereirennns
.............. Cigna Group 59-2579774 1 1591167..... |0000701221] ............cc..e........ | Cigna Dental Health Of Ohio, Inc weecreenees [IAuiiciinnne.. | Cigna Dental Health, Inc........ccovevevvvivirieeneeee. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 52-1220578 | 1591167..... |0000701221]..............c..c........ | Cigna Dental Health Of Pennsylvania, Inc.............. |PA.... IA................. | Cigna Dental Health, Inc...........c.ccccovuurerrrnnne. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 59-2676977 | 1591167..... |0000701221]..............coceune..... | Cigna Dental Health Of Texas, InC......cocovvvevcvvens | TXeviivireeees | JAc.evce.e... | Cigna Dental Health, InC......ccoooevvvevvvicircenceene. | Ownership........ | ...100.000 | Cigna Corporation...........cceeeeeveeeeeneenenneneees | wovreeneenns
.............. Cigna Group 52-2188914 | 1591167..... |0000701221].............cc.oeone..... | Cigna Dental Health Of Virginia, Inc...........ccocoeveene VAL IA................. | Cigna Dental Health, InC...........c.cecoeuvevrierncnnene. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group. 86-0807222 | 1591167..... |0000701221{...........c.c............. | Cigna Dental Health Plan Of Arizona, Inc............... |AZ............. | IA................. | Cigna Dental Health, Inc.............ccccceuoevrvrvnneen.. | Ownership........ | ...100.000 |Cigna Corporation
.............. Cigna Group 59-2740468 | 1591167..... |0000701221|.............cec.......... | Cigna Dental Health Of Maryland, Inc.................... [MD............ [lA................. | Cigna Dental Health, Inc.............ccceeeevvvrirernnnne. | Ownership......... | ...100.000 |Cigna Corporation.............ceeueeriereeeesinineinins | eovviennns
.............. Cigna Group 62-1312478 | 1591167..... |0000701221].............ce0.c........ | Cigna Health Corporation..............ccceeeveeecviveneens | DE.ees [NIALL.............. | Cigna Health Corporation Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 02-0387748 | 1591167..... |0000701221]...........cc.ce0eeue.e.. | Healthsource, Inc Cigna Health Corporation Ownership......... | ...100.000 |Cigna Corporation
Cigna Group 86-0334392 | 1591167..... | 0000701221 Cigna HealthCare of Arizona, INC.........cccoevevrririnnn Healthsource, Inc Ownership ...100.000 | Cigna Corporation
..| Cigna Group... . 195-3310115 [ 1591167..... | 0000701221|... Cigna HealthCare of California, Inc. . | Healthsource, Inc. .| Ownership ...100.000 | Cigna Corporation..
Cigna Group 84-1004500 | 1591167..... | 0000701221 Cigna HealthCare of Colorado, InC...........cccveuevenee Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation
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Cigna Group 06-1141174 | 1591167..... 0000701221 Cigna HealthCare of Connecticut, Inc..........ccccc...... Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation.............coceeereererereereenesneneenens | ceereereenens
..| Cigna Group... 59-2089259 | 1591167..... 0000701221].... Cigna HealthCare of Florida, Inc . | Healthsource, Inc. .| Ownership ...100.000 | Cigna Corporation..
Cigna Group. 36-3385638 | 1591167..... 0000701221 Cigna HealthCare of lllinois, InC............ccccecevvrernnnns Healthsource, Inc. Ownership ...100.000 |Cigna Corporation
.............. Cigna Group 01-0418220 | 1591167..... |0000701221|.............cec.c....... | Cigna HealthCare of Maine, INC.......covvvvvvirircennnen. Healthsource, Inc. Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 02-0402111 | 1591167..... | 0000701221|..............c0.c........ | Cigna HealthCare of Massachusetts, Inc................ Healthsource, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 52-1404350 | 1591167..... | 0000701221]............cce0ovne.e... | Cigna HealthCare Mid-Atlantic, InC..........cccvvevveee. Healthsource, INC.........cccoevvererenrererscerenenne. | OWNEIShIp.......... | ...100.000 | Cigna Corporation..........ccceeeeerererrerrieressnns | cererrrvenns
.............. Cigna Group 02-0387749 | 1591167..... | 0000701221]............c.e0.evneee.. | Cigna HealthCare of New Hampshire, Inc.............. Healthsource, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 22-2720890 | 1591167..... | 0000701221 .............coeenee..... | Cigna HealthCare of New Jersey, Inc.........c.cocuuenee Healthsource, Inc Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 23-2301807 | 1591167..... | 0000701221 .............ccec.e..... | Cigna HealthCare of Pennsylvania, Inc.................. Healthsource, InC........ccccovvverivvrncinrcennnennen. | OWREISIp.......... | ...100.000 | Cigna CoOrporation...........ccceeeerevenrerereenenenenns [ coverinenens
.............. Cigna Group 36-3359925 [1591167..... |0000701221..............ceee.e.... | Cigna HealthCare of St. Louis, INC........cccovevcererenncn. Healthsource, Inc Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 62-1230908 | 1591167..... |0000701221].........c..ccovvevneee. | Cigna HealthCare of Utah, INC.....ooevverciciicnee, Healthsource, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group 58-1641057 | 1591167..... |0000701221|.............c............. | Cigna HealthCare of Georgia, InC............coevrvreevee Healthsource, INC.......ccccovvverveeniiccscieieeenen. | OWNErShip....... | ...100.000 | Cigna Corporation............c.ceeeereeerireeeeeinniens | cevvereennns
.............. Cigna Group. 74-2767437 | 1591167..... |0000701221]...........ccce0.u........ | Cigna HealthCare of Texas, INC......ooevvvcvriircinennen Healthsource, Inc. Ownership......... | ...100.000 |Cigna Corporation

Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation
Healthsource, INC.........ccviveieieinieiecsieieenns Ownership......... ...100.000 | Cigna Corporation..........c.ceeeeverrerreernereseenins | cerverresenns
Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation
Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation
Healthsource, Inc Ownership ...100.000 | Cigna Corporation
. | Healthsource, Inc. .| Ownership ...100.000 |Cigna Corporation..
Healthsource, Inc. Ownership ...100.000 |Cigna Corporation

.............. Cigna Group
.............. Cigna Group
.............. Cigna Group
.............. Cigna Group
Cigna Group
..| Cigna Group...
Cigna Group.

35-1679172 [1591167..... 0000701221 | ...ocvevevrcrcrerrn, Cigna HealthCare of Indiana, InC..........c.ccccvvrriunnne
11-2758941 | 1591167..... 0000701221 | ...ocvvvevercrereren, Cigna HealthCare of New York, InC..........cccccvvvnne.
62-1218053 [1591167..... 0000701221 | ...cocveverercrcrcrrn, Cigna HealthCare of Tennesee, InC..........cccovvvvnnes
56-1479515 [1591167..... 0000701221 | ..o, Cigna HealthCare of North Carolina, Inc.................
06-1185590 | 1591167..... |0000701221 Cigna HealthCare of South Carolina, Inc................
.| 00-0000000 | 1591167..... |0000701221|... Temple Insurance Company Limited (Bermuda).....
86-3581583 | 1591167..... 0000701221 Arizona Health Plan, INC. .......c.cocvvveeiiceiicinns

Cigna Group. 02-0467679 | 1591167..... 0000701221 Healthsource Properties, InC. .......ccccccovvirierrinnnnne Healthsource, Inc. Ownership ...100.000 |Cigna Corporation

..| Cigna Group... . | 00-0000000 | 1591167..... 0000701221 ... Managed Care Consultants, Inc.. .| Cigna Health Corporation.... . | Ownership ...100.000 |Cigna Corporation..

Cigna Group 02-0515554 | 1591167..... 0000701221 Choicelinx Corporation.............cccocceerievririeeeerenns Cigna Health Corporation Ownership ...100.000 |Cigna Corporation

Cigna Group 35-1641636 | 1591167..... | 0000701221 Sagamore Health Network, InC..........cccccvvvievrnnnn. Cigna Health Corporation..............ccccevrverrerennn. Ownership ...100.000 | Cigna Corporation

..| Cigna Group... .| 84-0985843 [1591167..... |0000701221|... Cigna Healthcare Holdings, Inc... .| Connecticut General Corporation .| Ownership. ...100.000 | Cigna Corporation..

Cigna Group 93-1174749 | 1591167..... | 0000701221 Great-West Healthcare of lllinois, Inc. Cigna Healthcare Holdings, Inc .. | Ownership. ...100.000 | Cigna Corporation
.............. Cigna Group ceeernenennn | 02-0495422 11591167..... |0000701221 ] .......coevevvnvenee. | Cigna Healthcare, INC...eveeccccece Cigna Healthcare Holdings, Inc .. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group ceeernenennes | AA-1560515 1591167..... | 0000701221 ..............c........... | Cigna Life Insurance Co. of Canada....................... Connecticut General Corporation ... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group 13-2556568 |3281743..... |0000701221|............cevenne.... | Cigna Life Insurance Company of New York...........[NY............ | IA................. | Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation............ccceeereeeereereerenerernenenes | verrereeneens
.............. Cigna Group 06-0303370 | 1591167..... |0000701221].............cecevne..... | CoOnnecticut General Life Insurance Company........ [CT............ |UIP...............| Connecticut General Corporation........................ | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group ceeenneeennn | 27-5402936 | 1591167..... | 0000701221 |...........coccvevneeee.. | CARING - Albuquerque, LLC...........cccccoeveviveeene. | DE.ee | NIAL.............. | Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group........ccceveevereereerencnnns | covveeennn. | 06-0303370 [1591167...... | 00007012211 ...........oeveeneee... | CG Gillette Ridge, LLC.........ccovvvevveeveiriesivenens | DE.es [ NIALL............. | Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 |Cigna Corporation..............ccceeeeereerineresmreeineens | ovvereenins
.............. Cigna Group veeenneeennns | 74-3091940 | 1591167..... | 0000701221 |...........co.co......... | Gillette Ridge Apartments, LLC ...........cccceeceveeeens [MD..oeeo. | NIAL.............. | CG Gillette Ridge LLC...........cccccoevivvrirevrinnene. | Ownership......... | .....65.000 | Cigna Corporation
.............. Cigna Group veeeneennens | 06-0303370 [1591167..... | 0000701221 ] ......cvovvevevenrnnnne | CG Merrick, LLC.......ovvevveiivieiveveieiiescieiieeeissienees | DEe | NIAL............... | COnnecticut General Life Insurance Company.... | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group......ccoceerereverneeneesennns [ woenreennennee | 92-2345309 | 1591167..... 0000701221 ......oovvvvveerernnn. [ Merrick Park, LLC.......covvevvveevievesciereseisiienieinn | DE e [NIAGieies. [CG MerTiCk LLC....ecveeseee e, | OWNETShp.L.......o.. | .....30.000 | General Growth Properties, Inc. (non-affiliate).... | .............
.............. Cigna Group v | 92-2225244 (1591167...... | 0000701221 ] ......cvovvvvveverenenen. | Merricak Park Parking, LLC.......c.ocevvvvevvviviiecneen [MDocececen [ NIAL...o. [ CG MerTCK LLC...oe e | OWNETShID....cce. | ...30.000 | General Growth Properties, Inc. (non-affiliate).... | .............
.............. Cigna Group ceevereenennn | 20-2542572 1 1591167..... | 0000701221 .......coovvvcvvveeeee. |CG Morrison LLC........cocveevvincieriieiniscreiieicnnnens | DB | NIAL............. | Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 | Cigna COrporation.............ccoceeeenreeeerernrnrrenns | woveereeenns
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Cigna Group 00-0000000 |1591167..... | 0000701221 Civic Holding, LLC CG Morrison LLC.......oveeeeeereieeereeeeeieeenes Ownership Cigna Corporation...........ceeeeereeeeeereeneeneineeens | ervereeneenes
..| Cigna Group... . |45-3481107 | 1591167..... 0000701221].... CG Mystic Center LLC. .| Connecticut General Life Insurance Company.... | Ownership Cigna Corporation..
Cigna Group. 00-0000000 | 1591167..... 0000701221 Station Landing Holding, LLC CG Mystic Center LLC........cccoovveeierrecieieinas Ownership Cigna Corporation
.............. Cigna Group........ccoeeveerreersnnenenns | covverennnn. [45-3481241 (1591167..... | 0000701221 ......coevevvvverireene. |CG Mystic Land LLC......ouvviiecicereeiee Connecticut General Life Insurance Company.... | Ownership Cigna Corporation............ceeeeeeeenieeseennnnns | onrereennnns
Cigna Corporation and ND Mystic Center
.............. Cigna Group........ccceeerrevreeneeviereinns | vevreennnennee | 00-0000000 | 1591167..... 0000701221 .........coccoeeveveeeer. [NDICG HOLDING, LLC.....oocveeveevieieieveeeens |MA [NTALi | CG Mystic Land LLC......ceeceieeeen. | Owniership......... | .....50.000 | Holding LLC (non-affiliate)
.............. Cigna Group vereenenen | 58-2455703 [1591167..... |0000701221] ........cccovcevveeneen. | CG Pinnacle, LLC ..|DE.....cc..... [NIA............... | Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group sereneennens | 00-0000000 [1591167..... | 0000701221 ] ........cccovevveeneeen. | Pinnacle Industrial Center, LP........ccocooovvevvivvecnes | TX v [NIALL.............. |CG Pinnacle LLC.......c.cccvvveveveieiesceieiennnn | OWnership....... | .....50.000 | Cigna Corporation
.............. Cigna Group.......ccovererreerennerrerenes | cevneenenenee | 20-3870049 [1591167..... | 0000701221 | .....vvvveevercircrens | CG SKYING, LLC..oiieicccrererseeins Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 |Cigna COrporation............cccueeevrmrenrerernrenirenns | wovvereerenne
.............. Cigna Group veeneeeeennnees | 00-0000000 [1591167..... 0000701221 ] ......coccvvvvvvveeneenee. | Skyline ND/CG LLC CG Skyline LLC .. | Ownership......... | .....85.000 | Cigna Corporation
.............. Cigna Group ceenereeenenens | 00-0000000 [ 1591167..... | 0000701221 .........cccovevnveeeen. | ND Mystic Center Note LLC.... Skyline ND/CG LLC .... |Ownership......... | ...100.000 |Cigna Corporation
Cigna Group 00-0000000 | 1591167..... 0000701221 Skyline Mezzanine Borrower LLC Skyline ND/CG LLC........coveireeiicieeeerieie Ownership ...100.000 |Cigna Corporation
..| Cigna Group... . | 00-0000000 | 1591167..... 0000701221 ... Skyline at Station Landing LLC .| Skyline Mezzanine Borrower LLC ... | Ownership ...100.000 |Cigna Corporation..
Cigna Group 26-0180898 [1591167..... 0000701221 CareAllies, LLC........ccovierrieeieesiesieeeeenens Connecticut General Life Insurance Company.... | Ownership......... ...100.000 |Cigna Corporation
Cigna Group 00-0000000 |1591167..... | 0000701221 Carson Bayport | LP Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
..| Cigna Group... . 100-0000000 |1591167..... |0000701221|... CG Bayport LLC........cccouvvnnnee .| Connecticut General Life Insurance Company.... | Ownership Cigna Corporation..
Cigna Group 00-0000000 |1591167..... | 0000701221 Bayport Colony Apartments LLC CG Bayport LLC........oveevieiereiereeeeceeens Ownership Cigna Corporation
.............. Cigna Group vereneennens | 00-0000000 [1591167..... 0000701221 ] ......cvvevvvvvenrrenneee | CG ShIHiNGtON LLC....ovceceeine Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group ceererneeneees | 00-0000000 [1591167..... 0000701221 ] ......covvvveveveneenee | Shiirlington Apartments LLC.........covveveevninceicinenns CG Shirlington LLC.........cccovvvvreererrieeeireenennenee. | OWnership Cigna Corporation
.............. Cigna Group.......ccceeeveeereereeneeereenee [ wvereeneenneee | 00-0000000 | 1591167..... 0000701221 ......oovvvvevvrerrene. [CG Wheaton LLC.....oeeeccecceececnes Connecticut General Life Insurance Company.... | Ownership Cigna Corporation...........eueeeeereeeerereenenneinnens | ervereeneenes
.............. Cigna Group ceerereeennens | 00-0000000 [1591167..... {0000701221 ] .....ocvevvveveererenneee | CG-LINA Bayport I LLC.....ooveiiccrecreine Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group. veeeenneeeenes | 00-0000000 | 1591167..... 0000701221 .........cevevveveveen. | CG-LINA Colonial LLC........cvevieieieciecceines Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group........ccceveevreersnsennes | covveeennnne | 00-0000000 [1591167..... |0000701221 ........cocvoevvrvnenene. |[NDICG Colonial LLC.....oovviciicceeceee CG-LINA Colonial LLC...........cccccecrurerrrrrerennnnn. | Ownership Cigna Corporation............cceeeeeenrieeserennnnns | correreennns
.............. Cigna Group veveeieeennens | 00-0000000 [1591167..... | 0000701221 ...........c0ceveveee.. | PHF-ND Colonial LLC ND/CG Colonial LLC...........cccccoevererrerrirerrennenn. | OWnership Cigna Corporation
.............. Cigna Group vereneennen | 26-1133516 [1591167..... | 0000701221 ] ........ccceeeveevnenee. | CG-LINA Commonwealth LLC Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group.......coceeevevreereeneereinns | wosvreenneennee | 00-0000000 | 1591167..... 0000701221 ............c0cevneeeeeer. | UNICO/CG Commonwealth LLC.............ccccceveveeee | DE....es [NIA............... |CG-LINA Commonwealth LLC............................ | Ownership Cigna Corporation...........ceeeereeenenrienennens | erevveerennns
.............. Cigna Group veveneennens | 00-0000000 [1591167..... | 0000701221 ........cccoveveveneen.. | Commonwealth Acquistion LLC... Unico / CG Commonwealth LLC......................... | Ownership Cigna Corporation
.............. Cigna Group ceeerenenenne | 26-1585711 1 1591167..... | 0000701221 ..........ooeccveeveeeeee. | CG-LINA Jacob Way LLC Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group.......oceeeeveeeeereenneeneenee [ wovereeneennene | 20-8323494 11591167..... 0000701221 ......oovvevvvevvrevreene. | CG-LINA LOVEJOY LLC.....oocreeccnes Connecticut General Life Insurance Company.... | Ownership Cigna Corporation...........ceeeeeereeeeeneenenneineeens | ervereeneenes
.............. Cigna Group ceererneeneeens | 00-0000000 [1591167..... 0000701221 ......coevvvvvveeerennee. | UNICO-CG LOVEJOY LLC....eeccces CG-LINA Lovejoy, LLC..........ccovrererrrrerrernenene | OWnership Cigna Corporation
.............. Cigna Group ceeerneeneens | 32-0222252 | 1591167..... | 0000701221 .........cccoevvevnneeee. | Cigan Onsite Health, LLC Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
Charles River Realty Longwood, LLC (non-
Cigna Group 00-0000000 |1591167..... | 0000701221 CR Longwood Investors L.P..........cccoeuveerererrnnnns .. | Connecticut General Life Insurance Company.... | Ownership affiliate)
Cigna Group 00-0000000 |1591167..... | 0000701221 ND/CR Longwood LLC CR Longwood Investors L.P.........ccccveriereienne Ownership Cigna Corporation
.............. Cigna Group veneeeennnns | 00-0000000 [1591167..... | 0000701221 ........c0ceveevvennne. | ARE/ND/CR Longwood LLC.......coocvvvvvieivircvieniees | DEinn ND / CR Longwood LLC..........ccccecrurvrrnirerrnennnnn. | OWnership RE-MA Region No. 41, LLC (non-affiliate).......... |.cocvvrrene
.............. Cigna Group creerenenenne. | 00-0000000 | 1591167..... | 0000701221 ..........coeovveveeee. | Gillette Ridge Community Council, Inc........ccooceeee [CTeiiincnee Connecticut General Life Insurance Company.... | Ownership Cigna Corporation.............eeeeerereercreeenrenenrenes | cevenreeene
.............. Cigna Group....c.cceeeverrererneereerenens | cevnrnenenene | 20-3700105 [ 1591167..... | 0000701221 .......c.ccoeveeeneeee. | Gillette Ridge Golf, LLC..........covvvvverevnineirciieienes | DEcenn Connecticut General Life Insurance Company.... | Ownership Cigna Corporation.............eeeeereererereensnennenes | ceveneeeenes
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.............. Cigna Group......coceeeeeeeeeereneeeneenee [ eovereeneennne | 92-2149519 11591167..... 0000701221 ............ccceo.e..... | Hazard Center Investment Company LLC.............. |DE............ [NIA............... | Connecticut General Life Insurance Company.... | Ownership......... | ...100.000 | Cigna Corporation..........c.c.ceeereeeeureereeeenerenns | eeereereenens
South Coast Plaza Associates, LLC (non-
.............. Cigna Group........ccceeeevireersirennnns | ceerreennnnne | 00-0000000 | 1591167..... 0000701221 .........ocveveneeeeen. | SeCON Properties, LP........cccooeeevveeevciecnseceseees | CAuews [NIAL............ | Connecticut General Life Insurance Company.... | Ownership affiliate)
.............. Cigna Group. veeeeneeeennens | 00-0000000 | 1591167..... 0000701221 |...........coevneee... | Teal Rock 501 Grant Street GP, LLC..................... | DE............ NIA............... | Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group veeeennneenenns | 00-0000000 | 1591167..... 0000701221 |.........c.c0cevneeeeee.. | Te@l Rock 501 Grant Street, LP...........cccccceecevveeeen. | DE.ee. | NIA.L............. | Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group.......coceeevevreseeneeseinns [ eoenvennenns | 23-3074013 1 1591167..... 0000701221 ............c0cevveeeer. | TEL-DRUG of Pennsylvania, L.L.C..........cccccoeeueenee. | PA.........o. [NIA............... | Connecticut General Life Insurance Company.... | Ownership Cigna Corporation...........ccceeeererennenesennens | ererrersennns
.............. Cigna Group veveeeennens | 00-0000000 [1591167..... 0000701221 ...ovvvovvvvervrennes [AEWIFDG, LPucoiiiieccee e Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group vereneennens | 00-0000000 [1591167..... | 0000701221 ] ......cocevvvvevveeneene. | CR Washington Investors LP.........c.ocvevvrieienn. Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group.......ccceererreerererrrerenes | ceveneeneneeee | 00-0000000 | 1591167..... | 0000701221 .......vvvevevvereirenees [NDICR URICOM LLC.....oocreeeis Connecticut General Life Insurance Company.... | Ownership Cigna Corporation.............eeeeereeeerereeneenennenes | cereneeeenns
.............. Cigna Group ceereeeeneees | 00-0000000 [1591167..... 0000701221 ] ......coevvvevvevenene. | Union Wharf Apartments LLC.........ocvveevvviinennne Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
.............. Cigna Group ceererneenenees | 00-0000000 [1591167..... | 0000701221 ........cooveeveveneenee. | AMD Apartments Limited Partership...........ccccoe... Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
Cigna Group 00-0000000 | 1591167..... 0000701221 SP Newport Crossing LLC..........cccovveeniieiricinnns Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
..| Cigna Group... . | 00-0000000 | 1591167..... 0000701221 ... PUR Arbors Apartment Venture LLC... .| Connecticut General Life Insurance Company.... | Ownership. Cigna Corporation..
Cigna Group 00-0000000 | 1591167..... 0000701221 CG Seventh LLC Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
Cigna Group 00-0000000 |1591167..... | 0000701221 |deal Properties Il LLC Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
..| Cigna Group... . 141-2189110 [ 1591167..... | 0000701221]... CG-LINA Realty Investors LLC .| Connectict General Life Insurance Company...... Ownership Cigna Corporation..
Cigna Group 80-0668090 | 1591167..... | 0000701221 CG-LINA Alessandro Il LLC CG-LINA Realty Investors, LLC............ccccovvrrnnee Ownership Cigna Corporation
.............. Cigna Group vevrereeennen | 45-2242273 [1591167..... | 0000701221 ] ......coovvvvvvveenenen. | 115 Sansome Street Associates, LLC........c.......... CG-LINA Realty Investors, LLC..............c..e....... | Ownership Cigna Corporation
.............. Cigna Group ceereeneeneens | 00-0000000 [1591167..... 0000701221 ] ......coovvveverenenne. | 121 Tasman Apartments LLC.......c.vevvevevnierinnenne CG-LINA Realty Investors, LLC..............c...ce...... | Ownership Cigna Corporation
.............. Cigna Group.......ccceeeveeereereeneeereenee [ woveeeneenneee | 00-0000000 | 1591167..... 0000701221 .....coovvevvercrerneene. | Alto Apartments LLC.......vvevierieceereeene CG-LINA Realty Investors, LLC..............c.......... | Ownership Cigna Corporation...........eueeeeereeeerereenenneinnens | ervereeneenes
.............. Cigna Group ceenereeennnn | 20-4786821 [1591167..... | 0000701221 ......coccevevveeneenn. | CG-LINA Paper Box LLC CG-LINA Realty Investors, LLC..............c........... | Ownership Cigna Corporation
.............. Cigna Group. ceeeneneennns | 26-4032640 | 1591167..... 0000701221 .........cccooceevneeen. | CG-LINA 10 Brookline, LLC Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
Cigna Corporation and CR/ND Brookline LLC
.............. Cigna Group creeenenenne. | 00-0000000 | 1591167..... |0000701221 | .......ccocrevevenee. | ND/CR 10 Brookling LLC........ccvvvvevvvervvneeneneiinines | DB | NIA............... |CG-LINA 10 Brookline LLC............ccccccrvvvvencenn. | Ownership......... | .....50.000 | (non-affilicate)
.............. Cigna Group vevveeeennen | 27-5402196 [1591167..... | 0000701221 ] ........cccovveveeeeene. | Cigna Affiliates Realty Investment Group, LLC....... | DE............ |[NIA............... | Connectict General Life Insurance Company...... | Ownership......... | ...100.000 | Cigna Corporation.............ccccecvuererrernrerrerseseres | evreerernnens
Cigna Group 06-0303370 | 1591167..... | 0000701221 Cigna Dulles Town, LLC Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation
..| Cigna Group... .| 00-0000000 | 1591167..... | 0000701221 ... Dulles Town Center Mall, LLC. .| Cigna Dulles Town, LLC .... | Ownership. Cigna Corporation..
Cigna Group 27-0268530 | 1591167..... | 0000701221 CORAG, LLC.....cvvvirrrierreirreresirereriecseienees Connecticut General Life Insurance Company.... | Ownership Cigna Corporation
Cigna Group. 27-3923999 1591167..... 0000701221 Bridgepoint Office Park Associates, LLC................ Corac, LLC Ownership ...100.000 |Cigna Corporation
..| Cigna Group... .127-3126102 | 1591167..... 0000701221].... Fairway Center Associates, LLC.. .|Corac, LLC .. . | Ownership ...100.000 | Cigna Corporation..
Cigna Group. 27-3582688 [1591167..... 0000701221 Henry on the Park Associates, LLC..........c.cccoeunee Corac, LLC Ownership......... | ... 80.000 |Cigna Corporation
Cigna Group 59-1031071 | 1591167 ..... 0000701221 Cigna Health and Life Insurance Company............. Connectict General Life Insurance Company...... Ownership ...100.000 |Cigna Corporation
..| Cigna Group... . |45-2681649 [1591167..... |0000701221]... CarePlexus, LLC........ccccouvervevreerereirinns .| Cigna Health and Life Insurance Company......... | Ownership ...100.000 | Cigna Corporation..
Cigna Group 27-3396038 | 1591167..... | 0000701221 Cigna Corporate Services, LLC Cigna Health and Life Insurance Company......... Ownership ...100.000 | Cigna Corporation
.............. Cigna Group veveneennnen | 27-1903785 [ 1591167..... | 0000701221] ......c.cecvvvevveneeee. | Cigna Insurance Agency, LLC.......covvvvvivieieiennns Cigna Health and Life Insurance Company......... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceevererenennes | 341970892 | oo v [ | CeTES Sales of Oi0, LLC......oucvvcveecicceiee Cigna Health and Life Insurance Company......... | Ownership......... | ...100.000 |Cigna Corporation

.............. Cigna Group.......ccceererreerererrerenees | 88366...... | §9-2760189 | ..o | vevveirerieinenes [ ceveirrirevnnnenene. | American Retirement Life Insurance Company....... Loyal American Life Insurance Company............ | Ownership......... | ...100.000 | Cigna Corporation............c.ccereueverrrereenrnenenns | evvvrinenens
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Cigna Group 34-0970995 Central Reserve Life Insurance Company............... OH.... Cigna Health and Life Insurance Company......... Ownership......... ...100.000 | Cigna Corporation

..| Cigna Group... 63-0343428 | ... Loyal American Life Insurance Company.... . | Cigna Health and Life Insurance Company......... | Ownership. ...100.000 | Cigna Corporation..

Provident American Life and Health Insurance

.............. Cigna Group. 23-1335885 | ... [ | . | COMpanNy OH............ [ IA................. | Central Reserve Life Insurance Company........... | Ownership......... | ...100.000 |Cigna Corporation............cccerererrirereerreesireans | eorviennns

Provident American Life and Health Insurance

Cigna Group 75-2305400 | ....oovovverrireen | cererrrienieinnns United Benefit Life Insurance Company.................. OH A Company Ownership ...100.000 | Cigna Corporation

..| Cigna Group... .|23-1728483 | 1591167..... | 0000701221 ... Cigna Health Management, Inc... . | Connecticut General Corporation.... .| Ownership ...100.000 |Cigna Corporation..

Cigna Group 20-8064696 | 1591167..... | 0000701221 Kronos Optimal Health Company. Connecticut General Corporation ... | Ownership ...100.000 |Cigna Corporation
.............. Cigna Group 23-1503749 | 1591167..... [0000701221|..............ce0nu...... | Life Insurance Company of North America............ [PA............ [lA................. | Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation.........c.c.cceeeeererreurerriennnsnns | cerreereennns

Cigna & CMC Life Insurance Company Limited

.............. Cigna Group......ccocveeerevreeneerreeneenes | vevreenenennee | 00-0000000 | 1591167..... |0000701221 ..........ccooeeeeneee. | (China) (50%) CHN..........[lA................. | Life Insurance Company of North America.......... | Ownership......... | .....50.000 | Cigna Corporation..........c.cccueueeereeereerenreerenns | ererrernens
.............. Cigna Group. veeeenneeeenns | 00-0000000 | 1591167..... 00007012211 ......................... | LINA Life Insurance Company of Korea.................. |KOR.......... | IA................. | Life Insurance Company of North America.......... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceeeenneeennn | 58-1136865 | 1591167..... 0000701221 |.......................... | Cigna Direct Marketing Company, Inc. .................. |DE............ NIA............... | Life Insurance Company of North America.......... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group........ccevereveernenesninns [ coenennnnenns | 46-0427127 11591167..... 0000701221 .......covveverereeen | TEREDIUG, INCecceecceeeiecevieiieseeiieies | SDuveccens [NIALL.............. | Connecticut General Corporation........................ |Ownership......... | ...100.000 | Cigna Corporation..........c...ccceevereuresierereenns | cerrerrerenns
.............. Cigna Group veveereeennens | 00-0000000 [1591167..... | 0000701221 ] ......c.ccevvevveeeeee. | Vielife Holdings Limited (United Kingdom).............. |GBR..........|NIA............... | Connecticut General Corporation........................ | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group veeeneennens | 00-0000000 [1591167..... | 0000701221 ] ......coccevvvneneeee. | Vielife Limited (United Kingdom).........cccceveeevvene |GBR.......... | NIA............... | Vielife Holdings Limited.............ccccccccoevrevreinnnne. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group......ccoceeereveerreeneerennns [ eoenreenneennee | 98-0463704 1 1591167..... 0000701221 .......ccvvvvevvneeeeee. | Vielife Services, INC. oovevveevecevieienisiieveisiienans | DE e [NIAL... | Viglife Limited....oececcceceeeeen. | OWnETShip......... | ...100.000 | Cigna Corporation...........cceceerereeeniemensnns | cerrerrevenns
.............. Cigna Group ceeerenenennes | 00-0000000 | 1591167..... |0000701221 ] ..........coercvvveee.. | Businesshealth UK Limited...........cccocoevvevivinenenee [ GBRu.ccooo | NIAL............. | Vielife Holdings Limited...........cccocoocvvivvirennene. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group crererenenennn | 06-1332403 | 1591167..... | 0000701221 ..........ccrevevenee. | CG Indlividual Tax Benefits Payments, Inc. ............ | DE............ Connecticut General Corporation........................ | Ownership......... | ...100.000 |Cigna Corporation

Cigna Group 06-1332405 | 1591167..... 0000701221 CG Life Pension Benefits Payments, Inc. .............. DE....ccoc.u. Connecticut General Corporation .. | Ownership. ...100.000 | Cigna Corporation

..| Cigna Group... . |62-1724116 | 1591167..... 0000701221 ... Cigna Federal Benefits, Inc. ... .| Connecticut General Corporation.... .| Ownership ...100.000 |Cigna Corporation..

Cigna Group 23-2741293 [1591167..... 0000701221 Cigna Healthcare Benefits, InC. .......ccccoevrrrrrreennen Connecticut General Corporation .. | Ownership ...100.000 |Cigna Corporation

Cigna Group. 23-2924152 (1591167..... 0000701221 Cigna Integratedcare, INC.........c.cccoevrieririeeininnn. Connecticut General Corporation .. | Ownership ...100.000 |Cigna Corporation

..| Cigna Group... . |23-2741294 {1591167..... | 0000701221].... Cigna Managed Care Benefits Company .| Connecticut General Corporation.... .| Ownership. ...100.000 | Cigna Corporation..

Cigna Group 06-1071502 | 1591167..... | 0000701221 Cigna RE Corporation.............ccceereiererererennnnnns Connecticut General Corporation ....| Ownership. ...100.000 | Cigna Corporation
.............. Cigna Group veveeeennnn | 06-1522976 [1591167..... 0000701221 ] ......c.coovvevveneene.. | Blodget & Hazard Limited.........oovvievenisinniinnns Cigna Re Corporation...........cccccccvvvveireirninneennns | OWnership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceererenenennns | 06-1567902 | 1591167..... | 0000701221 | ..........cccreveevenee. | Cigna Resource Manager, InC. ......ccovvcevevevneeees | DB Connecticut General Corporation........................ | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group.......cceeverreevenrereererins | cevernenenene | 06-1252419 [1591167...... |0000701221]........c.cc0ceveneeeeen. | CoOnnecticut General Benefit Payments, Inc. .......... | DE............ NIA............... | Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation.............ccveuereerererrerernisrenes | coreneereenes
.............. Cigna Group ceereeneeneees | 06-1533555 [1591167..... | 0000701221 | .........ccoveveeeen.. | Healthsource Benefits, Inc. ......... Connecticut General Corporation ..| Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group ceererneneen | 35-2041388 [1591167...... 0000701221 ] ......cvvvvvvverrerenneee | IHN, InC Connecticut General Corporation ....| Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group........ccceeeeerrveerensennns [ eovvereennn. | 06-1252418 [1591167..... | 0000701221 ..........coceceveneen. | LINA Benefit Payments, InC........coevvevviicvrccicenns Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation.............ccceveeereenriesneinns | veeeeerenns
.............. Cigna Group. ceeeneneenn | 88-0334401 | 1591167..... | 0000701221 | ......ocvvvevvvevennen. | Mediversal, INC. .o Connecticut General Corporation........................ | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group veeenneeennns | 88-0344624 1 1591167..... | 0000701221 ........ccooceveeneeeen. | Universal Claims Administration Mediversal, INC.........ccccovvvvvireeniensiriesnneeene. | OWnership......... | ...100.000 | Cigna Corporation
.............. Cigna Group.......cccevvevevreereeneseinns [ eoevrennennee | 91-0389196 | 1591167..... 0000701221 ...............co......... | Cigna Global Holdings, InC.........ccccccoveevvevevieiienes | DE.cceees [NIAL............. | Cigna Holdings, INC.......covvvvviniieiceisciene. | OWRETShp.......... | ...100.000 | Cigna Corporation...........cceveeerreverresieneneens | everreeenns
.............. Cigna Group v | 910111677 [1591167..... | 0000701221 ] ..........covceveveeee. | Cigna International Corporation, Inc..............c....... |DE............ |[NIA............... | Cigna Global Holdings, Inc Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group vereneennn | 23-2610178 [1591167..... | 0000701221 .........ccvvevveeene. | Cigna International Services, Cigna Global Holdings, Inc Ownership......... | ...100.000 |Cigna Corporation

.............. Cigna Group......cceeverrereeenrereererins | cerernenenene | 30-3087621 [ 1591167..... |0000701221] ..........coceveeeneee. | Cigna International Marketing (Thailand) Limited.... | THA.......... NIA............... | Cigna Global Holdings, Inc..........c.ccccccrevvvrenenn. | OWnership......... | ...100.000 | Cigna Corporation............ceeeereveerererreerenenrenes | coveneereenes



Annual Statement for the year 2013 ofthe AMerican Retirement Life Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other)|Percentage Entity(ies)/Person(s) *
Cigna Group 00-0000000 |1591167..... | 0000701221 CGO PARTICIPATOS LTDA Cigna Global Holdings, Inc Ownership Cigna Corporation
..| Cigna Group... . 100-0000000 |1591167..... 0000701221].... YCFM Servicos LTDA .| Cigna Global Holdings, Inc.. . | Ownership Cigna Corporation..
Cigna Global Reinsurance Company, Ltd.
.............. Cigna Group. cerereeenneen | 98-0210110 [ 1591167..... | 0000701221 | ......cocvvvvevnveneene | (Bermuda) BMU......... |lA................. | Cigna Global Holdings, Inc............cc.ccceevueveenen. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group vernnenens | 23-3009279 | 1591167..... | 0000701221 |..............co........ | Cigna Holdings Overseas, Inc.............cccoeeevvireenr. | DE..cee | NIA.............. | Cigna Global Reinsurance Company, Ltd........... | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group........ccceveverreeriereeseinns [ oenveenneennee | 00-0000000 | 1591167..... 0000701221 ............co.co......... | Cigna Bellevue Alpha LLC.........c.ccccoceevvevvevvvienes | DE.es [NIALL............. | Cigna Holdings Overseas, Inc..............cc.cecu.eee. | Ownership......... | ...100.000 | Cigna Corporation...........cccocvveerrererreerinns
.............. Cigna Group verveneennens | 00-0000000 [1591167..... | 0000701221 ] ......coceevvevevneeeen. | Cigna Hayat Sigorta, A.S......coovevveveiviicveseisiieneens | TURL L | AL | Cigna Holdings Overseas, Inc. Ownership......... | .....99.999 | Cigna Corporation
.............. Cigna Group veneneennens | 00-0000000 [1591167..... |0000701221] .........ceveevvvneen. | Cigna Nederland Alpha Cooperatief U.A.................NLD.......... |NIA............... | Cigna Holdings Overseas, Inc. Ownership......... | .....99.999 | Cigna Corporation
.............. Cigna Group.......ccceeverrererenerreereres | cevenrnennne | 00-0000000 [1591167..... |0000701221]...........c0cevenenee. | Cigna Nederland Beta B.V........c.coccccvevcevvevcrcenene [NLD..... | NIAL............ | Cigna Nederland Alpha Cooperatief U.A.............| Ownership......... | ...100.000 |Cigna Corporation...............cceererrrrevennenee
.............. Cigna Group cevreneennens | 00-0000000 [1591167..... | 0000701221 .........covevveneneee. | Cigna Nederland Gamma B.V..........cccccoeeevveevee |[NLD......... [NIA............... | Cigna Nederland Beta B.V...................... .. | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group cereneeneees | AA-1240009( 1591167..... | 0000701221 | ..........ceveevevenen.. | Cigna Life Insurance Co. of Europe S.A-N.V......... |BEL...........| IA................. | Cigna Holdings Overseas, Inc. . | Ownership......... | .....99.999 |Cigna Corporation
Cigna Group 00-0000000 | 1591167..... 0000701221 Cigna Europe Insurance Company S.AA-N.V.......... BEL........... A Cigna Holdings Overseas, Inc Ownership......... | ... 99.999 | Cigna Corporation
..| Cigna Group... . | 00-0000000 | 1591167..... 0000701221 ... Cigna European Services (UK) Limited... .| Cigna Holdings Overseas, Inc..... Ownership ...100.000 |Cigna Corporation..
Cigna Group 00-0000000 | 1591167..... 0000701221 CIGNA 2000 UK Pension LTD........cccccouerriireeninns Cigna European Services (UK) Limited............... Ownership ...100.000 |Cigna Corporation
Cigna Group 00-0000000 |1591167..... | 0000701221 Cigna Health Solution India Pvt. Ltd............cccco...... Cigna Holdings Overseas, Inc Ownership......... | ..... 99.999 | Cigna Corporation
..| Cigna Group... . 100-0000000 |1591167..... |0000701221|... Cigna International Services Australia Pty Ltd........ .| Cigna Holdings Overseas, Inc. . | Ownership. ...100.000 | Cigna Corporation..
Cigna Group 00-0000000 |1591167..... | 0000701221 Cigna Apac Holdings Limited (New Zealand).......... Cigna Holdings Overseas, Inc Ownership ...100.000 | Cigna Corporation
Cigna Life Insurance New Zealand Limited (New
.............. Cigna Group.......coceveeeereeneeveereenne | crevreeneennnee | 00-0000000 | 1591167..... 0000701221 .........ccocveveneeneee. | Z€2IAN) NZL...........|IA................. | Cigna Apac Holdings Limited..................ccoeu...... | Ownership......... | ...100.000 |Cigna Corporation...........ccceeervevereereriennnns
.............. Cigna Group.......coceeeeeeeneereneeereenee [ overeeneenenee | 00-0000000 | 1591167..... 0000701221 ..............ceo.e...... | Cigna Taiwan Life Assurance Company Limited .... | TWN......... [lA................. | Cigna Apac Holdings Limited.............................. |Ownership......... | ...100.000 | Cigna Corporation...........c.c.creeeererrerreerenns
Cigna Taiwan Life Insurance Company Limited
.............. Cigna Group.......coceveeveerseenieennencenns [ woveveeneeneeee | 00-0000000 | 1591167..... 0000701221 .......c.covveevveee. | (New Zealand) NZL...........|lA................. | Cigna Apac Holdings Limited................c.cee....... | Ownership......... | ...100.000 | Cigna Corporation............ccccouevririvereinirnnns
.............. Cigna Group........ccceeeevireersnreennns | covveennnnn. [ 00-0000000 |1591167..... |0000701221] .......................... | Cigna Hong Kong Holdings Company Limited........ [CHN..........[NIA...............| Cigna Apac Holdings Limited.............................. | Ownership......... | ...100.000 |Cigna Corporation..............ccccevrrererrrrererns
Cigna Data Services (Shangai) Company Limited
.............. Cigna Group.......cccoveerevrereeineeneererens | cevnnenenneene | 00-0000000 [1591167..... 0000701221} .......cocvvvvvveneene | (China) CHN..........|NIA............... | Cigna Hong Kong Holdings Company Limited.... | Ownership......... | ...100.000 |Cigna Corporation...............cceeereveererenrenes
Cigna HLA Technology Services Limited (Hong
.............. Cigna Group......ccoeeverreveenerseerenens | cevenrenenenee | 00-0000000 1591167..... | 0000701221 .......cvvcvveveneneee. | KONG) CHN.........|NIA............... | Cigna Hong Kong Holdings Company Limited.... | Ownership......... | ...100.000 |Cigna Corporation.............c.cceerereverennenee
Cigna Worldwide General Insurance Company
.............. Cigna Group......ccoceeeeereeneevesnieeneenns | oeeveeneennnee | 00-0000000 | 1591167..... |0000701221| ..........oocveveneeneene. | Limited CHN.........|lA................. | Cigna Hong Kong Holdings Company Limited.... | Ownership......... | .....97.500 | Cigna Corporation...........cc.ccoeveerrevrernenns
.............. Cigna Group.......coceeeeeeeereseeereenee [ cosereeneenenee | 00-0000000 | 1591167..... {0000701221 ............coeevne..... | Cigna Worldwide Life Insurance Company Limited. | CHN.......... [IA................. | Cigna Hong Kong Holdings Company Limited.... | Ownership......... | .....97.500 | Cigna Corporation..........c.c.ccreerrerreureerenns
.............. Cigna Group veeeennneennns | 00-0000000 | 1591167..... 0000701221 .........ccvccveveeeeeee. | PT GAR IndOnesia........c.ooveeviveceeneiecnvicecesnieeene. | IDNL.e [NIALL.............. | Cigna Holdings Overseas, Inc. Ownership......... | .....99.160 | Cigna Corporation
.............. Cigna Group. veeeeneeeennnns | 00-0000000 | 1591167..... 0000701221 .......ccvoveveveeeeen. | PT PGU Indonesia......c.covveeviceenieeinivecesiieieenns | IDNL [ NIAL............ | PT GAR Indonesia Ownership......... | .....99.990 | Cigna Corporation
.............. Cigna Group........ccceeeevireesnreennns | covveennnnne [ 00-0000000 |1591167..... |0000701221] ..........cocecevvneen. | RHP (Thailand) Limited.......cococovevivceccivcecnneenee | THAL...... [NIAL.............. | Cigna Holdings Overseas, Inc..............ccccervneeen. | Ownership......... | .....49.000 | Cigna Corporation............ccceeverereriernnns
.............. Cigna Group........ccceeevevrerrienieerennns [ oerveenneennee | 00-0000000 | 1591167..... 0000701221 .......................... | Cigna Brokerage Services (Thailand) Limited......... | THA.......... [NIA............... | Cigna Holdings Overseas, Inc..............cc.ce.o..o... | Ownership......... | .....25.000 | Cigna Corporation...........ccccevveerrerrerrerrinns
Cigna Non-Life Insurance Brokerage (Thailand)
Cigna Group 00-0000000 |1591167..... 0000701221 Limited RHP Thailand Limited Ownership......... | ..... 75.000 |Cigna Corporation
Cigna Group 00-0000000 | 1591167..... | 0000701221 KDM (Thailand) Limited (Thailand) RHP Thailand Limited Ownership ...100.000 |Cigna Corporation
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if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other)|Percentage Entity(ies)/Person(s) *
.............. Cigna Group........cccoeeeevvveerenreennns | coerveenennnn. | 00-0000000 |1591167..... |0000701221] .............c........... | Cigna Insurance Public Company Limited.............. |[THA.......... [ IA................. |KDM Thailand Limited...............cccecevrererrverennene. | OWnership......... | .....75.000 | Cigna Corporation............coeeeeeereerrireersnrenisnens | ovverernnns
Cigna Global Insurance Company Limited
.............. Cigna Group.......c.coeeeveeereereeveeereenne [ evveeneeneeee | 00-0000000 | 1591167..... 0000701221 .......cocvvcvvvneneene. | (GUernsey) GBR..........|IA................. | Cigna Holdings Overseas, Inc..............ccooeuree. | OWnership......... | .....99.000 | Cigna Corporation.............ceeeerveveeeneenennencens | eovvverneenns
.............. Cigna Group cevrereeenneens | 00-0000000 [1591167..... | 0000701221 ] ........ccvveeveveneee. | Vanbreda International NV (Brussels)..................... | BEL...........|NIA............... | Cigna Holdings Overseas, Inc. . | Ownership......... | .....99.990 |Cigna Corporation
.............. Cigna Group ceerereeennen. | 00-0000000 [1591167..... | 0000701221 ] ......c.cceovveveveneee. | Va@Nbreda International Sdn. Bhd. (Malaysia).......... |MYS..........|NIA............... | Vanbreda Intemational N.V................. Ownership......... | ...100.000 | Cigna Corporation
Vanbreda International (Beijing) Consultants and
..| Cigna Group... .... | 00-0000000 |1591167..... |0000701221|... Administrators Co., Ltd (China) .| Vanbreda International N.V. .| Ownership ...100.000 | Cigna Corporation..
Cigna Group 00-0000000 |1591167..... | 0000701221 Vanbreda International, LLC (FL) Vanbreda International N.V..........ccc...... Ownership......... ...100.000 |Cigna Corporation
Vanbreda International (Dubai) Limited (United
.............. Cigna Group.......ccceeverrerernerreererins | cevenrnenenene | 00-0000000 1591167..... |0000701221].......c.ccveveneneee. | Arab Emirates) ARE.......... [NIA...............| Vanbreda International N.V..............c.cccecreveeee. | Ownership......... | ...100.000 | Cigna Corporation.............cecveeeeeerneureernninrenes | ceveneeneenes
.............. Cigna Group.......coceveeveeeneereneeenennes | 90859...... | 23-2088429 | 1591167..... [0000701221| .............ccevne..... | Cigna Worldwide Insurance Company.................... | DE............ [lA................. | Cigna Global Reinsurance Company, Ltd........... | Ownership......... | ...100.000 | Cigna Corporation..........c.cocveereereeureereereereenens | eeeereenens
.............. Cigna Group ceererneeneees | AA-5360003 [ 1591167..... | 0000701221 | ........cccovoeveeenene. | PT. Asuransi Cigna (Indonesia) (80%)............cccoeer. | IDN.....co.... | IA............... | Cigna Worldwide Insurance Company................ | Ownership......... | .....80.000 |Cigna Corporation
.............. Cigna Group veeeenneeennns | 00-0000000 | 1591167..... 0000701221 | ...........cocvnvee.... | FirstAssist Group Holdings Limited (UK)................. |GBR..........|NIA............... | Cigna Holdings Overseas, Inc...................c........ | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group........ccceeevevreerveneseinns [ oerreenneenne | 00-0000000 | 1591167..... 0000701221 ............cooneee... | FirstAssist Group Limited (UK)..........ccccccvvvreirenene | GBRu.co.o [NIA.............. | FirstAssist Group Holdings Limited..................... | Ownership......... | ...100.000 | Cigna Corporation...............ccccerrereuresierernenns | cevrerrerenns
.............. Cigna Group vereereeennens | 00-0000000 [1591167..... | 0000701221 ] ........cccevvevevneeee. | FirstAssist Administration Limited (UK)................... |GBR..........|NIA............... | Cigna Holdings Overseas, Inc. . | Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group veeeennennnns | 00-0000000 [1591167..... | 0000701221] .........cevvevveneee. | Brighter Business Limited (UK)........oovvevvrieinnnes FirstAssist Group Limited Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group.......ccceveverreneeeneesennns [ wonereenneennee | 00-0000000 | 1591167..... 0000701221 ..........cocvveveeee... | FirstAssist Legal Protection Limited (UK)................ FirstAssist Group Limited..............cccccceevvrernennnr. | OWnEIShip......... | ...100.000 | Cigna Corporation...........cceeeeerererrerrierensnns | eererrneenns
.............. Cigna Group creerenenenne. | 00-0000000 | 1591167..... |0000701221 | ..........oeecveveeeee. | FirstAssist Insurance Services Limited (UK)........... FirstAssist Group Limited............cccccccocvevrvveennn. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceeverererennes | 00-0000000 | ..cooereverivves | vererineirerinins [eerereinineennn. | Market Street Residential Holdings LLC................ [DE............ |NIA............... | Cigna Affiliates Reality Investment Group LLC... | Ownership.........| .....85.000 |Cigna Corporation
Cigna Group 00-0000000 | ...voecrvrreenn | vererreremeenenns [ erreererreeereisenenenns Arborpoint at Market Street LLC...........cocoevevirnnee DE....ccoc.u. Market Street Residential Holdings LLC............. Ownership ...100.000 | Cigna Corporation
..| Cigna Group... .... 1000000000 |... Market Street Retail Holdings LLC.. .| Cigna Affiliates Reality Investment Group LLC... | Ownership ...100.000 | Cigna Corporation..
Cigna Group........ccceeeeerirererseerenns | ceereeinnns 00-0000000 Market Street South LLC.........ccooviverviciriiiennns Market Street Retail Holdings LLC...................... Ownership......... ...100.000 |Cigna Corporation
Cigna Group. 00-0000000 Diamondview Tower CM-CG LLC Cigna Affiliates Reality Investment Group LLC... | Ownership Cigna Corporation
Cigna Group 00-0000000 Mallory Square Partners |, LLC.... .. | Cigna Affiliates Reality Investment Group LLC... | Ownership Cigna Corporation
Houston Briar Forest Apartments Limited
.............. Cigna Group veverennnnens | 000000000 [ .oovoiovoviriians [ evreieireirinnes | vevieisesssneennn | Partnership DE........... |NIA............... | Cigna Affiliates Reality Investment Group LLC... | Ownership......... | .....80.000 |Cigna Corporation
.............. Cigna Group veverneneens | 0040000000 [ .oovvvvveviriiens [ eveieireirienns | veeererreisnneneenennns | Cignafinans Emeklilik Ve Hayat Anonim Sirketi...... | TUR.......... |NIA............... | Cigna Nederland Gamma, B.V.................cc........ | Ownership......... | .....51.000 |Cigna Corporation
.............. Cigna Group.......ccceeverererevenrereerenens | cevenneeenns | 000000000 [ .oocvovocecins | ceveirereinines [ cevenereneinenen.. | Cignattk Health Insurance Company Limited.......... [IND........... | lA................. | Cigna Holdings Overseas, Inc...............c..cce..o... | Ownership......... | .....26.000 | TTK (non-affiliate)...........ccoevrereverrneircrninnneiens | covreieinas
.................................................................................... 00-0000000 | .....covvrevrrerens | verrermererreerenes [ coneerereineirinnnneneee. | Newtown Partners 11, LP Cigna Affiliates Reality Investment Group LLC... | Ownership......... | .....71.000 | Cigna Corporation.............cccoeereeeeeereuneenererrenenns | venereeneens
.................................................................................... 00-0000000 | .....covvrevrrenens | verrernererreenenes [ eovenererneencenneneee. | NEWtOWN Square GP LLC.......coveiceiircicircrines Cigna Affiliates Reality Investment Group LLC... | Ownership......... | .....50.000 | Cigna Corporation and Newtown Square ........... | .coveereene
.................................................................................... 06-1332401 | .....ccovvervvves | vervevereinenees [eevenrenenienenenr. | CG LINA Pension Benefits Payments, Inc.............. Connecticut General Corporation....................... | Ownership......... | ...100.000 | Cigna Corporation.............cccoereeeeeereuneenerernenines | vevereineens
.................................................................................... 00-0000000 | ...cvovrvreverrreee [ errereieirireenns [ veriveeesineenene. | AFA Apartments Limited Partnership............ccc...... Cigna Affiliates Reality Investment Group LLC... | Ownership......... | .....85.000 | Cigna Corporation
.................................................................................... 20-4266628 |........cocrevins [ crirrrriniieis | creveereineeenenn. | HOMe Physicians Management, LLC..........c..c.e.e... NewQuest, LLC.........cccoevervninerrennirneinererinenen. | OWnership......... | ...100.000 | Cigna Corporation
00-0000000 LINA Financial SEMVICe..........couivrvriereeiiriieieinnnns LINA Life Insurance Company of Korea.............. Ownership ...100.000 | Cigna Corporation...........ccceeeererrereermeereseenins | cerersenenns
. 100-0000000 |... Cigna Korea Foundation.......... .| LINA Life Insurance Company of Korea.. Ownership ...100.000 | Cigna Corporation...........c.cccceerrernns .
00-0000000 Cigna SAICO Benefits Services W.LL........cc........ Cigna Holdings Overseas, INC...........cocoerveriennens Ownership......... | ..... 50.000 |Cigna Corporation and SAICO (non affiliate)...... |.....c.......

00-0000000 | ....couverrererne | eorereerinriernes | eereerereesennenenresenes Cigna Chestnut Holdings, Ltd.........c.cccoerernininnnes Cigna Apac Holdings Limited..............ccocveurevenee Ownership......... ...100.000 | Cigna Corporation.............ccceeereerererereereneinrenes | cevereseenes
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CIgNa GrOUP.....eeveeveeecreeeerereereeneenee [ coeereereennnns 00-0000000 Cigna Alder Holdings, LLC..........cccovvrerrerneeninnnnes Cigna Holdings Overseas, Inc Ownership......... ...100.000 | Cigna Corporation.............coceeereererereereenesneneenens | ceereereenens
..| Cigna Group... . 100-0000000 |... Cigna Linden Holdings, Inc.. .| Cigna Holdings Overseas, Inc. .... | Ownership ...100.000 | Cigna Corporation..
Cigna Group. 00-0000000 Cigna Laurel Holdings, Ltd..........cccocovrieriririrnnnnn Cigna Linden Holdings, INC.......ccccovveirievrininnne Ownership ...100.000 |Cigna Corporation
.............. Cigna Group vececnnneeens | 0020000000 | ..oovovvcviiieins [ erreerieisienns [ evvieeeienineenenene. | Cigna Magnolia Holdings, Ltd...........cccccoeevevieee. | BMU......... [NIA............... | Cigna Holdings Overseas, Inc. Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group veeeeeinneens | 0040000000 [ .vovviveciriiens [ evrereireisienns | ceerieisesneneenennn. | Cigna Myrtle Holdings, Ltd.........ccccoeoeeecevceiiceceeee |MLT......... | NIA............... | Cigna Holdings Overseas, Inc. Ownership......... | ...100.000 |Cigna Corporation
.............. Cigna Group........ccoeeervevresnenrensennns [ everrersnenees | 000000000 | ..vovvvveiiiivins [eovieiieseiesiens | coveriesesnieneeenn. | Cigna ElImwood Holdings, BVBA.............cccccoevewne. | BEL........... [NIAL.............. | Cigna Myrtle Holdings, Ltd............ccccccevevrevneeen.. | Ownership......... | ...100.000 | Cigna Corporation...........cceeeerrererresnenesnens | ceverrevenns
.............. Cigna Group vevenennnens | 000000000 [ .vovvvvcviiriiens [ cevrerrerseeieins | veeireiseennenennnnne | Gigna Poplar Holdings, Inc Cigna Holdings Overseas, Inc.............ccccouevnne. | Ownership......... | ...100.000 | Cigna Corporation
.............. Cigna Group ceevererereens | 0020000000 | .ovooercreriennins | vereririirerenins | cereveinirereeiinnenns | SB-SNH LLC Cigna Affiliates Reality Investment Group LLC... | Ownership......... | .....85.000 |Cigna Corporation
.............. Cigna Group.......ccceeverreevenerrrerenes | cerenrererennes | 0050000000 | .voevovecvrcrns | vevrirerniireires [eevereriennninereneens | 680 INVESIOrS LLC....oiccccne SB-SNH LLC....coovrerernrrerreereeerereniseinenees | OWNEIShIp........ | .....85.000 [ Cigna COMPOration...........ccveeevevmeenrerernrniirenns | wovrereerenne
.............. Cigna Group ceevererernnes | 0020000000 | ..o | vevirrireirerienins | ceerireirerenenenen. | 685 New Hampshire LLC SB-SNH LLC......cvvererrrrerrirerevcireresinenennes | OWNEIShip........ | .....85.000 | Cigna Corporation
.............. Cigna Group ceveerenneens 000000000 | .o [ everieiinniins | ceviviieninieenenne. | CGGL 18301 LLC Cigna Affiliates Reality Investment Group LLC... | Ownership......... | .....90.000 | Cigna Corporation
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(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
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Affiliated Transactions
............................ 06-1059331.............. | Cigna Corporation 393,883,000
............................ 06-107279.............. | Cigna Holdings, Inc.... v 1,132,500,000

23-1914061.............. Former Cigna INVestments, INC............cceveveuerieiinieiieieiens | e
... |06-0861092... .. | Cigna Investments, Inc..............
... |01-0947889... .. | Cigna Benefits Financing, Inc.
. 106-0840391... .. | Connecticut General Corporation..
81-0585518 Benefit Management Corp
20-4433475 Allegiance Life & Health Insurance Company
... | 20-3851464... .. |Allegiance Re, INC.........ccoeevvvevervecreiices
... | 81-0400550... ... | Allegiance Benefit Plan Management, Inc. ...
.|71-0916514... .. | Allegiance COBRA Services, Inc. ............. o
00-0000000 Allegiance Provider Direct, LLC .........ccccovvvevvereeerccreeere e
00-0000000.............. Community Health Network, LLC
. |81-0425785... ... | Intermountain Underwriters, Inc. . . 101,369 |...
00-0000000.............. Star Point, LLC 520,544 | ...oveieieereeeeesieees [ v | e | e 520,544

35,287,911
1,967,136
..... (4,143)

...21,000,000

20-1821898.............. HEaIthSPIING, INC....oveeevcie et saes | eriesssnaenians (62,500,000) [ ....ooovverrecreereeeereieieiiseas | erveeriessesseesesaesssssesessens | eeveeseessessessessesaessessnsenes | eereessessssenes 22,635,076 | ..ooveeeeceeieeeereeiieiies | eevvens | eeveeresiesseesesesienteeseeses | eeveesessienis (39,864,924)
............................ 76-0628370.............. [NeWQuUESE, LLC.......cocevirrieiecriecsesreesee s | e 229,800,000 revvees | e | 229,800,000

52-1929677 Bravo Health, LLC (12,500,000) 183,288,824 | ... | eviees | eeveeseeiesse e | eeveesesienis 170,788,824

. |52-2259087... ... | Bravo Health Mid-Atlantic, Inc ....(26,369,395) ..(26,369,395) | ...

52-2363406.............. Bravo Health Pennsylvania, INC..........c.cc.evveeinreerersienenies | cvnverssennnnns (18,000,000) (148,313,822) | ...ovvvvrrererierseiieiiens [ ervees [ erveriesssieissssesesiesis ...(166,313,822)
12902.......ccveveee 20-8534298.............. HealthSpring Life & Health Insurance Company, InC.......c.cccee. [ covvevriinnns (118,000,000) (297,003,167) | cvvvvverererererieerersiierens | eeeree | crvrreessveeeseeesesssesenns ..(415,003,167) [ cvcvvvererrieeiee e
95781 63-0925225.............. HealthSpring of Alabama, INC...........cccoeevervcveiereeereeeesiens | eevereieiiens (26,000,000) | ...vcveeverrirereeiereieeseeiesiens [ eerereeissesessssesesessesienes | creeressssesessssessesessesaeseeses | eererseseneenns (76,090,616) | .....vovvereereerirererierenes | eveeres | eereereesiesessseesesee e +(102,090,616) | ...oovvevcrererereeeeiias
11532 65-1129599.............. HealthSpring of FIOTAa, INC........c.ccveviiiieiciesceceseieie s | et sssenas | evseseessssssessssssessesessessens | seevessesssssessssssessessssessesns | svessessesssssssssessessssessessnsas | oevesseseesones (124,510,223) [ ...oovvveererrereeeieeiesenes | eveens [ eeereerseeiesseseseses s | oevessinenens (124,510,223 [ ..o

22,834,787
...116,662,030

..22,834,787 |...
72,662,030

... | 77-0632665... ... |NewQuest Management of lllinois, LLC
............................ 20-4954208.............. |NewQuest Management of Florida, LLC..........c..cccccoevvreervenis | cerrrerneee..(44,000,000)

............................ 20-8647386.............. | HealthSpring Management of America, LLC............cccccceeeees | cevrerrernnnenn.n(7,000,000) rereeeneeeneneni200,439,327 | e e L | i 253,439,327 |

............................ 45-0633893.............. |NewQuest Management of West Virginia, LLC...........cccccoc..... (123,402) | ..eoeveeeeeneereeeeineeneinee | eevrees | eeereereneeineineessnnsesnenenes | eeseneeneeeesenene( 123,802) [ cooiereiieisinnese e
75-3108527.............. TexQuest, LLC

. |75-3108521... ... |HouQuest, LLC.. .

76-0657035.............. GUIFQUESE, LP.....ooeeeee st ssssssssenis | nsssesssssnnnans (27,000,000) rervernenesesessnssesissennens e (2,928) [ oo | e | e | e (27,002,928) | .....ocverrererieieierienine

33-1033586.............. NewQuest Management of Alabama, LLC...........cccccooveevieies [ evrreviiieinnnen, (8,000,000) revrernneensnneenssreessnnnenns | vernneererennenen08,319,003 [ et | [ | e 60,315,003 |...ocvirireeieeceeee
72-1559530.............. HealthSpring USA, LLC revvnrnrnnsennsnnssessnsnssnees | oonsesnnneninens 11763890 | oviivierireieiesinsieiiesns [ cvrveee | cevresisssesssssssssessssssnnes | seeseeessessenens 11,763,690 | .oovereererrirrireieeeniens
62-1540621.............. HealthSpring Management, INC..........coo.vvvrruninrnrrnirnnnninns | coveenesnnennenns 50,000,000 186,260,264

. |62-1593150... ... | HealthSpring of Tennessee, Inc. ..(50,000,000) |.... 226,590,030) | ...
20-5524622.............. Tennessee QUESE, LLC...........coevcveeveeeeeeeeeeceeeeeseeees | e (6,800,000) (6,808,303)
03-0452349.............. Cigna Arbor Life Insurance COMPaNY...........cocueeereereemeneeneens | cermeereensineneeneeseeseeeeeneens revnernenerneennnenneenesneenennnes | oneeeenennennennenns( T16,488) [ o [ [ [ e 74,883,532

............................ 41-1648670............. | Cigna BeNavIOral HEalth, INC.......roversersrrerssersrssessesees | eoersernens(140,000,000) ereeeeenn(39,024,492)
............................ 59-2308055............. | Cigna Dental HEaIth, ING...veevvvevreerserssrssrssersesnssrseees | reeersersns(39,670,736) ..(1,882,482)
. |59-2600475..............|Cigna Dental Health Of California, Inc... +.(9,700,000)] ... (203,634) (9,903,634) ...
59-2675861 Cigna Dental Health Of COIOrad0, INCe...e.vv.veeersersrsessees | eoerssrsnsn (1,100,000) (1,057,642) | coveeeeeeesesessesis | cves | eesssssmsemssessessene (2,157,642)

59-2676987.............. Cigna Dental Health Of Delaware, InC...........ccccoevvvevereecrennns s | e tns | ereseie ettt benees | neeresesreres st es e snsnaens | cresineresenreresnaees (10,708) | cvovveverreerereeeeisiieerens | ervee | erveesiieeesieiesseesesieees | e (10,705) | covvereerceeeeveeeeees
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

... | 59-2308062...
... | 56-1803464...
. |59-2579774...

... |52-2188914...
... | 86-0807222...
. |59-2740468...

. |86-0334392...

. | 36-3385638...

. |22-2720890...

. | T4-2767437....

.| 06-1185590...

. [13-2556568...

52-1220578
59-2676977

62-1312478
02-0387748..............

95-3310115..............
84-1004500..............
06-1141174..............
59-2089259

01-0418220..............
02-0402111....cvvvvves
52-1404350..............
02-0387749.............

23-2301807..............
36-3359925..............
62-1230908..............
58-1641057..............

35-1679172..............
11-2758941..............
62-1218053..............
56-1479515..............

00-0000000..............
35-1641636..............
93-1174749.............
AA-1560515.............

06-0303370
45-3481107..............

...| Cigna Dental Health Of New Jersey, Inc...
...| Cigna Dental Health Of North Carolina, Inc...
.. | Cigna Dental Health Of Ohio, Inc..............

... | Cigna Dental Health Of Virginia, Inc......
... | Cigna Dental Health Plan Of Arizona, Inc..
.. | Cigna Dental Health Of Maryland, Inc...

.. | Cigna HealthCare of Arizona, Inc..

.. | Cigna HealthCare of lllinois, Inc

..| Cigna HealthCare of New Jersey, Inc....

.. | Cigna HealthCare of Texas, Inc

..| Cigna HealthCare of South Carolina, Inc

.. | Cigna Life Insurance Company of New York.

Cigna Dental Health Of Pennsylvania, Inc.
Cigna Dental Health Of Texas, INC.........ccccvvveveiererienieieins

Cigna Health Corporation..............cceweeemrereernernrennerseensssennenns
Healthsource, Inc

Cigna HealthCare of California, INC..........ccccoveveieierirricinas
Cigna HealthCare of Colorado, INC...........cccoeveeeieriirieieinne
Cigna HealthCare of Connecticut, INC...........cccoevveririreirinnnnns
Cigna HealthCare of Florida, Inc...

Cigna HealthCare of Maine, Inc
Cigna HealthCare of Massachusetts, Inc
Cigna HealthCare Mid-Atlantic, Inc
Cigna HealthCare of New Hampshire, Inc

Cigna HealthCare of Pennsylvania, INC..........c.cccorunrrnmnens | cereenenerrinnenns (150,000) | -
Cigna HealthCare of St. Louis, INC........c.cooevviveieiiereiierccieieens [ e (1,500,000) | -
Cigna HealthCare of Utah, INC...........cccoeveverereceieeisiccnne e ——————

Cigna HealthCare of Georgia, Inc.

Cigna HealthCare of Indiana, Inc
Cigna HealthCare of New York, INC........c.ccoevveverveerercercninns
Cigna HealthCare of Tennesee, INC.........cccovevevvveererrerereninnns
Cigna HealthCare of North Carolina, INC..........ccceeevevrerernnnes

Temple Insurance Company Limited (Bermuda)
Sagamore Health Network, Inc
Great-West Healthcare of lllinois, Inc
Cigna Life Insurance Co. of Canada

Connecticut General Life Insurance Company..........cc.ccovueae
CG Mystic Center LLC..........cccoovveeviececeeeee e

(1,300,000)

2,195,000
(1,406,069
................... (8,438,195
....(1,200,000) ...
....(3,250,000) ...
....(2,350,000) ...
.................. 26,895,113

...(8,000,000)] ...
................. (10,000,000) | -
................... (2,000,000) -

(1,500,000)] -
................. (18,000,000) | -
................... (1,000,000) -

(15,000,000)
............ (1,052,383,000)

........................ (67,076)

91,853,767

L(1,411,414)
..... (524,131)
..... (965,924)
(592,763)
(3,664,778)
..... (650,889)
512,727
.(1,361,150)
.................. 70,521,151
................... (3,788,920)

.(31,060,418) ). -
(57,867,949) | oo (1,285,987)] ... -
................... (1,792,569) | .cvoeor.(184,490) | .
................... (1,724,136) | v (14,747) .
...................... (234,009) ).
(110,062) ).
........................ (80,556) | -
.......................... )
........................ (95.258) | = oo
........................ (37,535) | = oo
.......................... (1,314 = e
...................... (581,638) | v (18,302)
.............................. X R
...................... (391,840) | o (38,911 | . -
11,285,422) 169,335 |...-
........................ (69,724) | oo (11,476) . -
...................... (239,791)] = oo |
................... (6,169,379) | ..rorr (105,917) . -
................... (2,676,328) | v (254,294) .. -

(375,020)

.................... 1,491,610

................. (12,218,796)
(3,354,640)
(48,723,186)

(106,301)| -

.................. (574,767)
(10,364,682)
.............. 78,216,505

.(18,398)] ... -

)
...(1,098,832)
(12,102,973)
)
)
)

.................. 97,511,675
(3,788,920)

(69,338,311)
..(3,977,059)
..(1,738,883)
(254,292)

(80,556)

(430,751)

(81,200)
(18,410,291)
(7,275,296)
(2,930,622)

...(3,106,301)
.................... 1,491,610

2,711,414) ..
(524,131)] ..
3,160,924)| ...

(1,850,889)| ...
(2,737,273)] ...
(3,711,150) | ...

..(40,065,667) | ...

(154,106)| ...

.(12,616,087)] ..

(393418)| ...

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
59-1611217 Cigna Dental Health Of Florida, INC..........cccovvrererveiriiiriiiriiines (6,000,000) (3,621,118) | .ovvveerereereerneerneinnee | veeine e [ e ..(9,621,118)
. 159-2625350... ... | Cigna Dental Health Of Kansas, Inc e 21(400,000) [ 1.ovovererireireernrseeserenees | ererreesreninseeeeesnsne s | serseeesessessses st esns | sresssssessessanenes (165,183)] ..... ...(565,183) | ...
59-2619589.............. Cigna Dental Health Of Kentucky, INC........ccovreverenrrninininne [ eerernrinrireinenns (250,000) | evvuverrereerrenemereesesssneees | eerersnsesessssssssssssssesssssssss | sesssssssssessesssssessessesssnses | sessessssssssessnens (136,127) | vvoveererreeernerneernernies | cvvenee | eevreesnseeenessssssessssessnnens (386,127)
06-1582068.............. Cigna Dental Health Of MisSOUri, INC.........oceverrureneenrerrirninnes | cererrerineireinenns (740,000) (YA IR 72 1 S IO ..(1,311,862)

..179,120
..40,391

..40,926

...(931,035,914)
........................ (67,076)

..(28,719,322)]...

(107,422,482)
............. 1,202,954,988
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
45-3481241.............. CG MYSHC LANA LLC......cooieeiiiiiicieciecieeieeisseiesiesissiees | erssessssssesssssssssssssssssssnssns | soneeseesnessessens (358,808) ceee | s | e || s | e (358,808)

,082,019 .4,082,019 |...

. 132-0222252... .. | Cigna Onsite HEAIth, LLC.......ccovurerirrerrinineinsissieenssssiesinees | eveseessssessssssssesssssssssssnss | sesssssssessesssssssssessessnssnees
........................ (60,539) cerereernsenneneennnens(60,539)

23-3074013.............. TEL-DRUG of Pennsylvania, L.L.C......c.ccocrvumrnrrnirnrnnirrinnnns

(51,434,940) oo

27-5402196.............. Cigna Affiliates Realty Investment Group, LLC..........cocovrevneee [ cernrnrnnirnrnrnnnninnnnnnes [ eonrnrereennnend( D1A34,940) | oo e | eessssssssesssessssssssesssssns | sessessessssessssnssessssssessens | sesnees | sesessessnsssessessnssssesessasens (51,434,940 | ..o
... | 27-0268530... . |CORAC, LLC....covireeeeeireieeinere e (17,512,583) [ cooveeeeeeeeeieieeinsineieees | eeereeseesssssissessssessesenssnees | sessseessesssssesssessestesssnseens | stessessessessestasesessessesens (17,512,563) | ..o
... |59-1031071... ... | Cigna Health and Life Insurance Company... .(10,659,579) | .... ..(153,019,019) | ..... ..(109,586,697) | ...... (253,265,295)| ... ..(101,994,020)
. |45-2681649... ... |CarePlexus, LLC.......ccccoovvninnirnrirneis
27-3396038.............. Cigna Corporate Services, LLC........ccouvevinrereniieiereiennnns

............................ 27-1903785.............. | Cigna Insurance Agency, LLC
.| 34-1970892... ..| Ceres Sales of Ohio, LLC.........c.ccocvvrerierernns

... |59-2760189... ... | American Retirement Life Insurance Company. .(10,148) ...
... | 34-0970995... ...| Central Reserve Life Insurance Company..... - ..(7,380) ...
65722.....cvvinne 63-0343428.............. Loyal American Life Insurance Company...........cc.ceevererernes
67903......oeene 23-1335885.............. Provident American Life & Health Insurance Company...........
. | 75-2305400... ... | United Benefit Life Insurance Company .
23-1728483.............. Cigna Health Management, INC............ccocrrrneneneinnins | crreineiereeeeees (9,000,000) [ ..oovvrrereereereeereireeerenines | crreereerieeesnessneesssssseseseeenns | ceesneeesenennnenneenni 213,125 | i 159,684,346 | .....oovveeieeiieireiinnins [ e | et | e 150,897,471
20-8064696.............. Kronos Optimal Health Company...........cccceueveieievsieiieiecns | cevieieisiinnnns (3,000,000) RV IV 3,640,945 | ..o e s | e 640,945
23-1503749.............. Life Insurance Company of North AMETiCa............ovurierriernies [ cevvrniereiinnees (51,964,887) (34,855,915) | coooverrieeieeeeeeies ST URTRTOTR IR (21,971,438) | ........... (114,494,123) | ocvoe [ e | e, (223,286,363)
00-0000000.............. Cigna & CMC Life Insurance Company Limited, China........... s | 41,830,216 |..oovereirieeseeieis et ssnts | errereseste et entens | sesessstesesissensesessnsens | erens | ressesessesesnnsessessesensesens | neressesiesensenas 41,830,216
. 100-0000000... ... | LINA Life Insurance Company of Korea . ..(23,035,113) | - . ..(23,035,113) | ...
46-0427127.............. TEI-DrUG, INCuveonvrrireireireiieeseise e seines | crteseeneenens (53,000,000) (53,016,558)
............................ 00-0000000.............. | Vielife Holdings Limited (United Kingdom)............ccceceerrveeees [ covrieeriieesiceescees IR ORRRRRRRRRRRON ||

............................ 35-2041388......coovveee [ THN, INCericcee e crevenernenenenene(1,005,768)
51-038919%6.............. Cigna Global Holdings, INC.........c.coevrverrinmrirrinnrinnrinnrnnnniis | ervernenneneneninenenennensnenens | veeeneenernnes 128,480,000 | 1oviiiniiriiiririiiieiireiiesies | coreriresinesiresiesiesiesiesies | svesiesisessesiensessessenies | seesssessessssssssssssnssne | cresens | eosnessnessessessessnessnessens | sesnmesmesnees 128,460,000

... |51-0111677... ... | Cigna International Corporation, Inc ..(12,999,996) | ...
............................ 98-0210110.............. | Cigna Global Reinsurance Company, Ltd. (Bermuda............. ceveeee | et | seeneeneeneennns 161,591,837
............................ 23-3009279.............. | Cigna Holdings Overseas, Inc oo e | e 11,030,044
............................ 00-0000000.............. | Cigna Nederland Alpha Cooperatief U.A...........ccccrvrrerrrrrnnas reveees e | e seeenn0
00-0000000.............. Cigna Nederland Gamma B.V..........cccocevevenieierneeneieinens ettt | eerenesessn st essntens | sresesesesenenesnstenesnnts | eetens | sresesesessese e sstenesntens | seresnsresen et ensens 0
. | AA-1240009.. ... | Cigna Life Insurance Co. of Europe S.A.-N.V. (34,174,803) ..(34,490,197) | ...
00-0000000.............. Cigna Europe Insurance Company S.A.-N.V..... (5,034,327) | cvvveveirererrenrienieinniens [eiviies | erreiveinsenisississsnesssenes | eessseneensinnis 1,694,325
............................ 00-0000000.............. | Cigna Worldwide Life Insurance Company Limited................. (46,839) | ..oovvveveerereeeseeieiens | e (46,839)
............................ 00-0000000.............. | Cigna Global Insurance Company Limited (Guernsey)........... (2,230,708) | veovvrerrrrrennene(B,984) | oo [ ...(2,235,692)
90859.......corvuene 23-2088429.............. Cigna Worldwide INSUrance COMPANY..........owurerrrierermurrinesnns [ cernriseisirnssnsssiesssssssssness | srnssssssssessesssssssssessssssnsns | sessessssssssessessssssessessassnes | seessasssnsnssessassnssessassansss | soessesssssnssnses (9,605,710) | ..vovvvrerenns [CRISRICK) 1 IS RN DRSTR (10,041,273) [ coovvrrerereeieeeerienieene
00002......cooveerenee 00-0000000... First Assist Goup Holdings Limited.... .38,143,353 ....36,362 ....38,179,715 |... (5,946,945)

9999999, | CONTOl TOLAIS..........cveveeveieeieicteee ettt st
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed

below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8.  Will the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9.  Will an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11, Will Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile by August 1?

Responses
YES
YES
YES
YES

YES

YES
YES
YES

YES
YES

YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of business for which

the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed below. If the
supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an explanation following the interrogatory questions.

12.
13.
14.

15.

16.

17.
18.
19.
20.

21.

22.

23.

24.

25.
26.
27.

28.

29.

30.

31.

32.

33.

34.
35.
36.
37.

38.

39.

40.
41.
42.
43.
44,

45

46.
47.

48.

MARCH FILING
Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?
Will the Trusteed Surplus Statement be filed with the state of domicile and the NAIC by March 1?

Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 to Exhibit 5 be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the actuarial opinion on non-guaranteed elements as required in interrogatory #3 to Exhibit 5 be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the actuarial opinion on X-Factors be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Separate Accounts Funding Guaranteed Minimum Benefit be filed with the state of domicile and electronically with the NAIC by March 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit partners be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

APRIL FILING

Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?
Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

54

NO
YES
NO

NO

YES
NO

NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO

NO
YES
NO
YES
YES
YES
NO

NO

NO



Annual Statement for the year 2013 of the American Retirement Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

EXPLANATIONS:

1.

20.

21,

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

BAR CODE:

* 8 8 3 66 20134200000 O0 *

|IiIIIITIIIITIIIISIIIIIillllill!lzllllli)l\lﬂlllla'lllllillllilllﬂllllillllillllilWiIH\iIIIIiII
* 8 8 366 2 01 34 95100000 =
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Annual Statement for the year 2013 of the American Retirement Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

35.

* AN R O A TR A
* 8 8 36 6 2 013 3 6500000 =

! ANRIN VRS OR RO AT

N WWWMMWNWWMNMWWWWWWW

N WWWMMWNWWMNMWWWWWWW

° 00
* 8 8 366 2 01 3 3 06 00UO0O0O0 =

41.

* A 00 A A ARR A
= 8 8 366 2 01 3 2 3 00U0UO0O0O0 =

43.

44,

45.

° AW AR 0RO AR TR

7 WWWMWWNWMMWMWMWWWWW

* WWWMWWNWMMWWMMWWWWW

54.2
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Overflow Page
NONE

Overflow Page
NONE

55P, 55L
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Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

8 8 3 6 6 201336001100 =

FOR THE STATE OF.......... Alabama
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....... [AR-AM-AAF ..o | Frniinine [ e NOuc .. 34000.......... | 1212812012 oo e | cevireiineeen. | Medlicare Supplement............... ceverneeneeneenennens | e | svoseeneoneeneen0.00 [ | 313,266 | 273,148 | 872 | e 508
...... YES......... |AR-AM-AAG........... |G.ccoeeeerevevieees [ e0NOcin |.34000.c e [ 1272812012 e e | e, | Medlicare Supplement........... rreeererrnnnnensnenenes | eeveenerreenssessnenenns | cesereereeneneersnd0:0 | e | e 121,379 92,665 e 763l 215
...... YES........ [AR-AM-AA-N......cccooo. | Nevovivirninninncnns [0 NOci [ 1.2.34000............ | 1212812012 oo [ e [ cevireiineeen. | Medlicare Supplement.............. rrverneenennenneneens || seonnennnen0.00 [ | e 43,650 | 48,991 | 1122 | 79
...... YES........ [AR-DM-AA-F......ccce. | Frrrnrniinninn [ e NO.cocn [ 1..204000........... | 01/17/2013 | oo e | cevreineeeee. | Medlicare Supplement............... ceverneeneeneennsnenns | e | sroreissinnnen:0000 [ | 22,803 [ 9,426 | i 1.3 | 4
...... YES........ |AR-DM-AA-G............ |G.cooevvvvreveveenees | 00NOco | ..204000............. [ 0172013 oo | e | e, | Medlicare Supplement............. rrverernneennnssensnens | veveenseennnssesnnnnens | sveensereennnnersn 0.0 | | e 10,538 | 4,693 | 445 | 19
...... YES......... [AR-DM-AA-N....ccccooe [Nevosriiviiniininncnns [eNO.coonn [ ..204000........... | L0117/2013 ] oo [ | e, | Medlicare Supplement............... s | e | sressesesennes0:0 [ | asnnnn 2y L04 | 134 5.0 [ 8
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iiiiiiictiiiet ettt ettt sttt e sttt et ettt es bt ss et s st ettt bt es bt st st entes et ntessessntensensessnss | dossessesssssssessesanes [ I (O] P 0.0 | i, 0 e 514,340 | ............ 429,057 | ..o 834 | .. 870
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

11200 Lakeline Blvd, Suite 100 Austin TX 78717

David Brosig

1-800-880-8824




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

8 8 3 6 6 2 013 36 004100 =

FOR THE STATE OF.......... Arkansas
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES...co.. [AR-AM-IA-F......oooove | e [ enNO.cocci [ .. 34000............. | 03/06/2013 | ..o [ e | ceeineineeen. | Medlicare Supplement................. reverneeneeneenennens | e | svosrneneeneen0000 [ | 23,31 | 13,421 | 576 | 46
...... YES........ [AR-AM-IA-G......ocooees | G [ eedNOL ] 1.34000............ | L03/06/2013 | . | ceeeeireiieeineins | cveeeeeeneeneenn. | Medlicare Supplement............. cevnreneenesnssneennnnes | seneensnesssnsnennennnes | neenesnnnennenes 0.0 [ | e, 969 | 1,398 | 281 [ 14
...... YES....... [AR-AM-IA-N......oocovi | Nevsiviincincininne [nNO.cocce [ .. 34000............. | 03/06/2013 | ..o [ coverirerineninens | cevieeineeenn. | Medicare Supplement................. rrverneenennennennenns || seosnennnen0:00 [ |3 0 | e 787 [ 208 | 9
...... YES....... [AR-DM-IAF ..o | Frriiiniinnine [ e NO.c.ocon. [ ..204000........... | .04/02/2013 | ... [ ceveincineiinnee | cevireiineeenn. | Medlicare Supplement................ revermeeneeennnenneens | e | seoseneneennen0.00 [ | 3,861 | 1,878 [ 886 | 9
...... YES........ |AR-DM-IA-G........c..... | Guoerveveveveees | e0NOco | ..204000............. | L04/02/2013 | ..o | e | ceve e, | Medlicare Supplement............... rrverersneennnssensnens | vereenneennnsnesnnnnens | svsensereennnneren0:0 | | 1,264 | 1,297 | 1026 | 4
...... YES........ [AR-DM-IA-N.....cocoooee [N [eNO.ocoer. [ ...204000........... | .04/02/2013 ] ..o [ eseincriseinnne | covisinnnnn. | Medlicare Supplement.............. s | e | svessesssennes0:0 [ |87 | 245 i 30.0 i3
0199999, Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iiiiiiictiiiet ettt ettt sttt e sttt et ettt es bt ss et s st ettt bt es bt st st entes et ntessessntensensessnss | dossessesssssssessesanes (01 [ (LK - (O 37,998 | ... 19,026 | ... 501 | 85
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

. Explain any policies identified as policy type "0".

2.1 Address..............
2.2 Contact person and phone number

11200 Lakeline Blvd, Suite 100 Austin TX 78717

David Brosig  1-800-880-8824

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............
3.2 Contact person and phone number




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

8 8 3 6 6 2 013 36 003100 =

FOR THE STATE OF.......... Arizona
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date 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...cc.. [AR-AM-IAF......ooovove | Frniiiininn [ eNO.cocc [ .. 34000............ | 04/03/2013 | ..o e | cevieeineeen. | Medlicare Supplement................. st | oo | cesesennenn0.0 cevnrenneinnennen80
...... YES........ [AR-AM-IA-G.......coeoe. | Gurrrevrereieeeees [ nNOLLi ] 10.34000.............. | .04/03/2013 | ... Medicare Supplement.................. revreeneeneseeneennnnnes | senenesnesnensneennnss | neeseenesensnnnnns0.0 PSS Lt
...... YES........ [AR-AM-IA-N......cocooe. | Nevoiiviniincinens [NO.c.oo [, 34000............. | .04/03/2013 | .... Medicare Supplement.................. st | o | 0.0 cevnrennennnnnen 10
...... YES........ [AR-DM-IAF.....coooooes | Frrriveiiiiiineiene [ NO....occo.. [ ....204000........... | .06/06/2013 Medicare Supplement................. cevrneneesenenens | o | cenesnesesnnnn0.0 revrrenenernnennd
...... YES........ |[AR-DM-IA-G.......cccee. | Guvrrovrvrrerernnnns | eeaNO.c | ....204000.......... | .06/06/2013 | ... Medicare Supplement.................. revrernenenneneensenenns | neesenesnseensinnnes | oenesenennenenens 0.0 rerereneneeneennn b
...... YES........ [AR-DM-IA-N.....cccoooeee [Nevsviisiisiiniinnns [NO......o.. [ ...204000........... | .06/06/2013 | .... Medicare Supplement................. st | e | crenenennnens0:0 e
0199999. Total Policy EXPErieNCE 0N INAIVIAUAI PONCIES. ... ruuruurrueietereierseesset st sss st sneses st st e8 e 8eef 188842842882 E 4212 E 8842 £ 4284 £ 88 nb sttt ent st snnnnns | sbsssssssssssssasssnean (01 I {1 I 0.0 |0 | 53,209 |1 23.316 | i 438 | 155
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............
3.2 Contact person and phone number
4. Explain any policies identified as policy

type "0".

NONE




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

8 8 3 6 6 2 013 36 006 1 00 =

FOR THE STATE OF.......... Colorado
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date 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...co. [AR-AM-AAF ..o | P [ e0eNO 12 34060.. ... | 0572172013 | oo e | e | Medicare SUPPIEMENt........c.ociiiveies [ e [ | cvvnernerinenineen0.00 [ | . 381,573
...... YES........ |[AR-AM-AA-G............ |Geeoeeoevveveveieenes [ nNOLLi [ 1. 34060............. | .05/21/2013 | ... Medicare SUpPIEMENL..........cocovvrenee | revmerneirrirnirenninnes [ eenenniieennnnneennnes | nereersennneenend 0.0 [ | e 104,497
...... YES......... [AR-AM-AA-N........co.. |Nevoscrsiniincincns [NO.c.ooo [ 34060............. | 0572172013 | .... Medicare SUPPIEMENL...........ccovvrmerns [ e | v | conersensennennn0.0
...... YES......... [AR-DM-AA-F......ccoe. | Frrrinrniinniiniene [ o NO.c..oc... | ... 204060........... | .08/23/2013 Medicare SUPPIEMENL..........cccoovvvires [ e | erneiseineiseineens | cvnersennenneennn0.0
...... YES......... |AR-DM-AA-G............ | Gevverovrvrrrrernnens | eneNOcci | ... 204060.......... | .08/23/2013 | ... Medicare SUPPIEMENL..........cocrrrvriene | verrrrrnrereirrisnnnnees [ eermensiseessssnsnsnes | ceveneeresennnnnns0.0
...... YES......... [AR-DM-AA-N....ccccce. [Nevioviisiisiincinnens [NO.....o.. | ... 204060........... | .08/23/2013 | .... Medicare SupplEmENt........ccoccoviinrins e | oosessessessessnsnens | coseerssesseenseenns0.0
0199999. Total Policy EXPErieNCE 0N INAIVIAUAI PONCIES. ... ruuruurrueietereierseesset st sss st sneses st st e8 e 8eef 188842842882 E 4212 E 8842 £ 4284 £ 88 nb sttt ent st snnnnns | sbsssssssssssssasssnean [ I (O] P 0.0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete detalils.....
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.............ccc.eeen...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number............ccccceeenee.

. Explain any policies identified as policy type "0".

NONE




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

8 8 36 6 2 013 36 008100 =

FOR THE STATE OF.......... Delaware
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date 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....... [AR-AM-AAF ..o | Frninniiniinn [ eeNOuc .. 34060............. | 03/15/2013 | ..o e | cevineineeee. | Medlicare Supplement.................. st | oo | cesesennenn0.0 revrrenennennn 28
...... YES........ |[AR-AM-AA-G............ |Geeoeeoevveveveieenes [ nNOLLi [ 1. 34060............. | .03/15/2013 | ... Medicare Supplement.................. revreeneeneseeneennnnnes | senenesnesnensneennnss | neeseenesensnnnnns0.0 e 2D
...... YES......... [AR-AM-AA-N........co.. |[Nevoocisiiniincincns [nNO.c.ooc [ .. 34060............. | .03/15/2013 | .... Medicare Supplement.................. st | o | 0.0 cerrrennenennn 13
...... YES......... [AR-DM-AA-F.......ccoe. | Frrrrnrniinniinniene [ oNO.c.ooc... | ... 204060........... | .04/09/2013 Medicare Supplement................. cevrneneesenenens | o | cenesnesesnnnn0.0 SRS I 4
...... YES......... |AR-DM-AA-G............ | Guvverovrevrrerernnens | eneNOcci | ... 204060.......... | .04/09/2013 | ... Medicare Supplement.................. revrernenenneneensenenns | neesenesnseensinnnes | oenesenennenenens 0.0 D
...... YES......... [AR-DM-AA-N....ccccoe. [Nevisvisiisiincinnnns [NO...v.or. | ... 204060........... | .04/09/2013 | .... Medicare Supplement................. st | e | crenenennnens0:0 w10
0199999. Total Policy EXPErieNCE 0N INAIVIAUAI PONCIES. ... ruuruurrueietereierseesset st sss st sneses st st e8 e 8eef 188842842882 E 4212 E 8842 £ 4284 £ 88 nb sttt ent st snnnnns | sbsssssssssssssasssnean (01 I {1 I 0.0 [ om0 | 45447 | 18448 | 406 | 98
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............
3.2 Contact person and phone number
4. Explain any policies identified as policy

type "0".

NONE




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 3 6 6 201336011100 =

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Georgia
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..co. [AR-AM-IAF ... | P [ e0eNO 0. 34060.........o. | 0772202013 | oo e | e | Medicare SUPPIEMENL........c.ocvvcivcies e v | evnrensiinninnnnnn0.00 [ |00 30,665 [ 16,535 | o539 | .90
...... YES....c. [AR-AM-IA-G....oovee | G [eedNOL1.34060... | 0772212013 | o | e | e | MediCATE SUPPIEMENL.....eeeiicis [ [ eeernenninereinnnnnns | cereesnnnnnnneneeen0:0 | e [ 10,933 | 1,563 |l 143 |40
...... YES........ [JAR-AM-IA-N......cocooo [N [ NO.iin .. 34060............ | 0772202013 | oo L | e | Medicare Supplement........ceccncs oo [ | evsisnnnninn0:0 [ | 3,641 11,334 {3113 | 16
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. .........cvivuiiiieie ittt ettt ettt b ettt sttt et ettt sttt sttt ettt bt s st sttt ent st snt s nsstensensessnss | bossessesssssnsessasanes [ I (O] P 0.0 | i, [V 45239 | ..o 29,432 | .o 65.1 | 146
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..........

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 36 6 2 01336016 100 =*

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... lowa
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....c.. [AR-AM-AAF ..o | Friininniine [ e0eNOcn .. 34000............. | 0210412013 | oo e | e | Medicare SUPPIEMENL........c.ocvvvcivcies e v | evnrersniinnniennn0.00 | | 243,523 | 174,236 | e 715 | e 338
...... YES........ [AR-AM-AA-G......cooe. | Grrrverrieecncnee [eedNOL1.34000..... | 02004712013 | o | e | e | MediCArE SUPPIEMENL.....eceiicis [ | ereereenninenninsnnnns | cereesnnnenneenneen0:0 | e [ 17,059 | 6,453 | 378 | 25
...... YES........ [AR-AM-AA-N......oooooo | Nevscisinicnninninne [ 0NOc [ 1..34000.......... | 0210412013 | oo e | e | Medicare SUPPIEMENL........coocvvcineies e [ | evnerinnninnninenend0.00 | e 2,332 313 134 | B
...... YES........ [AR-DM-AA-F......ccoe. | Frrrnrnnnniinniinn [ eeNO.c.oceon. [ 1.2.204000.......... | .03/05/2013 | ..o e | e | Medicare SUPPIEMENL..........ocivcivcies [ v | everenniieninennn0.00 | | 14,938 | 019,652 | 1309 | 26
...... YES........ |AR-DM-AA-G............ |G.cooevveeveveenees | 00 NOc |...204000............ [ L03/05/2013 | oo | e | e, | MEDICAIE SUPPIBMENL......ovviieies e | ereerverenesinssseneenes | cveereneereerenreed000 | eveeiesieceseeiees | coveereereenen 1,394 [ 112 |80 |4
...... YES......... [AR-DM-AA-N....ccccooe [Nevisviiviiniiniinnnnns [eNO.c.ocer. [ ..204000........... | .03/05/2013 [ ..o [ | e | Medicare Supplement......ocvcncinces oo [ o | evsnrssninsninnns0:0 [ | 1414 L1 {333 | i
0199999. Total Policy EXPErieNCE 0N INAIVIAUAI PONCIES. ... ruuruurrueietereierseesset st sss st sneses st st e8 e 8eef 188842842882 E 4212 E 8842 £ 4284 £ 88 nb sttt ent st snnnnns | sbsssssssssssssasssnean (01 I {1 I 0.0 | oo, [V I 280,660 |......co.c.. 201,137 | LT | 400
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete detalils.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

8 8 3 6 6 2 013 36014100 =

FOR THE STATE OF llinois
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES....... [AR-AM-AAF ..o | Frnniniinin [ NO.cio .. 34000............ | .02/09/2013 | ... [ e | cevieiineenen. | Medlicare Supplement................. cevermeeneeneeneeneins | e | sroseisnisnon:0000 [ | 492,381 [ 288,493 | 586 | 911
...... YES........ [AR-AM-AA-G......cccoo. | Gurrevrereecnenee [ eedNOL ] 1.34000.........o. | L02/09/2013 | oo | veeveeeneireieens | cveereeeeenen. | Medlicare Supplement.............. ceveeeneenesnensnnennnnes | seneenssessssnennesnnes | neeneenenennenes 0.0 [ | e 92,127 | 58,518 | 635 | 194
...... YES......... [AR-AM-AA-N.......cc... [Nevoovovinvinninnnns [ NO.eici [ ..34000............. | .02/09/2013 ] ... [ e | e | Medlicare Supplement.............. s || svossesennes0:0 [ | 38,457 | i 19,133 i 572 .94
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. .........cvivuiiiieie ittt ettt ettt b ettt sttt et ettt sttt sttt ettt bt s st sttt ent st snt s nsstensensessnss | bossessesssssnsessasanes [ I (O] P 0.0 | i, [V . 617,965 | ........... 366,144 | ..o 59.2 |, 1,199

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

. If response in Column 1 is no, give full and complete details.....
. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..........

11200 Lakeline Blvd, Suite 100 Austin TX 78717

David Brosig

1-800-880-8824

GENERAL INTERROGATORIES




Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

8 8 3 6 6 201336015100 =

FOR THE STATE OF.......... Indiana
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date 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. [AR-AM-AAA ..o | A | eeeNOc [ .. 34000............ | 0410212013 | oo e | e | Medicare SUPPIEMENT........coociviiniies [ v | ceveinninnnnnnn0.0
...... YES....c. [AR-AM-AAF ..o | P [ NOLL 1 ]10.34000... ... ... | .04/02/2013 ) ... Medicare SUPPIEMENL..........coccovrrrieee | veererneerrirrirsenenees [ eemeneireessennnennis | ceveneereennneennns0.0
...... YES........ [AR-AM-AAG........c... |Guvevvvvcncincines [ nNO.ccoi [, 34000.............. | .04/02/2013 | .... Medicare SUPPIEMENL...........ccovvrmerns [ e | v | conersensennennn0.0
...... YES........ [AR-AM-AAN........co. | Newooviiiisiininnins [ NO..... [ .. 34000............. | .04/02/2013 Medicare SUPPIEMENL..........cccoovvvires [ e | erneiseineiseineens | cvnersennenneennn0.0
...... YES.........|[AR-DM-AA-F........cc... | Frvrrrrreininnineens [ nNOcll | 1.0.204000.......... | .07/23/2013 ] ... Medicare SUPPIEMENL..........cocrrrvriene | verrrrrnrereirrisnnnnees [ eermensiseessssnsnsnes | ceveneeresennnnnns0.0
...... YES......... |[AR-DM-AA-G............ | Guvevverrvevciincines [ eNO..cocort [ ...204000........... | .07/23/2013 | .... Medicare SUPPIEMENL.........ccccovvrnirns [ eermeermeineineineiiens | ceeeneeseesenseineens | coneerseensennennn0.0
PICY IO 4 =S T AR-DM-AA-N............ TR P NO......... ....204000........... 0712312013 | oo Lo s Medicare SUuppIEMENL........ccoviiiiiiiies e | rorississississississ | osssissesssessses 0.0
g 0199999, Total Policy EXperience On INAIVIAUAI PONICIES............ccc.icuiiiiieiiicteteicteist st sese sttt ssseesss s b ssesessssssesessssesessasesebasseses s sesebassetesessasesessnsesessssessssnsassssesessssnnesansnsesessnsesans | teresssseressssesassnned [0 [ P 0.0
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............
2.2 Contact person and phone number.............ccceven...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number...............cc.v.....

4. Explain any policies identified as policy type "O".

NONE




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

8 8 36 6 201336017100 =

FOR THE STATE OF.......... Kansas
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....... [AR-AM-AAF ..o | Friniinin [ e0eNOc .. 34060............ | .05/29/2013 | ... [ e | cevireiineeeen. | Medlicare Supplement................. reverneeneenennesnenns | e | sronroneoneenne:0.00 [ | 395,180 | ............238,046 | ................80.2 | ................1,079
...... YES........ [AR-AM-AA-G......ccooe. | Grrrrrrerecncnee [ eedNOL i 1.34060............ | L05/29/2013 | ..o | e | v | Medlicare Supplement............. cevneeneenesnnnnnsennnees | seneenssesssnnennessnnes | neeesnenennenss0.00 [ | 058,368 | 120,073 | o344 | 196
...... YES........ [AR-AM-AA-N......cccoooe | Nevorieiinninncnncnns [0 NOci [ 1..34060............ | .05/29/2013 | ... [ cvvevncvneninens [ cevireiinennenn. | Medlicare Supplement............... reverneeneenennennnens | e | seosneononen0.00 [ | 31,803 | 7,938 [ 25.0 | 120
...... YES........ [AR-DM-AA-F......ccoe. [ Friiiiniiniii [ NO...oooo.. [ ... 204060........... | .08/05/2013 | ..o [ | covssinne. | Medlicare Supplement.............. s | e | srenssesesennes000 [ |17 | |osnnnennn0:0 {2
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES...........ciiiicueiiiieeiiictetetieetst st etessestessssssessssseessssesesessesessssasesessesesessasesessssesessssesesassesesessasesessnsesessssessssesessssesessssnnesansnsesessnsenass | teressssesessssesessnned [0 [ P 0.0 | e, L 485,668 |............ 266,057 | ..o, 54.8 | .o 1,397
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number
. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

8 8 3 6 6 2 013 36018100 =

FOR THE STATE OF.......... Kentucky
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date 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...cc.. [AR-AM-AAF ..o | P [ e0eeNO 1.2 34060........o. | 0171672013 | oo e | e | Medicare SUPPIEMENT........coociviiviies e e | ceveincinennnnn0.0
...... YES........ |[AR-AM-AA-G............ |Geeoeeoevvevereeenes [ nNOLLi [ 1. 34060.............. | .01/16/2013 | ... Medicare SUPPIEMENL..........coccovrrrieee | veererneerrirrirsenenees [ eemeneireessennnennis | ceveneereennneennns0.0
...... YES......... [AR-AM-AA-N........co.. |Nevooiisiincincincns [NO.ccooi [ 34060............. | .01/16/2013 | .... Medicare SUPPIEMENL...........ccovvrmerns [ e | v | conersensennennn0.0
...... YES......... [AR-DM-AA-F.......ccoe. | Frrrinrninniinniine [ oNO.c..o... | ... 204060........... | .02/21/2013 Medicare SUPPIEMENL..........cccoovvvires [ e | erneiseineiseineens | cvnersennenneennn0.0
...... YES.........|AR-DM-AA-G............ | Gevverovrvrrrrernnnns | eneNOccci | ... 204060.......... | .02/21/2013 ] ... Medicare SUPPIEMENL..........cocrrrvriene | verrrrrnrereirrisnnnnees [ eermensiseessssnsnsnes | ceveneeresennnnnns0.0
...... YES......... [AR-DM-AA-N....ccocoe. [Nevisvisiisiincinnens [NO...v.r. | ... 204060........... | .02/21/2013 ] ... Medicare SupplEmENt........ccoccoviinrins e | oosessessessessnsnens | coseerssesseenseenns0.0
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iiiiiiictiiiet ettt ettt sttt e sttt et ettt es bt ss et s st ettt bt es bt st st entes et ntessessntensensessnss | dossessesssssssessesanes (01 [ 0.0
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

NONE




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

8 8 36 6 2 01336019100 =

FOR THE STATE OF.......... Louisiana
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date 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...co. [AR-AM-AAF ..o | P [ e0eeNO 1.0 34060.......... | 0172312013 | oo s | e | Medicare SUPPIEMENt........coocivviiniis [ v | cevvevncinennnnn0.0 PO 137 4
...... YES........ |[AR-AM-AA-G............ |Geeveeovvveveveieenes [ eNOLLi [ 1. 34060............. | .01/23/2013 | ... Medicare SUPPIEMENL..........coccovrrrieee | veererneerrirrirsenenees [ eemeneireessennnennis | ceveneereennneennns0.0 JR— s
...... YES......... [AR-AM-AA-N........co.. |Nevocisincincincns [NO.c.coc [ 34060............. | .01/23/2013 | .... Medicare SUPPIEMENL...........ccovvrmerns [ e | v | conersensennennn0.0 cerreenenennen 29
...... YES......... [AR-DM-AA-F.......ccoe. | Frrrinrninniinniine [ oNO.c..o... | ... 204060........... | .02/21/2013 Medicare SUPPIEMENL..........cccoovvvires [ e | erneiseineiseineens | cvnersennenneennn0.0 revnrennennennn 40
...... YES.........|AR-DM-AA-G............ | Gevverovrvrrrrernnnns | eneNOccci | ... 204060.......... | .02/21/2013 ] ... Medicare SUPPIEMENL..........cocrrrvriene | verrrrrnrereirrisnnnnees [ eermensiseessssnsnsnes | ceveneeresennnnnns0.0 D
...... YES......... [AR-DM-AA-N....ccocoe. [Nevisvisiisiincinnens [NO...v.r. | ... 204060........... | .02/21/2013 ] ... Medicare SupplEmENt........ccoccoviinrins e | oosessessessessnsnens | coseerssesseenseenns0.0 JROTPOTRTOOOR -
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iiiiiiictiiiet ettt ettt sttt e sttt et ettt es bt ss et s st ettt bt es bt st st entes et ntessessntensensessnss | dossessesssssssessesanes [ I (O] P 0.0 |0 0321734 231129 [l T8 | 554
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

NONE




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

8 8 36 6 2 01336021100 =

FOR THE STATE OF.......... Maryland
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date 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....... [AR-AM-AAF.....oooooo | Frniniiniines [ eNO.coo [ .. 34000............. | 0710202013 | oo e | cevineineeen. | Medlicare Supplement................. st | oo | cesesennenn0.0 DO/
...... YES........ |[AR-AM-AA-G............ |Geeoeeoevveveveieeees [ eNOLLi[10.34000.............. | .07/02/2013 | ... Medicare Supplement.................. revreeneeneseeneennnnnes | senenesnesnensneennnss | neeseenesensnnnnns0.0 rereenenienenn 22
...... YES........ [JAR-AM-AAN........c.. [Nevocoiviiniincinnns [NO....oor. [ .. 34000............. | .07/02/2013 | .... Medicare Supplement................. st | e | 0.0 [T |
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. .........cvivuiiiieie ittt ettt ettt b ettt sttt et ettt sttt sttt ettt bt s st sttt ent st snt s nsstensensessnss | bossessesssssnsessasanes [ I (O] P 0.0 [ i 17,140 3248 | 189 | 55

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............
3.2 Contact person and phone number
4. Explain any policies identified as policy

type "0O".

GENERAL INTERROGATORIES

NONE




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 3 6 6 2 013 36026 100 =

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Missouri
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES..coo. [AR-AM-IAF ..o | i [ eeeNO .. 34060.. ... | 0471172013 | o e | e | Medicare SUPPIEMENt.......c.ociviniies [ e [ | ervnerneninnninnen0:00 [ | 35,379 [ 15,633 | i 442 | el 51
...... YES....c. [AR-AM-IA-G....oovee | G [ NOL 1234060 | OA/11/2013 | o | s | e | MediCArE SUPPIEMENL.....eeecicis [ [ eveerneeneneneinnnnnns | cereesnennnnnennnen0:0 | e [ 10,957 | 002,535 | 231 |15
...... YES....cc. [AR-AM-IA-N...cooovvone | Nevsiiicincininne [ eeeNOin [ 2. 34060......ccoo | 041172013 | oo e e | Medicare SUPPIEMENL........c.ocvvcineis [ [ | evnernnninnninenend0:00 | | eveinnennn8,321 [ 1,491 | 7.9 | 16
...... YES....cc.. [AR-DM-IAF ..o | Frrrirniinninnicnn [ eeNOuc [ .. 204060.......... | 0671202013 | oo e | e | Medicare SUPPIEMENL..........ocvvcivcies e v | evnrinniieninennn0.00 | | eovnirnenn6,340 | 6,353 | 0 100.2 | 13
...... YES......... |[AR-DM-IA-G.......cccoec. | Gurrerervecieriees [ 00eNOuc [ 1.2.204060........... | 0671202013 | oo e | cevienieninenns | MEiCArE SUPPIEMENL........vveieciieis [ e v | evvensenienniennnd0:0 [ | eovsrisninenne, 031 339 | e84 | 10
...... YES........ [AR-DM-IA-N.....coccooeee [Nevisviiniiniiniiniinns [eNO.cvvn [ ..204060............ | .06/12/2013 [ .o [ | e | Medicare Supplement......oceccncnces Lo [ | 0.0 [ | nnnene870 |16 [ 18 | i
0199999, Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iiiiiiictiiiet ettt ettt sttt e sttt et ettt es bt ss et s st ettt bt es bt st st entes et ntessessntensensessnss | dossessesssssssessesanes (01 [ (LK - (O 65,898 | ... 26,367 | ..ccocverrnnn. 400 | .o 109
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address...........
2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address...........
3.2 Contact person and phone number
4. Explain any policies identified as policy type "O".




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 36 6 2 013360225100 =

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Mississippi
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....cc.. [AR-AM-AAA ..o | A [ e0eeNO [ 1. 34060........... | 0172202013 | o e | e | Medicare SUPPIEMENt.......coocvviiniies [ e [ | evvnerneninenineen0:00 [ |68 [ |00 | i1
...... YES......... |AR-AM-AA-F.......ccc.. |Frveoeeiieceveeees | 0 NO | 1.0.34060....... | 0172212013 | o e | e, | MEiCAIE SUPPIEMENL.....coeies [ | eveiveveseinienenienes | cveeenieneereneeed000 | e | e .041,135 |l 446,673 | 897 |l 1,187
...... YES........ [AR-AM-AA-G......cccoe. | Guvivvrvirvcrvcnnes [ e0eeNOui [ 0. 34060.....ccoo | 0172202013 | oo s e | Medicare SUPPIEMENL........coocvvcineis [ [ | evnerinsiineninnnend0.00 | | 04,191 [ 74,862 | v 116.6 | e 140
...... YES....... [AR-AM-AAN......oooooo | Neerciiininninns [eNO [0 34060.......o.o. | 0172202013 | oo s | e | Medlicare SUPPIEMENL........c.cocivciicies [ v | everinniieninnnenn0.00 | | e 38,636 [ 028,626 | oo 743 | e 84
...... YES......... |[AR-DM-AA-F.......cc.c. | Frvvrrvrriveriveiiveiiiens [ e0eNO.c [ ..204060........... | L03/08/2013 | .o v | ceviveeiieniinnnns | MEiCArE SUPPIEMENT......coviviciveis [ e v | evvvesssnisnsinnen0.00 [ | e 42,966 [ 123,996 | vviieinn.55.8 | e 81
...... YES......... |[AR-DM-AA-G.........c.. |Guvvevvervrrncrncnncs [ e0eeNOc [ 1..204060........... | .03/08/2013 | ... e | e | Medicare SUPPIEMENL........c.ocvvcivcies e v | evvnrrnsninnnnnennd0.00 | | eoneinneennnd,129 i 1,663 | i 2721 | 14
...... YES........ [AR-DM-AA-N......cco. [Nevoiiiiiiniiniininns [nNO..oo [ ..204060......... | .03/08/2013 | .o [ Lo, | Medicare Supplement......eneee. cevnnrnnrennenenn 000 e [ 2,844 | 0388 [ 1306 [l 7
0199999, Total Policy EXperience On INAIVIAUAI PONICIES............ccc.icuiiiiieiiicteteicteist st sese sttt ssseesss s b ssesessssssesessssesessasesebasseses s sesebassetesessasesessnsesessssessssnsassssesessssnnesansnsesessnsesans | teresssseressssesassnned [0 [ P 0.0 | i, L) 796,069 |............ 576,208 |........c........ 724 | ., 1,514
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.1 Address..........
2.2 Contact person and phone number

David Brosig

1-800-880-8824

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..........
3.2 Contact person and phone number

4. Explain any policies identified as policy type "O".




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

8 8 36 6 2 013 36027100 =

FOR THE STATE OF.......... Montana
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....cc.. [AR-AM-AAF ..o | P [ eeNO [0 34060......c.o.. | 017252013 | oo s | e | Medicare SUPPIEMENL........c.ocvvvcivcies e v | evnrisniinnninnnn0.00 | e 72,510 | 00049,022 | i 676 | e 149
...... YES........ [AR-AM-AA-G......ccoe. | G [eeedNOL 134060 | 0172572013 | o | e | e | MediCArE SUPPIEMENL.....e.eicis [ [ ereereennnereinnnnnns | cermesnnnnnneennnen0:0 | e [ 10,673 | i 4,974 | i 466 | 26
...... YES.....c.. [AR-AM-AA-N......oocooo | Nevociiicincnninne [0eNOn [ 0. 34060......c.oo | 017252013 | oo e e | Medicare SUPPIEMENL........coocvvcineis e [ | evnerinsninnnnnnnnd0.00 | e 8,119 [ 4,335 | 534 | .26
...... YES........ [AR-DM-AA-F......ccooe. | Frrrnrnniinniinn [ eeNO.ccn. [ .. 204060......... | .03/06/2013 | ..o [ e | e | Medicare SUPPIEMENL..........ocvvciveies [ v | everieniiennennnd0.00 | | 2,683 [ 08,290 | o000 320.9 | o7
...... YES........|AR-DM-AA-G........... |G.covveveeevevcreeees [ NOc.. | ...204060............. | .03/06/2013 | ... [ e | ceeesienaneeen.. | Medicare Supplement........cececaee.. rereeieinierennned0L0 e Lo 1,291 {383 | 297 |3
0199999. Total Policy EXPErienCe ON INIVIAUAI PONCIES........v.ivuerriiieiseeiistesesietiseessessssssessessssassessessssesesssesssessessssasseesesassessessssassessesassassessssassessassnsessessnsessessassessnsassessasansessassnsessassesanss | sossessesessnsassasanes [ I [ I 0.0 | i, [V 95,176 | ..ocevennad 67,004 |....ccovveen. 704 | 211
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

8 8 3 6 6 2 013 36 034100 =

FOR THE STATE OF.......... North Carolina
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....... [AR-AM-AAF ..o | Frniincin [ e NOucic .. 34060............ | .03/08/2013 | ... [ e | cevieiinneeen. | Medlicare Supplement................ ceverneeneeneeneennens | e | svosreneoneeneen0.00 [ | e 528,847 | i 440,154 | i 83.2 | . 936
...... YES........ [AR-AM-AA-G......ccooe. | Gurrrvvreeecncnee [ eedNOL ] 1.34000............. | L03/08/2013 | ..o | oeereeeneireieens | cveereeeenene. | Medlicare Supplement.............. ceveeeneenesnnsneennnnes | seseenssesssnnennessnnes | neeneenenennenes0.00 [ | e 87,546 | 04,298 | i T34 | AT
...... YES........ [AR-AM-AA-N.......ccoo. | Nevoocisiininncnncnns [ NOucic [ ..34000............. | .03/08/2013 | ... [ cvevrcrincninens [ cevereiinenenn. | Medlicare Supplement............... reverneeneeneeneneens || svosnenonnen0.00 [ | 81,921 | 022,795 | 36.8 | e 136
...... YES........ [AR-DM-AA-F......ccce. | Frrrnrnninninn [ e NO.ccn [ ... 204060 ... | .05/23/2013 | ... [ ceeeincieeiinens | cevreiineeeee. | Medlicare Supplement................. reverneeneeensnesnnens | e | seosrneneeneen0.00 [ | e 16,091 | 4794 | 298 | 49
...... YES........ |AR-DM-AA-G............ |G.coovvvvvveveveenees | 00NOco | ...204000............. | 0572312013 | ..o | e | ceve e, | Medlicare Supplement............... rrverernneennnssennnens | veveenneeennsssnnnens | sveenserennnnnersn 0.0 | | v 947 | 6,303 | 1274 | 18
...... YES......... [AR-DM-AA-N....ccccooe [Nevosviviiniininncnns [eNO.cooieen. [ ..204000............ | .05/23/2013 | ..o [ | cevisinnnn. | Medlicare Supplement................ s | e | svesseseseenees000 i | s L 92 | i |onssnennens0:0 | v d
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iiiiiiictiiiet ettt ettt sttt e sttt et ettt es bt ss et s st ettt bt es bt st st entes et ntessessntensensessnss | dossessesssssssessesanes [ I (O] P 0.0 | i, V) 700,144 | ............ 538,344 ... 769 | 1,321
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

11200 Lakeline Blvd, Suite 100 Austin TX 78717

David Brosig

1-800-880-8824




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... North Dakota
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES......... ’ARAMAAF Frooirinnnnninninn [ e000eNOuiiiins | .34000...... 0. | L03/08/2013 | i [ [ | Medicare SUPPIEMENL.......cviviiviiins e | | o000 | Lo 1,338 {75 | 355 |2
0199999. Total Policy EXPerience 0N INAIVIAUAI PONCIES. ... ..ttt sttt 8 8ttt en e ennet e | bnsbsnsesssssssassenases (01 I [ [P 0.0 | i [ 1,338 | LYET 35.5 | 2

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.............ccc.even... David Brosig  1-800-880-8824

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............

3.2 Contact person and phone number
4. Explain any policies identified as policy type "O".




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

8 8 3 6 6 2 013 36 0238100 =

FOR THE STATE OF.......... Nebraska
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date 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.. [AR-AM-AAF ..o | Frniniiniine [ eeeNOucoc [ .. 34000............. | 0310572013 | ..o e | e | Medicare SUPPIEMENT........coovcvviiviies e e | cevveincinnninnnn0.0 cevrrerneennenn 282
...... YES........ |[AR-AM-AA-G............ |Geeoeeoevvereveieeees [ eNOLLi]1.34000............. | .03/05/2013 | ... Medicare SUPPIEMENL..........coccovrrrieee | veererneerrirrirsenenees [ eemeneireessennnennis | ceveneereennneennns0.0 PE—
...... YES......... [AR-AM-AA-N........co.. |Nevooiisincincincns [nNO.L..o [, 34000............ | .03/05/2013 | .... Medicare SUPPIEMENL...........ccovvrmerns [ e | v | conersensennennn0.0 cevreenenennnnnsd
...... YES......... [AR-DM-AA-F.......ccoe. | Frrrrnrniinniinine [« NO...oocco.. | ....204000........... | .04/18/2013 Medicare SUPPIEMENL..........cccoovvvires [ e | erneiseineiseineens | cvnersennenneennn0.0 JEOTRTN &
...... YES......... |AR-DM-AA-G............ | Gevvvrovrvrrrrernnens [ enaNOccii | ....204000........... | .04/18/2013 ] ... Medicare SUPPIEMENL..........cocrrrvriene | verrrrrnrereirrisnnnnees [ eermensiseessssnsnsnes | ceveneeresennnnnns0.0 RS
...... YES......... [AR-DM-AA-N....ccccoe. [Neviovisiisiincinnens [NO.....o.. [ ...204000........... | .04/18/2013 | .... Medicare Supplement. ... e | oo | oosrnsrnnsnnennnen020 | i, 1,022 2
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iiiiiiictiiiet ettt ettt sttt e sttt et ettt es bt ss et s st ettt bt es bt st st entes et ntessessntensensessnss | dossessesssssssessesanes [ I (O] P 0.0 | i, V) 184,848 |........... 121,126 | ...cccccce0e85.5 | oo 320
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

NONE




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

8 8 36 6 2 013 36 032100 =

FOR THE STATE OF.......... New Mexico
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date 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.. [AR-AM-AAF ..o | Friiiine [ eeeNOuc [ .. 34000............. | 0110202013 | oo e | e | Medicare SUPPIEMENT........coociviiniis [ v | cevneincinennnnn0.0 SO I
...... YES........ |[AR-AM-AA-G............ |Geeoeeovvvereveeeees [ eNOLL]10.34000............... | .01/02/2013 | ... Medicare SUPPIEMENL..........coccovrrrieee | veererneerrirrirsenenees [ eemeneireessennnennis | ceveneereennneennns0.0 PR |
...... YES......... [AR-AM-AA-N........co.. |Nevoocisincincincns [NO.L..ol [, 34000............ | .01/02/2013 | .... Medicare SUPPIEMENL...........ccovvrmerns [ e | v | conersensennennn0.0 cerrernenenne 14
...... YES......... [AR-DM-AA-F.......ccoe. | Frrrnrninniininn [ oNO....oco.. | ....204000........... | .02/21/2013 Medicare SUPPIEMENL..........cccoovvvires [ e | erneiseineiseineens | cvnersennenneennn0.0 revrrrnnenennen 12
...... YES.........|AR-DM-AA-G............ | Guvvvrovrevrrererneens | eneNOcciil [ 1...204000.......... | .02/21/2013 ] ... Medicare SUPPIEMENL..........cocrrrvriene | verrrrrnrereirrisnnnnees [ eermensiseessssnsnsnes | ceveneeresennnnnns0.0 RS o
...... YES......... [AR-DM-AA-N....ccocoe. [Nevioviisiiniiniinnens [NO.....or. [ ...204000........... | .02/21/2013 ] ... Medicare SupplEmENt........ccoccoviinrins e | oosessessessessnsnens | coseerssesseenseenns0.0 e
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iiiiiiictiiiet ettt ettt sttt e sttt et ettt es bt ss et s st ettt bt es bt st st entes et ntessessntensensessnss | dossessesssssssessesanes [ I (O] P 00 |.ovevveieen0 | ....93,665 | ..............50,670 | oo 541 | 192
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

NONE




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

8 8 36 6 2 013 3602 9100 =

FOR THE STATE OF.......... Nevada
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date 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...co. [AR-AM-AAF ..o | P [ eeeNO 1.2 34000....cco | 0172972013 | o e | e | Medicare SUPPIEMENt........coocvviiniis [ v | cevveeneinenennnn0.0 cevneernneennnnnDB0
...... YES........ |[AR-AM-AA-G............ |Geeoeeeevereveieeees [ eNOLLi [10.34000............... | .01/29/2013 | ... Medicare SUPPIEMENL..........coccovrrrieee | veererneerrirrirsenenees [ eemeneireessennnennis | ceveneereennneennns0.0 PSS . ¢
...... YES......... [AR-AM-AA-N........co.. |Nevoisiincincincns [nNO.L.ool [, 34000............ | .01/29/2013 | .... Medicare SUPPIEMENL...........ccovvrmerns [ e | v | conersensennennn0.0 cevvnrerenennnnn 180
...... YES........ [AR-DM-AA-F.......cccce. | Frrrrrnrninniinniinns [ eeeNO.c.cor. [ 1..204000......... | 03/01/2013 | oo e | e | Medicare SUPPIEMENT........coocivriviies [ e v | ceveinsinniennnn0.0 revnrennennenne 16
...... YES........ [AR-DM-AA-G.......c.... |Guvrvvvvvrrnrninnenne [eeeeNOLcvin [1.204000......... | 03/01/2013 ] s | v | ceneennsnenneneee | MediCAre SUPPIEMENE......veiveiiiniieiins [orrsrnsinsisiensninns | ennssessessssssssssssens | sossessessssennenss0.0 s d
0199999. Total Policy EXPErienCe ON INIVIAUAI PONCIES........v.ivuerriiieiseeiistesesietiseessessssssessessssassessessssesesssesssessessssasseesesassessessssassessesassassessssassessassnsessessnsessessassessnsassessasansessassnsessassesanss | sossessesessnsassasanes [ I [ I 0.0 [ iiieieiiciennend0 [ ... .604,756 | ..........480,050 [ .o 794 | i 851
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............
3.2 Contact person and phone number
4. Explain any policies identified as policy

type "0".

NONE




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 36 6 2 01 3 36 036 100 =

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Ohio
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [AR-AM-AA-C.....cccoe.. | Crrrrrnrnrnninnenns [ e0eeNOein [ .2.34000........... | 0371202013 | oo e | e | Medicare SUPPIEMENL........c.ocvvcivcies e | | evnrinniinnnnennn0.00 | | 19,604 | 10,724 | 55,0 |37
...... YES...oooo. [AR-AAM-AAF o | P [ NOL 1234000 .| 031212013 | e | e | e | MediCArE SUPPIEMENL.....eoecicis [ errirrinrnereinins [ erernennnereinnnnnns | cemernennnneenenen0:0 | e 0000 264,283 | ... 153,503 | o581 | e 497
...... YES......... [AR-AM-AA-G......cccoc. |Guvivvrvirvcrvennens [ 0eeNOin [ .2.34000.....cooo. | 0371202013 | oo e e | Medicare SUPPIEMENL........coocvvcvveis [ [ | evnerinnninnninnnend0.00 | |00 259,334 |00 163,122 | 62,9 | e 563
...... YES........ [AR-AM-AA-N......cooo [Neooiisiiiiiniinins [eNO.cin [ 1.2.34000... . | 0371202013 | o [ | e | Medicare Supplement.....ocvcecces e [ | evvsnisnisnnensns0:0 [ | ovniiiennen 76,426 | i 87,040 [ 87.7 | e 188
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES...........ciiiicueiiiieeiiictetetieetst st etessestessssssessssseessssesesessesessssasesessesesessasesessssesessssesesassesesessasesessnsesessssessssesessssesessssnnesansnsesessnsenass | teressssesessssesessnned [0 [ P 0.0 | e, (O 619,547 |..ccn.e 394,389 |...cocovennne. 63.7 | 1,285
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number
. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 3 6 6 2 013 36037100 =

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Oklahoma
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....co. [AR-AM-AA-A ..o | A | e00eeNO [ 2. 34060.....c.oo | L01/07/2013 | o e [ e | Medicare SUPPIEMENL..........cvvviiieies e [ [ covnennennninnnn0:00 | [ 797 L0590 | i 788 [
...... YES........ |AR-AM-AA-F.......ccc.. |Frveeerieeeveeees [ 0 NO | 1.2.34000.c . [ LO1/07/2013 | e e | e, | MEiCAIE SUPPIBMENL......eoeies [ | eeveivereienieiesienienes | cveeenieneeeneee000 [ e | c00000....960,752 | .............666,587 |.................69.4 | ................1,450
...... YES......... [AR-AM-AA-G......cccoc. | Guvivvrvirncrvcnnes [ e0eeNOn [ .2.34000.....ccooe. | 0110772013 | oo e e | Medicare SUPPIEMENL........ccocvvcineis e [ | evnerinnninnninenend0.00 | |0 120,294 | 1089,129 | i 741 | e 203
...... YES....... [AR-AM-AAN......cooooo | Newoiiiiiniininns [eNOn [ 1.2.34000.....ooo. | 01/07/2013 | oo s | e | Medicare SUPPIEMENL..........cocvvcivcies e v | evnrinniinnnenenn0.00 | | e 78,757 | 51,805 | o658 | i 162
...... YES......... [AR-DM-AA-F.......ccoe. | Frvrrvercvercveicveiinens [ e0eNO.nc [ ..204000......... | 0172912013 | oo e | eevieeinsinenns | MEICATE SUPPIEBMENL......oovveieciieis [ e | vevssissisesisinens | evvenseniensiennnd0:00 | | eoveeiiennen 34,027 [ 0000 22,005 | o647 | e 67
...... YES......... [AR-DM-AA-G.........c.. |Guvevervrrnrrncnnes [ e0eeNOn [ 1..204000........... | 0172972013 | oo e | e | Medicare SUPPIEMENL........c.ocvvcincies e | | evnrensiinnnnnennd0.00 | | eoneinneennnd8,681 [ 2,652 | 00382 | 14
...... YES........ [AR-DM-AA-N......cco. [Nevoiiiiiiniiiniininns [NO...on [..204000........... | .01/29/2013 ] v [ Lo, | Medicare Supplement.......eeneee. cevennrnnnnnnenenn 000 e {2,306 | 243 105 [
0199999, Total Policy EXperience On INAIVIAUAI PONICIES............ccc.icuiiiiieiiicteteicteist st sese sttt ssseesss s b ssesessssssesessssesessasesebasseses s sesebassetesessasesessnsesessssessssnsassssesessssnnesansnsesessnsesans | teresssseressssesassnned [0 [ P 0.0 | i, 0] 1,203,568 | ............ 832911 | ., 69.2 |..ovirennnns 1,900
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.1 Address..........
2.2 Contact person and phone number

David Brosig

1-800-880-8824

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..........
3.2 Contact person and phone number

4. Explain any policies identified as policy type "O".




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 36 6 2 013 36 03 9100 =

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Pennsylvania
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES......... [AR-AM-AA-B.......ccce. | Buoorrrsrrrviviieens [ e NOn .. 34060........... | 0372212013 | .o e | e | Medicare SUPPIEMENL........c.ocvevcincies e | | evnrensiinnniennnd0.00 | | 1,765 550 | 312 | d
...... YES........ |[AR-AM-AAF ..o | Frrrrrvcveciniine [ eeNOuc 1.2 34060............ | 0312212013 | oo e | e | MediCare SUPPIEMENL........oooivciecis [ oo v | eveninnieniiennn0.00 v | 1000 1,482,158 .1......1,009,991 | o681 | i 2,777
...... YES......... [AR-AM-AA-G......ccccc. |Guvrvvrvirvcrncnnes [ 0eeNOun .. 34060............ | 0312202013 | oo e e | Medicare SUPPIEMENL........coocvvcvveis e [ | cvnerinsiinnninnnnn0.0 [ | 615,209 |00 319,614 52,0 e 1,345
...... YES....... [AR-AM-AAN.....oooooo. | Nevsiisinincns [eeNOn 1.2 34060............ | .03/22/2013 | ..o e | e | Medicare SUPPIEMENT........c.ocveviiviies [ v | cvvnrrnninnninnen0:00 [ | 00 379,079 | 188,755 | 498 | e 871
...... YES....... [AR-DM-AA-F........c.... |Freroeeeveeeveeees | 00 NO. | .0.204060.......... | L04730/2013 | oo | e | e, | MEICAIE SUPPIBMENL......ovieies [ eeveiereeeieeieieiens | ererverenesinssseneenes | cveerenesreesenreed000 [ eveeiesieeesieeees | coverereernenn26,102 | i 17,530 | ieiiieieeen87.2 | e 62
...... YES......... |[AR-DM-AA-G.........c.. |Guvvevervrrnrrncnncs [ e0eeNOcn [ 1...204060.......... | 04/30/2013 | ..o o | cevireineineens | Medicare SUPPIEMENL........c.ocvvcineies e | ervernernennennennenes | evvnrvrnsiinnnnnennnd0.00 | | eovveirnennn8,356 | 17,527 | 002098 | oo 24
...... YES........ [AR-DM-AA-N......oco. [Nevoiiiiiiniiiniinninns [0NO.oooi [ ..204060.......... | .04/30/2013 | oo | Lo, | Medicare Supplement......eneee. cevnnrnnnennennnn 000 e [ 15389 | 4,387 [ 594 19
0199999, Total Policy EXperience On INAIVIAUAI PONICIES............ccc.icuiiiiieiiicteteicteist st sese sttt ssseesss s b ssesessssssesessssesessasesebasseses s sesebassetesessasesessnsesessssessssnsassssesessssnnesansnsesessnsesans | teresssseressssesassnned [0 [ P 0.0 | i, 0] 2,520,058 | ......... 1,558,354 |..coovrnnnnn 61.8 | v 5,102
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Rhode Island
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date 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...cc.. [AR-AM-AAF ..o | P [ e0eeNO 1.2 34000.......oo | 0212172013 | o e | e | Medicare SUPPIEMENT........coociviiniis [ v | ceverncinnnnnnn0.0
...... YES........ |[AR-AM-AA-G............ |Geeveeovvvereveeeees [ eNOLL ]10.34000............... | .02/21/2013 ) ... Medicare SUPPIEMENL..........coccovrrrieee | veererneerrirrirsenenees [ eemeneireessennnennis | ceveneereennneennns0.0
...... YES......... [AR-AM-AA-N........co.. |Nevooirsiniincincns [nNO.L.ooil [ 34000............. | .02/21/2013 | ... Medicare SUPPIEMENL...........ccovvrmerns [ e | v | conersensennennn0.0
...... YES......... [AR-DM-AA-F.......ccoe. | Frrrinrniinniinniene [ o NO....oco.. | ....204000........... | .04/11/2013 Medicare SUPPIEMENL..........cccoovvvires [ e | erneiseineiseineens | cvnersennenneennn0.0
...... YES......... |AR-DM-AA-G............ | Gevoerovrvrrereinnens | enaNOcciil [ 1...204000........... | .04/11/2013 ] ... Medicare SUPPIEMENL..........cocrrrvriene | verrrrrnrereirrisnnnnees [ eermensiseessssnsnsnes | ceveneeresennnnnns0.0
...... YES......... [AR-DM-AA-N....ccccoe. [Neviovisiisiiniinnens [NO.....o.. [ ...204000........... | .04/11/2013 ] ... Medicare SupplEmENt........ccoccoviinrins e | oosessessessessnsnens | coseerssesseenseenns0.0
0199999. Total Policy EXPErieNCE 0N INAIVIAUAI PONCIES. ... ruuruurrueietereierseesset st sss st sneses st st e8 e 8eef 188842842882 E 4212 E 8842 £ 4284 £ 88 nb sttt ent st snnnnns | sbsssssssssssssasssnean [ I (O] P 0.0
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............
2.2 Contact person and phone number.............ccc.eeen...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............

3.2 Contact person and phone number..............cc......
4. Explain any policies identified as policy type "O".



09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

8 8 3 6 6 2013 36041100 =

FOR THE STATE OF.......... South Carolina
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date 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...co. [AR-AM-AAF ..o | Frniiiinn [ e0eNO 0. 34060.. ... | 0172972013 | oo e | e | Medicare SUPPIEMENt........coocviineis [ e [ | cvvnernenineninnnn0.00 [ | ceenn...652,445
...... YES........ |[AR-AM-AA-G............ |Geeoeeoevvereveieenes [ eNOLLi [ 1. 34060............. | .01/29/2013 | ... Medicare SUpPIEMENL..........cocevvrenee | vermerneirrirrinnnnnees [ eeneneirnernnnnineennnes | nereernnnneneensnd 0.0 [ | v 261,204
...... YES......... [AR-AM-AA-N........co.. |Nevocisiiniincincns [NO.c.coc [ 34060............. | .01/29/2013 | .... Medicare SUPPIEMENL...........ccovvrmerns [ e | v | conersensennennn0.0
...... YES......... [AR-DM-AA-F......ccoe. | Frrrinrniinniiniene [ o NO....oc... | ... 204060........... | .03/29/2013 Medicare SUPPIEMENL..........cccoovvvires [ e | erneiseineiseineens | cvnersennenneennn0.0
...... YES......... |AR-DM-AA-G............ | Guvverovrvrvrrernenns | eneNOccci | ... 204060.......... | .03/29/2013 | ... Medicare SUPPIEMENL..........cocrrrvriene | verrrrrnrereirrisnnnnees [ eermensiseessssnsnsnes | ceveneeresennnnnns0.0
...... YES......... [AR-DM-AA-N....ccccoe. [Nevioviisiisiincinnens [NO.....o.. | ... 204060........... | .03/29/2013 | .... Medicare SupplEmENt........ccoccoviinrins e | oosessessessessnsnens | coseerssesseenseenns0.0
0199999, Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iiiiiiictiiiet ettt ettt sttt e sttt et ettt es bt ss et s st ettt bt es bt st st entes et ntessessntensensessnss | dossessesssssssessesanes (01 [ (LK - 0. 1,018,581
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete detalils.....
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.............ccc.eeen...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number............ccccceeenee.

. Explain any policies identified as policy type "0".

NONE




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 3 6 6 2 013 36 042100 =

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... South Dakota
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....co. [AR-AM-AAF ..o | P [ e0eNO [ 034060 | 1212712012 o e | e | Medicare SUPPIEMENL........c.ocvvvcincies e v | evnrinniinninennnnd0.00 [ | e 35,637 [ 022,882 | 642 | 52
...... YES........ [AR-AM-AA-G......cooe. | G [eeeedNOL [ 1034060 | 1202712012 | e | e | e | MediCArE SUPPIEMENL.....eeeccis [ [ evernenninereinnnnnns | cereesnnnnnneenneen0:0 | e v, 089 | 1,630 |40 | 8
...... YES.....c.. [AR-AM-AAN......oooooee | Nevociicincnninne [ eeeNOii [ 034060 | 1212712012 o e | e | Medicare SUPPIEMENL........ccocvvcineis [ [ | evnerinsiinnninnnnnd0.00 | e 2879 2,895 | i 116.8 | i d
...... YES....... [JAR-DM-AA-F......ccoe. [Frniiininininin [ NO.coo. [ .. 204060 | 0172412013 | o [ | e | Medicare Supplement....ocvccces e [ | evvsnsnisninnnns0:0 [ |80 o222 {276 | i
0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONCIES. ... v v iesiesie st ists s seses s sessss e ssssss s eesssss s ses s s ses s se8ee s s 88 s s 8 ee st st nr ettt ensessen st enennsennennssnnns | enssassesssssssassasanes [0 I [ [P 0.0 | oo [V 42,989 | ..o 27,629 | .o 64.3 | i 67
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete detalils.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address...........

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address...........
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 36 6 2 013 36 043100 =

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... Tennessee
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....c.. [AR-AM-AAA ..o | A [ e0eeNO [ 1. 34060.. ... | 0372172013 | oo e | e | Medicare SUPPIEMENt........c.oviviviies [ e [ | evvnerneninenineen0:00 [ | e 79T [ | o000 | 1
...... YES......... |AR-AM-AA-F.......ccc.. |Frveoeerieeeveeees [ 0 NO | 1.0.34060......oo [ 0372172013 | e | e | e, | MEiCAIE SUPPIBMENL.....eoeeies [ | eveivereseinienenienes | cveeenereeeneee0000 | o | e 140,262 1| ... 95,628 | ... 882 | 279
...... YES......... [AR-AM-AA-G......cccoe. |G [ e0eeNOin [ 0. 34060......c.o.o. | 0372172013 | oo e e | Medicare SUPPIEMENL........coocvcineis [ [ | evnernsninnninennnd0.00 | e 29,185 | 010,233 | 3501 | e 56
...... YES....... [AR-AM-AA-N......oooooo | Newoiiiiisiininns [eeNOn 1.2 34060........... | 0372172013 | oo s | e | Medicare SUPPIEMENL........c.ocvvcivcies e v | everenniinniennn0.00 | | ,980 [ 3,319 | 333 |28
...... YES......... [AR-DM-AA-F.......ccoe. | Frvrrververcverivniinens [ e00eNOuc [ 1..204060.......... | 041172013 | oo e | e, | MEiCArE SUPPIEMENL.......ovveieciieis [ e v | evvennennenniennsd0:00 [ | eoverirennnn 18,664 | 16,715 | o896 | civinecnnn 48
...... YES......... [AR-DM-AA-G.........c.. |Guvevervvrnerncnncs [ eeeeNOn [ 1..204060........... | 041172013 | oo e | e | Medicare SUPPIEMENL........c.ocvvcincies e | erverrernennenineninenes | evnrvinsiinennnennnd0.00 | | e 5,836 [ o643 | 110 | 18
...... YES......... [AR-DM-AA-N......oco. [Nevoiiiiiiniiiniiininns [NO.oooi [ ..204060.......... | .04/111/2013 ] oo | Lo, | Medicare Supplement.......eeeneee. cevnnrnnnennenenn 000 e [ 1591 | 0000232 [ 146 [l 7
0199999, Total Policy EXperience On INAIVIAUAI PONICIES............ccc.icuiiiiieiiicteteicteist st sese sttt ssseesss s b ssesessssssesessssesessasesebasseses s sesebassetesessasesessnsesessssessssnsassssesessssnnesansnsesessnsesans | teresssseressssesassnned [0 [ P 0.0 | i, L) 206,309 |............ 126,770 | ...occocvnnenad 61.4 | i 437
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address...........
2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address...........
3.2 Contact person and phone number

4. Explain any policies identified as policy type "O".




Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2013
(To Be Filed by March 1)

8 8 3 6 6 2 013 36 044100 =

FOR THE STATE OF.......... Texas
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date 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...co. [AR-AM-AAA ..o | A | e00eeNO [ .. 34060............. | 0310812013 | ..o [ e | e | Medicare SUPPIEMENT........coocvviiviis e v | cevevncinennnnn0.0
...... YES.....c. [AR-AM-AA-F ..o | P [ e NOLL 10234000 .......o... | .03/08/2013 | ... Medicare SUPPIEMENL..........coccovrrrieee | veererneerrirrirsenenees [ eemeneireessennnennis | ceveneereennneennns0.0
...... YES........ [AR-AM-AAG........c... |Guevvevvcncincines [ nNO.cooi [, 34000............. | .03/08/2013 | .... Medicare SUPPIEMENL...........ccovvrmerns [ e | v | conersensennennn0.0
...... YES........ [AR-AM-AAN.........co. | Newooviiiisiininnins [ NO....o.. [ ... 34000............. | .03/08/2013 Medicare SUPPIEMENL..........cccoovvvires [ e | erneiseineiseineens | cvnersennenneennn0.0
...... YES........ |[AR-DM-AA-F........cc... | Frvrrrrrreininnivenns [ nNO.ccll | 1...204000.......... | .04/08/2013 ] ... Medicare SUPPIEMENL..........cocrrrvriene | verrrrrnrereirrisnnnnees [ eermensiseessssnsnsnes | ceveneeresennnnnns0.0
...... YES......... |[AR-DM-AA-G............ | Guceevevervcirscines [ eNO..cocort [ ...204000........... | .04/08/2013 | .... Medicare SUPPIEMENL.........ccccovvrnirns [ eermeermeineineineiiens | ceeeneeseesenseineens | coneerseensennennn0.0 .
PICY IO 4 =S T AR-DM-AA-N............ TR P NO......... ....204000........... 04/08/2013 | ..o Lo | Medicare SUuppIEMENL........ccoviiiiiiiies e | rorississississississ | osssissesssessses 0.0 | | i 9,154 | oo 822 | . 9.0 | 28
g 0199999, Total Policy EXperience On INAIVIAUAI PONICIES............ccc.icuiiiiieiiicteteicteist st sese sttt ssseesss s b ssesessssssesessssesessasesebasseses s sesebassetesessasesessnsesessssessssnsassssesessssnnesansnsesessnsesans | teresssseressssesassnned [0 [ P 0.0 | i, 0] 2,277,527 | ......... 1,652,613 | .o 72.6 | 4,445
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............
2.2 Contact person and phone number.............ccceven...
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............
3.2 Contact person and phone number...............cc.v.....

4. Explain any policies identified as policy type "O".

NONE




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

8 8 36 6 2 013 36 045100 =

FOR THE STATE OF.......... Utah
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date 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...co. [AR-AM-AAF ..o | P [0 NO [0 34060.....cco. | 011712013 | o e | e | Medicare SUPPIEMENt........coocvviiniies [ [ | cevvevncinennnnn0.0 cevnrennennennnn 34
...... YES........ |[AR-AM-AA-G............ |Geeoeeevverrveeenes [ nNOLLc [ 1. 34060.............. | .01/17/2013 | ... Medicare SUPPIEMENL..........coccovrrrieee | veererneerrirrirsenenees [ eemeneireessennnennis | ceveneereennneennns0.0 PES— 4
...... YES......... [AR-AM-AA-N........co.. |Nevooiisiincincinens [NO.c.co [ 34060............. | 01/17/2013 | ... Medicare SUPPIEMENL...........ccovvrmerns [ e | v | conersensennennn0.0 cevreenenennnnnsd
...... YES......... [AR-DM-AA-F.......ccoe. | Frrrrnrninniinniene [ o NO.c..oc... | ... 204060........... | .04/11/2013 Medicare SUPPIEMENL..........cccoovvvires [ e | erneiseineiseineens | cvnersennenneennn0.0 SO 4
...... YES......... |AR-DM-AA-G............ | Gevverovrvrvrrernnens | eneNOccci | ... 204060.......... | .04/11/2013 ] ... Medicare SUPPIEMENL..........cocrrrvriene | verrrrrnrereirrisnnnnees [ eermensiseessssnsnsnes | ceveneeresennnnnns0.0 RS
...... YES......... [AR-DM-AA-N....ccccce. [Nevisvisiisiincinnens [NO.....o.. | ... 204060........... | .04/11/2013 ] ... Medicare SupplEmENt........ccoccoviinrins e | oosessessessessnsnens | coseerssesseenseenns0.0 s |
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iiiiiiictiiiet ettt ettt sttt e sttt et ettt es bt ss et s st ettt bt es bt st st entes et ntessessntensensessnss | dossessesssssssessesanes [ I (O] P 00 |.cccevveeerene0 | ....58,687 | ..............32,505 | ..o 554 | 129
GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............

3.2 Contact person and phone number
. Explain any policies identified as policy type "0".

NONE
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Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2013
(To Be Filed by March 1)
FOR THE STATE OF.......... Virginia

NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered

with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies

...... YES......... ’ARAMAAF Frooininninnninninn [ e00eeNOuiiins | 0034060, | 107262013 | s [ [ | Medicare SUPPIEMENE. ... e | | o000 | Lo 708 [ |00 [ 8
0199999. Total Policy EXPerience 0N INAIVIAUAI PONCIES. ... ..ttt sttt 8 8ttt en e ennet e | bnsbsnsesssssssassenases (01 I [ [P 0.0 | i (V1 768 | .o (L] I 0.0 [ 6

GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.............. 11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.............ccc.even... David Brosig  1-800-880-8824

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............

3.2 Contact person and phone number
4. Explain any policies identified as policy type "O".




09¢€

Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

8 8 36 6 2 01336 050100 =

FOR THE STATE OF.......... Wisconsin
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

Compliance Form Supplement Medicare Plan Date Approval Last Date 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......... ’AR—BASC-WI............ coeenernennesnsenens | eoeesNOuviinin [.34060......00.e0. | L06/05/2013 | ..o [ | e | Medicare Supplement.......cveeceee. cevrseesensensennenns | e | svosssesnenees0:0 [ | 180,038 | 42,341 235 | 500
0199999, Total Policy EXperience 0N INAIVIAUAI PONICIES...........ceuiiieueiiiieeiitstetetteetst et eteseseesessssesetesssseesssssesessesessssesesessesesessesesesassesessssesesassesesessesesesnsesessssessssesesassesesassasesansnsesessnsesass | tesessssesessesesassnnes (] P, [0 (L [— (| — 180,038 | .............. 42341 | ..o 235 |, 500

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address..............

2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address..............

3.2 Contact person and phone number

4. Explain any policies identified as policy type "O".

GENERAL INTERROGATORIES

NONE
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Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 36 6 2 013 36 049100 =

For the Year Ended December 31, 2013
(To Be Filed by March 1)

FOR THE STATE OF.......... West Virginia
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
...... YES....c.. [AR-AM-AAF ..o | P [ e0eNO .. 34000....c | 0172412013 | o s | e | Medicare SUPPIEMENL........c.ocvvvcincies e | | evnninriinnnnennnn0.00 | | 186,181 | 171,356 | 92,0 | e 348
...... YES........ [AR-AM-AA-G......cooe. | G [eedNOL 134000 | 0172412013 | o | e | e | MediCArE SUPPIEMENL.....eoecicis [ [ veernennenereinnnnnns | ceeesnnenesneeneeen0:0 | e [ 13,594 | i 4,887 | 359 | 29
...... YES.....c.. [AR-AM-AA-N......oocooo | Nevoscrinirncnninns [ 0eNOn [ 1.2.34000.... oo | 0172412013 | oo s e | Medicare SUPPIEMENL........coocvvciveis [ [ | evnerinsninnninennnd0.00 | | e 16,677 [ 9,798 | 00588 | i 46
...... YES........ [AR-DM-AA-F......ccoee | Frrrnrnniinniinn [ e0eeNOucn | 1.2.204000.......... | .02/27/2013 | oo e | e | Medicare SUPPIEMENL..........ocvvcivcies o v | everiinniieniiennn0.00 | | e 17,635 [ 11,793 | 669 | e 46
...... YES........ |AR-DM-AA-G............ |G.cooevvveeveveenees | 00 NO |.0.204000........... [ 0212712013 | oo | e | e, | MEDICAIE SUPPIEMENL......coviieies [ eevreieireerceeeieiiens | ererveresesinssneneenes | ceereresseerenreed000 | e | covrrereereeren2y 373 [ 1,256 | 529 | el 7
...... YES......... [JAR-DM-AA-N....cccccooe [Nevosviiviiniiinniinncnns [eNO.cicn. [ ..204000........... | 02/27/2013 [ oo [ | e | Medicare Supplement......ocvcncnces oo [ | evsnrisseinsninns0:0 [ | s 1,645 815 [ 495 |
0199999. Total Policy EXPErieNCE 0N INAIVIAUAI PONCIES. ... ruuruurrueietereierseesset st sss st sneses st st e8 e 8eef 188842842882 E 4212 E 8842 £ 4284 £ 88 nb sttt ent st snnnnns | sbsssssssssssssasssnean (01 I {1 I 0.0 | oo, [V I 238,105 |.....cco.ce. 199,905 | .o 84.0 [ 483
GENERAL INTERROGATORIES
1. If response in Column 1 is no, give full and complete detalils.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address............

2.2 Contact person and phone number
. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address............
3.2 Contact person and phone number
. Explain any policies identified as policy type "0".
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Supplement for the year 2013 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2013

(To Be Filed by March 1)

8 8 3 6 6 2 01336051100 =

FOR THE STATE OF.......... Wyoming
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....
Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2010 Policies Issued in 2011, 2012 & 2013
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17

Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date 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....... [AR-AM-AAF ..o | Friincine [ e NOuc .. 34000........... | 0471172013 | oo e | cevireineeen. | Medlicare Supplement................ st | oo | cesesennenn0.0 cevnrernnennnnn 132
...... YES........ |[AR-AM-AA-G............ |Guevreovvvevereeeees [ eNOLLi [ 10.34000.............. | .04/11/2013 ) ... Medicare Supplement................. revreeneeneseeneennnnnes | senenesnesnensneennnss | neeseenesensnnnnns0.0 PRS— |
...... YES......... [AR-AM-AA-N........co.. |Nevocisiniincincns [NO.c.ooe [ 34000............. | 0471172013 | .... Medicare Supplement................ st | o | 0.0 (RO 4
...... YES....... [AR-DM-AA-F.......ccoo. [Friiiniii [ NO......o... [ ...204000........... | .08/09/2013 | ..o [ | covnsinnee. | Medlicare Supplement............ st | e | crnsnnssssnnnen:0:0 e
0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONCIES. ... v v iesiesie st ists s seses s sessss e ssssss s eesssss s ses s s ses s se8ee s s 88 s s 8 ee st st nr ettt ensessen st enennsennennssnnns | enssassesssssssassasanes [0 I [ [P 00 | i [ 54706 |l 19,294 353 | 159

1. If response in Column 1 is no, give full and complete details.....
2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address..............
2.2 Contact person and phone number

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address..............
3.2 Contact person and phone number
4. Explain any policies identified as policy

type "0".

GENERAL INTERROGATORIES

NONE
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* 8 8 3 66 20134650010 0 =*

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2013
(To Be Filed March 1)

Of The.....American Retirement Life Insurance Company
Address (City, State, Zip Code).....Cleveland, OH 44114

NAIC Group Code.....0901

NAIC Company Code.....88366

Employer's ID Number.....59-2760189

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2009 2010 2011 2012 2013 (a)
1o PO oo | cevssssssssssssessssssssesessessssesssssssssssssess | oo NNE ...........................................................................................................................
2. 2009.....ucvevieeerienrin [ e | e essst s | sttt ettt | £ebt ettt | ekt
3. 2010 s [ e XXX ttvereerennnseenen [ eremmmensinesesineessssssesssesssssessssas [ cessseesssssesessseessssessssssesss e sssssas | cesssseesss et seees s st s s eb e | ekt sttt
/0 ORI D )90 I PO XXX etvtrrerrernsennnn [ eevrneermeerennseesiessessesssnesess | cesseesss s sss e nss s [ cessseess st et
5. 2012 [ e, )90 ORI PO )90 I PO XXX tivirrereiineennnn [ eevrreemieesisesnsessssessssessss | s
B. 2013, [, D00, ST PO D00, ST PO D88, CTIN PO XXX e i
Section B - Other Accident and Health
1o PHIOT e [ s [ | s | s | s
2. 2009......cveeirieniien [ e | | e st ssse s | sttt skt | ettt
3. 2010. s [ s XXX stvvvirerreineesnen [ crvimeemmicsiiessmessesssens s | sessseesssesssssesesssessssseesssesssssnas | sestseesss st et sst e | sebeene et
70 O DR )90 O PO XXX rvvernervermneeens [ cerrmmeeesnreesmnesssnssssssssssssssssssn | cesssnessssnsssssssssssssssssssnsssssssssssnns | sesssmmessssnsssssnssssssnsssssssssssssnsssssnns
5. 2012 [ e D90 GO PO D90 GO PO XXX rvvirrrreernneeens [ eerrmmeeesnseesssnsssssnsssssssssssssssssssnns | cessmmssssnnsssssmmessssnsssssssssssssnsssssnns
B. 2013, | e D00, T PSS D00, T PSR D00, I PSR XXX rrernsrrrenssenens | conseserssssessssssesssssssssssseeaas 5,853
Section C - Credit Accident and Health

1o PHIOT e [ s [ | s | s [ s
2. 2009....ucveeerrienries [ e | | st ss e | st | ekt
3. 2010. s [ e )90 ORI DO NNE ...........................................................................................................................
4. 201 s | )90 ORI PO XXX tttvtrerreineeenen [ e | ceseeesss st | et st
5. 2012 [ s )90 ORI PO ), 9.0 ORI PO XXX tvrireereiinennnnn [ ervneemmessiessniessesssesssss | e
B. 2013, | v D00, T PSP D00, I PSR D00, Y PO XXX reerssrreensssneens | cernmmsesssnssssssssssessssssssssssssssssssanas

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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Annual Statement for the year 2013 of the American Retirement Life Insurance Company

SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses

Year in Which Losses 1 2 4 5
Were Incurred 2009 201 2012 2013
1o PHIOF i [ e | et | ettt | ettt | Seer et
2. 2009.... e | | e srees | ettt ettt ssestesses | cesesteet et st et bbbttt nsenta | 4ebee sttt
3. 2010 | e XXX tvtrtiernerineineniens | eevierinennissinsisesesissinessssssisesesssnes | oresessessssssss e ssess e st ssessnssnes | etssssess et sensns | shner et
4. 201 s | e 99,0, ORI ISR XXX rttrrieineinsinenens | eevreeinsueessinsisesssesesseessessssssesseses | reesessestssssessesssssseesssssssessestesssessens | sestsnesestesssessestess ettt
5. 2012 [ e XXX ivireirererineneninns | oo XXX | e XXX oiiireirereinninennes [t [ e
6. 2013 | 0,9, SO [ 0,9, SO [T 0,9, ST [T XXXKioresrersrrnninninnes | areeessne st
Section B - Other Accident and Health
e PIION. i | et | st seb sttt | erbee ettt nes | Hrees bbbttt | Shebi bbb
2. 2009..... e | e sessrseees | et nrees | sreeeeee sttt ee e s entenesessestenses | cesestest e s st st et s et et s bt ssesta | 4ebee st ettt
3. 2010 | e XXX ivireirererineinenines | e NNE ...........................................................................................................................
4. 201 s | e 99,0, O ISR XXX sttrririneineinsnees | eevreeinsieessinsisesssesesseessessssssesseses [ reesessestsessessesssessessssssssessestesssessens | sestseesesteet e s st ess b es sttt
5. 2012 | e XXX ivireirererinenernes | oo XXX ivireiererineinerines | veveeseinsenenns XXX vieireirerninninennes [ [ e
6. 2013 s | 0,0, SO [ 0,0, SO [ 0,9, ST [T XXXKtiirreseernrrnresninnes | areeesssesseseessns s ses s
Section C - Credit Accident and Health

1o PIION et erirririrenes | et sssssessssssssssseness | seeessessssesssessssssssesssssssssessessssssesss | sestssssnssessansessessassessessanssnssessantnes | ressesssesessestansessessansessessentsnssessans | ssessseesestanses st st s es s st ns st entneas
2. 2009.....c0rerine | | s | st | sttt | sebre e
3. 2010 | e 99,0 S IS NNE ...........................................................................................................................
4. 201 e | e XXX ivirtirererineinerinns | oo XXX tttrerernrineineniens | reriesineneiesinsisssissssesesissinessesssses [ reesessesinesess st ensens | sonssne sttt
5. 2012 | e 99,0, O ISR 99,0, ORI ISR XXX tttrtireirerrneineines | eeveessseeenssssstnsesessesssssessessssssesseses | eeessssessssssessess et ssessensanes
6. 2013 | i XXX | e XXX | e XXX e i XXX oo [ o
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 4 5
Were Incurred 2009 2012 2013
1. 2000 | e | s | e | srereee s ) 9,9, CEUONON ORRR ) 9,9, SRR
2. 2010 [ e XXX retrirenneinninee [ v ssssieiees et [ ceerr sttt ettt estnnas | sesestesiesentenaas ) 0.9 G
30 201 e [ XXX oreteeevneinenes v, XXX stttierinrinnnes v [ e | e
4. 2012 | e 09,0, O DS 99,0, O ISR XXX ettieesnrneenee [ e ssessssesssees [ coeseee sttt
5. 2013 i | e 09,9, STRIRNTN FYPRR PRI XXX oo | XXX oo [ XXX oorerienerniniens | et
Section B - Other Accident and Health
1. 2000 [ e | s | ettt | sreeber s ) 9,9, CETNONIN OO ) 9,9 SR
2. 2010 v XXX rrtrirnennrinnenns [ rreeeneinsnssssne s isssssisiees [ e sessessns | ceessessessessessesssnssestesssssessessasssesss | sesessessessessenens ) 9.9 G
30 201 e XXX oriteeernrinenes v, XXX ittirernnrineines e [ e | e
4. 2012 | e 99,0, O DS 99,0, O ISR XXX ettieesrrneinee [ et ssenees [ coeseee sttt
5. 2013, | XXX oo | XXX oo | XXX oo | XXX oo | o 10,375
Section C - Credit Accident and Health
1. 2000 | e | s | ettt | sreebet et ) 9,9, CEOUONUT ORRRR ) 9,9 SR
2. 2010 e )90, O FRSSTR NNE .............................................................................................. ) 0.9 G
30 201 s XXX ieieeerneinenes v, XXX tttrirerinrinnines v [ e | e
4. 2012 | e 99,0, O DS 99,0, O IS XXX ttttieinnineinee [ reereeieeineieiees et sssees [ coestee sttt
5. 2013, | XXX | XXX oo | XXX oo [ XXX oo | et
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group

Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and Claimand Cost Cantainment Lia| d Reserve Qutstanding at End of Year
Year in Which Losses 1 2 4 5
Were Incurred 2009 2010 2011 2012 2013
10 2009, ceerceereeriiees | rereeesiseeeseeseessesss s esssssenees | soeseeess st sss st eesssssnees | sreseesti s ssss et eess s sssennes | reeet s s et nest st nnes | enees ettt
2. 2010.cccmcrreerieeees [ e XXX evvirrerrinnseeninees [ ereeesineesesinsesssessessssesssesessssssss | seeesssneessssssesessssessssssessssesssssssessses | sesessssetesssssessss et st senes | setest st
30 201 s [ e ) 0.0 R IS XXX rvvtrrereennmeennnnes [ ceeeesseeseessnseessssessssssessssssssssssssssss | sseesssnsessssssssssnnssesssssssssnsesssssssssss | seesssseesessnsesssnsesssssnsessssnesessasssssen
4. 2012 [ s D90 TR IR D90 TR R XXX oetvrirrerviinsesnnnns | onseermessssnssssisssesssssssessssssees | sonsessssessss s ssss s eesssseees
5. 2013, [ D00, S R D00, S IO D00, ST PO XXX ereernrrersssreennnne | soneesssssessssssesssse s
Section B - Other Accident and Health
102009, ceeereerreeriiees | rereeesineeseesees s sesssssessssnees | srereesss st sss st sssnees | seeseests s bt ettt eeees | neee R bkt | e Rttt
2. 2010 cccrcreereerienreees [ ereerenrrernns ) 0.0, TR SN NNE ...........................................................................................................................
3. 201 s [ D90 TR S XXX ivirnerrinnnernnnees [ aeeeresessisnsessssesessssesssssssesssssses | seeessssesssssssssssssssssssssssssssssssssssses | seesssssesssssessss s ssssss s sesesen
70 O DR ) 0.0 T R ) 0.0 T S XXX orrvvtrrrreinnneeennes | conmeeeesnsessssnsssssssssssssssssssssssssnees | soasessssssessssssssssssssssssssssssssnssssssnnees
5. 2013 [ D00, ST IR D00, ST IO D0, ST IO XXX e | o
Section C - Credit Accident and Health
10 2009, cecrvcerreeiiees | rerreesnesessessssssesssnssssssessssnnees | soeneessssesssesssss st ssssssssessssssnees | seasesssssnesss s ssssss s ss s sesss st enees | seenessss e ses e ess s st ssst e sss s ennes | Seenesss e st s st
2. 2010, [ e )00, TR RN NNE ...........................................................................................................................
30 201 s [ e ) 0.0 T R XXX rvvtrrrrennnneennnnes [ seresesnesessnsessssnessssnsesssnssssssssssssss | sseesssnsesssssnssssssnsssssnssssssessssssssssss | assssssmsesessnnessssnsesssssnsssssnnnsssssssssses
4. 2012 | ) 9.0 TR R ) 9.0, TR IR XXX eetrrireereinsneninee | conseesiessisnssssssssessssssssessssssens | sonsesssss s sessss s
5. 2013 [ D00, SR O D00, S ST D80, SN [T XXX rreenerrensssrneinns | onsenes e
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

e INAUSHTIAL Tttt | reesbsee e R e 4R n st | eebi bR
O (0147 T 1 oo [OOSR OPUE SOOI RSO OTU OO 1
3. INGIVIAUAL ANINUILY. ..ottt sessenss | essessessssessee e s st ee s s s e s s s st et e bbb bbb e s s s s n b s s e bensensessnsns | shessebsnsessassessnsantesses s st es s snsns
4. SUPPIEMENTANY CONMTACES....eurvueererrireeecireiieeiceee et stesesessessesesessessesseens | sesstasesessessaeeessee s e b e ee s et e R £ ee bR EeeE e b s R ee bR s e bbb s bbb et s s s st st st enbntns | sebseesestaesnsestee b e b s es s sttt
B CIBAILIITE.....veveevveersseeesrier sttt es s ss s | ekt s ARt | Herres et
LT (00T 811U OO0 O OO OO UT PP FOTUPE OO POTT
7. GIOUD GNNUIEIES....v.vvveverircveieesietcsess s ssessee e sssses st sssssssssesssssessesssssstesseses | oessesssssssessesesssessssasssssssessesse s st es e s e s s sesseses s st asses s s s s esse s e ben b s s sses st astessessetansessesansns | sressssinsessessessssassessessesessessesansnsnns
8. Group aCCIAENE ANA NEAIN. ..ot reieeenes | oeeteee et ee sttt s st s b bR bR E e E bbb n bbbt st st enn | ntsentent et sttt sttt
9. Credit aCCIABNE ANA NBAIN.........c..ovcieeiecieeicee s teess | sevtessssss e s et st s bR s s £ n st ss st s snss | essessessanssessensan s s st st st
10. Other accident and NEalth..............cc.oviiiciiiiens [ s | cheene s 4,522
10 TO0BL. e veeeerres e sseees e ees e E 48R R LR E 15 £E8eEEEEE4eEEEE LR EE LRSS LRt rrs st nnnsee | sesttsnnsstssnst st 4,523
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Sch. O-Pt. 1-Sn. D
NONE

Sch. O-Pt. 1-Sn. E
NONE

Sch. O-Pt. 1-Sn. F
NONE

Sch. O-Pt. 1-Sn. G
NONE

Sch. O-Pt. 2-Sn. D
NONE

Sch. O-Pt. 2-Sn. E
NONE

Sch. O-Pt. 2-Sn. F
NONE

Sch. O-Pt. 2-Sn. G
NONE

Sch. O-Pt. 3-Sn. D
NONE

Sch. O-Pt. 3-Sn. E
NONE

Sch. O-Pt. 3-Sn. F
NONE

Sch. O-Pt. 3-Sn. G
NONE

Sch. O-Pt. 4-Sn. D
NONE
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