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Annual Statement for the year 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN Other Allen # 1
NAIC Group Code

...0901

DURING THE YEAR

NAIC Company Code.....88366

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

oL~

Totals (Sum of Lines 1 to 4)

o O O oo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums............c.eeeeveerees

6.1
6.2

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

or premium-paying period

6.4
6.5

Totals (Sum of Lines 6.1 10 6.4)..........ccccouvvvrns

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

741
72

7.3
74 Totals (Sumof Lines 7.1t0 7.3).....cccccvererrernne.

8. Grand Totals (Lines 6.5 +7.4)

-

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns

10. Matured endowments

11, Annuity benefits...........c.ccovrnnene.
12.  Surrender values and withdrawals for life contracts

14.
15.

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

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

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.

17. Incurred during current year

o

o

Settled during current year:

18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0

18.4 Reduction by compromise.

18.5 Amount rejected

18.6 Total settlement 0

o o o o o o

. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0

0 0

o

o o o o o o

o

POLICY EXHIBIT

No. of Pol.

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......... 0

0

0 |(a)

o o o o

o o o o

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§....

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)..........ccccceeverrerrerennes
24.3 Collectively renewable policies (D)........ccveeeeeereinierninnnns

24.4 Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)..

251
25.2
25.3

25.4 Other accident only............c........

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

25.5 AlLOther (B).....ccorivieriiriiieris s

25.6 Totals (Sum of Lines 25.1 to 25.5)..

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

(b)

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

24

.0 and number of persons insured under indemnity only products

0.




Annual Statement for the year 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....88366

LIFE INSURANCE
1

2
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE IMSUIBNCE. ...ttt | Hesbsess bbb s bbb ens | esbsesbsesbsesb e ss b es b ss e bsnes | sebsebsesssess st bs st est et | anbsessnens bbb
Annuity considerations......
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

oL~
<
x
x
ocooooo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) R {0 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0

o

17. Incurred during current year

o

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised Claims.......... | cooveeerererrnns | covmrvnvemsinnissnsesiessninns | convennenns v .- .
18.3 Totals paid 0 (V1 I \ . ‘ . . .0 0 0 0
18.4 Reduction by COMPrOMISE..........cccimvvrrirvrns [ ovrrrrirmrinnirnns | cererineeesississssssesssnsnns | conrvsnenes N .
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0

o o o o o o

o

o o o o o o

o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. (a)

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

o o o o

23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0

o o o o

(@) 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§....

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....o.cvecvececicieicccicc et ssessessnes | coeeieies e saens .
25.2 Guaranteed renewable (b).. ..9,767 |... 9,774
25.3 Non-renewable for stated reasons only (b).........ccccvcuvevveieeiieiieieieieiens e
25.4 Other aCCIdeNt ONIY........c.curieirierrreirereeeeeie s sssesssstenes | censsneessssseeesee e ssessees
25.5 AlLONET (D)..vvuvvurirrireiieiieiesieeieie ettt ssssssssenes | cbsessssssssssesssessssssesssessssssas
25.6 Totals (Sum of Lines 25.1 10 25.5)......c.currrrnrnrnrrerereseseseneiseseieinns L9767 ... 9,774 |.
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns ..9,767 |.. 9,774

(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 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR
NAIC Company Code.....88366

NAIC Group Code..

...0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvereicieiirsrienanns

XXX....

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

14,816

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 4 74,600

Issued during year............. 8 76,500

Other changes to in force (Net) (14,935)

In force December 31 of current year......... 136,165

0 |(a)

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

2,543,757

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

2,554,905

2,543,757 |.

2,554,905

2,543,757

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

.0

(b)

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

24

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

0.




Annual Statement for the year 2014 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvereicieiirsrienanns

4,037

116

XXX....

4,153

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

339,904

27

0

0

................. 339,904

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. . 2 16,858

Settled during current year:

By payment in full 2 16,858

By payment on compromised claims.

Totals paid 2 16,858

Reduction by compromise.

Amount rejected

Total settlement 2 16,858

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 435917

Issued during year............. 1 37,500

435,917
37,500

Other changes to in force (Net) (6,684)

(6,684)

In force December 31 of current year......... 466,733

0 |(a)

..................... 466,733

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

526,641

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

533,668

526,641

533,668

526,641

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

.0

(b)

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

24

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

0.




Annual Statement for the year 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
NAIC Company Code.....88366

NAIC Group Code..

...0901

URANCE

LIFE INS
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvereicieiirsrienanns

XXX....

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4 5

Amount

No. of
Certifs.

Amount No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 2 30,000

Issued during year............. 7 64,500

Other changes to in force (Net) (22,500)

In force December 31 of current year......... 6 72,000

0 |(a)

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

1,046,542

1,046,542

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

.0

(b)

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

24

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




Annual Statement for the year 2014 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
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE IMSUIBNCE. ...ttt | Hesbsess bbb s bbb ens | esbsesbsesbsesb e ss b es b ss e bsnes | sebsebsesssess st bs st est et | anbsessnens bbb
Annuity considerations......
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

oL~
<
x
x
ocooooo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) R {0 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0

o

17. Incurred during current year

o

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised Claims.......... | cooveeerererrnns | covmrvnvemsinnissnsesiessninns | convennenns v .- .
18.3 Totals paid 0 (V1 I \ . ‘ . . .0 0 0 0
18.4 Reduction by COMPrOMISE..........cccimvvrrirvrns [ ovrrrrirmrinnirnns | cererineeesississssssesssnsnns | conrvsnenes N .
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0

o o o o o o

o

o o o o o o

o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. (a)

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

o o o o

23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0

o o o o

(@) 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§....

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....o.cvecvececicieicccicc et ssessessnes | coeeieies e saens .
25.2 Guaranteed renewable (b).. 59,511 |.... 56,376
25.3 Non-renewable for stated reasons only (b).........ccccvcuvevveieeiieiieieieieiens e
25.4 Other aCCIdeNt ONIY........c.curieirierrreirereeeeeie s sssesssstenes | censsneessssseeesee e ssessees
25.5 AlLONET (D)..vvuvvurirrireiieiieiesieeieie ettt ssssssssenes | cbsessssssssssesssessssssesssessssssas
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvuvrerernirmirrerinersereeienierenens 59,511 |.... 56,376 |.
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns 59,511 |.... 56,376

(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 2014 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvereicieiirsrienanns

XXX....

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 4 33,750

33,750

Issued during year............. 191,250

Other changes to in force (Net) (60,000)

In force December 31 of current year......... 165,000

0 |(a)

191,250
(60,000)
....165,000

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

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

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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

5,772,919

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

5,988,629

5,988,629

5,772,919

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

5,772,919 |.

.0

(b)

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

24

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

0.




Annual Statement for the year 2014 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
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE IMSUIBNCE. ...ttt | Hesbsess bbb s bbb ens | esbsesbsesbsesb e ss b es b ss e bsnes | sebsebsesssess st bs st est et | anbsessnens bbb
Annuity considerations......
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

oL~
<
x
x
ocooooo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) R {0 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0

o

17. Incurred during current year

o

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised Claims.......... | cooveeerererrnns | covmrvnvemsinnissnsesiessninns | convennenns v .- .
18.3 Totals paid 0 (V1 I \ . ‘ . . .0 0 0 0
18.4 Reduction by COMPrOMISE..........cccimvvrrirvrns [ ovrrrrirmrinnirnns | cererineeesississssssesssnsnns | conrvsnenes N .
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0

o o o o o o

o

o o o o o o

o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. (a)

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

o o o o

23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0

o o o o

(@) 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§....

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....o.cvecvececicieicccicc et ssessessnes | coeeieies e saens .
25.2 Guaranteed renewable (b).. ..1,836 |... 1,831
25.3 Non-renewable for stated reasons only (b).........ccccvcuvevveieeiieiieieieieiens e
25.4 Other aCCIdeNt ONIY........c.curieirierrreirereeeeeie s sssesssstenes | censsneessssseeesee e ssessees
25.5 AlLONET (D)..vvuvvurirrireiieiieiesieeieie ettt ssssssssenes | cbsessssssssssesssessssssesssessssssas
25.6 Totals (Sum of Lines 25.1 10 25.5)......c.currrrnrnrnrrerereseseseneiseseieinns ...1,836 |... 1,831
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns ..1,836 |.. 1,831

(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 2014 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
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE IMSUIBNCE. ...ttt | Hesbsess bbb s bbb ens | esbsesbsesbsesb e ss b es b ss e bsnes | sebsebsesssess st bs st est et | anbsessnens bbb
Annuity considerations......
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

oL~
<
x
x
ocooooo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) R {0 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0

o

17. Incurred during current year

o

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised Claims.......... | cooveeerererrnns | covmrvnvemsinnissnsesiessninns | convennenns v .- .
18.3 Totals paid 0 (V1 I \ . ‘ . . .0 0 0 0
18.4 Reduction by COMPrOMISE..........cccimvvrrirvrns [ ovrrrrirmrinnirnns | cererineeesississssssesssnsnns | conrvsnenes N .
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0

o o o o o o

o

o o o o o o

o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. (a)

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

o o o o

23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0

o o o o

(@) 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§....

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....o.cvecvececicieicccicc et ssessessnes | coeeieies e saens .
25.2 Guaranteed renewable (b).. 492,129 |... 483,655
25.3 Non-renewable for stated reasons only (b).........ccccvcuvevveieeiieiieieieieiens e
25.4 Other aCCIdeNt ONIY........c.curieirierrreirereeeeeie s sssesssstenes | censsneessssseeesee e ssessees
25.5 AlLONET (D)..vvuvvurirrireiieiieiesieeieie ettt ssssssssenes | cbsessssssssssesssessssssesssessssssas
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvuvrerernirmirrerinersereeienierenens 492,129 |... 483,655 |.
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns 492,129 |... 483,655

321147 | ... 364,544
321,147 | ... 364,544

(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 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
NAIC Company Code.....88366

NAIC Group Code.

....0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvereicieiirsrienanns

1

XXX....

,200

1

,200

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

48,575

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 2 11,837

Issued during year.............

Other changes to in force (Net) 303

In force December 31 of current year......... 2 12,140

0 |(a)

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

671,064

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

717,481

717,481

671,064

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

671,064 |.

.0

(b)

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

24

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

0.




Annual Statement for the year 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR
NAIC Company Code.....88366

NAIC Group Code..

...0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvereicieiirsrienanns

7,387

143

XXX....

7,530

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

o
o

O O O oo

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

49,038

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o
o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 4 38,682

38,682

Issued during year............. 172,500

172,500

Other changes to in force (Net) (36,982)

(36,982)

In force December 31 of current year......... 174,200

0 |(a)

....174,200

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

1,262,776

1,262,776

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

.0

856,732

1,014,143

856,732

1,014,143

(b)

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

24

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

0.




Annual Statement for the year 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....88366
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e TT4,856 [ ..ovveeeeeeeeceeeeeeeceeeienes | et sestssestesnes | evssssesssssesssessssessssesssesees | sressesessesessesessasns 174,656
2. Annuity CONSIAEIALIONS. ........vucecececiiieererereree e essesrenes | seeseenseee e eeeeseens T34 [ e | et eeassnens | et 3,734
3. Deposit-type contract funds................... XXX... 0
4. Other considerations reve | e s | ettt nes . 0
5. Totals (Sum of Lines 1t04).....ccccccveveviiirieriariannas 178,390 [0 [0 R (U 178,390
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0 0
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 [ (O 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 290,345 | oo | et | ettt esenns | sressessess st essestentanes 29,345
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, ANNUILY DENEFIS.....cvvoveeiicicrs st ssnsns | resssnssensessnsaes R Y A 4722 O T TR 1,577,672
12.  Surrender values and withdrawals for life contracts 21724 | oo | et sesssssssnees | seeriesissesisess s sesstenes | evessesnt st anaees 27,724
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (0 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals........... (0 0 1,634,742
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 5 29,345 SR 29,345
Settled during current year:
18.1 By payment in full 5 29,345 5 | e 29,345
18.2 By payment on compromised claims 0 0
18.3 Totals paid 5 29,345 0 0 0 0 0 0 5 | e 29,345
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 5 29,345 0 0 0 0 0 0 5 | o 29,345
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 264 2,190,801 (a) 264 | .o 2,190,801
21. Issued during year............. 298 3,376,500 298 | .o 3,376,500
22. Other changes to in force (Net) (49) (437,688) (49)] ... (437,688)
23. In force December 31 of current year......... 513 5,129,613 0 |(a) 0 0 0 0 0 513 | i 5,129,613
(@) 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§....
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, GIOUDP PONCIES (D)...u.veveieieeceeeeeieeeteeeeeteetee ettt saenes | estssessesses s sttt seesen
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e
Other Individual Policies:
25.1 NON-CANCEIADIE (D).....o.cvecvececicieicccicc et ssessessnes | coeeieies e saens
25.2 Guaranteed reneWable (D)........cc.ovrvereiirriieireiieieieieieeiesesessssessenes | cneeneenesneenens 120,881,096 |.....cccovrrnene 117,907,759
25.3 Non-renewable for stated reasons ONlY (D).........ccccucieieieieieieieieieis [ siess | cvsessessessessess st ses s ssses | eevesssssssessesessessessessessas | essessessessesses st st s e seesas
254 Other @CCIHENE ONIY........evuirrieieiercireine e essessessessenes | stessnssnssnssssesesssesessessessess | sesessessassassassassassassassssnsnns | nesseesessessnssessessessassassassasss | essessnssssnssssssesessessnssessnees
255 AlLONET (D)..vuveurivririiiieiseiee et sss s ssssssssessenes | ebsesssessssssesssesssessesssesssessss | sesesasssnssanssasssasssessnssanssns | resssessosssesssessessesssasssestanes | sesssestessassses sttt enes
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.vvumrrrerrereriieeieiseiesiesssesessienns ..120,881,096 | ...ccoovrrrrnnas 117,907,759 |. 0 s 77,812,773 ..87,751,548
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns ..120,881,096 | ...ooovviininnns 117,907,759 20 77,812,773 87,751,548
(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 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN GUAM DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....88366

LIFE INSURANCE
1

2
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE IMSUIBNCE. ...ttt | Hesbsess bbb s bbb ens | esbsesbsesbsesb e ss b es b ss e bsnes | sebsebsesssess st bs st est et | anbsessnens bbb
Annuity considerations......
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

oL~
<
x
x
ocooooo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) R {0 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0

o

17. Incurred during current year

o

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised Claims.......... | cooveeerererrnns | covmrvnvemsinnissnsesiessninns | convennenns v .- .
18.3 Totals paid 0 (V1 I \ . ‘ . . .0 0 0 0
18.4 Reduction by COMPrOMISE..........cccimvvrrirvrns [ ovrrrrirmrinnirnns | cererineeesississssssesssnsnns | conrvsnenes N .
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0

o o o o o o

o

o o o o o o

o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. (a)

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

o o o o

23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0

o o o o

(@) 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§....

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....o.cvecvececicieicccicc et ssessessnes | coeeieies e saens .
25.2 Guaranteed renewable (b).. ..1,239 |... 1,235
25.3 Non-renewable for stated reasons only (b).........ccccvcuvevveieeiieiieieieieiens e
25.4 Other aCCIdeNt ONIY........c.curieirierrreirereeeeeie s sssesssstenes | censsneessssseeesee e ssessees
25.5 AlLONET (D)..vvuvvurirrireiieiieiesieeieie ettt ssssssssenes | cbsessssssssssesssessssssesssessssssas
25.6 Totals (Sum of Lines 25.1 10 25.5)......c.currrrnrnrnrrerereseseseneiseseieinns 1,239 . 1,235 |.
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns ..1,239 |.. 1,235

(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 2014 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
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE IMSUIBNCE. ...ttt | Hesbsess bbb s bbb ens | esbsesbsesbsesb e ss b es b ss e bsnes | sebsebsesssess st bs st est et | anbsessnens bbb
Annuity considerations......
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

oL~
<
x
x
ocooooo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) R {0 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0

o

17. Incurred during current year

o

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised Claims.......... | cooveeerererrnns | covmrvnvemsinnissnsesiessninns | convennenns v .- .
18.3 Totals paid 0 (V1 I \ . ‘ . . .0 0 0 0
18.4 Reduction by COMPrOMISE..........cccimvvrrirvrns [ ovrrrrirmrinnirnns | cererineeesississssssesssnsnns | conrvsnenes N .
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0

o o o o o o

o

o o o o o o

o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. (a)

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

o o o o

23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0

o o o o

(@) 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§....

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e

Other Individual Policies:
25.1 Non-cancelable (b)

25.2 Guaranteed renewable (b).. 3,667 |...

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

25.4 Other aCCIdeNt ONIY........c.curieirierrreirereeeeeie s sssesssstenes | censsneessssseeesee e ssessees

25.5 AlLONET (D)..vvuvvurirrireiieiieiesieeieie ettt ssssssssenes | cbsessssssssssesssessssssesssessssssas

25.6 Totals (Sum of Lines 25.1 10 25.5)......c.currrrnrnrnrrerereseseseneiseseieinns ....3,667 |... 3,655 |.
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns ...3,667 |.. 3,655

(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 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

...0901

NAIC Company Code.....88366

IOWA DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvereicieiirsrienanns

XXX....

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 2 15,000

Issued during year............. 4 30,000

Other changes to in force (Net)

In force December 31 of current year......... 6 45,000

0 |(a)

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

937,121

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

950,453

937,121

950,453

937,121

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

.0

(b)

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

24

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

0.




Annual Statement for the year 2014 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
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE IMSUIBNCE. ...ttt | Hesbsess bbb s bbb ens | esbsesbsesbsesb e ss b es b ss e bsnes | sebsebsesssess st bs st est et | anbsessnens bbb
Annuity considerations......
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

oL~
<
x
x
ocooooo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) R {0 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0

o

17. Incurred during current year

o

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised Claims.......... | cooveeerererrnns | covmrvnvemsinnissnsesiessninns | convennenns v .- .
18.3 Totals paid 0 (V1 I \ . ‘ . . .0 0 0 0
18.4 Reduction by COMPrOMISE..........cccimvvrrirvrns [ ovrrrrirmrinnirnns | cererineeesississssssesssnsnns | conrvsnenes N .
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0

o o o o o o

o

o o o o o o

o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. (a)

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

o o o o

23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0

o o o o

(@) 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§....

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....o.cvecvececicieicccicc et ssessessnes | coeeieies e saens .
25.2 Guaranteed renewable (b).. ..8,992 |... 8,923
25.3 Non-renewable for stated reasons only (b).........ccccvcuvevveieeiieiieieieieiens e
25.4 Other aCCIdeNt ONIY........c.curieirierrreirereeeeeie s sssesssstenes | censsneessssseeesee e ssessees
25.5 AlLONET (D)..vvuvvurirrireiieiieiesieeieie ettt ssssssssenes | cbsessssssssssesssessssssesssessssssas
25.6 Totals (Sum of Lines 25.1 10 25.5)......c.currrrnrnrnrrerereseseseneiseseieinns ...8,992 | ... 8,923 |.
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns ..8992 |.. 8,923

(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 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF
...0901

NAIC Group Code..

NAIC Company Code.....88366

ILLINOIS DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

30,218

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvereicieiirsrienanns

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

o
o

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

57,536

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:

By payment in full 1 5.000

By payment on compromised claims.

Totals paid 1 5,000

Reduction by compromise.

Amount rejected

Total settlement; 1 5,000

a0 0 o -
o

(Lines 16 + 17 - 18.6) (5,000)

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 180,000

Issued during year............. 48 470,250

Other changes to in force (Net) (11) (97,500)

In force December 31 of current year......... 53 552,750

0 |(a)

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

4,451,771

4,451,771

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

.0

(b)

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

24

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




Annual Statement for the year 2014 ofthe AMerican Retirement Life Insurance Company

INDIANA DURING THE YEAR
NAIC Company Code.....88366

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code..

...0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvereicieiirsrienanns

XXX....

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

5,000

4,327

9,327

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. . 1 5,000

[N

5,000

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 1 5,000

0 0

5,000

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1 7,500

7,500

Issued during year............. 154,500

Other changes to in force (Net) (7,500)

..................... 154,500
(7,500)

In force December 31 of current year......... 154,500

0 |(a)

..................... 154,500

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

8,972,135

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

9,426,940

8,972,135 |.

9,426,940

8,972,135

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

.0

(b)

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

24

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

0.




Annual Statement for the year 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Company Code.....88366

NAIC Group Code..

...0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvereicieiirsrienanns

XXX....

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year............. 9 69,000

Other changes to in force (Net)

In force December 31 of current year......... 9 69,000

0 |(a)

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

7,015,656

7,015,656

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

.0

(b)

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

24

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

0.




Annual Statement for the year 2014 ofthe AMerican Retirement Life Insurance Company

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

...0901

NAIC Company Code.....88366

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvereicieiirsrienanns

XXX....

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o
o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o
o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 3 30,000

30,000

Issued during year............. 115,500

115,500

Other changes to in force (Net) (30,000)

(30,000)

In force December 31 of current year......... 115,500

0 |(a)

....115,500

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

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

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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

3,816,817

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

3,905,211

3,816,817 |.

3,905,211

3,816,817

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

.0

2,268,938

2,630,630

2,268,938

2,630,630

(b)

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

24

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

0.




Annual Statement for the year 2014 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvereicieiirsrienanns

XXX....

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

45,713

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amoun

t

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 4 45,000

Issued during year............. 1 7,500

Other changes to in force (Net) 3,750

In force December 31 of current year......... 5 56,250

0 |(a)

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

1,740,958

1,740,958

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

.0

(b)

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

24

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

0.




Annual Statement for the year 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Company Code.....88366

NAIC Group Code..

...0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 1 to 4)

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............c.eeeeveerees

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals............

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1 2,140

2,140

Issued during year.............

Other changes to in force (Net) 54

54

In force December 31 of current year......... 1 2,194

0 |(a)

a0 o -

2,194

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

11,242

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

11,242

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

11,242 |.

(b)

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

24

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

0.




Annual Statement for the year 2014 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
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE IMSUIBNCE. ...ttt | Hesbsess bbb s bbb ens | esbsesbsesbsesb e ss b es b ss e bsnes | sebsebsesssess st bs st est et | anbsessnens bbb
Annuity considerations......
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

oL~
<
x
x
ocooooo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) R {0 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0

o

17. Incurred during current year

o

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised Claims.......... | cooveeerererrnns | covmrvnvemsinnissnsesiessninns | convennenns v .- .
18.3 Totals paid 0 (V1 I \ . ‘ . . .0 0 0 0
18.4 Reduction by COMPrOMISE..........cccimvvrrirvrns [ ovrrrrirmrinnirnns | cererineeesississssssesssnsnns | conrvsnenes N .
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0

o o o o o o

o

o o o o o o

o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. (a)

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

o o o o

23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0

o o o o

(@) 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§....

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....o.cvecvececicieicccicc et ssessessnes | coeeieies e saens .
25.2 Guaranteed renewable (b).. 672,511 |... 653,194
25.3 Non-renewable for stated reasons only (b).........ccccvcuvevveieeiieiieieieieiens e
25.4 Other aCCIdeNt ONIY........c.curieirierrreirereeeeeie s sssesssstenes | censsneessssseeesee e ssessees
25.5 AlLONET (D)..vvuvvurirrireiieiieiesieeieie ettt ssssssssenes | cbsessssssssssesssessssssesssessssssas
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvuvrerernirmirrerinersereeienierenens 672,511 |... 653,194 |.
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns 672,511 |... 653,194

526,169 | .... 601,753
526,169 | .... 601,753

(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 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....88366

LIFE INSURANCE
1

2
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE IMSUIBNCE. ...ttt | Hesbsess bbb s bbb ens | esbsesbsesbsesb e ss b es b ss e bsnes | sebsebsesssess st bs st est et | anbsessnens bbb
Annuity considerations......
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

oL~
<
x
x
ocooooo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) R {0 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0

o

17. Incurred during current year

o

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised Claims.......... | cooveeerererrnns | covmrvnvemsinnissnsesiessninns | convennenns v .- .
18.3 Totals paid 0 (V1 I \ . ‘ . . .0 0 0 0
18.4 Reduction by COMPrOMISE..........cccimvvrrirvrns [ ovrrrrirmrinnirnns | cererineeesississssssesssnsnns | conrvsnenes N .
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0

o o o o o o

o

o o o o o o

o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. (a)

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

o o o o

23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0

o o o o

(@) 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§....

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....o.cvecvececicieicccicc et ssessessnes | coeeieies e saens .
25.2 Guaranteed renewable (b).. ..9,528 |... 9,496
25.3 Non-renewable for stated reasons only (b).........ccccvcuvevveieeiieiieieieieiens e
25.4 Other aCCIdeNt ONIY........c.curieirierrreirereeeeeie s sssesssstenes | censsneessssseeesee e ssessees
25.5 AlLONET (D)..vvuvvurirrireiieiieiesieeieie ettt ssssssssenes | cbsessssssssssesssessssssesssessssssas
25.6 Totals (Sum of Lines 25.1 10 25.5)......c.currrrnrnrnrrerereseseseneiseseieinns ...9,528 | ... 9,496 |.
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns ..9,528 |.. 9,496

(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 2014 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
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE IMSUIBNCE. ...ttt | Hesbsess bbb s bbb ens | esbsesbsesbsesb e ss b es b ss e bsnes | sebsebsesssess st bs st est et | anbsessnens bbb
Annuity considerations......
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

oL~
<
x
x
ocooooo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) R {0 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0

o

17. Incurred during current year

o

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised Claims.......... | cooveeerererrnns | covmrvnvemsinnissnsesiessninns | convennenns v .- .
18.3 Totals paid 0 (V1 I \ . ‘ . . .0 0 0 0
18.4 Reduction by COMPrOMISE..........cccimvvrrirvrns [ ovrrrrirmrinnirnns | cererineeesississssssesssnsnns | conrvsnenes N .
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0

o o o o o o

o

o o o o o o

o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. (a)

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

o o o o

23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0

o o o o

(@) 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§....

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e

Other Individual Policies:
25.1 Non-cancelable (b)

19,778 |.... 19,715

25.2 Guaranteed renewable (b)..

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

25.4 Other aCCIdeNt ONIY........c.curieirierrreirereeeeeie s sssesssstenes | censsneessssseeesee e ssessees

25.5 AlLONET (D)..vvuvvurirrireiieiieiesieeieie ettt ssssssssenes | cbsessssssssssesssessssssesssessssssas

25.6 Totals (Sum of Lines 25.1 10 25.5)......c.currrrnrnrnrrerereseseseneiseseieinns 19,778 | ... 19,715 |.
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns 19,778 |.... 19,715

(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 2014 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
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE IMSUIBNCE. ...ttt | Hesbsess bbb s bbb ens | esbsesbsesbsesb e ss b es b ss e bsnes | sebsebsesssess st bs st est et | anbsessnens bbb
Annuity considerations......
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

oL~
<
x
x
ocooooo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) R {0 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0

o

17. Incurred during current year

o

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised Claims.......... | cooveeerererrnns | covmrvnvemsinnissnsesiessninns | convennenns v .- .
18.3 Totals paid 0 (V1 I \ . ‘ . . .0 0 0 0
18.4 Reduction by COMPrOMISE..........cccimvvrrirvrns [ ovrrrrirmrinnirnns | cererineeesississssssesssnsnns | conrvsnenes N .
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0

o o o o o o

o

o o o o o o

o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. (a)

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

o o o o

23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0

o o o o

(@) 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§....

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....o.cvecvececicieicccicc et ssessessnes | coeeieies e saens .
25.2 Guaranteed renewable (b).. ..9,683 |... 9,652
25.3 Non-renewable for stated reasons only (b).........ccccvcuvevveieeiieiieieieieiens e
25.4 Other aCCIdeNt ONIY........c.curieirierrreirereeeeeie s sssesssstenes | censsneessssseeesee e ssessees
25.5 AlLONET (D)..vvuvvurirrireiieiieiesieeieie ettt ssssssssenes | cbsessssssssssesssessssssesssessssssas
25.6 Totals (Sum of Lines 25.1 10 25.5)......c.currrrnrnrnrrerereseseseneiseseieinns ....9,683 |... 9,652 |.
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns ..9,683 |.. 9,652

(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 2014 ofthe AMerican Retirement Life Insurance Company

DURING THE YEAR
NAIC Company Code.....88366

DIRECT BUSINESS IN THE STATE OF MISSOURI

NAIC Group Code..

...0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 1 to 4)

XXX....

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

120,760

0

0

......................... 120,

760
0

0

0

......................... 120,

760

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

Amount

No.

Amoun

t

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 2 17,162

Issued during year............. 1 7,500

Other changes to in force (Net) 44

In force December 31 of current year......... 3 24,706

0 |(a)

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

701,038

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

724,892

724,892

701,038

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

701,038 |.

.0

(b)

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

24

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

0.




Annual Statement for the year 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI
NAIC Company Code.....88366

NAIC Group Code..

...0901

DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvereicieiirsrienanns

XXX....

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

47,195

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 6 45,000

Issued during year............. 3 30,000

Other changes to in force (Net)

In force December 31 of current year......... 9 75,000

0 |(a)

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

4,270,463

4,270,463

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

.0

(b)

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

24

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

0.




Annual Statement for the year 2014 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvereicieiirsrienanns

XXX....

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year............. 2 22,500

Other changes to in force (Net) 1 9,000

In force December 31 of current year......... 3 31,500

0 |(a)

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

858,550

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

879,473

858,550 |.

879,473

858,550

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

.0

600,591

......................... 600,591

(b)

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

24

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




Annual Statement for the year 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Company Code.....88366

NAIC Group Code..

...0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvereicieiirsrienanns

XXX....

o O O oo

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

210,856

0

0

200,997
9,859

0

0

210,856

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 56,517

Issued during year.............

Other changes to in force (Net) 1,353

In force December 31 of current year......... 57,870

0 |(a)

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

3,935,993

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

3,952,748

3,935,993 |.

3,952,748

3,935,993

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

.0

(b)

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

24

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

0.




Annual Statement for the year 2014 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
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE IMSUIBNCE. ...ttt | Hesbsess bbb s bbb ens | esbsesbsesbsesb e ss b es b ss e bsnes | sebsebsesssess st bs st est et | anbsessnens bbb
Annuity considerations......
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

oL~
<
x
x
ocooooo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN 0
10.  Matured endowments............cocevveereeernninns
11, AnnUity DENEFIS........vvecviciierie e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 [0 (01 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0

o

17. Incurred during current year

o

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised Claims.......... | cooveeerererrnns | covmrvnvemsinnissnsesiessninns | convennenns v .- .
18.3 Totals paid 0 (V1 I \ . ‘ . . .0 0 0 0
18.4 Reduction by COMPrOMISE..........cccimvvrrirvrns [ ovrrrrirmrinnirnns | cererineeesississssssesssnsnns | conrvsnenes N .
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0

o o o o o o

o

o o o o o o

o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. (a)

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

o o o o

23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0

o o o o

(@) 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§....

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b) y
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e

Other Individual Policies:
25.1 Non-cancelable (b)

13,613 |.... 13,727

25.2 Guaranteed renewable (b)..

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

25.4 Other aCCIdeNt ONIY........c.curieirierrreirereeeeeie s sssesssstenes | censsneessssseeesee e ssessees

25.5 AlLONET (D)..vvuvvurirrireiieiieiesieeieie ettt ssssssssenes | cbsessssssssssesssessssssesssessssssas

25.6 Totals (Sum of Lines 25.1 10 25.5)......c.currrrnrnrnrrerereseseseneiseseieinns 13,613 |.... 13,727 |.
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns 13,613 |.... 13,727

(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 2014 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvereicieiirsrienanns

XXX....

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year............. 5 67,500

Other changes to in force (Net)

In force December 31 of current year......... 5 67,500

0 |(a)

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

947,048

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

955,795

955,795

947,048

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

947,048 |.

.0

(b)

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

24

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

0.




Annual Statement for the year 2014 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
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE IMSUIBNCE. ...ttt | Hesbsess bbb s bbb ens | esbsesbsesbsesb e ss b es b ss e bsnes | sebsebsesssess st bs st est et | anbsessnens bbb
Annuity considerations......
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

oL~
<
x
x
ocooooo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN 0
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses 0
11, ANNUILY DENEFILS.....cvvocveieiicsis st ssseses | resssessessess s senes B08 | oo | sttt | sreessenses sttt 408
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

[0 TN 0].. 408

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 [0 (01 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0

o

17. Incurred during current year

o

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised Claims.......... | cooveeerererrnns | covmrvnvemsinnissnsesiessninns | convennenns v .- .
18.3 Totals paid 0 (V1 I \ . ‘ . . .0 0 0 0
18.4 Reduction by COMPrOMISE..........cccimvvrrirvrns [ ovrrrrirmrinnirnns | cererineeesississssssesssnsnns | conrvsnenes N .
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0

o o o o o o

o

o o o o o o

o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. (a)

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

o o o o

23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0

o o o o

(@) 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§....

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b) y
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....o.cvecvececicieicccicc et ssessessnes | coeeieies e saens .
25.2 Guaranteed renewable (b).. 199,919 |... 187,207
25.3 Non-renewable for stated reasons only (b).........ccccvcuvevveieeiieiieieieieiens e
25.4 Other aCCIdeNt ONIY........c.curieirierrreirereeeeeie s sssesssstenes | censsneessssseeesee e ssessees
25.5 AlLONET (D)..vvuvvurirrireiieiieiesieeieie ettt ssssssssenes | cbsessssssssssesssessssssesssessssssas
25.6 Totals (Sum of Lines 25.1 10 25.5)......c.currrrnrnrnrrerereseseseneiseseieinns 199,919 |... 187,207 |.
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns 199,919 |... 187,207

72,028 | ... 121,833
72,028 | ... 121,833

(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 2014 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
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE IMSUIBNCE. ...ttt | Hesbsess bbb s bbb ens | esbsesbsesbsesb e ss b es b ss e bsnes | sebsebsesssess st bs st est et | anbsessnens bbb
Annuity considerations......
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

oL~
<
x
x
ocooooo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) R {0 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0

o

17. Incurred during current year

o

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised Claims.......... | cooveeerererrnns | covmrvnvemsinnissnsesiessninns | convennenns v .- .
18.3 Totals paid 0 (V1 I \ . ‘ . . .0 0 0 0
18.4 Reduction by COMPrOMISE..........cccimvvrrirvrns [ ovrrrrirmrinnirnns | cererineeesississssssesssnsnns | conrvsnenes N .
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0

o o o o o o

o

o o o o o o

o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. (a)

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

o o o o

23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0

o o o o

(@) 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§....

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....o.cvecvececicieicccicc et ssessessnes | coeeieies e saens .
25.2 Guaranteed renewable (b).. 52,919 |.... 48,322
25.3 Non-renewable for stated reasons only (b).........ccccvcuvevveieeiieiieieieieiens e
25.4 Other aCCIdeNt ONIY........c.curieirierrreirereeeeeie s sssesssstenes | censsneessssseeesee e ssessees
25.5 AlLONET (D)..vvuvvurirrireiieiieiesieeieie ettt ssssssssenes | cbsessssssssssesssessssssesssessssssas
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvuvrerernirmirrerinersereeienierenens 52,919 |... 48,322 |.
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns 52,919 |... 48,322

(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 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Company Code.....88366

NAIC Group Code..

...0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvereicieiirsrienanns

XXX....

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year............. 4 71,250

Other changes to in force (Net) (15,000)

In force December 31 of current year......... 4 56,250

0 |(a)

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

537,511

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

547 440

537,511

547,440

537,511

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

.0

(b)

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

24

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

0.




Annual Statement for the year 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Company Code.....88366

NAIC Group Code..

...0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 1 to 4)

XXX....

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount N

o. Amount

No.

Amoun

t

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year............. 1 15,000

Other changes to in force (Net)

In force December 31 of current year......... 1 15,000

0 |(a)

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

2,865,088

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

2,957,992

2,865,088 |.

2,957,992

2,865,088

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

.0

(b)

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

24

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




Annual Statement for the year 2014 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
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE IMSUIBNCE. ...ttt | Hesbsess bbb s bbb ens | esbsesbsesbsesb e ss b es b ss e bsnes | sebsebsesssess st bs st est et | anbsessnens bbb
Annuity considerations......
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

oL~
<
x
x
ocooooo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) R {0 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0

o

17. Incurred during current year

o

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised Claims.......... | cooveeerererrnns | covmrvnvemsinnissnsesiessninns | convennenns v .- .
18.3 Totals paid 0 (V1 I \ . ‘ . . .0 0 0 0
18.4 Reduction by COMPrOMISE..........cccimvvrrirvrns [ ovrrrrirmrinnirnns | cererineeesississssssesssnsnns | conrvsnenes N .
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0

o o o o o o

o

o o o o o o

o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. (a)

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

o o o o

23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0

o o o o

(@) 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§....

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e

Other Individual Policies:
25.1 Non-cancelable (b)

28,599 |.... 27,971

25.2 Guaranteed renewable (b)..

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

25.4 Other aCCIdeNt ONIY........c.curieirierrreirereeeeeie s sssesssstenes | censsneessssseeesee e ssessees

25.5 AlLONET (D)..vvuvvurirrireiieiieiesieeieie ettt ssssssssenes | cbsessssssssssesssessssssesssessssssas

25.6 Totals (Sum of Lines 25.1 10 25.5)......c.currrrnrnrnrrerereseseseneiseseieinns 28,599 |.... 27,971
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns 28,599 |.... 27,971

(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 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR
....0901

NAIC Group Code.

NAIC Company Code.....88366

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvereicieiirsrienanns

XXX....

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

13,405

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 3 22500

22,500

Issued during year............. 240,750

Other changes to in force (Net)

240,750

0

In force December 31 of current year......... 263,250

0 |(a)

263,250

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

4,949,871

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

5,106,326

4,949,871

5,106,326

4,949,871

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

.0

(b)

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

24

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

0.




Annual Statement for the year 2014 ofthe AMerican Retirement Life Insurance Company

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

...0901

NAIC Company Code.....88366

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

10,403

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvereicieiirsrienanns

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

13,272

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 150,842

Issued during year............. 8 82,500

150,842
82,500

Other changes to in force (Net) (21,646)

In force December 31 of current year......... 211,696

0 |(a)

(21,646)
..211,696

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

4,694,553

4,694,553

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

.0

(b)

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

24

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




Annual Statement for the year 2014 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
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE IMSUIBNCE. ...ttt | Hesbsess bbb s bbb ens | esbsesbsesbsesb e ss b es b ss e bsnes | sebsebsesssess st bs st est et | anbsessnens bbb
Annuity considerations......
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

oL~
<
x
x
ocooooo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) R {0 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0

o

17. Incurred during current year

o

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised Claims.......... | cooveeerererrnns | covmrvnvemsinnissnsesiessninns | convennenns v .- .
18.3 Totals paid 0 (V1 I \ . ‘ . . .0 0 0 0
18.4 Reduction by COMPrOMISE..........cccimvvrrirvrns [ ovrrrrirmrinnirnns | cererineeesississssssesssnsnns | conrvsnenes N .
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0

o o o o o o

o

o o o o o o

o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. (a)

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

o o o o

23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0

o o o o

(@) 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§....

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....o.cvecvececicieicccicc et ssessessnes | coeeieies e saens .
25.2 Guaranteed renewable (b).. ..8,451 | ... 8,429
25.3 Non-renewable for stated reasons only (b).........ccccvcuvevveieeiieiieieieieiens e
25.4 Other aCCIdeNt ONIY........c.curieirierrreirereeeeeie s sssesssstenes | censsneessssseeesee e ssessees
25.5 AlLONET (D)..vvuvvurirrireiieiieiesieeieie ettt ssssssssenes | cbsessssssssssesssessssssesssessssssas
25.6 Totals (Sum of Lines 25.1 10 25.5)......c.currrrnrnrnrrerereseseseneiseseieinns ...8,451 | ... 8,429 |.
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns ..8451 |.. 8,429

(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 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF F’ENNSYLVANIA DURING THE YEAR
NAIC Company Code.....88366

NAIC Group Code..

...0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

20,084

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvereicieiirsrienanns

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 238.500

238,500

Issued during year............. 247,500

Other changes to in force (Net) (22,500)

In force December 31 of current year......... 463,500

0 |(a)

247,500
(22,500)
....463,500

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

.................... 21,061,079

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

21,484,858

21,484,858

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

.................... 21,061,079 |.

.................... 21,061,079

.0

........... 13,396,939
........... 13,396,939

..14,815,435
14,815,435

(b)

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

24

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




Annual Statement for the year 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....88366

LIFE INSURANCE
1

2
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE IMSUIBNCE. ...ttt | Hesbsess bbb s bbb ens | esbsesbsesbsesb e ss b es b ss e bsnes | sebsebsesssess st bs st est et | anbsessnens bbb
Annuity considerations......
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

oL~
<
x
x
ocooooo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) R {0 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0

o

17. Incurred during current year

o

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised Claims.......... | cooveeerererrnns | covmrvnvemsinnissnsesiessninns | convennenns v .- .
18.3 Totals paid 0 (V1 I \ . ‘ . . .0 0 0 0
18.4 Reduction by COMPrOMISE..........cccimvvrrirvrns [ ovrrrrirmrinnirnns | cererineeesississssssesssnsnns | conrvsnenes N .
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0

o o o o o o

o

o o o o o o

o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. (a)

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

o o o o

23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0

o o o o

(@) 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§....

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....o.cvecvececicieicccicc et ssessessnes | coeeieies e saens .
25.2 Guaranteed renewable (b).. L1924 1,915
25.3 Non-renewable for stated reasons only (b).........ccccvcuvevveieeiieiieieieieiens e
25.4 Other aCCIdeNt ONIY........c.curieirierrreirereeeeeie s sssesssstenes | censsneessssseeesee e ssessees
25.5 AlLONET (D)..vvuvvurirrireiieiieiesieeieie ettt ssssssssenes | cbsessssssssssesssessssssesssessssssas
25.6 Totals (Sum of Lines 25.1 10 25.5)......c.currrrnrnrnrrerereseseseneiseseieinns .1.924 L 1,915 |.
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns L1924 .. 1,915

(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 2014 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
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE IMSUIBNCE. ...ttt | Hesbsess bbb s bbb ens | esbsesbsesbsesb e ss b es b ss e bsnes | sebsebsesssess st bs st est et | anbsessnens bbb
Annuity considerations......
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

oL~
<
x
x
ocooooo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) R {0 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0

o

17. Incurred during current year

o

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised Claims.......... | cooveeerererrnns | covmrvnvemsinnissnsesiessninns | convennenns v .- .
18.3 Totals paid 0 (V1 I \ . ‘ . . .0 0 0 0
18.4 Reduction by COMPrOMISE..........cccimvvrrirvrns [ ovrrrrirmrinnirnns | cererineeesississssssesssnsnns | conrvsnenes N .
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0

o o o o o o

o

o o o o o o

o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. (a)

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

o o o o

23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0

o o o o

(@) 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§....

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....o.cvecvececicieicccicc et ssessessnes | coeeieies e saens .
25.2 Guaranteed renewable (b).. 97,872 |.... 97,072
25.3 Non-renewable for stated reasons only (b).........ccccvcuvevveieeiieiieieieieiens e
25.4 Other aCCIdeNt ONIY........c.curieirierrreirereeeeeie s sssesssstenes | censsneessssseeesee e ssessees
25.5 AlLONET (D)..vvuvvurirrireiieiieiesieeieie ettt ssssssssenes | cbsessssssssssesssessssssesssessssssas
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvuvrerernirmirrerinersereeienierenens 97,872 |.... 97,072 |.
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns 97,872 |.... 97,072

(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 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Company Code.....88366

NAIC Group Code..

...0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvereicieiirsrienanns

XXX....

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1 15,000

Issued during year............. 9 108,750

Other changes to in force (Net)

In force December 31 of current year......... 123,750

0 |(a)

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

6,808,807

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

6,905,364

6,808,807 |.

6,905,364

6,808,807

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

.0

(b)

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

24

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

0.




Annual Statement for the year 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
NAIC Company Code.....88366

NAIC Group Code..

...0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 1 to 4)

XXX....

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount

No.

Amount

No.

Amoun

t

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year............. 1 15,000

Other changes to in force (Net)

In force December 31 of current year......... 1 15,000

0 |(a)

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

276,318

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

295,845

295,845

276,318

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

276,318 |.

.0

(b)

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

24

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

0.




Annual Statement for the year 2014 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
1. LIfE INSUTANCE. ..ot reeeeresveessesssssessssssssssssssesensensnns | erensensnensnsessnseneeresdh 070 | it | cerenesesssesesessesessssessessssens | sessssssssssssssssssesissessssesnses 4,070
2. AnNUity CONSIAEIALIONS. .......ocerecececereireieireireieereeeeeeeeesessssessessensenns | seeneeneenessssnssesseeseesess QT | eeieeissessensessensensenstnsessensens | reeeesessessessessessessessessessanes | sossenssnssnsenssnssnssnsessessessees 347
3. Deposit-type contract funds................... XXX.... 0
4. Other considerations ettt tes | aesseeei et ettt st | setiestenstens st st st ssententas | sbiestsest sttt ettt ensis | Sbenssees et et s et . 0
5. Totals (SUM OfLINES 110 4)....cccviiciieieieiieiieiisriesissesssssssissisnnsnnsens | ensensenssssessessessesnensold 1T [ L0 [ 0].. 4,417
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0 0
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 [ (O 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.......c.cccovevvveeecrcieennn SO T A O O TR 2,487
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses 0
11, AnnUity DENEFIS........vvecviciierie e 330,260 | .o | et ssnenes | crerersrersse et sasstetenens | ereestesesesererereeans 339,260
12.  Surrender values and withdrawals for ife CONTACES............euuerirriieineins | ot eisieniees | cersesseerse e sesenes | sesseeisessess et ssssssssssansss | esssesssssssssessessssssesesssenses 0
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0f.. 0
14.  All other benefits, except accident and health . reereenenenes | e | 0
15.  Totals........... 341,747 |.. (V1 (0 [0 [ I 341,747
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 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. 0 0
17. Incurred during current year. . 1 2,487 1 2,487
Settled during current year:
18.1 By payment in full 1 2,487 1 2,487
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 2,487 0 0 0 0 0 0 1 2,487
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 2,487 0 0 0 0 0 0 1 2,487
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 55 400,320 (a) 55 ...
21. Issued during year............. 1 112,500 1.
22. Other changes to in force (Net) (5) (50,125) )] ...
23. In force December 31 of current year......... 61 462,695 0 |(a) 0 0 0 0 0 61
(@) 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§....

ACCIDENT AND HEALTH INSURANCE
1 2

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

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b) y .
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes .
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens .
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e .

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)..
25.3 Non-renewable for stated reasons only (b).........ccccvcuvevveieeiieiieieieieiens e .
25.4 Other aCCIdeNt ONIY........c.curieirierrreirereeeeeie s sssesssstenes | censsneessssseeesee e ssessees .
25.5 AlLONET (D)..vvuvvurirrireiieiieiesieeieie ettt ssssssssenes | cbsessssssssssesssessssssesssessssssas .
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvuvrerernirmirrerinersereeienierenens 1,946,328
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns 1,946,328 .0

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2014 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
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 30,752 | oot | et sssssnes | sesesissess st enstenes | erestesse s ssssasaens 30,752
2. Annuity CONSIAEIALIONS. ........vucecececiiieererereree e essesrenes | seeseenseee e eeeeseens 11928 | oo | e nnens | et 1,928
3. Deposit-type contract funds................... XXX... 0
4. Other considerations ettt nstns | aesiesie sttt reve | e s | ettt nes 0
5. Totals (Sum of Lines 1t04).....ccccccveveviiirieriariannas 32,680 (O O (O RIS 0 [PSOOOROOR OO 32,680
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes 0
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0
Annuities:
7.1 Paid in cash or left on deposit 0
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 [ (O 0
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEFIES.......ecvcvceececeeeeee sttt nes | eeeeeerr et nees 5,000 | cuveeieiieeeeeeeereeeens | e srererens | seereree et erenes 5,000
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e 251,883 | oot | et ssnens | cereteressse et stetenens | ereessesessererersaans 251,883
12.  Surrender values and withdrawals for life contracts 17138 [ e | et sestane | eevessssss s nnens | seresreses st 17,138
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals........... 274,021 (0 (0 RPN | I OSSO 274,021
DETAILS OF WRITE-INS
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O (O 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 1 5,000 1 5,000
Settled during current year:
18.1 By payment in full 1 5,000 1 5,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 5,000 0 0 0 0 0 0 1 5,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 5,000 0 0 0 0 0 0 1 5,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 31 325,534 (a) 31 325,534
21. Issued during year............. 46 591,750 46 | .. 591,750
22. Other changes to in force (Net) (4) (29,320) (4) (29,320)
23. In force December 31 of current year......... 73 887,964 0 |(a) 0 0 0 0 0 73 887,964
(@) 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§....
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, GIOUDP PONCIES (D)...u.veveieieeceeeeeieeeteeeeeteetee ettt saenes | estssessesses s sttt seesen
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e
Other Individual Policies:
25.1 NON-CANCEIADIE (D).....o.cvecvececicieicccicc et ssessessnes | coeeieies e saens .
25.2 Guaranteed reneWable (D)........ccourrererernerrererereereieeesssesssesenes | eonnneneneenennns 19,089,081 | oo 14,861,414
25.3 Non-renewable for stated reasons ONlY (D).........ccccucieieieieieieieieieis [ siess | cvsessessessessess st ses s ssses | eevesssssssessesessessessessessas | essessessessesses st st s e seesas
254 Other @CCIHENE ONIY........evuirrieieiercireine e essessessessenes | stessnssnssnssssesesssesessessessess | sesessessassassassassassassassssnsnns | nesseesessessnssessessessassassassasss | essessnssssnssssssesessessnssessnees
25.5 AlLONET (D)..vvuvvurirrireiieiieiesieeieie ettt ssssssssenes | cbsessssssssssesssessssssesssessssssas ettt | et | ettt
25.6 Totals (Sum of Lines 25.1 10 25.5).......c.vvumrrrerrereriieeieiseiesiesssesessienns 15,089,081 |...oovvvrrrerinns 14,861,414 |. 0 e 10,498,699 ..11,569,088
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns 15,089,081 |..ooovovverniens 14,861,414 20 s 10,498,699 11,569,088
(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 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR
NAIC Company Code.....88366

NAIC Group Code..

...0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvereicieiirsrienanns

XXX....

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1 7,500

Issued during year............. 3 22,500

Other changes to in force (Net)

In force December 31 of current year......... 4 30,000

0 |(a)

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

598,556

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

614,382

598,556 |.

614,382

598,556

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

.0

(b)

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

24

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

0.




Annual Statement for the year 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Company Code.....88366

NAIC Group Code..

...0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvereicieiirsrienanns

XXX....

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

29,132

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

0

Issued during year............. 300,000

300,000

Other changes to in force (Net) (37,500)

In force December 31 of current year......... 262,500

0 |(a)

(37,500)

262,500

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

2,928,624

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

3,161,949

2,928,624 |.

3,161,949

2,928,624

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

.0

(b)

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

24

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

0.




Annual Statement for the year 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....88366

LIFE INSURANCE
1

2
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE IMSUIBNCE. ...ttt | Hesbsess bbb s bbb ens | esbsesbsesbsesb e ss b es b ss e bsnes | sebsebsesssess st bs st est et | anbsessnens bbb
Annuity considerations......
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

oL~
<
x
x
ocooooo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) R {0 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0

o

17. Incurred during current year

o

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised Claims.......... | cooveeerererrnns | covmrvnvemsinnissnsesiessninns | convennenns v .- .
18.3 Totals paid 0 (V1 I \ . ‘ . . .0 0 0 0
18.4 Reduction by COMPrOMISE..........cccimvvrrirvrns [ ovrrrrirmrinnirnns | cererineeesississssssesssnsnns | conrvsnenes N .
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0

o o o o o o

o

o o o o o o

o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. (a)

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

o o o o

23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0

o o o o

(@) 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§....

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....o.cvecvececicieicccicc et ssessessnes | coeeieies e saens .
25.2 Guaranteed renewable (b).. ..1,698 |... 1,616
25.3 Non-renewable for stated reasons only (b).........ccccvcuvevveieeiieiieieieieiens e
25.4 Other aCCIdeNt ONIY........c.curieirierrreirereeeeeie s sssesssstenes | censsneessssseeesee e ssessees
25.5 AlLONET (D)..vvuvvurirrireiieiieiesieeieie ettt ssssssssenes | cbsessssssssssesssessssssesssessssssas
25.6 Totals (Sum of Lines 25.1 10 25.5)......c.currrrnrnrnrrerereseseseneiseseieinns ...1,598 | ... 1,616 |.
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns ..1598 |.. 1,616

(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 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....88366

LIFE INSURANCE
1

2
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE IMSUIBNCE. ...ttt | Hesbsess bbb s bbb ens | esbsesbsesbsesb e ss b es b ss e bsnes | sebsebsesssess st bs st est et | anbsessnens bbb
Annuity considerations......
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

oL~
<
x
x
ocooooo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) R {0 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0

o

17. Incurred during current year

o

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised Claims.......... | cooveeerererrnns | covmrvnvemsinnissnsesiessninns | convennenns v .- .
18.3 Totals paid 0 (V1 I \ . ‘ . . .0 0 0 0
18.4 Reduction by COMPrOMISE..........cccimvvrrirvrns [ ovrrrrirmrinnirnns | cererineeesississssssesssnsnns | conrvsnenes N .
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0

o o o o o o

o

o o o o o o

o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. (a)

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

o o o o

23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0

o o o o

(@) 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§....

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....o.cvecvececicieicccicc et ssessessnes | coeeieies e saens .
25.2 Guaranteed renewable (b).. L1912 1,904
25.3 Non-renewable for stated reasons only (b).........ccccvcuvevveieeiieiieieieieiens e
25.4 Other aCCIdeNt ONIY........c.curieirierrreirereeeeeie s sssesssstenes | censsneessssseeesee e ssessees
25.5 AlLONET (D)..vvuvvurirrireiieiieiesieeieie ettt ssssssssenes | cbsessssssssssesssessssssesssessssssas
25.6 Totals (Sum of Lines 25.1 10 25.5)......c.currrrnrnrnrrerereseseseneiseseieinns L1912 1,904 |.
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns L1912 1,904

(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 2014 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
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE IMSUIBNCE. ...ttt | Hesbsess bbb s bbb ens | esbsesbsesbsesb e ss b es b ss e bsnes | sebsebsesssess st bs st est et | anbsessnens bbb
Annuity considerations......
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

oL~
<
x
x
ocooooo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........cveieieinieieieiissssiesisssssssssssssssnssnns | e (0 (0 (0 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN 0
10.  Matured endowments............cocevveereeernninns
11, AnnUity DENEFIS........vvecviciierie e
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @hOVe)......civririnireriins | coniriniiieninsrssiiesissnienenad {1 [0 (01 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0

o

17. Incurred during current year

o

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised Claims.......... | cooveeerererrnns | covmrvnvemsinnissnsesiessninns | convennenns v .- .
18.3 Totals paid 0 (V1 I \ . ‘ . . .0 0 0 0
18.4 Reduction by COMPrOMISE..........cccimvvrrirvrns [ ovrrrrirmrinnirnns | cererineeesississssssesssnsnns | conrvsnenes N .
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0

o o o o o o

o

o o o o o o

o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. (a)

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

o o o o

23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0

o o o o

(@) 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§....

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b) y
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....o.cvecvececicieicccicc et ssessessnes | coeeieies e saens .
25.2 Guaranteed renewable (b).. 30,362 |.... 29,287
25.3 Non-renewable for stated reasons only (b).........ccccvcuvevveieeiieiieieieieiens e
25.4 Other aCCIdeNt ONIY........c.curieirierrreirereeeeeie s sssesssstenes | censsneessssseeesee e ssessees
25.5 AlLONET (D)..vvuvvurirrireiieiieiesieeieie ettt ssssssssenes | cbsessssssssssesssessssssesssessssssas
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvuvrerernirmirrerinersereeienierenens 30,362 |.... 29,287 |.
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns 30,362 |.. 29,287

(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 2014 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

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 110 4).....ccccvereicieiirsrienanns

XXX....

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life

(Group and Individual)

Group

Industrial

Total

No. Amount

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

3 4

Amount

No. of
Certifs.

Amount No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year............. 2 30,000

Other changes to in force (Net)

In force December 31 of current year......... 2 30,000

0 |(a)

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

3,278,778

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

3,644,833

3,278,778 |.

3,544,833

3,278,778

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

.0

(b)

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

24

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

0.




Annual Statement for the year 2014 ofthe AMerican Retirement Life Insurance Company

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....88366

NAIC Group Code..

...0901

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

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

Other considerations

Totals (Sum of Lines 1 to 4)

751

XXX....

6.1
6.2
6.3

6.4
6.5

741
72
73
74
8.

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit..........cocovverrirrinienniininiieeeseens
Applied to pay renewal premiums............cooecvreerenes

Applied to provide paid-up additions or shorten the endowment
or premium-paying period

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

Annuities:
Paid in cash or left on deposit
Applied to provide paid-up annuities

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

Grand Totals (Lines 6.5 + 7.4)

-

O O O oo

9.
10.
1.
12.
13.
14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns

Matured endowments

Annuity benefits............cccoerrnns
Surrender values and withdrawals for life contracts

Aggregate write-ins for miscellaneous direct claims and benefits paid....
All other benefits, except accident and health
Totals...........

O O O O o oo

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Individual)

Group

Industrial

Total

No. Amount

3 4
No. of Ind.
Pols. & Gr.

Certifs. Amount

No. of
Certifs.

Amount

No. Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

o

o

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise.

Amount rejected

Total settlement; 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1 7,500

Issued during year............. 2 22,500

Other changes to in force (Net)

In force December 31 of current year......... 3 30,000

0 |(a)

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 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.
241
24.2
24.3
24.4

251
25.2
25.3
254
255
25.6

26.

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

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

Medicare Title XVIII exempt from state taxes or fees

Other Individual Policies:
Non-cancelable (b)

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

AllOthEr (D)..vevvevviveieeieeee s

Totals (Sum of Lines 25.1 to 25.5)..

1,691,656

1,691,656

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

.0

(b)

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

24

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




Annual Statement for the year 2014 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
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LIfE IMSUIBNCE. ...ttt | Hesbsess bbb s bbb ens | esbsesbsesbsesb e ss b es b ss e bsnes | sebsebsesssess st bs st est et | anbsessnens bbb
Annuity considerations......
Deposit-type contract funds
Other considerations
Totals (Sum of Lines 1 to 4)

oL~
<
x
x
ocooooo

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in CaSh OF [6ft ON EPOSIL..........cvirieririieiiiriinrieeieeeesssissisniens [ ereeiesse st esssensses | srosssessssssssssssssesssesssesssessns | esssessesssesssessessesssessssssanes | sesssssssesssssesssesssessessnssenes
6.2 Applied to pay renNeWal PrEMIUMS. ........c.cereireieiesiessessessessessssssssssssssens | srssssessessssessssesssssessessessess | sssessessessassassessssssssssssssseses | nessesessessessessessessassassassasses | sossessssssssssssssesessessessesseses 0
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses 0
B4 OtNBI ..o
6.5 Totals (Sum of Lines 6.110 6.4)........ccccoovvevrs
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities
7.3 Othercereeeeeees
74 Totals (SUM Of LINES 7.1 10 7.3)....ociuiieicieieieieseiesesssssssssiesissisnins | e (0 (01 OO (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....ccorerrerrerrerrinrinrinsississessessssnsssssensessansansans | aeessessessessessessessesssssssessn {0 (U (O 0

o
o

O O O oo

DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns T OO O PP SURUOOSTRTT EOTR TN
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns
12.  Surrender values and withdrawals for life contracts
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid....
14.  All other benefits, except accident and health
15. Tofals............

O O O O o oo

1301.
1302.
1303.
1398. Summary of remaining wnte -ins for Line 13 from overflow page.............
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 above) R {0 0

O O O o o

Ordinary Credit Life Group Industrial Total
(Group and Individual)

1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0

o

17. Incurred during current year

o

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised Claims.......... | cooveeerererrnns | covmrvnvemsinnissnsesiessninns | convennenns v .- .
18.3 Totals paid 0 (V1 I \ . ‘ . . .0 0 0 0
18.4 Reduction by COMPrOMISE..........cccimvvrrirvrns [ ovrrrrirmrinnirnns | cererineeesississssssesssnsnns | conrvsnenes N .
18.5 Amount rejected
18.6 Total settlement 0 0 0 0 0 0 0 0

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0

o o o o o o

o

o o o o o o

o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. (a)

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

o o o o

23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0

o o o o

(@) 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§....

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24. Group policies (b)....
24.1 Federal Employee Health Benefits Plan premium (b)
24.2 Credit (group and iNdIVIAUEL)...........c.ccuevrveieieieie e eeeeeeeeeeeesieeieeiees | coeeieeiee e saes
24.3 Collectively renewable POIICIES (D)......c.evrevrrereirieieieinieiesessssissssssesens | cnseresseeseseesesseeseeeeesesens
24.4 Medicare Title XVIII exempt from state taxes or fees..........ooevvvcvcveiees | eveeeeccceeeeeceeeeee e

Other Individual Policies:

25.1 NON-CANCEIADIE (D).....o.cvecvececicieicccicc et ssessessnes | coeeieies e saens .
25.2 Guaranteed renewable (b).. 723,136 |... 695,023
25.3 Non-renewable for stated reasons only (b).........ccccvcuvevveieeiieiieieieieiens e
25.4 Other aCCIdeNt ONIY........c.curieirierrreirereeeeeie s sssesssstenes | censsneessssseeesee e ssessees
25.5 AlLONET (D)..vvuvvurirrireiieiieiesieeieie ettt ssssssssenes | cbsessssssssssesssessssssesssessssssas
25.6 Totals (Sum of Lines 25.1 10 25.5).......ccvvuvrerernirmirrerinersereeienierenens 723,136 |... 695,023 |.
26. Totals (Lines 24 +24.1+24.2+24.3+ 244 +256)...c.ccccccnviniiniininnnns 723,136 |... 695,023

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

24
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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Am:)unt
1. RESEIVE S Of DECEMDET 31, PHOM YEAI.......vvrerrireieresreseireseseesessesssseseesessssssessessesssessessesssess s s st ssesses s s s s st s s s e s s s s s s s s en s e st st s s s ens st nsentensns | senessessossunssessnssnssnssessansnnssnns (12,587)
2. Current year's realized pre-tax capital gains/(losses) of §.......... 0 transferred into the reserve net of taxes of §.......... 0ttt tenes | crerers ettt nans 0
3. Adjustment for current year's liability gains/(10sses) released from the FESEIVE. ...ttt ssssessenssees | stensssssessasssnsesasssnssessessanssssssssanssnes 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LiNE 2 + LiNE 3)......cuvvriererininrrnieinereeesseessessesssssessssessssesens | setseesnssessssssssessnssssssessnsssnenns (12,587)
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........ccrrierrneenininrneersisessseseeessssessessssesssssssssessens | sessessssssssssssssasssssssssessssssssssssanes (943)
6. Reserve as of December 31, current year (LiNE 4 MINUS LINE 5).......oiuiuiririieiitieie et sessss s e e sessns st sns s sees s ses st enssnsssssenssnssesssnsenssnsnss | snssessssssssssssssenssssssssenssnsssesns (11,644)
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 Rel d from the Reserve (Cols. 1+2+3)

1.

20 2015 | ettt (920) | orvvvreeereerneeneseesseeess st eeesseenens | wesseesss e ettt | eesseest e e (920)

B 2016 | e (BIB) | 1overererrerressenissesseesieses s | ersresse e | eeieese e (895)

B, 2017 e | ettt (BT0) | evuvvreeereeerseniseeeseesseeessesieessenins | cessesssessseess st es st nens | eesseest et (870)

B, 2018 | s (920) | 1ovvvererrrerresreriseeesses s | e | et (920)

B 2019 | et (99B) | +ovvvvreerrreresseriseesseenssseees e eesseenins | eessessi ettt | eesieest e (996)

7o 2020.cccccieeeeeeneeieeeesseessesss | reeesensssess et nsssenens (1,075) [ crvvrreeerererseersresnesssneesssessssssnsssnnes | sressssssssssssssssssssssssssssssssssssssssssssnsssns | sessssssssasssssssssssssessssssssssssens (1,075)

8. 2027 | et (1,184) [ ovoecrireeieeeeriseeieesisnssneniee | reesssesss s ssst st | eesti e (1,184)

9. 2022 | et (1,296) [ rvvoreeverererseerseessessssessssesssssssnsssens | sressssssssssssssasssssssssssssssssssssssssssssssans | seesssesss sttt (1,296)

10, 2023...coicricrieerieeserieeees | e (1,215) [ cevvererererireerieseseesineseseesissssesnines | sresssessss st | eese s (1,215)

N1, 2024 oo | et (9B8) | .ovvvereeerreersereseesseessseesseesssesssensens | wesseesssees sttt eens st nens | sesseess ettt (968)

12, 2025 | e (T24) | oot | eeeeesis st | et (724)

13, 2026....ccoveoceceeeeeerenesitneenns | et (B35) | ornvvrreereeeseeeieeesseees st ennens | cesseesss e ettt et nens | eeseest e et (435)

14, 2027 | e (TAB) | v esisenins | cesseesssese sttt | st (146)

15.

16.

17.

18.

19, 2032....ccuveeeeereeeeeeeieeeseeneseeesns | eeeeseess st ees st nent e | Seeees Rt R s | 1Rt s st | eieess et et n st 0

20, 2033 | et | Heseee et | et e RSe[| ebeee e 0

20 2034 | ettt es | HEseee s R | 481 e Rt R et nens | Hetsee R 0

22, 2035....ceeeereeeiseeineesssresnesssnees | soeeees ettt nes £ | HEsees SRR R e enn | 58 seeR eSSt nens | essee R e s R 0

23, 203B.....cveueereeireeieenieses s | ettt en | HEseee R R R R | et s RSt bt nene | ebeee s 0

2. 2037 ..o esesissesessinees | ottt | HEseee eS| SesseeR RS R R Reesees et nens | Sessee RS R e 0

25, 2038.....ceoceereeireeieenieses s | ettt | HEseeE R R | SeE s e R s e | Sebeee Rt 0

26, 2039.....cecuceeeeeieeieeenesnesnensnees | oeeees ettt est | H£seee eSS R e | o8 iR RS s ettt nens | Sessee R R 0

27, 2040, | ettt | Hereee R R e | ek s Rt eene | ebee e 0

28, 2047 | e sttt es | H£8ees e R R | o8 see RSttt nens | Sessee R Rt 0

20, 2042 | et en | Heseee R | ek s R b et eene | Sebee e 0

L O [ OO OO OO PP SO 0

31, 2044 AN LALEN........oiiiiiiiiiiis e | sttt | shb ettt ns | b i 0

32. Total (LiNeS 110 31)....cverireiarins | crernmersrrmssnessnnesssesseseesenenns [ O 0 | oo 0 | oo (12,587)

28
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ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1+2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

. Reserve as of December 31, prior year.

. Realized capital gains/(losses) net of taxes - General Account

. Realized capital gains/(losses) net of taxes - Separate Accounts

. Unrealized capital gains/(losses) - net of deferred taxes - General Account

. Unrealized capital gains/(losses) - net of deferred taxes - Separate Accounts

. Capital gains credited/(losses charged) to contract benefits, payments or reserves

. Basic contribution............c.cccerieinieneeeee e

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

. Maximum FESEIVE........ceuivrieireireieeese e seresees

. Reserve objective........ccuieieieiisecs s

. 20% of (Line 10 minus Line 8)

. Balance before transfers (Lines 8 + 11)

o TRANSTEIS. ..o

. Voluntary contribution.............cccceeenieeneieeesenns

. Adjustment down to maximum/up to zero

. Reserve as of December 31, current year (Lines 12 + 13 + 14 + 15)




Annual Statement for the year 2014 of he AMerican Retirement Life Insurance Company

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

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 x5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXeMPL ODlIGAtIONS.......coucvuviiieiciicc et | e 5,657,633 |..ovveeee XXX | e XK i [ e 5,657,633 | ..ccveierrern0.0000 | oo [ 0.0000 | ..ooveerrernrrcrrirerneneend [ 0.0000
2 1 HIGNESE QUAIIY. ... veeeeeee et | sebeeentenieens 24,166,844 | ..o XKX v e XXX [ e 24,166,844 | .................0.0004 | ...ccooviririinrnene 9,667 | i 0.0023 | ...ccoovivrvireen 55,584 | 0.0030
3 2 High quality...... ...25,882,527 ..0.0058 .0.0090
4 3 Medium quality. ..0.0230 .0.0340
5 4 Low quality... ..0.0530 .0.0750
6 5 Lower quality....
7 6 In or near default..
8 Total unrated multi-class securities acquired by conversion
9 Total bonds (sum of Lines 1 through 8)........cccceueiiiieiiiiisieiesierssssesesssiesesssies | cesssesessssanens
PREFERRED STOCKS
10 1 HIGNESE QUAIIY......veveici sttt | rerseesesisesee st sensenans | seierieean 29,9, GRS PO 99,0, GO OO 0
11 2 HIGN QUAIEY ..ottt essensas | ebsessentessssestenssssensessns | setsessesans 9.9 GRS D D09, GO 0
12 3 MEAIUM QUAIEY...... ettt tessenns | seeesessessssssessesesessensesnes | eesesseenen )., GO IR XXXoorvvees | e 0
13 4 LOW QUAIIY. ..v. ettt | frebseesestsssnessentensnesensnssens | seiersnsans 29,9 G PO 29,9, GO OO 0
14 5 LOWET QUAIIEY...... ettt naes | seeesessesesssteseseteesensennes | oesessennen )., GO IR 0,0, GO TR 0
15 6 1N 0F NEAM AEAUIL. ...t | seeeriesi et senienen | seneeseniees 9. 9,9, GNP 29,0, GO OO 0
16 Affiliated life With AVR ..ottt estenies | rnesessssssssssessnsssssssssnssnsans | sesssssessns 20,0, ST I D8 N [ 0
17 Total preferred stocks (sum of Lines 10 through 16).........couirirerinrenmensinmareinsens | onsessessmsessssessesssssnessesns 0 | D00, SO I D00, ST RN 0
SHORT-TERM BONDS
18 EXEMPL ODlIGALIONS.......ceueiecicce e | crreinesen et | seeeesenees 9,9, RN R 0,0, GO TR 0
19 1 HIGNESE QUAIIY......cvuveeicc st | srbeeeniessneiees 2,708,277 |..ovveeene 9, 9,9, GRS PO 2.9,%, TN R 2,708,277
20 2 HIGN QUAIEY. .ottt | ebsessestne s ntesisesensenans | sebnersesaan 2, 9,9 GRS PR D.9,9, GO 0
21 3 MEAIUM QUAIEY...... et tessennes | seesesessessssstesensstsssenseanes | essesseenen )., GO IR XXX oo | e 0
22 4 LOW QUAIIY. ..ottt enas | frebsessestnsbsessentesinesensessns | seierseeans 29,9 GRS PR 29,0, GO 0
23 5 LOWET QUAIIEY...... ettt enas | seeesenseeessseesenetessensennes | resensennen 9,90, GO IR XXX vieveies | e 0
24 6 IN0F NEAM EAUIL. ...t | seeerene st senenienes | ceseesenens 3,9, SN IR XXX s [ e 0
25 Total short-term bonds (sum of Lines 18 thr 24).........cceeieiereiesieiesseiieiesies | covrrsriesisisninns 2,708,277 |............ XXX oo v, XXX oo | e 2,708,277 | ..o . XXX e | el 1,083 | etk XXX e 0,229 |t XXX
DERIVATIVE INSTRUMENTS
26 Exchange traded.. .0
27 1 Highest quality. L0
28 2 High quality...... L0
29 3 Medium quality. .20
30 4 Low quality... L0
31 5 Lower quality.... .0
32 6 In or near default 0
33 Total derivative instruments 0
34 Total (Lines 9 + 17 + 25 + 33) 58,415,281
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AVR-Default Component (Lines 35-60)
NONE

AVR-Equity Component (Lines 1-29)
NONE

AVR-Equity Component (Lines 30-64)
NONE

AVR-Equity Component (Lines 65-86)
NONE

AVR-Replications (Synthetic) Assets
NONE

Sch. F
NONE

31, 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. ..o ....120,190,801 |...... )00 GO [0, GO I 9.9, ¢, GO I [0, ¢, GO I L XXX.... | ....120,190,801 |...... )., 0, S I [B9.9,, GRS [0, G I L XXX..
2. Premiums €armed.......c.ccoeieriereirrineneineieeseieeeeneeseeeenenenn ...117,900,790 |...... )9, U DR e XK [ e e XK [ e e XXX e [ XXXl ]..117,900,790 | ... 2,9, S IR e XXX [ [I0.9,, GRS L XXX..
3. Incurred Claims......cc.ccvveerereririseceeerieesisereessesseenees | aeeens 87,751,548 |.......... TA4 | e, 0] e (001 [V I (001 (U I 0.0 | oo (U IO 0.0 .. 87,751,548 | ....... T44 | e 0| (00 0 [ 0.0 | oo 0. 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 [oooeeeereeiees | e 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses
(LINES 3aNG 4)...oovvvererirriierireiieriresieseseeneesesseeseenean | e 87,751,548 |.......... TAA | i, 0] e (00 N 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 .. 87,751,548 | ....... TA4 | e 0| 0.0 | o 0| (0 N 0. 0.0
6 Increase in coNtract reSEIVES...........cccoovvviiniiniiinciiniiniinis | e (U P 0.0 [ oo 0. 0.0 [ o 0] 0.0 | v 0] 0.0 | v 0] e 0.0 | v 0 [ e 0.0 [ oo (N 0.0 | oo (N 0.0 | oo 0 .. 0.0
7 COMMISSIONS ()..vuvrrrnrerereernerneesseseesnssnssssessssesssssssssessessensns | srenes 25,640,091 |.......... Y/ N A N ISR 0.0 [ e | e [0 S R 0.0 | | e 0.0 | ... 25,640,091 | ....... 217 | e | e (010 I RS IS (010 I R 0.0
8  Other general inSUranCe EXPENSES..........c..cuvevveverrrevereerensens | cevees 24942274 | ......... 212 | | e 0.0 | oo | e 0.0 | oo | e 0.0 [ | e 0.0 .. 24942274 | ....... 212 | oo | e 0.0 | | e 0.0 oo | e 0.0
9  Taxes, licenses and fEes..........cocovveveeecvevceeeseeeeeeeeerenns | eeveens 3,359,013 |............ PR 0 N IO (0 )0 RN ISR (010 RN ISR 0.0 [ | e 00 ... 3,359,013 | ......... X 0 R IO (0 ) TR IO 0.0 | oo | e 0.0
10 Total other €Xpenses INCUMEM...........occuervreeveerereererneesnenes | cevens 53,941,378 |.......... 45.8 | v (VR (001 [V I (001 (U I 0.0 | oo (U IO 0.0 ... 53,941,378 | ....... 45.8 | i 0| 0.0 | v 0 [ (001 N 0. 0.0
11, Aggregate write-ins for deductions...........ccocevevvenieiicviens | cevversieieisiiennes (V1 I 0.0 | i 0. (0 I IO 0. 0.0 | oo (VN 0.0 | oo (VN 0.0 | oo (VN I 0.0 [ oo (VN I (00 I 0] e (0 I 0. 0.0
12. Gain from underwriting before dividends or refunds.............. | ... (23,792,136) | ........ (20.2) | wooeverrrirriinns 0] e (00 RN 0 [ e (001 (U I 0.0 | oo 0 [ e 0.0 ... (23,792,136) | ...... (20.2) | ovverrererinn 0| 0.0 | v 0 [ (00 N 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 [ | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
14.  Gain from underwriting after dividends or refunds................. | ..... (23,792,136) | ........ (20.2) | ovverrrrreriis 0] . 0.0 | oo 0] e () [ 0. 0.0 | oo, 0. 0.0 ... (23,792,136) | ...... (V40— 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0
DETAILS OF WRITE-INS
T10T. st | b (U I 0.0 | [ e 0.0 | [ e 0.0 [ e | v 0.0 [ v | v 0.0 | | cevvren 0.0 | [ 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 [ | v 0.0 | v [ e 0.0 | [ e 0.0 | e [ e 0.0
1103, st | eeenntenr s (1 I 0.0 [ | e 0.0 [ e | e [0 SN (OO SR 0.0 | [ e {010 ORI IS (010 [ RS IS 0.0 [coovrerrereieres [ 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 [V I 0.0 [ o (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | wvvreerreerrnreene. 0 | 0.0 | oo o 0.0 | oo 0] e (00 [ 0] e 0.0 | oo 0. et 0.0 | v 0. e 0.0 | oo 0. 0.0 | oo 0. 0.0 | oo 0].... 0.0

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'




8¢

Annual Statement for the year 2014 of he AMerican Retirement Life Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
T 2 3 3

Other Individual Contracts

Group Credit Accident and 5 6 7 8 9
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other

PART 2 - RESERVES AND LIABILITIES

A. Premium Reserves:
1. Unearned premiums
2. Advance premiums...... .
3. Reserve for rate credits...................
4. Total premium reserves, current year..
5. Total premium reserves, prior year..
6. Increase in total premium reserves
B. Contract Reserves:
1. Additional reserves (a)
2. Reserve for future contingent benefits.
3. Total contract reserves, current year...
4. Total contract reserves, prior year.
5. INCrease in CONraCt TESEIVES............cieiireiiiieicieiiiei sttt eb e es s s
C. Claim Reserves and Liabilities:
1. Total current year.
2. Total prior year.
3 INCTBASE. ...tttk
PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1. Claims Paid During the Year:
1.1 On claims incurred prior t0 CUMTENt YEAT..........cccueueireeerieesirereesiee e sseieisnsees | eeeenssesssenseees 3,019,872 | oot | et | et | et | e 3,019,872
1.2 On claims incurred during current year. T4,792,900 [ .oveieieiiciiiccieieiiies | ettt | et seenines | cree s eeereen e ereensreenns | ererneeeree s 74,792,900
2. Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior to current year,
2.2 On claims incurred during current year.
3. Test
3.1 Lines 1.1and 2.1.... ..3,030,948 | .. ....3,030,948
3.2 Claim reserves and liabilities, December 4,521,939 |.. ..4,521,939 |.
3.3 Ling 3.1 MINUS LINE 3.2, ..t sisisisi sttt sssnnssseees (1,490,991) (1,490,991)
PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. Premiums written
2. Premiums earned.
3. Incurred claims.....
4. Commissions
B.  Reinsurance Ceded:

1. Premiums written
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

3 4
Medical Dental Other Total
A.  Direct:
1. INCUITEA ClAIMS ... riniinies | ettt | sbonsbansis s sesiens | cebesssnsbensenssnees 87,751,548 | ....coevvvvrnn. 87,751,548
2. Beginning claim reserves and IabilitIES............cveveviueieieireins | et ssseseines | vessssesesssssssssesessssessesssssssens | essesissessesssssssssens 4,521,939 | .o 4,521,939
3. Ending claim reserves and HabilitIes. ..........cccveuiiiriieieiiieiies | e ssessesessisnes | essessesessssessesesssssssessesssssssens | sesssssssessesssssssenns 14,460,715 | oo 14,460,715
4. Claims paid TT812,772 | oo 77,812,772

B.  Assumed Reinsurance:

5. Incurred claims

6.  Beginning claim reserves and liabilities............ccccooeerriireninnes
7. Ending claim reserves and liabilities..............cccoeoviveerricrerinenns
8. ClaimS Pal.......cccoiveviicrireeieri e

C. Ceded Reinsurance:

9. Incurred Claims..........ccuvivniiniiniiir
10.  Beginning claim reserves and liabilities...........cccoevvvreneincnnnnns
11.  Ending claim reserves and liabilities..............ccccoevveerrieriiccrennns
12, Claims PAIG.......ovrerieerireeeieriseiessis et ens
D.  Net:

13.  Incurred claims

14.  Beginning claim reserves and liabilities.........c..c..cocvvvnrrrirrrennen.
15.  Ending claim reserves and liabilities............ccccocrrrrvneerrirrincen.
16, Claims PAIQ.......curereeererreeierereieee et eens

E.  NetIncurred Claims and Cost Containment Expenses:

17.  Incurred claims and cost containment expenses
18.  Beginning reserves and liabilities............c.ccoeeeeneereersienceneireinenn.
19.  Ending reserves and liabilities...............cccceverrrisiercsieieenne
20. Paid claims and cost containment expenses......

87,751,548
.......................... 4,521,939
........................ 14,460,715

........................ 77,812,772

........................ 87,751,548
.......................... 4,521,939
........................ 14,460,715

........................ 77,812,772

........................ 87,751,548
.......................... 4,521,939
........................ 14,460,715

........................ 77,812,772

........................ 87,751,548
.......................... 4,521,939
........................ 14,460,715

........................ 77,812,772
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Sch. S-Pt. 1-Sn. 1
NONE

Sch. S-Pt. 1-Sn. 2
NONE
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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-Affil

iates - U.S. Non-Affiliates

82627......... 06-0839705.... |10/01/1990 | Swiss Re Life & Health America

82627......... 06-0839705.... |01/01/1990 | Swiss Re Life & Health America

63312......... 13-1935920.... [08/31/2013 | Great American Life Insurance COMPaNY.........cccovrrerieissrerserseessssessessssessensenssensense | OHuveiisiesieieiins [ aieisissieisssesenississns | arveresssssssesessnnas 3,000
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIALES. ..ottt as s ssnssssessens | cressesinssneesaesas 166,846 | .....coovvveeens 51,804
1099999. | Total - Life and AnnUity NON-AFIBLES. ... cvueireieieiiieiisi ittt bbbt | fenbenssnesneans 166,846 | ..o 51,804
1199999, | TOtAI = Life AN ANNUILY.......ervoeeeieeitesi ettt sttt ettt 888ttt nns | fnnssssssssneans 166,846 | ..ooovorierieninnns 51,804
2399999, | TOtAl U.S. .ttt stttk f £ f 888 R E £ E £ttt | shinbienneenntenees 166,846 | ..o 51,804
9999999, | TOMAL......veorveerereeiseireeisee ittt s sttt s s E RSeS| Sbsessieessenstenees 166,846 | ...ooooovvrrirnnes 51,804

42




19 4

Annual Statement for the year 2014 of he AMerican Retirement Life Insurance Company

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1

3 4 5 6 7 8 Reserve Credit Taken 11 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction| Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
06-0839705.... {10/01/1990 | Swiss Re Life & Health of America..........c.coovevevvninenennrnencveneneeensnens [ INeoeisiiiies [ACO s [OA i | e | e 304,304 | ooviine 375,851
.. | 06-0839705.... {10/01/1990 | Swiss Re Life & Health of America.. 12,494,139 |...........13,545,654
. 113-1935920.... |08/31/2012 | Great American Life Insurance Company

41-1760577....

03/01/2013

Wilton Reassurance Company.

.1,014,000

....654,429

....646,106

0899999.

Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIlIAIES.............ccooevieiiiieiiieiiiiiiis ceetiicieiesise s esseeessnsssesenssenes | evsvesienens 1,014,000 |........... 13,452,872 |........... 14,567,611 | ..o (1,492) [ ovvvvveeienienenn0 [0 [0 |
1099999. | Total - General Account - AUthorZed = NON-AFfIGEES. ... v et snes | crnesseeeseeseesnsensse s nsee s snsessessnsenersneenns | sessssenses 1,014,000 |........... 13,452,872 |........... 14,567,611 | .o (1,492) | oo |0 | i 0 s
1199999. | Total - General ACCOUNE = AUENOMZE. ... ... vttt e et st eeee et ensen sttt snsesssssntenensneenns | sreesssense 1,014,000 |........... 13,452,872 |........... 14,567,611 | oo (1,492) | o0 |0 | 0 [
3499999. | Total - General Account - Authorized, Unauthorized and Certified..............cciciiiiicicieciieeeeseetieiite ettt en st en s | eeeeiins 1,014,000 |........... 13,452,872 |........... 14,567,611 | .oovvvvvvnn (1,492) | o0 [0 [0 | i,
6999999, | TOAI U.S. ...ttt ettt ettt ee sttt ee s8££ £E £ 81 £ £ S84 £E 8 £E8 £ 4814 EE £ Ef R4 4 R £ E £ E R E bRt nt ettt entns | eesenienea 1,014,000 |........... 13,452,872 |........... 14,567,611 | oo (1,492) | oo |0 | 0 |
9999999, | TOAL. ... vuevrvecreeeteeeseee ettt ettt s bt s bR e R R bRkt e ket n bt es et entens | eeerieneas 1,014,000 |........... 13,452,872 |........... 14,567,611 | .oooovvvvnne. (1,492) | oo (O [N | I OO (V) [ 0
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction Type Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates

AA-3190987... | .07/01/2014 | Cigna Global Reinsurance Company.

0999999.

Total - General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates

1099999.

Total - General Account - Authorized - Non-Affiliates....

1199999.

Total - General Account - Authorized

3499999,

Total - General Account - Authorized, Unauthorized and Certified

7099999.

Total - Non-U.S......

9999999.
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Sch. S-Pt. 4
NONE

Sch. S-Pt. 5
NONE
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2014 2013 2012 2011 2010
A.  OPERATIONS ITEMS
1. Premiums and annuity considerations for life and accident and health
CONMTACES. ... | sbeessesssissss e nees 5 | s | 702 | i B | oo 5
2. Commissions and reinsurance eXpense alloWaANCES............ceuverrereesierens | ceveermensessesnssenenns 22 | s A5 | e 30 | e 39 | e 47
3. CONtract ClaMS.......c.oevermrrirriirieeeiessieesisesi s esssesesenneeness | evesseesseeseenees 1571 | s 1,596 | oo 1,565 | oo 1,865 | oo 1,829
4. Surrender benefits and withdrawals for life COMFACES............cooiiiiiiiiiiies || | e | e | s
5. Dividends t0 POICYNOIAETS.........ccviuiveririieiiiceisee e es e ssesenns | crssessessssesesssssesssesess | esssissessssesesssessssseses | sresssssssssssesessssessssssess | sesesssesessssesessssesssinses | sressssesesssssessssesesssnens
6. Reserve adjustments On reiNSUrANCE CEARM..........ccovieiicriiiiieiieereeieis | cviieienieeisieessseiens | ervsssessssesesssesessseses | cressssessssssesessssessssssess | sesessssesessssesessssesssinnes | sressssesesssssessssesesssnens
7. Increase in aggregate reserves for life and accident and health contracts.... | .....c.cccceoevivciviieies [evieriiieeieesieees | e (528) | o (1,865) | cvevveverieirne (1,237)
B. BALANCE SHEET ITEMS
8. Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIECIEM.............ccccvvemrrreerirerieerseeeenienees | creerieeessesssesssenes T s T | e, K T s 1
9. Aggregate reserves for life and accident and health contracts............cccoceeves | cevvererirenninns 13,453 | oo 14,568 | ....ccccvvvvernne 15,625 | covvvereiernnn 16,053 | oo 17,340
10.  Liability for dpOSIt-tyPE CONMFACES.........cvrvererireirerisriseiseisssissisisstsssssssseeess | srnsssessssssssssssssessnsses | ssssessssssssnssnssanssnssess | sessesssssssssnssesssnsnssesss | sesessessssssessasssnsnssasss | stessssssessessanssessassnsans
11, Contract Claims UNPAI...........c.orerirnrenrireiniirririesssessessssessssesssessssssssesssnsses | essssssssessasssssessns 52 | s T8 | e 53 | s 52 | e 50
12. Amounts recoverable 0N FEINSUIANCE...........c.cuereimrereerrererneeressessesesesesnes | rerresssesssssesesens 167 | oo 230 | oo 439 | e 196 | oo 281
13.  Experience rating refunds dUE OF UNPAI..........ccururierirererririniinrineisinsinnins | conresesssssessssssnsssnssns | ssesessssssssssssnssasssssess | sessesssssssssessssssssnssesss | sesessessssssssssssssssnssessns | ssesssssssssessssssessnssnens
14.  Policyholders' dividends (NOt iNCIUAEA N LINE 10)........covruriererririrrernireirens | cnreeisssssessesnssessssees | evsesessessssesssssssasssssess | sessessssssssssssssssssssssesss | seessessssssmssasssssnssessns | stessssssessessssssesssssansnns
15.  Commissions and reinsurance €XPeNnSe AlOWANCES QUE..........ocuuruererrurrireees | worrerenernseseesssesesnine | reeseessssssesssnssnssssssess | sessesssssssssessssssssnssesss | seessssssssssssasssssnssesss | stesssssssssessnsssessnsssenns
16.  Unauthorized reiNSUrANCE OfFSEL...........c.uriuuiuiiiirieiieiriireiniireiesienienes | rereseesneesnesnesinessnesins | cesnestessessessssssnssines | seesisesssessesssesssessnsss | sesssesssnsssnsssnsssnsssnnssns | eeonessessessessessnssnes
17.  Offset for reinsurance with Certified FeINSUTETS.............cceierrerinineneins | e | crresiresiesssssssssssnes | seneresesisesiessessessnnes | cesseesees ).9.9 CHUN IS XXX
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
18.  Funds deposited by and WithReld from (F).........coeiieiiciiieiiesieeiriiens | veveveieeeiieesisieenies [ sveveresssesssssesssissesenss | sevssessssesesssesssssssesies | svsvesessssesessssessssssesanse | seessesssssessssesesssesasns
19, LEErS OF CEAIL (L)...v.vvvveveciceeiesetcreee ettt teses s ssssessessessees | serssssessesisssssessssnsinsns | sevessessessssssesssessensens | sonssessesssssssesssessossesss | sessessesisssssesessssessessns | eessssesessssessessssenssnesns
20, TruSt AQrEEMENES (T)....cvuivceereeieereeeee st sees st ssssssessesssssssesans | svessessessssssssssssesnssnss | essessesessissesssssessssssses | sesessesesessesssssesssssssans | sressesissesssssssssssssssanss | essesessssesssssessssssasees
20, OHNET (O).rneereeiicieieiiesisr ettt ssss st ssssssssessansn | ssssessessesssssnssessansnsse | stsessessessssssessensanssnsses | sresessesssnsessansanssessans | sessessenssessessensanssessanss | srsesssessessassssessessnees
D. REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)
22, Multiple DENEFICIANY trUSL.........cvveveiiieieicsceie et sesnes | cosesesssssssessssstessesess | sressesssssssesesssssssesesss | sessesssssssesesssssssenesns | sssesiesan XXX v [ e .00, S
23, Funds deposited by and WithReld from (F).........ccoieieiniieieieieiieiniies | e | sreseessssssesesssssssesesss | sesesssssssesesssssssssesies | avesiesns )%, 0, SO U ) 0.0 S
24, Letters OF CTEAIt (L).....oeveieieerieieieiseie ettt sssessesens | sosessesssssssesessssessessess | sressesssssssessesssssssessesse | sessesssssssessesssssnsassasses | assessesan 90,0, SO U ) 0.0 G
25, Trust agreEMENES (T)...ccviueieieieiiriesieeissiese ettt ssssse e ssessnses | sssessessssessesessssessesiess | sressesssssssessessssessessesse | sessesssssssessesssssnssnasns | arsessesan 9,0, 0, SO U ) .0 G
26, OtNET (O).ueuuieerrieuiresiinesesisssiss s sssesssens s ssss s sensseens | sesssnenssenssssnsssesssennns | esosnnsneesssenssssnesssnsns | senssennesesssssnnensnseennns | areeneens XXX ovoreerenene | oevvennns XXX reveereenncs
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Restsated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12).......ccviririrrireeieeesee st ssssssnseines | soesseensssssessessssessesaees 54,859,814 | ..o | e 54,859,814
2. ReINSUIANCE (LINE 16).....v.iveiieireireieiriieiieisissei ettt sttt sstenss | essesssssssessesnssansessessssnes 166,846 | ...vvvreerieieiieieiesseneennienes | e 166,846
3. Premiums and conSiderations (LINE 15)........ceuvrerreieiirninirisinsieieissisisessesessssssseessssssesens | sesesssssssesseesssssessessssenns 197,774 | oo (G514 ) 197,217
4. Net credit for ceded reINSUIANCE. ...........ccvieviiirieeiiets et sens | sensesenseresinaees XXX oveevieeierieeins | oo 13,505,234 | ..o 13,505,234
5. All other admitted asSets (DAlANCE)..........cvuuririrrirrirrireiererre s | e ATT 13 | oo | erreessesnensesssnseneesneeneas 477,113
6. Total assets excluding Separate ACCOUNES (LINE 26)..........ccvvurererienimiereeinrineireriesinemeissineins | eveseireresssssnesenenes 55,701,547 | ..oovveirererrrirerienene 13,504,677 | ..o 69,206,224
7. Separate ACCOUNT ASSELS (LINE 27)......cuurvuieieiireiieiireieiiesineieeesesee e sissesesssssssssesssessssesssens | erssssesesesssnsseeseniens s ssnsenssnssnesenies | onsssssessssssnssensensssesensessenessnsessenes | tesonsnssnssensenssessessenssensnesenssnesns 0
8. TOtal @SSELS (LINE 28).......veuuverrerrrereeesereseesseessessssssssessssssssssssssesssssssssssessssssssssssssnne | sessesssassssssssnssssnseens 55,701,547 | coooveerrernerinnceinnes 13,504,677 | .vveoerereerereererenns 69,206,224
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1 aN0 2)........ciueiriciinieieiesseiesiesese st ssssssessenes | sesssssssessesssssssessessssenns 3,798,572 | oo 13,452,873 | ..o 17,251,445
10.  Liability for deposittype CONrACES (LINE 3).......uevreviieiieieieiiieiieieissiesiesesss s sseseisssessesesens | sessssessessssassesiesssssssessesssssssessessnss | ossessessesssssssessessssessessessssesessesens | sosssessessessessssessessessssassessesssenss 0
11, ClaIM rESEIVES (LINE 4)....ovouiererirrirnirieiierieesies ettt ssssees | eessssnesiessseeneseseenes 14,476,874 | ..o 51,804 | ..o 14,528,678
12. Policyholder dividends/reSErves (LINES 5 thIOUGN 7).......c.cuiiiieiriiininieicisssieieississiessennes | sersssesseissssssessesssssssessesssssssesessnss | ossessessesssssssessesnssessessessssesessesens | sosssessessesessssassessessssassesessssenns 0
13.  Premium & annuity considerations received in advance (LiNE 8)..........ccccvverrrieeneinnienns | covvrieeeneisssieneennenns 1,518,231 | oo | s 1,518,231
14, Other cOntract liAblIIES (LINE 9).......cvuvviieieiciseriecete ettt sees | sessssessessssessesesssssssassessssssessessnss | astessessessssessessesnssassessessssessessnsens | sosessssessessesssessessessssassessesssenes 0
15.  Reinsurance in unauthorized companies (Ling 24.02 MIiNUS iNSEt AMOUNE)..........ccvviririiris | rerrrrrresinsiniessesie e | rstersesesssssssesseensssssessessssesessssens | sosessssessesssssssssesssssssassessessssenes 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
PNINUS INSEE @MOUNE).....vvvsveriisetieieie ittt ettt sss s ssessesne | sebsssassessesssssssessessesansessessnsessessnss | sesssassessessssassesssssstessesnsnssassessns | sosessssessessessessssessesssassessesnsnes 0
17.  Reinsurance with certified reinsurers (Ling 24.02 iNSEE @MOUNL).........ceeiiiriririiniinieiriees | rerrereeensinsniesisessssessssessennes | nstessesesssssssessesnssssesessssesessssens | sosessssessesessssssessessssassesesssenns 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inSet @MOUNL)...... | ovoveieereiniincinricinrens [ e resssissenns | et 0
19.  All other liabilities (DAIANCE)........cevuereerirrirrieireeie et esennns | feessiessesssesssensarssesseans 4,896,525 |....oooviviireieeieeeeeeneieees | e 4,896,525
20. Total liabilities excluding Separate ACCOUNtS (LINE 26)..........ccuuevrrviererinrirereriniinereinnieienes | evierirenseesssesenesenens 24,690,202 | ..o 13,504,677 | ..o 38,194,879
21, Separate ACCOUNE IaDIlItIES (LINE 27)..........cvuiurireiieiireieiierireieeeeiseire st ssessssisesns | ceiessssisensesssse s e sns e sensenssnssenine | oaninesessenssns s ens st snt s sensenes | eesensnssns st snssensenssni s 0
22, Total HAbilIES (LINE 28).......cvcuurvereeermeerseesseeeseeesesessesssesssssessssesssssssssssssessssssssssssssssssnees | wonesssmsessssesnsesssseens 24,690,202 | ..oovorrereereereeenns 13,504,677 | .ovvererereerereereeenns 38,194,879
23, Capital & SUPIUS (LINE 38).....ceuuverrrerrrerrreereeeseesneesseessesssssessssessseesssssssssssssasssssssssnssssnns | cosessssssssssssssssssseens 31,011,345 | )OS R (SRR 31,011,345
24. Total liabilities, capital & SUPIUS (LINE 39).......ccuiiiieeeiieirieesieeei et sssssseseses | eressesesssssessssesessssenas 55,701,547 | coveeeeeeeeeeeene 13,504,677 | oo 69,206,224
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE FESEIVES........ccuiiuiiiiciicic bbb | esbissbes bbb nes 13,452,873
26, ClaM IBSEIVES.......ecvivvceceetetete ettt ettt et ettt n s s s s s e e s s s e st eb et et et et atetatatetatats | eeetssssssisssesssesenenssenennnans 51,804
27, Policyholder diVIJENAS/IESEIVES.........cviveireiriireirieieisiisie et ssse s sssessesnss | sressessssessesessssessessessssssesseseses 0
28.  Premium & annuity considerations received in @QVANCE. ..o | creeeensiessesessssnssessesessssesseseend 0
29. Liability for deposit-type COMTACES..........crruririreirieirieiensisseie et eisssensens | sressesssssssesesssssssessessssassessesnens 0
30.  Other contract HabIlIIES.............oovuuiiiiiic s | s 0
31, ReinSUrance Ceded @SSES...........cocuiuiiiiiiiiiciiciiiess s | e 0
32.  Other ceded reinSUraNCe rECOVEIADIES.............cc.iiuciiciiciiiiieis s | ebsssisssis s 0
33. Total ceded reinsurance reCoVErables.............couiiiiriiniiiniiiniinii s | 13,504,677
34, Premiums and CONSIAEIALIONS. ...........ouuuririeiereiriirirerieeiseiesieeesie e enes | eeonsisseesiesi s esseneees (557)
35.  Reinsurance in Unauthorized COMPANIES...........c..veuevirerireririirieieeinsieiesiesisesesissisesssssenses | erinesssesesssssseessesesessessesenenerean 0
36. Funds held under reinsurance treaties with unauthorized reinSUErS............cocevvererininiiies | e 0
37. Reinsurance With Certified FEINSUTETS............cuuiieiiirierierireieriesine it sienes | erosessessesssssneessesssessessesinenerean 0
38. Funds held under reinsurance treaties with certified reiNSUErs...........c.cocveurvinivciniicneins | e 0
39.  Other ceded reinsurance payables/OffSELS. ..o snreess | ereeeessessses s snssnsee e 0
40. Total ceded reinsurance payables/OffSELS. ..o seiseesenes | ererssesssesse s seesessssennees (557)
41.  Total net credit for cEded rBINSUIANCE............ccurvieeececeeeeeeeeete et en s s s enenns | oreeeeasesseseseseseeeeeeees 13,505,234
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AIBDAMAL .. AL [, 8,215 | ivviiereieeierierienns [ ceseississiessssieins [ e o esssenses | oessesssssensnes 6,215
2. AIASKA. ... AK | o e [ crneinsiesssssssseesiens | seesesessssssessssssssses | sesesissenesessssinesesas | soesesisseesesssiens 0
3. Arizona
4. Arkansas
5. California
6. Colorado
7. Connecticut
8. Delaware
9.  District of Columbia
10, FIOMAA......veceiic e
T €T o OO TSSOSO
12.  Hawaii
13.  Idaho...
T4, TINOIS....c.oieercricite s
15. Indiana
16, JOWA. ..o
17. Kansas
18, KENUCKY. ..o
19, LOUISIANG. .....oucveerieceeie ittt
20, MaINE.....oiicricrc e
21.  Maryland
22. Massachusetts .
23, MIChIGAN. ..ot
24, MINNESOtA. ....covveereiriieerce et MIN | e [ | e | seeseesessssessensssssesees | reesessssesesssssssessennes | seseenessssesessssnssens 0
25, MISSISSIPPI. .vveeveeraeisseiseisseeseeseesse i MS| i B,367 [ oo | e | et | sttt | ceseessenienen 4,361
26. Missouri
27.  Montana
28, NEDraska.........cocreerrerriniinrireeenese et NE| oo 2,040 [ oo | e | st nsies | sreess st | sesenssenssensea 2,040
29, NEVAGA. ...t NV s AT | e | e | s | s | s 491
30.
31.
32.
33.
34.
35.
36. 7,298 |..
37, OKIahoma.......cccvevirrierinrniineineenereenesseiseisseseesseseenees sl OK | i, 10,403
38, OrEGON.....cteiciceceie et
39. Pennsylvania
40. Rhode Island
41.  South Carolina
42, SOUth DAKOA.......couceueeiecieicietee it
43.
44.
45,
46.
A7, VIFGINIA.cccreeieireieieisereeeere et nnsenee
48, WashinGtON.........ccceueieirieieesisee e
49, WeSt VIFGINIa........cvoeverereireeereieieeineiseeesieeese e sesssssssssenes
50, WISCONSIN.....couirieieeierieieseieri st
51, WYOMING. ..ottt essnsnes
52, AMEIiCAN SAMOA........ccuivuerriieerieeireireriese e AS | e |t | e | s | st | s 0
53.
54.  Puerto Rico
55.  US Virgin Islands
56.  Northern Mariana ISIands.............cccveveinirnereiniinerereineeien MP [ oot | rereesssisinesesissienies | seesseeesessssseeesiesis | sresessess s enissisene | ensesi et | eressene s 0
57.
58.
59. 178,390
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SCHEDULE Y
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Members
0901...... CIgNa GroUD......coeverrerereisieieesssens | crerreiennns 06-1059331.. [1591167..... | 0000701221 US......cocvrrrrrrne. Cigna Corporation. Cigna Corporation Ownership......... ...100.000 | Cigna Corporation
0901...... CIgNa GroUP......covverrerereieieieiseiens | reveiennns 06-1072796.. [ 1591167..... {0000701221 | .....vvvvvvrrrrrririrenne Cigna Holdings, Inc Cigna Corporation Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group 51-0402128.. | 1591167..... | 0000701221
0901...... Cigna Group... ..|06-1095823.. [ 1591167..... | 0000701221
0901...... Cigna Group 52-0291385.. | 1591167..... | 0000701221
0901...... Cigna Group 23-1914061.. | 1591167..... | 0000701221
0901...... Cigna Group 06-0861092.. | 1591167..... | 0000701221
0901...... Cigna Group 06-1336442.. | 1591167..... | 0000701221
0901...... Cigna Group... .. |06-1336442.. | 1591167..... | 0000701221
0901...... Cigna Group... ..[01-0947889.. | 1591167..... | 0000701221
0901...... Cigna Group... .. |06-0840391.. | 1591167..... | 0000701221
0901...... Cigna Group 81-0585518.. | 1591167..... | 0000701221
0901...... Cigna Group . | 20-4433475.. | 1591167..... | 0000701221
0901...... Cigna Group... 20-3851464.. | 1591167..... | 0000701221
0901...... Cigna Group... .. |81-0400550.. [ 1591167..... | 0000701221
0901...... Cigna Group... .. |71-0916514.. [ 1591167..... | 0000701221

Cigna Intellectual Property, Inc Cigna Holdings, Inc Ownership......... ...100.000 | Cigna Corporation
. | Cigna Investment Group, Inc... . ....| Cigna Holdings, Inc ... | Ownership......... | ...100.000 | Cigna Corporation..
Cigna International Finance, INC..........cccocvvverienenne DE....cc.... NIA..cn. Cigna Investment Group, INC......c.ocovevierrvrieniene Ownership......... ...100.000 | Cigna Corporation
Former Cigna Investments, INC ..........ccocovveerienenncn. DE......cc.... NIA. .. Cigna Investment Group, Inc Ownership......... ...100.000 | Cigna Corporation
Cigna Investments, Inc Cigna Investment Group, Inc Ownership......... ...100.000 | Cigna Corporation
Cigna Mezzanine Partners Il L.P. ........ccccccvvrnnae Cigna Mezzanine Partners I, Inc.... Ownership......... ...100.000 |Cigna Corporation
. | Cigna Mezzanine Partners Ill, Inc .. | Cigna Investments, Inc i ...100.000 |Cigna Corporation..
. | Cigna Benefits Financing, Inc.. ....| Cigna Investments, Inc wveennr | ...100.000 | Cigna Corporation..
. | Connecticut General Corporation. .. | Cigna Holdings, Inc.......... ip......... | ...100.000 |Cigna Corporation..
Benefit Management Corp Connecticut General Corporation........................ Ownership......... ...100.000 | Cigna Corporation
Allegiance Life & Health Insurance Company......... . | Benefit Management Corp Ownership......... ...100.000 | Cigna Corporation
. |Allegiance Re, INC......vvvvivrierreiereieninn, .. | Benefit Management Corp... i ...100.000 | Cigna Corporation..
... | Allegiance Benefit Plan Management, Inc. . ... | Benefit Management Corp... ...100.000 |Cigna Corporation..
. | Allegiance COBRA Services, Inc. ....... .. | Benefit Management Corp... ...100.000 | Cigna Corporation..
Allegiance Provider Direct, LLC .........ccccccoevvevnnen.

0901...... Cigna Group 00-0000000.. {1591167..... | 0000701221 Benefit Management Corp Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group 00-0000000.. [ 1591167..... 0000701221 ..o Community Health Network, LLC...........cccccovrevneence Benefit Management Corp Ownership......... | ..... 50.000 |Cigna Corporation
0901...... Cigna Group. 81-0425785.. | 1591167..... 0000701221 ..ocvvieveirieines Intermountain Underwriters, InC. ..........cccoovvrveennee. MT....c.co.... NIA..ccooee Benefit Management Corp Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group 00-0000000.. | 1591167..... 0000701221 Star Point, LLC Benefit Management COorp.........cccovuvrririreininns Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group... ..|20-1821898.. [ 1591167..... | 0000701221 . | HealthSpring, Inc.. .. | Connecticut General Corporation. .. | Ownership.... ...100.000 | Cigna Corporation..

76-0628370.. | 1591167..... | 0000701221

0901...... Cigna Group NewQuest, LLC HealthSpring, INC.......c.cvvvevveiinreeseeieeisis Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group 52-1929677.. [ 1591167..... { 0000701221 | .....vvevrerrrrrrirrrnne Bravo Health, LLC NewQuest, LLC Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group . |52-2259087.. | 1591167..... |0000701221 | ......covvrrrrrrarrrnnes Bravo Health Mid-Atlantic, INC.........ccccceverrevriinnnans Bravo Health, LLC.... Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group . |52-2363406.. [ 1591167..... [0000701221 | ......cvovverrrrerrrerenn Bravo Health Pennsylvania, InC............ccccc..cooovenenn. .... | Bravo Health, LLC.... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group... . |20-8534298.. | 1591167..... |0000701221 ... |Inc. NewQuest, LLC.... . | Ownership......... | ...100.000 | Cigna Corporation..
0901...... Cigna Group .163-0925225.. | 1591167..... |0000701221 | .....oeovevvrrerrrrrenes HealthSpring of Alabama, InC..........cccocovrrevriirirnnnne .... [INewQuest, LLC.... Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group . 165-1129599.. | 1591167..... |0000701221 | .....ooovvevrrerirrrrenes HealthSpring of Florida, INC........cccccoeurirrirririiriinenee NewQuest, LLC.... Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group
0901...... Cigna Group.
0901...... Cigna Group...
0901...... Cigna Group...

77-0632665.. | 1591167..... | 0000701221 | ....vvvvverreririnne NewQuest Management of lllinois, LLC.................. NewQuest, LLC....
20-4954206.. | 1591167..... 0000701221 NewQuest Management of Florida, LLC................. NewQuest, LLC....
..|20-8647386.. | 1591167..... 0000701221 ... | HealthSpring Management of America, LLC.......... ....|NewQuest, LLC

.. |45-0633893.. | 1591167..... 0000701221 ... |NewQuest Management of West Virginia, LLC....... .... [NewQuest, LLC

0901...... Cigna Group... .| 75-3108527.. | 1591167..... | 0000701221 . | TexQuest, LLC ..|NewQuest, LLC . weeneene | -.100.000 | Cigna Corporation..
0901...... Cigna GroUP......ccvverrereveieieieesniens | oeveiennns 75-3108521.. [ 1591167..... | 0000701221 HouQuest, LLC.......ovveieeieeeeee e NewQuest, LLC.... Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group 76-0657035.. [ 1591167..... | 0000701221 GUIFQUESE, LP.....vveeee e HoUuQuESE, LLC......ovveeeeeerceeeseeins Ownership......... | ..... 99.000 | Cigna Corporation
0901...... Cigna Group... .. | 33-1033586.. | 1591167..... | 0000701221 ... | NewQuest Management of Alabama, LLC... ... NewQuest, LLC i ...100.000 |Cigna Corporation..
0901...... Cigna Group... .. | 72-1559530.. | 1591167..... | 0000701221 . | HealthSpring USA, LLC.... ....|NewQuest, LLC ...100.000 |Cigna Corporation..
0901...... Cigna Group... 62-1540621.. [ 1591167..... | 0000701221 . | HealthSpring Management, Inc .. [NewQuest, LLC.... weeenee | -..100.000 | Cigna Corporation..
0901...... Cigna Group . |62-1593150.. | 1591167..... 0000701221 HealthSpring of Tennessee, Inc. HealthSpring Management, INC...........ccccovurveneene Ownership......... ...100.000 | Cigna Corporation

Ownership......... ...100.000 | Cigna Corporation
Ownership......... ...100.000 |Cigna Corporation
i ...100.000 |Cigna Corporation..
...100.000 |Cigna Corporation..

0901...... Cigna Group 20-5524622.. | 1591167..... 0000701221 ..ovvverrieieines Tennessee Quest, LLC.........ccovrervencinieeneins HealthSpring Management, InC...........ccccccevvuneene Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group 26-2353476.. | 1591167..... 0000701221 ..o HealthSpring Pharmacy Services, LLC.................. NewQuest, LLC.......coovrrrerrieccneeneins Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group 26-2353772.. | 1591167..... 0000701221 ..oovvivreieirieines HealthSpring Pharmacy of Tennessee, LLC........... HealthSpring Pharmacy Services, LLC............... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group . |03-0452349.. | 1591167..... 0000701221 ..oevvrivevrieiririinns Cigna Arbor Life Insurance Company. A Connecticut General Corporation..............c.ccc..... Ownership......... ...100.000 |Cigna Corporation
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X4

0901...... CigNa GroUP.....c.cveeverererereerineirenes | ceverinninns 41-1648670.. | 1591167..... |0000701221 Cigna Behavioral Health, InC............ccccovvniieriininne Connecticut General Corporation.............ccc...... Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group... .. |94-3107309.. | 1591167..... 0000701221 . | Cigna Behavioral Health of California, Inc... .... | Cigna Behavioral Health, Inc... ... |Ownership......... | ...100.000 |Cigna Corporation..
0901...... Cigna Group. 75-2751090.. | 1591167..... 0000701221 Cigna Behavioral Health of Texas, Inc. .................. [, S NIA...coone Cigna Behavioral Health, InC..........cccccoccevinuans Ownership......... ...100.000 |Cigna Corporation
MCC Independent Practice Association of New

0901...... Cigna Group
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group...
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group.
0901...... Cigna Group
0901...... Cigna Group...

06-1346406.. | 1591167..... | 0000701221 | ....coovvvveercirernns York, Inc.

.. |59-2308055.. | 1591167..... | 0000701221 ... | Cigna Dental Health, Inc..................
59-2600475.. | 1591167..... 0000701221 . | Cigna Dental Health Of California, Inc.
. |59-2675861.. [1591167..... 0000701221 Cigna Dental Health Of Colorado, Inc............cc.e....
. |59-2676987.. | 1591167..... | 0000701221 Cigna Dental Health Of Delaware, Inc...........cc.e....
. 159-1611217.. [ 1591167..... | 0000701221 Cigna Dental Health Of Florida, InC..........ccccovoene.
06-1351097.. | 1591167..... | 0000701221 Cigna Dental Health of lllinois, InC.........c..cocrevuunn.
. 159-2625350.. | 1591167..... | 0000701221 . | Cigna Dental Health Of Kansas, Inc
. |59-2619589.. | 1591167..... 0000701221 Cigna Dental Health Of Kentucky, Inc...........cc..c....
.| 06-1582068.. | 1591167..... 0000701221 Cigna Dental Health Of Missouri, Inc.
. |59-2308062.. | 1591167..... 0000701221 Cigna Dental Health Of New Jersey, Inc
. |56-1803464.. | 1591167..... 0000701221 Cigna Dental Health Of North Caralina, Inc............
. |59-2579774.. | 1591167..... | 0000701221 . | Cigna Dental Health Of Ohio, Inc................

Cigna Behavioral Health, InC..........cccccovvniiinnans Ownership......... ...100.000 |Cigna Corporation
....| Connecticut General Corporation. i ...100.000 | Cigna Corporation..
.... | Cigna Dental Health, Inc...... . weeenne | ..100.000 | Cigna Corporation..
.... | Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation
.... | Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation
.... | Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation

. | Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation
Cigna Dental Health, Inc.. .. | Ownership......... | ...100.000 |Cigna Corporation..
.... | Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation
.... | Cigna Dental Health, Inc Ownership......... ...100.000 |Cigna Corporation
.... | Cigna Dental Health, Inc Ownership......... ...100.000 |Cigna Corporation

. | Cigna Dental Health, Inc Ownership......... ...100.000 |Cigna Corporation
Cigna Dental Health, Inc.. i ...100.000 |Cigna Corporation..

0901...... Cigna Group... . |52-1220578.. | 1591167..... | 0000701221 ... | Cigna Dental Health Of Pennsylvania, Inc... Cigna Dental Health, Inc.. ...100.000 | Cigna Corporation..
0901...... Cigna Group... . |59-2676977.. | 1591167..... | 0000701221 . | Cigna Dental Health Of Texas, Inc...... Cigna Dental Health, Inc.. . weeenee | ..100.000 | Cigna Corporation..
0901...... Cigna Group . |52-2188914.. | 1591167..... | 0000701221 Cigna Dental Health Of Virginia, InC.........c.ccccvvunene .... | Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group . |86-0807222.. [ 1591167..... |0000701221 Cigna Dental Health Plan Of Arizona, Inc............... . | Cigna Dental Health, Inc Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group... . | Cigna Dental Health, Inc......
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group
0901...... Cigna Group.
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group...
0901...... Cigna Group
0901...... Cigna Group.
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group

. |59-2740468.. | 1591167..... 0000701221
.. |62-1312478.. | 1591167..... | 0000701221
02-0387748.. | 1591167..... | 0000701221
. |86-0334392.. [ 1591167..... |0000701221
95-3310115.. | 1591167..... | 0000701221
. | 84-1004500.. [ 1591167..... 0000701221
. |06-1141174.. | 1591167..... | 0000701221
. 159-2089259.. [ 1591167..... | 0000701221
.| 36-3385638.. [1591167..... |0000701221
.101-0418220.. [ 1591167..... |0000701221
. 102-0402111.. {1591167..... 0000701221
. |52-1404350.. [ 1591167..... 0000701221
. 102-0387749.. | 1591167..... |0000701221
. |22-2720890.. [ 1591167..... |0000701221
. 123-2301807... [ 1591167..... | 0000701221
. |36-3359925.. [ 1591167..... 0000701221
. |62-1230908.. [ 1591167..... |0000701221
. |58-1641057.. [ 1591167..... |0000701221
.| 74-2767437.. | 1591167..... |0000701221
. |35-1679172.. {1591167..... 0000701221 . | Cigna HealthCare of Indiana, Inc.....
. [11-2758941.. [1591167..... 0000701221 Cigna HealthCare of New York, InC..........ccccocvvuenee
. 162-1218053.. | 1591167..... |0000701221 | ......ovrevrrrrrrrrrrenes Cigna HealthCare of Tennesee, InC..........cccovvvrnnes
. |56-1479515.. | 1591167..... 0000701221 ....ocevvveercrireenes Cigna HealthCare of North Carolina, Inc

. | Cigna Dental Health Of Maryland, Inc..
... | Cigna Health Corporation.

. | Healthsource, Inc.................
Cigna HealthCare of Arizona, InC............cccovvrunaes
Cigna HealthCare of California, Inc...........ccccueuunes
. | Cigna HealthCare of Colorado, Inc..
... | Cigna HealthCare of Connecticut, Inc..

. | Cigna HealthCare of Florida, Inc......
Cigna HealthCare of lllinois, Inc
Cigna HealthCare of Maine, Inc
Cigna HealthCare of Massachusetts, Inc
Cigna HealthCare Mid-Atlantic, InC...........ccccoeveenne
. | Cigna HealthCare of New Hampshire, Inc...
Cigna HealthCare of New Jersey, InC..........c.ccecene.
Cigna HealthCare of Pennsylvania, Inc..................
Cigna HealthCare of St. Louis, INC.......ccccocevrvrenne.
Cigna HealthCare of Utah, Inc
. | Cigna HealthCare of Georgia, Inc.
. | Cigna HealthCare of Texas, Inc...

. ...100.000 | Cigna Corporation..
....| Connecticut General Corporation. ...100.000 | Cigna Corporation..
.. | Cigna Health Corporation.... . ...100.000 | Cigna Corporation..
Healthsource, INC.........ccovvieereieerieeeceenes Ownership......... ...100.000 |Cigna Corporation
. | Healthsource, Inc Ownership......... ...100.000 |Cigna Corporation
Healthsource, Inc. ...100.000 |Cigna Corporation..
Healthsource, Inc. ...100.000 | Cigna Corporation..
Healthsource, Inc. <veenne | ...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
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
Healthsource, Inc. i ...100.000 | Cigna Corporation..
Healthsource, Inc. ...100.000 | Cigna Corporation..
Healthsource, Inc. ...100.000 | Cigna Corporation..
... | Healthsource, Inc. ...100.000 | Cigna Corporation
. | Healthsource, Inc ...100.000 | Cigna Corporation
. | Healthsource, Inc ...100.000 |Cigna Corporation
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ces

0901...... Cigna Group
0901...... Cigna Group...

95708... [06-1185590.. | 1591167..... | 0000701221 Cigna HealthCare of South Carolina, Inc................
00-0000000.. {1591167..... | 0000701221 . | Temple Insurance Company Limited...

. | Healthsource, Inc

. Ownership......... ...100.000 | Cigna Corporation
. | Healthsource, Inc.

Ownership.... ...100.000 | Cigna Corporation..

0901...... Cigna Group. 86-3581583.. | 1591167..... 0000701221 Arizona Health Plan, INC. ........ccccocovevieiriircienen Healthsource, Inc. Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group. 02-0467679.. | 1591167..... 0000701221 ..oovvivereiririeinas Healthsource Properties, Inc. .......... Healthsource, INC.......ccccovvieueveieereeeceenes Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group 00-0000000.. | 1591167..... 0000701221 ..oovvivereicirieinas Managed Care Consultants, Inc Cigna Health Corporation.... Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group
0901...... Cigna Group.
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group

02-0515554.. | 1591167..... | 0000701221
.. | 35-1641636.. | 1591167..... | 0000701221
.. |84-0985843.. | 1591167..... | 0000701221
. 193-1174749.. | 1591167..... | 0000701221
02-0495422.. | 1591167..... | 0000701221
AA-1560515. | 1591167..... | 0000701221
. |13-2556568.. | 3281743..... | 0000701221
. 106-0303370.. | 1591167..... | 0000701221
06-0303370.. | 1591167..... | 0000701221
74-3091940.. | 1591167..... | 0000701221
06-0303370.. | 1591167..... | 0000701221
.. |52-2345309.. | 1591167..... | 0000701221
.. |52-2225244.. 1 1591167..... | 0000701221
.. {00-0000000.. | 1591167..... | 0000701221
45-3481107.. | 1591167..... | 0000701221
............. 00-0000000.. | 1591167..... | 0000701221
............. 45-3481241.. | 1591167..... | 0000701221

Choicelinx Corporation.............ccccceeerievrrrereeeninnns
. | Sagamore Health Network, Inc.
. | Cigna Healthcare Holdings, Inc
. | Great-West Healthcare of lllinois, Inc...
Cigna Healthcare, INC........ccovvvvrinrnenrrieeins
Cigna Life Insurance Company of Canada.............
... | Cigna Life Insurance Company of New York...
... | Connecticut General Life Insurance Company.

. | CG Gillette Ridge, LLC
Gillette Ridge Apartments, LLC .........ccccoovvvieinne
CG Merrick, LLC
... | Merrick Park, LLC.....
... |Merrick Park Parking, LLC

. | Civic Holding, LLC........
CG Mystic Center LLC
Station Landing Holding, LLC.......ccccccovrvrivrvviennen.
CG Mystic Land LLC........cocovverrerrieririrrereineenne

Cigna Health Corporation..........cccccocoeviieieinnne Ownership......... ...100.000 |Cigna Corporation
.. | Cigna Health Corporation.... i ...100.000 | Cigna Corporation..
.. | Connecticut General Corporation. ...100.000 | Cigna Corporation..
. | Cigna Healthcare Holdings, Inc... . weeenee | ..100.000 | Cigna Corporation..
Cigna Healthcare Holdings, INC..........ccccovvvrvenenee Ownership......... ...100.000 | Cigna Corporation
. | Cigna Chestnut Holdings, Ltd...........cccccvvrerninne Ownership......... ...100.000 |Cigna Corporation
.... | Connecticut General Corporation. ip......... | ...100.000 |Cigna Corporation..

.. | Connecticut General Corporation................ ip......... | ...100.000 |Cigna Corporation..
.. | Connecticut General Life Insurance Company.... <eeeeer | ...100.000 | Cigna Corporation..
CG Gillette Ridge LLC.......ccoovveveiieniireiriciennns Ownership......... | ... 65.000 |Cigna Corporation
Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation.............ccccvueeveerrrreeirireesrnneennns
....|CG Merrick LLC B 30.000 | General Growth Properties, Inc. (non-affiliate)....
....|CG Merrick LLC o I 30.000 | General Growth Properties, Inc. (non-affiliate)....

.. | Cigna Affiliates Realty Investment Group, LLC... RS I 85.000 | Cigna Corporation
Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation
CG Mystic Center LLC........cvvvveerivreieiriisnieenns Ownership......... | ..... 85.000 | Cigna Corporation
Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation

Cigna Corporation and ND Mystic Center
0901...... CigNa GrOUP....eeeveeeeeeeeeseeeneeeens | ceeresnnenns 00-0000000.. | 1591167..... | 0000701221 ND/CG HOLDING, LLC CG Mystic Land LLC.......ccovvurverineenereiecenineenes Ownership........ | ..... 50.000 |Holding LLC (non-affiliate)
0901...... Cigna Group.........cceevreeeerireeeiseenens | coeeiieinnns 20-3870049.. | 1591167..... 0000701221 CG Skyline, LLC Connecticut General Life Insurance Company.... | Ownership......... ...100.000 |Cigna Corporation.............ccccveeevererrreeerieesrrnenenns
0901...... Cigna Group. 00-0000000.. | 1591167..... 0000701221 Skyline ND/CG LLC CG Skyline LLC Ownership......... | ... 85.000 |Cigna Corporation
0901...... Cigna Group... ..|00-0000000.. {1591167..... 0000701221 . | ND Mystic Center Note LLC..... ... | Skyline ND/CG LLC. i ...100.000 |Cigna Corporation..
0901...... Cigna Group... ..100-0000000.. {1591167..... | 0000701221 ... | Skyline Mezzanine Borrower LLC ....| Skyline ND/CG LLC................. ip......... | ...100.000 |Cigna Corporation..
0901...... Cigna Group... ..100-0000000.. {1591167..... | 0000701221 . | Skyline at Station Landing LLC.... .. | Skyline Mezzanine Borrower LLC ip......... | ...100.000 |Cigna Corporation..

26-0180898.. | 1591167..... | 0000701221
00-0000000.. | 1591167..... | 0000701221
00-0000000.. | 1591167..... | 0000701221
00-0000000.. | 1591167..... | 0000701221

CareAllies, LLC........ccoeurvieererieiesesseesneeens Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation
Carson Bayport | LP Connecticut General Life Insurance Company.... | Ownership......... | ..... 59.400 | Cigna Corporation
CG Bayport LLC Connecticut General Life Insurance Company.... | Ownership......... | ..... 75.000 |Cigna Corporation
Bayport Colony Apartments LLC...........cccrevrvennen. CG Bayport LLC........cvvererererreiererersinennine Ownership......... | ..... 99.900 | Cigna Corporation

0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group

0901...... Cigna Group... ..|00-0000000.. | 1591167..... 0000701221 . | CG-LINA Bayport | LLC . ....| Connecticut General Life Insurance Company.... | Ownership......... | ..... 75.000 |Cigna Corporation..

0901...... Cigna Group 00-0000000.. [ 1591167..... 0000701221 UNICO/CG Commonwealth LLC...........cccoeurireenne Cigna Affiliates Realty Investment Group, LLC... | Ownership......... | ..... 80.000 | Cigna Corporation

0901...... CIgNa GroUP......coevereeereererereeneines | cereenenns 00-0000000.. [ 1591167..... 0000701221 ..o Commonwealth Acquistion LLC Unico / CG Commonwealth LLC..........cccceveeenee Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group.........coeeereeerineveneeennns | coneineienns 00-0000000.. | 1591167..... 0000701221 ..oovviveveiririeines UNICO-CG Lovejoy LLC Cigna Affiliates Realty Investment Group, LLC... | Ownership......... | ..... 80.000 |Cigna Corporation

0901...... Cigna Group........coeeereerineeeieeenens [ coreiieinnns 32-0222252.. | 1591167..... 0000701221 ..oovvivereieirieinas Cigna Onsite Health, LLC...........cccooveviierieinnnn. Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation.............cccruevereeeenireenniees | veeeeeenenens
Charles River Realty Longwood, LLC (non-

0901...... CIgNa GroUP......coeverrerereisiseieeseeens | oeeerennns 00-0000000.. {1591167..... {0000701221 | .....ovevrvrrrrrrerrrenns CR Longwood Investors L.P..........cccveuvivierreinnnnns DE............ NIA...ooie. Connecticut General Life Insurance Company.... | Ownership......... | ..... 24600 |affliate) |

0901...... CigNa GroUP......covverereeeieieieeseiens | ceeeiennns 00-0000000.. {1591167..... {0000701221 | .....ovevrrerrrrrerrrnne ND/CR Longwood LLC CR Longwood Investors L.P.........cccoo..... ... |Ownership......... | ..... 95.000 | Cigna Corporation..............ceeeerreerrereunrenrennens

0901...... CIgNa GroUP......voevrrereeeiecseeeessinns | ceeernnnns 00-0000000.. {1591167..... {0000701221 | .....vvvvvverrrrrerrrenns ARE/ND/CR Longwood LLC........cccovrerriririrnieins ND / CR Longwood LLC ... |Ownership......... | ..... 35.000 |ARE-MA Region No. 41, LLC (non-affiliate)........

0901...... CigNa GroUP.....c..evereeereerierereireres | ceverinninns 00-0000000.. | 1591167..... | 0000701221 | ....coevvvverrrrrerenne Gillette Ridge Community Council, Inc................... Connecticut General Life Insurance Company.... | Ownership......... ...100.000 |Cigna Corporation

0901...... CigNa GroUP.....c..evevereerererierineireries | cevrerinninns 20-3700105.. | 1591167..... | 0000701221 | ....coovvvvvvrrrerrerenns Gillette Ridge Golf, LLC........ccvvvvrrerereireicieiins Connecticut General Life Insurance Company.... | Ownership......... | ..... 60.000 | Cigna Corporation
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0901...... Cigna Group 52-2149519.. | 1591167..... | 0000701221 Hazard Center Investment Company LLC............. NIA oo Connecticut General Life Insurance Company.... | Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group...
0901...... Cigna Group.
0901...... Cigna Group.
0901...... Cigna Group

..100-0000000.. | 1591167..... 0000701221 ... | Secon Properties, LP
00-0000000.. | 1591167..... | 0000701221 | ....coovvvrrrrrrreee Teal Rock 501 Grant Street GP, LLC
............. 00-0000000.. | 1591167..... |0000701221|.............ccecoe......... | Teal Rock 501 Grant Street, LP
............. 23-3074013.. | 1591167..... | 0000701221 | .............ccoeu........ | TEL-Drug of Pennsylvania, L.L.C.........

NIA... .. | Connecticut General Life Insurance Company.... | Ownership......... | ..... 50.000 |affiliate)

NIA...coone Connecticut General Life Insurance Company.... | Ownership......... | ..... 56.273 |Cigna Corporation
NIA..ccoone Connecticut General Life Insurance Company.... | Ownership......... | ..... 55.710 |Cigna Corporation
NIA. .o Connecticut General Life Insurance Company.... | Ownership......... ...100.000 |Cigna Corporation

AEW Core Property Trust Holding LP (non-

0901...... CigNa GroUP......covverrerereeeneieessiens | everennns 00-0000000.. {1591167..... {0000701221 | .....oevrerrrrrrirrrenne AEW/FDG, LP.....oveveieieieeeieeese st DE............ NIA....ccooone. Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 13.640 |affiliate) |
Charles River Washington Street LLC (non-

0901...... Cigna Group 00-0000000.. {1591167..... | 0000701221 CR Washington Street Investors LP..........c..cc.c...... Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 33.820 |affiliate)

0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group...

..|00-0000000.. [ 1591167..... | 0000701221
..|00-0000000.. [ 1591167..... | 0000701221
..100-0000000.. [ 1591167..... | 0000701221
00-0000000.. | 1591167..... | 0000701221
00-0000000.. | 1591167..... | 0000701221
.. {00-0000000.. | 1591167..... | 0000701221
.. {00-0000000.. | 1591167..... | 0000701221
.. [41-2189110.. | 1591167..... | 0000701221

... IND/CR Unicorn LLC..........ccccene. . ....| Cigna Affiliates Realty Investment Group, LLC..
... | Union Wharf Apartments LLC.. ....| Cigna Affiliates Realty Investment Group, LLC.. N 80.000 | Cigna Corporation..

. | AMD Apartments Limited Partership. .| Cigna Affiliates Realty Investment Group, LLC.. [T I 80.000 | Cigna Corporation..
SP Newport Crossing LLC Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 85.000 |Cigna Corporation
PUR Arbors Apartments Venture LLC Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 85.000 |Cigna Corporation
... |CG Seventh Street LLC................... . .... | Cigna Affiliates Realty Investment Group, LLC.. i N 87.500 |Cigna Corporation..
... |Ideal Properties Il LLC......... . .... | Cigna Affiliates Realty Investment Group, LLC.. N 85.000 |Cigna Corporation..

. | CG-LINA Realty Investors LLC .. | Connectict General Life Insurance Company...... N 75.000 |Cigna Corporation..

N 70.000 |Cigna Corporation

0901...... Cigna Group 80-0668090.. [ 1591167..... | 0000701221 Alessandro Parners, LLC Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 94.700 | Cigna Corporation
0901...... Cigna Group 45-2242273.. | 1591167..... | 0000701221 | ....ovvevvrrirrririrnne 115 Sansome Street Associates, LLC.................... DE............ NIA...ccooe. CG-LINA Realty Investors, LLC . | Ownership......... | ..... 90.000 | Cigna Corporation
0901...... Cigna Group 00-0000000.. {1591167..... {0000701221 | .....vvvrvrerrrrrerrrenne 121 Tasman Apartments LLC..........cccoovvvrvvieirnens DE.....ccc.... NIA..coon. CG-LINA Realty Investors, LLC Ownership......... | ..... 85.000 | Cigna Corporation
0901...... Cigna Group 00-0000000.. | 1591167..... | 0000701221 | ....coevvverrrrrrerenne Alto Apartments LLC..........ocoevrrrerereiniieirereninns CG-LINA Realty Investors, LLC Ownership......... | ..... 80.000 | Cigna Corporation
0901...... Cigna Group... .. |20-4786821.. | 1591167..... | 0000701221 . | CG-LINA Paper Box LLC .... | CG-LINA Realty Investors, LLC .... |Ownership......... | ...100.000 | Cigna Corporation..
0901...... Cigna Group 27-5402196.. | 1591167..... 0000701221 Cigna Affiliates Realty Investment Group, LLC....... DE.....ccc.... NIA ... Connectict General Life Insurance Company...... Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group 00-0000000.. [ 1591167..... 0000701221 .....cvvrvreererreenes Dulles Town Center Mall, LLC Cigna Affiliates Realty Investment Group, LLC... | Ownership......... | ..... 50.000 | Cigna Corporation
0901...... Cigna Group 27-0268530.. | 1591167..... 0000701221 ..oovviveieieirieinas CORAGC, LLC...oviieeeceteeee s Connecticut General Life Insurance Company.... | Ownership......... | ..... 50.000 |Cigna Corporation

0901...... Cigna Group
0901...... Cigna Group...
0901...... Cigna Group...

27-3923999.. | 1591167..... | 0000701221
.. 127-3126102.. | 1591167..... | 0000701221
.. |27-3582688.. | 1591167..... | 0000701221
0901...... Cigna Group... . 159-1031071.. | 1591167..... | 0000701221 . | Cigna Health and Life Insurance Company.
0901...... Cigna Group 45-2681649.. | 1591167..... | 0000701221 CarePlexus, LLC........cocvveenerieereeeseeene
0901...... Cigna Group 27-3396038.. | 1591167..... | 0000701221 | ....coovvvverirrcrrrenns Cigna Corporate Services, LLC..........cccouuurerreinninee
0901...... Cigna Group... ..|27-1903785.. | 1591167..... | 0000701221 ... | Cigna Insurance Agency, LLC..
0901...... Cigna Group... 34-1970892.. . | Ceres Sales of Ohio, LLC........ccovrivrrrnrnnnn.

0901...... Cigna Group... . 159-2760189.. ... | American Retirement Life Insurance Company.......
2| 34-0970995.. | .eovveiciens et | e Central Reserve Life Insurance Company...............

Bridgepoint Office Park Associates, LLC................
... | Fairway Center Associates, LLC..........
. |Henry on the Park Associates, LLC.

Corac, LLC
..|Corac, LLC ..

Ownership......... ...100.000 |Cigna Corporation
. i .1 ...100.000 |Cigna Corporation..

..|Corac, LLC .. R 80.000 | Cigna Corporation..
. | Connectict General Life Insurance Company...... wveenne | ..100.000 | Cigna Corporation..
Cigna Health and Life Insurance Company......... Ownership......... ...100.000 | Cigna Corporation
Cigna Health and Life Insurance Company......... Ownership......... ...100.000 | Cigna Corporation
... | Cigna Health and Life Insurance Company. i ...100.000 |Cigna Corporation..
... | Cigna Health and Life Insurance Company. ...100.000 |Cigna Corporation..
.. | Loyal American Life Insurance Company........... weeenee | ..100.000 | Cigna Corporation..
Cigna Health and Life Insurance Company......... Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group
0901...... Cigna Group L 63-0343428.. | ..o [ e | e Loyal American Life Insurance Company................ Cigna Health and Life Insurance Company......... Ownership......... ...100.000 | Cigna Corporation.............ccerveeeeeerereeniresiniens | cereeeernnnns
Provident American Life & Health Insurance
0901...... Cigna Group L 23-1335885.. | ..o e | e Company OH...ocoee. . | Central Reserve Life Insurance Company........... Ownership......... ...100.000 |Cigna Corporation
Provident American Life and Health Insurance
0901...... Cigna Group ] 75-2305400.. | evvevreeieienes | et | e United Benefit Life Insurance Company.................. OH.....cc..... A Company Ownership......... ...100.000 | Cigna Corporation.............ceeueerrrerreereeresenirs | cervevsreenns

0901...... Cigna Group 23-1728483.. [ 1591167..... | 0000701221 Cigna Health Management, INC.........cccocovvrevrenn. Connecticut General Corporation....................... Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group... 20-8064696.. [ 1591167..... | 0000701221 . | Kronos Optimal Health Company ....| Connecticut General Corporation. ..| Ownership......... | ...100.000 |Cigna Corporation..
0901...... Cigna Group . 123-1503749.. | 1591167..... | 0000701221 Life Insurance Company of North America............. PA........... A Connecticut General Corporation.... Ownership......... ...100.000 | Cigna Corporation

0901...... CigNa GroUP......coeeeeeeeeeercreieereenns | creeeenenns 00-0000000.. | 1591167..... 0000701221 .....vevrreercrrenes Cigna & CMC Life Insurance Company Limited ..... CHN.......... A Life Insurance Company of North America.......... Ownership......... | ..... 50.000 |Cigna Corporation.............cceeereeereereunenerernenns | ereveeneenns
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0901...... Cigna Group 00-0000000.. | 1591167..... | 0000701221 LINA Life Insurance Company of Korea.................. Cigna Chestnut Holdings, Ltd..........cccccovniunnenae Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group... .. |58-1136865.. | 1591167..... 0000701221 ... | Cigna Direct Marketing Company, Inc. .. | Life Insurance Company of North America.......... | Ownership.... ...100.000 | Cigna Corporation..
0901...... Cigna Group. 46-0427127.. 1 1591167..... 0000701221 ..oovvveeieieines Tel-Drug, INC....c.cvvieeeeieerece e Connecticut General Corporation........................ Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group. 00-0000000.. | 1591167..... 0000701221 ..oovvivereiririeinas Vielife Holdings Limited ...........ccccocvvivnnierncinnnns Connecticut General Corporation..............c.c...... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group 00-0000000.. | 1591167..... 0000701221 ..oovvivereicirieinas Vielife Limited .......cevvreeerieereeeeeseeees Vielife Holdings Limited...........ccccoovvvnieiriiinnns Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group 98-0463704.. | 1591167..... 0000701221 .oovvriveviciririenas Vielife Services, INC. .....ccevevvevrienieinnns Vielife Holdings Limited . | Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group
0901...... Cigna Group.
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group...

.. {00-0000000.. | 1591167..... | 0000701221
.. |06-1332403.. | 1591167..... | 0000701221
..|06-1332405.. | 1591167..... | 0000701221
62-1724116.. | 1591167..... | 0000701221
23-2741293.. | 1591167..... | 0000701221
.. |23-2924152.. | 1591167..... | 0000701221
.. |23-2741294.. | 1591167..... | 0000701221
..|06-1071502.. | 1591167..... | 0000701221
06-1522976.. | 1591167..... | 0000701221
06-1567902.. | 1591167..... | 0000701221
.. [06-1252419.. | 1591167..... | 0000701221
.. |06-1533555.. | 1591167..... | 0000701221
.. | 35-2041388.. | 1591167..... | 0000701221
06-1252418.. | 1591167..... | 0000701221
88-0334401.. | 1591167..... | 0000701221
88-0344624.. | 1591167..... | 0000701221
51-0389196.. | 1591167..... | 0000701221
.. |51-0111677.. | 1591167..... | 0000701221

. | Businesshealth UK Limited..................
. | CG Individual Tax Benefits Payments, Inc. .
. | CG Life Pension Benefits Payments, Inc.
Cigna Federal Benefits, INC. ......covvvvvrererrcininnnns
Cigna Healthcare Benefits, Inc. ...
... | Cigna Integratedcare, Inc.............
... | Cigna Managed Care Benefits Company.
. | Cigna RE Corporation......................
Blodget & Hazard Limited...........ccccovvierrrieieinnnen.
Cigna Resource Manager, INC. ........ccccccoverirunnnn.
. | Connecticut General Benefit Payments, Inc.
... | Healthsource Benefits, Inc. .
JHN, NG
LINA Benefit Payments, INC......c.covvevrereiriinicieinns
Mediversal, INC. .......ccovvriiiviirricceees
Universal Claims Administration................ccccevven.
Cigna Global Holdings, INC.........cccoeveuririirririeriinenes
. | Cigna International Corporation, Inc. .
Cigna International Services, INC.........cccccovevrreennns

.. | Vielife Holdings Limited...........
.. | Connecticut General Corporation.
.. | Connecticut General Corporation. R
Connecticut General Corporation.............ccc..u... Ownership.........
Connecticut General Corporation.............ccc...... Ownership.........
.... | Connecticut General Corporation.

.. | Connecticut General Corporation.
.. | Connecticut General Corporation. .
Cigna Re Corporation Ownership.........
Connecticut General Corporation................cc...... Ownership.........
.. | Connecticut General Corporation.
.. | Connecticut General Corporation.
.. | Connecticut General Corporation. .
Connecticut General Corporation........................ Ownership.........
Connecticut General Corporation.............ccc...... Ownership.........
Mediversal, INC..........ccccoveveveeeieeieeereeereren Ownership.........
Cigna Holdings, Inc . | Ownership.........
.. | Cigna Global Holdings, Inc.. Ownership....

...100.000 | Cigna Corporation..
...100.000 | Cigna Corporation..
...100.000 | Cigna Corporation..
...100.000 | Cigna Corporation
...100.000 | Cigna Corporation
...100.000 | Cigna Corporation..
...100.000 | Cigna Corporation..
...100.000 |Cigna Corporation..
...100.000 |Cigna Corporation
...100.000 |Cigna Corporation
...100.000 | Cigna Corporation..
...100.000 | Cigna Corporation..
...100.000 | Cigna Corporation..
...100.000 | Cigna Corporation
...100.000 | Cigna Corporation
...100.000 |Cigna Corporation
...100.000 |Cigna Corporation
...100.000 | Cigna Corporation..

0901...... Cigna Group 23-2610178.. | 1591167..... 0000701221 Cigna Global Holdings, Inc . | Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group 30-3087621.. | 1591167..... 0000701221 ..oovevvverereirieinas Cigna International Marketing (Thailand) Limited.... Cigna Global Holdings, Inc .... | Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group 00-0000000.. {1591167..... {0000701221 | .....oevvrrrirrrrrrrnne CGO PARTICIPATOS LTDA......c.oveeeieirrieirereiee Cigna Global Holdings, Inc .... |Ownership......... | ..... 99.780 | Cigna Corporation
0901...... Cigna Group 00-0000000.. {1591167..... {0000701221 | .....oeverrrrrrerrrenne YCFM Servicos LTDA.........coverieerniereieieneenne Cigna Global Holdings, Inc . | Ownership......... | ..... 59.930 | Cigna Corporation

0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group

.. |AA-3190987. | 1591167..... | 0000701221
.. [23-3009279.. | 1591167..... | 0000701221
.. {00-0000000.. | 1591167..... | 0000701221
00-0000000.. | 1591167..... | 0000701221
00-0000000.. | 1591167..... | 0000701221

..100-0000000.. [ 1591167..... | 0000701221

..|00-0000000.. [ 1591167..... | 0000701221

.. | AA-1240009. 1591167..... | 0000701221
............. 00-0000000.. | 1591167..... | 0000701221
............. 00-0000000.. | 1591167..... | 0000701221
............. 00-0000000.. | 1591167..... | 0000701221
00-0000000.. | 1591167..... | 0000701221

. | Cigna Global Reinsurance Company, Ltd
... | Cigna Holdings Overseas, Inc......
. | Cigna Bellevue Alpha LLC...........
Cigna Turkey Consultancy Services, A.S................
Cigna Nederland Alpha Cooperatief U.A.................
... | Cigna Nederland Beta B.V...........
... | Cigna Nederland Gamma B.V.....................
. | Cigna Life Insurance Company of Europe S.A.-N.V.
Cigna Europe Insurance Company S.A-N.V..........
Cigna European Services (UK) Limited...................
CIGNA 2000 UK Pension LTD.........ccouereererrnienennns
Cigna Health Solution India Pvt. Ltd............ccccouuee.
0901...... Cigna Group... ..100-0000000.. | 1591167..... | 0000701221 . | Cigna International Services Australia Pty Ltd........
0901...... Cigna Group 00-0000000.. | 1591167..... | 0000701221 Cigna Apac Holdings Limited ............ccccoerevnrnrunns
0901...... CigNa GroUP.....c..eveveerrererierireirenies | cevrerenninns 00-0000000.. | 1591167..... | 0000701221 | ....coevvveerrerrerenne Cigna Life Insurance New Zealand Limited.............

. | Cigna Global Holdings, Inc..................
.. | Cigna Global Reinsurance Company, Ltd ...100.000 | Cigna Corporation..
.. | Cigna Holdings Overseas, Inc............. weeenne | ...100.000 | Cigna Corporation..
Cigna Holdings Overseas, INC............cocrevvevenn. Ownership......... | ..... 99.999 | Cigna Corporation
Cigna Holdings Overseas, INC.........c.ccoerreriennnne Ownership......... | ..... 99.999 | Cigna Corporation
....| Cigna Nederland Alpha Cooperatief U.A. i ...100.000 | Cigna Corporation..
....| Cigna Nederland Alpha Cooperatief U.A. .| ...100.000 | Cigna Corporation..
.... | Cigna Elmwood Holdings, SPRL..... RPN I 99.999 | Cigna Corporation..

. | Cigna ElImwood Holdings, SPRL............ccccc..... Ownership......... | ... 99.999 | Cigna Corporation
Cigna Elmwood Holdings, SPRL............ccccceuven. Ownership......... ...100.000 |Cigna Corporation
Cigna European Services (UK) Limited............... Ownership......... ...100.000 | Cigna Corporation
Cigna Holdings Overseas, INC...........ccccrvurrvnnes Ownership......... | ..... 99.999 | Cigna Corporation
.. | Cigna Chestnut Holdings, Ltd.. .... | Ownership......... | ...100.000 |Cigna Corporation..
Cigna Holdings Overseas, InC............cccreverrennn. Ownership......... ...100.000 |Cigna Corporation
Cigna Chestnut Holdings, Inc. Ltd. .........ccccoou.... Ownership......... ...100.000 | Cigna Corporation............cceeeeeverrererrenreneunnenes | ceveneeneenes

...100.000 | Cigna Corporation..
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0901...... Cigna Group 00-0000000.. | 1591167..... | 0000701221 Cigna Taiwan Life Assurance Company Limited ... Cigna Apac Holdings Limited..............cccverenene Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group... ..|00-0000000.. | 1591167..... 0000701221 . | Cigna Hong Kong Holdings Company Limited........ HKG.. ....| Cigna Chestnut Holdings, Ltd . | Ownership.... ...100.000 | Cigna Corporation..

00-0000000.. | 1591167..... | 0000701221
00-0000000.. | 1591167..... | 0000701221

Cigna Data Services (Shanghai) Company Limited | CHN Cigna Hong Kong Holdings Company Limited.... | Ownership......... ...100.000 |Cigna Corporation
Cigna HLA Technology Services Limited ............... HKG Cigna Hong Kong Holdings Company Limited.... | Ownership......... ...100.000 |Cigna Corporation
Cigna Worldwide General Insurance Company
... | Limited HKG.. . Cigna Hong Kong Holdings Company Limited.... N 97.500 | Cigna Corporation..

. | Cigna Worldwide Life Insurance Company Limited. | HKG.. .. .... | Cigna Hong Kong Holdings Company Limited.... weveeen | e 97.500 | Cigna Corporation..
PT GAR INAONESIA.......cvevriririeiirieisiesieieieinnns Cigna Holdings Overseas, INC..........cccocvvurvvnnne Ownership......... | ..... 99.160 | Cigna Corporation
PT PGU Indonesia PT GAR INONESIA......coovvreriririreiiirirereersinnininns Ownership......... | ..... 99.990 | Cigna Corporation
RHP (Thailand) Limited Cigna Apac Holdings Limited............c.cceverernne Ownership......... | ..... 49.000 | Cigna Corporation
Cigna Brokerage & Marketing (Thailand) Limited.... RHP Thailand Limited Ownership......... | ..... 75.000 |Cigna Corporation
. |KDM (Thailand) Limited ..........ccooeveerirrrrereerienianne .. |RHP Thailand Limited.. Ownership......... | ...100.000 |Cigna Corporation..
Cigna Insurance Public Company Limited.............. KDM Thailand Limited..........c.coorerenivrenininns Ownership......... | ..... 75.000 |Cigna Corporation
Cigna Global Insurance Company Limited.............. Cigna Holdings Overseas, INC..........ccccocevrurinnne Ownership......... | ... 99.000 |Cigna Corporation
Cigna International Health Services, BVBA........... Cigna Elmwood Holdings, SPRL...........ccccceeuue. Ownership......... | ... 99.990 |Cigna Corporation
Vanbreda International Sdn. Bhd Cigna Hong Kong Holdings Company Ltd.......... Ownership......... ...100.000 |Cigna Corporation
. | Vanbreda International, LLC ........... .. | Cigna International Health Services, BVBA. i ...100.000 |Cigna Corporation..
... | Cigna Worldwide Insurance Company. . | Cigna Global Reinsurance Company, Ltd... .| ...100.000 | Cigna Corporation..

. |PT. Asuransi Cigna...........ccoevevrnnn . | Cigna Worldwide Insurance Company. RS I 80.000 | Cigna Corporation..
FirstAssist Group Holdings Limited ............cccocevnen Cigna Elmwood Holdings, SPRL.........ccccccvvunee. Ownership......... ...100.000 | Cigna Corporation
FirstAssist Group Limited ..........cocvevvnrrercrenens FirstAssist Group Holdings Limited.................... Ownership......... ...100.000 |Cigna Corporation
. | FirstAssist Administration Limited ... ... | FirstAssist Group Holdings Limited.. ...100.000 |Cigna Corporation..
.. | FirstAssist Legal Protection Limited..... ... | FirstAssist Group Holdings Limited.. weeenee | -.100.000 | Cigna Corporation..
0901...... Cigna Group... ..|00-0000000.. | 1591167..... 0000701221 . | Cigna Insurance Services (Europe) Limited. .. | FirstAssist Group Holdings Limited ip......... | ...100.000 |Cigna Corporation..
0901...... Cigna Group 00-0000000.. | ..eovvrerrerreens | eerreeririreieinnns Market Street Residential Holdings LLC................. Cigna Affiliates Reality Investment Group LLC... |Ownership......... | ..... 85.000 |Cigna Corporation
0901...... Cigna Group. 00-0000000.. | ..vevrrreererrenns | errrrreirieirinnes | errrereeesiesneeens Arborpoint at Market Street LLC...........ccccovvrrrnnne. Market Street Residential Holdings LLC............. Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group... ..100-0000000.. ... | Market Street Retail Holdings LLC... .... | Cigna Affiliates Reality Investment Group LLC... i N 60.890 |Cigna Corporation..

. |Market Street South LLC...... .. |Market Street Retail Holdings LLC

0901...... Cigna Group.
0901...... Cigna Group.

0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group...
0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group.
0901...... Cigna Group
0901...... Cigna Group...
0901...... Cigna Group...

.. {00-0000000.. | 1591167..... | 0000701221
.. {00-0000000.. | 1591167..... | 0000701221
00-0000000.. | 1591167..... | 0000701221
00-0000000.. | 1591167..... | 0000701221
00-0000000.. | 1591167..... | 0000701221
00-0000000.. | 1591167..... | 0000701221
..100-0000000.. [ 1591167..... | 0000701221
00-0000000.. | 1591167..... | 0000701221
00-0000000.. | 1591167..... | 0000701221
00-0000000.. | 1591167..... | 0000701221
00-0000000.. | 1591167..... | 0000701221
00-0000000.. | 1591167..... | 0000701221
. |23-2088429.. | 1591167..... |0000701221
0901...... Cigna Group... . AA-5360003. 1591167..... |0000701221
0901...... Cigna Group.......c..oeeeeeeeeereeiecirneins | oo 00-0000000.. | 1591167..... | 0000701221
0901...... Cigna Group 00-0000000.. | 1591167..... | 0000701221
0901...... Cigna Group... ..100-0000000.. [ 1591167..... | 0000701221
0901...... Cigna Group... ..|00-0000000.. [ 1591167..... | 0000701221

0901...... Cigna Group... .. |00-0000000.. . . .| ...100.000 | Cigna Corporation..
0901...... Cigna Group... .. | 00-0000000.. . | Diamondview Tower CM-CG LLC .. | Cigna Affiliates Reality Investment Group LLC... RS I 90.000 | Cigna Corporation..
0901...... Cigna Group 00-0000000.. Mallory Square Partners |, LLC Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ..... 80.000 | Cigna Corporation
0901...... Cigna Group 00-0000000.. Partnership Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ..... 80.000 | Cigna Corporation
0901...... Cigna Group 00-0000000.. Cigna Finans Emeklilik Ve Hayat A.S. ........ccc.c..... Cigna Nederland Gamma, B.V.........ccccovvnirnnnns Ownership......... | ..... 51.000 |Cigna Corporation
0901...... Cigna Group 00-0000000.. CignaTTK Health Insurance Company Limited....... Cigna Holdings Overseas, INC............cocrevverennn. Ownership......... | ..... 26.000 | TTK (non-affiliate)
0901...... Cigna Group... .. |00-0000000.. . |Newtown Partners II, LP........c.ccocvennnee. .. | Cigna Affiliates Reality Investment Group LLC... |Ownership......... | ..... 71.000 |Cigna Corporation

Cigna Affiliates Reality Investment Group LLC... |Ownership......... | ..... 50.000 | Cigna Corporation and Newtown Square ...........

0901...... Cigna Group. 00-0000000.. Newtown Square GP LLC
0901...... Cigna Group. 06-1332401... | .oeoveeeeeeees | e e CG LINA Pension Benefits Payments, Inc. Connecticut General Corporation...............c......... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group 00-0000000.. | ..vovrrrvererrenns | errrrreirieirinnes | errrereeesiesineeens AFA Apartments Limited Partnership..................... Cigna Affiliates Reality Investment Group LLC... |Ownership......... | ..... 85.000 |Cigna Corporation

0901...... Cigna Group 20-4266628.. Home Physicians Management, LLC..............cccoc... NewQuest, LLC.......ccovvrrerereccnecnine Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group... .. | 00-0000000.. . |[LINA Financial Service................. .. |LINA Life Insurance Company of Korea.. i ...100.000 | Cigna Corporation..

0901...... Cigna Group... .. |00-0000000.. ... | Cigna Korea Foundation.............. .. |LINA Life Insurance Company of Korea.. ...100.000 | Cigna Corporation.............cce.een

0901...... Cigna Group... .. |00-0000000.. . | Cigna SAICO Benefits Services W.L.L .. | Cigna Holdings Overseas, Inc............. B 50.000 | Cigna Corporation and SAICO (non affiliate)......

Cigna Walnut Holdings, Ltd........cccccoorvrrrrreninnnn.
Cigna Apac Holdings Limited...........cccccovrvrrnnnne
Cigna Holdings Overseas, InC.............ccoevevenenns

00-0000000.. Cigna Chestnut Holdings, Ltd.........cccccovvierriinnnnns
............. 00-0000000.. [ ..ccovrerrrrrirans | rrrrererreernrnnes | cervereneesenneneennes | Cigna Alder Holdings, LLC.....ovovcvvvvieieririeins
............. 00-0000000.. | ...covrrerrererenn | reerererreerernnes | verrererreerernnneneenee. | Cigna Linden Holdings, INC...coeveevecencinieiccns

0901...... Cigna Group
0901...... Cigna Group
0901...... Cigna Group

...100.000 | Cigna Corporation.............ccceeerreerrerreunrenrennnns
...100.000 | Cigna Corporation
...100.000 |Cigna Corporation
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PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

9'¢s

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC 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) *
0901...... Cigna Group 00-0000000.. | ..vouverrrerererens | vererrrrmierreres [ eeerereeesiseiseeeneens Cigna Laurel Holdings, Ltd...........cccccovreuerininirininae NIA oo Cigna Linden Holdings, InC........cccccoveuvivinirnninne Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group... .. | 00-0000000.. . | Cigna Magnolia Holdings, Ltd.. NIA... ....| Cigna Palmetto Holdings, Ltd.. .... | Ownership.... ...100.000 | Cigna Corporation..
0901...... Cigna Group. 00-0000000.. Cigna Myrtle Holdings, Ltd..........ccccocvrieiniiirnnnnnns NIA...coone Cigna Apac Holdings Limited.........c.ccccooecvirirunns Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group. 00-0000000.. Cigna Elmwood Holdings, SPRL..........ccccccvuvinnee. BEL........... NIA..ccoone Cigna Myrtle Holdings, Ltd........cccccovrereierininnns Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group 00-0000000.. Cigna Poplar Holdings, INC.........ccccoeriiririiiniiinnns DE...... NIA. .o Cigna Holdings Overseas, INC...........cccccvueurinnnne Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group 00-0000000.. SB-SNH LLC NIA..coooine Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ..... 85.000 |Cigna Corporation
0901...... Cigna Group... .. |00-0000000.. . 1680 Investors LLC........ NIA... ..|SB-SNH LLC i R 85.000 | Cigna Corporation..

NIA...
NIA...
NIA

.. | 00-0000000..
..100-0000000..
00-0000000..

....|SB-SNH LLC.... N 85.000 | Cigna Corporation..
.. | Cigna Affiliates Realty Investment Group LLC.... RS I 90.000 | Cigna Corporation..
Cigna Affiliates Realty Investment Group LLC.... | Ownership......... ...100.000 | Cigna Corporation

... | 685 New Hampshire LLC.
. |CGGL 18301 LLC............
Notch 8 Residential, L.L.C..........cccecvvunee

0901...... Cigna Group...
0901...... Cigna Group...
0901...... Cigna Group

0901...... Cigna Group 00-0000000.. Agua Mansa Partners, LLC NIA Cigna Affiliates Realty Investment Group LLC.... | Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group... .. |00-0000000.. e JUVL, LLC.cceee . NIA... ....| Cigna Affiliates Realty Investment Group LLC.... i ...100.000 | Cigna Corporation..
0901...... Cigna Group... .. |00-0000000.. ... | 3601 North Fairfax Drive Associates, LLC... NIA... ....| Cigna Affilates Realty Investment Group LLC..... ...100.000 | Cigna Corporation..
0901...... Cigna Group... ..100-0000000.. . | 222 Main Street CARING GP LLC....... NIA... .. | Cigna Affiliates Realty Investment Group LLC.... . ...100.000 |Cigna Corporation..
0901...... Cigna Group 00-0000000.. GRG Acquisitions LLC NIA Connecticut General Life Insurance Company.... | Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group. 00-0000000.. Cigna Sequoia Holdings SPRL NIA Cigna Holdings Overseas, INC...........cccocevreinnnne Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group... .. |00-0000000.. ... | 222 Main Street Investors LP... NIA... ....| Cigna Affiliates Realty Investment Group LLC.... i N 90.000 | Cigna Corporation..
0901...... Cigna Group... .. |00-0000000.. . | Cigna Walnut Holdings, Ltd.. NIA... ....| Cigna Apac Holdings Limited... ...100.000 | Cigna Corporation..
0901...... Cigna Group... .. | 00-0000000.. . | Cigna Beechwood Holdings. NIA... .. | Cigna Elmwood Holdings, SPRL. ...100.000 | Cigna Corporation..

0901...... Cigna Group 00-0000000.. [ ..voeereeerererens | errrererrrrnereens [ crreereienreeeisneienns Cigna Teak Holdings, LLC Cigna Global Holdings, INC.........cccovrrvrrrirernnnnnn. Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group........cuevvereereerereerians | oeereinnnns 00-0000000.. [ ...corvrrerrrrnn | orrrerrirrnrens [ errerisrnrisieenns Cigna Palmetto Holdings, Ltd...........ccccccoovrvriinnene NIA............ Cigna Linden Holdings, InC............ccccccvvvrnrnnee. Ownership......... ...100.000 | Cigna Corporation.............c..cceeevrerrverrnrinrenirs | correereennns
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... | 06-0861092...
... 101-0947889...
. |06-0840391...

... | 20-3851464...
... | 81-0400550...
. [71-0916514...

. 181-0425785...

. |52-2363406...

. | 20-4954206...

. 162-1593150...

. |59-2675861...

. |06-1582068...

81-0585518
20-4433475

26-2201582
84-1461840..............

03-0507057..............
20-1821898..............
52-1929677..............
52-2259087

20-8534298..............
63-0925225..............
65-1129599..............
77-0632665..............

20-8647386..............
33-1033586..............
72-1559530..............
62-1540621..............

03-0452349..............
41-1648670..............
59-2308095..............
59-2600475..............

59-2676987..............
59-1611217..............
59-2625350..............
59-2619589..............

59-2308062
56-1803464..............

.. | Cigna Investments, Inc..............
.. | Cigna Benefits Financing, Inc.
.. | Connecticut General Corporation..

.. |Allegiance Re, INC.........ccoeevvvevervecreiices
... | Allegiance Benefit Plan Management, Inc. ...
.. | Allegiance COBRA Services, Inc. ............. o
Allegiance Provider Direct, LLC ........coccovvrunrnrneireneenreseeenns

.. | Intermountain Underwriters, Inc.

.. | Bravo Health Pennsylvania, Inc

.. |NewQuest Management of Florida, LLC...

.. | HealthSpring of Tennessee, Inc....

.. | Cigna Dental Health Of Colorado, Inc...

.. | Cigna Dental Health Of Missouri, Inc

59-2579774..............

Benefit Management Corp
Allegiance Life & Health Insurance Company

Community Health Network, LLC

Star Point, LLC
HealthSpring, Inc
Bravo Health, LLC
Bravo Health Mid-Atlantic, Inc.

HealthSpring Life & Health Insurance Company, Inc...............
HealthSpring of Alabama, INC............cccovvivieiicceericesees
HealthSpring of Florida, Inc
NewQuest Management of lllinois, LLC

HealthSpring Management of America, LLC
NewQuest Management of Alabama, LLC
HealthSpring USA, LLC.......c.covoiieeeceee s
HealthSpring Management, Inc

Cigna Arbor Life Insurance Company....
Cigna Behavioral Health, INC...........ccccovvevereiceviciecccenns
Cigna Dental Health, INC.........c.ovurirrenrnrieieisrreseeeeniseis
Cigna Dental Health Of California, INC..........cccocvvevevvererennne

Cigna Dental Health Of Delaware, INC..........cccoceveveeerirerrinne
Cigna Dental Health Of Florida, INC.........cocvrvrrneeneireireineeens
Cigna Dental Health Of Kansas, INC...........ccccoeueivivvierverreenne
Cigna Dental Health Of Kentucky, INC.........ccocuviereriirriirnnans

Cigna Dental Health Of New Jersey, INC.........cccvvrerevriernnens
Cigna Dental Health Of North Carolina, Inc

Cigna Dental Health Of Ohio, INC..........cccoevevvirerivieiciicc

...64,000,000

................. (67,400,000)
................. (14,900,000)

................. (24,000,000)
............... (151,000,000)
................. (43,246,296)
................. (14,000,000)
...(1,350,000)
................... (9,000,000)
...................... (250,000)
................... (1,900,000)

................... (1,200,000)

(480,000)] ...

57,146
245,526
45,151,080
143,486,143
(35,566,496)
.(119,094,232)
(315,635,882)
(79,312,273)
................. (93,923,588)
30,628,718
84,759 522
...293,239,950
83,337,820
14,179,253
143,791,880
(211,295,450

35,850,685
35,748,630
...................... (363,010)
(977,937)
........................ (11,485)
................... (3,536,795)
(163,805)
................... (1,110,141)
(560,990)
(1,454,529)
(495,158)
(965,242)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 06-1059331.............. | Cigna Corporation JRSS—— (1 X )] revvrnerinennnnene(2,213534) | s [ | e e 1,.920,562) [ oo
............................ 06-1072796.............. | Cigna Holdings, Inc.... cevennn1,647,522,271 cervees e | eovsereneens1,524,872,2T1 [ oo
23-1914061.............. Former Cigna INVESIMENES, INC..........c.ivieiieeiiiieeieiiieieiieiees | cevreisiieie e ssssesessseses | evseseessssssessessssessessssessess | sresessessssssssssssesssssssessesins | stessessessssssssssessessssessesinsas | seesessssssssesinsan 2,121,033 | oo e | e eeeereees | cereaererererereas 2,121,033

245,526
.................. 45,151,080
................ 133,486,143
(35,566,496)

....(373,035,882)
(94,212,273)
(93,923,588)
39,628,718

.................. 83,337,820
................... (5,320,747)
143,791,880

(24,000,000)
..(115,149,315)
(7,497 666)
(14,363,010)

(11,485)
(12,536,795)
(413,805)
..(3,010,141)

..(2,654,529)
(495,158)
..(2,945,242)

..2,565,942 |...
..... 983,568 |...
58,000,000 |...

57,146 |...

109,094,232) | ...

....79,759,622 |...

................ 293,239,950

211,295,450) ...

(2,327,937) ...

1,040,990) | ...
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

L'€S

1 2 3 9 12 13
Reinsurance
Purchases, Sales Recoverable/
or Exchanges of Management Income/ (Payable) on
Loans, Securities, Agreements (Disbursements) Losses and/or
NAIC Names of Insurers Real Estate, and Incurred under Reserve Credit
Company ID and Parent, Subsidiaries Mortgage Loans or Service Reinsurance Taken/
Code Number or Affiliates Other Investments Contracts Agreements Totals (Liability)
52-1220578 Cigna Dental Health Of Pennsylvania, Inc...........c.ccceoeevevnee. B I (579,318) | vocvererererseeeieiserenins | evveins | ervvereeeesieese e esesessenis | eeins ....(2,145,040)

. |59-2676977... ...| Cigna Dental Health Of Texas, Inc........ ..(3,787,983) ..(12,665,965) | ...
52-2188914.............. Cigna Dental Health Of Virginia, INC........ccccoevrvrnrreirnernrnninnns [ verneereernnnnenn( 1,950,000 [ 1oorvoioniisninisinsrnsinniieiins | cerrnrireenensensessssssnsssssees | eeseresssssssessssssssssssessssssnsss | sesssseessessensnes (609,063) | ..eovrerrenrerrereernernnenns (2,159,063)
86-0807222.............. Cigna Dental Health Plan Of Arizona, INC..........ccccovvevrrreneens [eevrrrrirneennenee(3,700,000) [ covvoioieniriniecineireieins | cerereiesseensisesesssessesssnes | sesseesssessssssssssssessssssessenes | sessessssssessessasss 124,392 | .o ..(3,575,608)

. | 59-2740468... ..| Cigna Dental Health Of Maryland, Inc... ..(1,330,103) (4,230,103)] ...

... |62-1312478...
. 102-0387748...
86-0334392
95-3310115
... | 84-1004500...
... |06-1141174...
. 159-2089259...
36-3385638
01-0418220..............
. 102-0402111............
52-1404350..............
02-0387749..............
22-2720890..............
23-2301807
. [36-3359925...........
62-1230908..............
58-1641057..............
74-2767437..............
35-1679172..............
. [11-2758941............
62-1218053..............
56-1479515..............
06-1185590..............
00-0000000..............
. | 35-1641636............
93-1174749..............
AA-1560515.............
13-2556568..............
06-0303370..............
. 132-0222252............
23-3074013..............
27-5402196..............
27-0268530..............
59-1031071..............
. 123-1728483...
20-8064696
23-1503749..............
46-0427127...............

.. | Cigna Health Corporation..................
.. |Healthsource, InC.........ccoceunncen. .
Cigna HealthCare of Arizona, INC........cccoceververriereriirieininns

.. | Cigna HealthCare of Colorado, Inc....
...| Cigna HealthCare of Connecticut, Inc
.. | Cigna HealthCare of Florida, Inc...

.. | Cigna HealthCare of Massachusetts, Inc..

.. | Cigna HealthCare of St. Louis, Inc....
Cigna HealthCare of Utah, INC.........cccccovvvvevivcceniiecceecces

.. | Cigna HealthCare of New York, Inc...
.. | Sagamore Health Network, Inc
.. | Cigna Onsite Health, LLC

TEL-DRUG of Pennsylvania, L.L.C.........cccccoeevviererririiennee

.. | Cigna Health Management, Inc

Cigna HealthCare of California, Inc

Cigna HealthCare of lllinois, Inc....
Cigna HealthCare of Maine, Inc

Cigna HealthCare Mid-Atlantic, Inc
Cigna HealthCare of New Hampshire, Inc
Cigna HealthCare of New Jersey, Inc
Cigna HealthCare of Pennsylvania, Inc

Cigna HealthCare of Georgia, Inc
Cigna HealthCare of Texas, Inc.
Cigna HealthCare of Indiana, Inc

Cigna HealthCare of Tennesee, Inc
Cigna HealthCare of North Carolina, Inc
Cigna HealthCare of South Carolina, Inc
Temple Insurance Company Limited (Bermuda)

Great-West Healthcare of lllinois, Inc
Cigna Life Insurance Co. of Canada............cccoocevevvveriiinennns
Cigna Life Insurance Company of New York...........ccoc.cvrnrenee.
Connecticut General Life Insurance Company...........cc.oeueenn.

Cigna Affiliates Realty Investment Group, LLC...........c.ccceou.....
CORAC, LLC....eeeeeetee e
Cigna Health and Life Insurance Company.............cccccvevnnee.

Kronos Optimal Health Company..........cccocvvieieerinneiinnens
Life Insurance Company of North America..........ccccovevereennnes
Tel-DrUg, INC...vvvcece e

.................... 1,250,000

.59,666,305

................... (8,031,809)

(57,856,286)
...... (1,512,272)
.(1,828,751)

(924,548)

(3,479,704)
................. (12,780,533)
(128,576)
(30,186)
................... (3,731,942)
................... (5,441,624)
................. (15,683,890)
(48,594)
1,184,842
(6,520,164)
(6,183,752)

36,587,108
7,427,560

............... (175,796,459)
161,351,755
1,177,876

(12,107,991)

154,302,935

....33,916,305 |...

.................... 7,463,286

(67,862,979
(3,155,260

...(146,615
.................... 1,336,880
....(5,001,219)

........................ (11,130)
.................... 1,660,558

.................... 1,507,386
................. (13,756,184)
(139,775)

(5,731,942)
...(5,286,878)
...(9,697,156)
........................ (48,594)

................... (7,201,576)
(8,951,752)
(27,107,991)
............... (807,477,574)

................. (70,000,000)
(64,539,623)
........ (7,222,953)
............... (366,013,137)

....(160,112,990)
(49,000,000)

)

) ...
(1,835,190) | ...

)

(3.181)] .

(276,645) | ...

...(200,686) | ...

184,842 |...

7,427,560 |...

. ..165,351,755 |...
.................... 1,177,876

............... (104,375,809)
............. 1,415,510,689
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

1 2 3 7 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 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)
00-0000000 Vielife Holdings Limited (United KINGAOM)........ccvriveveiicieiens | e eeieseiesisissesisiees | eovrresssessessesssesssssssssssses | srsesesssssessssssssssssisssssesss | sesesssssessessssessesssessesesnss | sersssssssesssssssessessssesssssnsons | sressesesssssssesssssssesessnss | ersens | sressesssssssssesssssssessessnsens | sessesessessessssessesssssnssseens 0
. |35-2041388... e [THNS NG ...(3,000,000) (3,000,000)] ...
51-0389196.............. Cigna Global Holdings, INC........ccvvrvenrerrenirneinrireersinsenseseinens

51-0111677......c....... Cigna International Corporation, INC..........ccc.vverrerrenrenenrennenne
... |98-0210110... ...| Cigna Global Reinsurance Company, Ltd. (Bermuda)..
... |23-3009279... ... | Cigna Holdings Overseas, INC..........ccoeveeverercrnnnes

. 100-0000000... .. | Cigna Nederland Alpha Cooperatief U.A... .
00-0000000 Cigna Nederland Gamma B.V..........cccocvvevenieiiernesneiennens

AA-1240009............. Cigna Life Insurance Co. of Europe S.A.-N.V....
... | 00-0000000... ...| Cigna Europe Insurance Company S.A.-N.V..... .
... | 00-0000000... ... | Cigna Worldwide Life Insurance Company Limited... et nnetes | ettt eseresaes | ereseresiseteses et s estebensens | neetesesseressseesetesetesessesetes | sresssesesessetesessnaesenererenns | enee | G0 .
. 100-0000000... .. | Cigna Global Insurance Company Limited (Guernsey). e ——————— .(2,683,881) [ ...cocvererrien. 7,369 |...... 2,676,512) ... 1,299,663)
23-2088429 Cigna Worldwide Insurance Company..........cccoeevenrrrenenrnns | cvnemveneesnernnenenens 18,104 [ oiiiieisieriseiisesnsiieiins | cevrnsisisssssssssessnsinsssees | eesnssnsssessessnsssssssesssssnses | sesssssesssnsnssens 4,886,684 |.....ccovvenn (818,986 | .vvve | evrrereerrerrernreeernereesnnens | eeeseeseesessnnenes 4,585,802 |....cocovvvverirnne (405,790)
00-0000000.............. Cigna International Health Services (formerly Vanbreda)........ | ..coccovrvennenee (A,170,210) | ovoveeerereeeceerereiesesines | reeeereesssessessesessessssssesseses | eessssessesssssssssssessssssssessns | ressessessassssssesssssessssssessens | sessessessessassssssessassansnes | seseses | seseesessessensssssessessansessens | sessssssssessesenne (4,170,210) | oo
.| 76-0628370... ... |NewQuest, LLC .136,800,000 |.... ..136,800,000 |... .
34-1970892.............. Ceres Sales of ONI0..........ccueveeeeeeeeieeeeeteetees e seesieeseesessessenses | evveesesssaenias (1,250,000) | 1oveveceerererieeeeeiereseees | eeveeressessessiesessessessesseses | eresiessessssssssssessesssssesans | ersessssssssssssesssssessassnssess | evsesseessesssssensssssssessonss | sreeses | cresseessessessesssssessansensnns | evsessenseseesiens (1,250,000) | ...voveeevereereeereeieeeeieians
76-0657035.............. GUIFQUESELP......ooeeeeceeeec et senanins | eevessssaenias (42,000,000) [ ....coocveereereeieerieeieieesienies | eeveeeeessesseesessessessessesans | eevessessesssssssessessesssessenes | ereesiessessissssssssessesssssessas | eesesssessessesessessensnsans | servens | eeseessessesssseessensesseesseneas (42,000,000) | ....oovvrrrerrerreeieeie e
20-5524622.............. Tennessee QUES LLC.........c.ovcveieeecieceeseceesseeeseiens | v (4,000,000) [ 1ovovervrierierieseeeiesiesiens | eeveressesseesse e ssessssseseses | eressessesssssssiesiessessesssesas | esseeseessesssssssssesssssesiens | evsessessessessssesessessenss | sriese | sreeseesessessessessessessesens | evsesseesesiensns (4,000,000) | ...ooeveerrrereerieriieieieiieeians
00-0000000 Life Insurance Company of KOrea..........ccoeueurveienenneienees | veerenennienns (20,870,442) | ....voveerieieisrieieiseiesens [ ererreississseisissesesssessesies | cosssessesssssssssessessssesesssss | sessssessessssessesesssssssesssssnss | sossessessssesesssssssassessnsns | sessee | sessesiessssesessesessesessssans | sessesessssenns (20,870,442) | ..o
. 100-0000000... ...| Cigna & CMC Life Insurance Company Limited, China. . ...36,327,822 |.... ....36,327,822 |...
63-0343428.............. Loyal American Life Insurance Company............ccccevevevrennen (41,000,000 | ...vvvererrrerirerereieereriens e senes | cresisee et sstesenns | eeebesessesssessesessesens | sresies | eseresinesesssereseseressnnns | sereresiserenins (41,000,000)
59-2760189.............. American Retirement Life Insurance Company..........cccoccceiens | cvveeiiieeinceisisesncienas 41,000,000 [..ouiveriiiriieiieiiesieieniiens | erererrererinsreneseresssesersns | ersnisressseressssssessserensssses | ererersnseressseresssesessniens | snrees | sreresseiesssesseresseressssnerens | cresiereresinsenas 41,000,000 [...coooorerieriicrerericiernnens

9999999, | CONTOI TOLAIS..........cvveevecieee ettt ettt st s b es e saesenes | evsessssssessssssessssassnans 0




Annual Statement for the year 2014 of the American Retirement Life Insurance Company

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.

49.
50.

51.

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?

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by Actuarial Opinion and Memorandum Regulation
(Model 822), Section 7A(5), be filed with the state of domicile by March 15?
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?

Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
Will the Supplemental XXX/AXXX Reinsurance Exhibit 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
NO
YES
NO

NO

NO

NO

YES

NO
YES
NO
YES
YES
YES
NO

NO
NO
NO

NO



Annual Statement for the year 2014 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: BAR CODE:
1.

: R
* 8 8 3 6 6 201442 00000O0O0 =
13.
: M
. A
16.
" M
* 8 8 3 6 6 2 01444 2 0000 0 =*
. A
* 8 8 3 6 6 2 0144430000 0 =*
: I
* 8 8 3 6 6 2 014444 00 0 0 0 =*
> I
* 8 8 3 6 6 2 014445 0000 0 =*
. A
* 8 8 3 6 6 2 0 14446 0000 0 =*
- I
*~ 8 8 3 6 6 2 01444 7 00 0 0 0 =*
> i
. I
- A
- A
: A
- A
- A
’ A
. A
- A
> A
. A

35.

54.1



Annual Statement for the year 2014 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.

* U0 0 O RO
* 8 8 3 6 6 2 01 4 3 6 5 00000 =

g U0 D 00 0 0 RO
* 8 8 3 6 6 2 01 4 2 2 4 00000 =

* U0 0 0 O RO
* 8 8 3 6 6 2 01 4 2 2 5 00000 =

. U0 D 0T O RO
* 8 8 3 6 6 2 01 4 2 2 6 000000 =

40.

" U0 0 .0 R
* 8 8 3 6 6 2 01 4 3 06 0 O0O0O0O0 =

42

© U0 D 000 0T 0 RO
* 8 8 3 6 6 2 01 4 2 3 000O0O0TO0 =

44,

45,

46.

i U R 0 A 0 O RO
* 8 8 36 6 2 014216 00000 =

N U TR 0 A 0 0 00 O AR
* 8 8 36 6 2 01421700000 =

N U AR 0 AT K0 O A
* 8 8 36 6 2 0144 3500000 =

* U AR 0 A L0 00 0 A
* 8 8 36 6 2 014 3 4500000 =

g U AR 0 A 0O O A A
* 8 8 3 66 2 014 2 2 3 00U0 0 0 =

54.2



Annual Statement for the year 2014 of the American Retirement Life Insurance Company
Overflow Page for Write-Ins

Additional Write-ins for Exhibit 2:

Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total
09.304. CONSUIING......courvrrrirerereresereierseieiessiseseseesessessesssssssssssenensnsens | svverensenrenens 19,988 | coviteieeeveeeveeeeiis | eevveveieenne 836,161 | ..ccevvneee 180,053 [ ..oveveeeeevevereeenens | v 1,031,802
09.305. Marketing Leads..........c.corvrurrmrenrerrernnenns 1,191,298 ... . 11,191,298
09.397. Summary of remaining write-ins for Line 9.3 2,027,459 | ............1180,053 | .....ocoeevieieen0 | 2,223,100

55P
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NONE



Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2014
(To Be Filed by March 1)

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 2011 Policies Issued in 2012, 2013 & 2014
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-F............. ..84.7
...... YES........ |AR-AM-AAG............
...... YES........ |AR-AM-AAN.............
...... YES.........|AR-DM-AA-F...
...... YES.........|AR-DM-AA-G...

...... YES........ |AR-DM-AAN............

....34000............. 12/28/2012] ....
....34000............. 12/28/2012] ....
....34000............. 12/28/2012] ....
....204000...........|.01/17/2013
....204000...........|.01/17/2013
....204000... .01/17/2013

Medicare SUPPIBMENL............covrieres | evrerieriereiieieeieieies | eveveereseeseesseseseenes | cveesssseseesinsenens 0.0 | oo | e 1,517,796 | ......... 1,285,753
Medicare SUPPIEMENL..........cocvvrriiene | verrreneirrereerrinnnees [ eernennerrnninnnennins | ernrerennensnnensns0000 | o | cerrienes 562,836 | ...cccveene 398,632
Medicare SUPPIEMENL..........ocvereernee | rerrrneeneireesrennnees [ eernrneinensninsneneens | ereneerenneennnenens 0000 | o | v 162,236 | ............ 103,810
Medicare Supplement.. ..150,100 | ..
Medicare Supplement..
.| Medicare Supplement..

09¢€

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........ 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone NUMbET.............ccceveverrrirrieennes 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............ccccovvverrerrirennnnn.
4. Explain any policies identified as policy type "O".




09¢€

Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2014

(To Be Filed by March 1)

8 8 3 6 6 2 01436004100 =

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 2011 Policies Issued in 2012, 2013 & 2014
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-IA-F.............. 03/06/2013 | ..o | corereerneireireens | neeneeneennene. | Medicare Supplement
...... YES......... |AR-AM-IA-G.. ..|1.03/06/2013 .. Medicare Supplement...
...... YES......... |AR-AM-IA-N.............. .03/06/2013 Medicare Supplement
...... YES......... |AR-DM-IAF.............. .04/02/2013 Medicare Supplement
...... YES.........|AR-DM-IA-G.. ...204000........... | .04/02/2013 | .. Medicare Supplement...
...... YES........ |AR-DM-IA-N.............. ...204000........... | .04/02/2013 Medicare Supplement
0199999. Total Policy EXPErienCe 0N INAIVIAUAL PONCIES. ...ttt ettt ettt

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

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address

2.2 Contact person and phone number

11200 Lakeline Blvd, Suite 100 Austin TX 78717
David Brosig

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".

1-800-880-8824




Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Arizona

09¢€

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 2011 Policies Issued in 2012, 2013 & 2014
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-IA-F............. .....NO.........|....34000.............| .04/03/2013 | .... Medicare SUPPIEMENL.........cc.coovvevies [ everirerineirnnineinens | eevvneiseineinsinnnns | cenvenssnsnnnene0.0 | oo, ..75.1
...... YES......... |AR-AM-IA-G ..NO......... | ....34000............. | .04/03/2013 | .... Medicare Supplement.........c.cccveunne
...... YES......... |AR-AM-IA-N ..NO......... | ....34000............. | .04/03/2013 | .... Medicare Supplement.........c..cccoveuneee
...... YES......... |AR-DM-IA-F. ....NO.........|....204000........... | .06/06/2013 Medicare Supplement..
...... YES.........|AR-DM-IA-G ....NO.........|....204000........... | .06/06/2013 Medicare Supplement..
...... YES.........|AR-DM-IA-N .....NO.. ....204000... .06/06/2013 .| Medicare Supplement..

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 NUMbET.............ccceveverrrirrieennes
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............ccccovvverrerrirennnnn.
4. Explain any policies identified as policy type "O".



Supplement for the year 2014 of he American Retirement Life Insurance Company

NAIC Group Code.....0901
Address (City, State and Zip Code).....
Person Completing This Exhibit.....

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Colorado

NAIC Company Code.....88366

Title.......... Telephone Number.....

8 8 3 6 6 2 01436 006 1 00 =

09¢€

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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-F............ ..NO......... | ....34060............. | .05/21/2013 | .... Medicare SUPPIEMENL..........cocevvvrinee | vermernerrirninenninnes [ eemrneirnennnnnennnes | envreesnnnnineensnd 0.0 [ v | veenen.4,106,386 826 | 3,134
...... YES........ |AR-AM-AAG............ ..NO......... | ....34060............. | .05/21/2013 | .... Medicare Supplement.........c.cccveunne cevereereernsresnnennennns | enneeenn 1,215,592
...... YES......... |AR-AM-AA-N............. ..NO......... | ....34060............. | .05/21/2013 | .... Medicare Supplement.........c..cccoveuneee ceeneennn 291,518
...... YES.........|AR-DM-AA-F... ..NO......... | ....204060........... | .08/23/2013 Medicare Supplement..
...... YES.........|AR-DM-AA-G... . ..NO......... | ....204060........... | .08/23/2013 Medicare Supplement..
...... YES.........|AR-DM-AA-N............ ...NO.. ....204060... .08/23/2013 .| Medicare Supplement..
0199999. Total Policy EXPErienCe 0N INAIVIAUAL PONCIES. ...ttt ettt ettt

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........ 11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbET.............ccceveverrrirrieennes
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............ccccovvverrerrirennnnn.
4. Explain any policies identified as policy type "O".



Supplement for the year 2014 of he American Retirement Life Insurance Company

NAIC Group Code.....0901
Address (City, State and Zip Code).....
Person Completing This Exhibit.....

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Delaware

NAIC Company Code.....88366

Title.......... Telephone Number.....

8 8 36 6 2 01436 008100 =

09¢€

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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-F............ ..NO......... | ....34060............. | .03/15/2013 | .... Medicare SUPPIEMENL..........cccovrrriene | verrerneireireirrinnnees [ eermeneireessenssennes | ceveneereiennnennns0.0
...... YES........ |AR-AM-AAG............ ..NO......... | ....34060............. | .03/15/2013 | .... Medicare Supplement.........c.cccveunne
...... YES......... |AR-AM-AA-N............. ..NO......... | ....34060............. | .03/15/2013 | .... Medicare Supplement.........c..cccoveuneee
...... YES.........|AR-DM-AA-F... ..NO......... | ....204060........... | .04/09/2013 Medicare Supplement..
...... YES.........|AR-DM-AA-G... . ..NO......... | ....204060........... | .04/09/2013 Medicare Supplement..
...... YES.........|AR-DM-AA-N............ ...NO.. ....204060... .04/09/2013 .| Medicare Supplement..
0199999. Total Policy EXPErienCe 0N INAIVIAUAL PONCIES. ...ttt ettt ettt

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........ 11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbET.............ccceveverrrirrieennes
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............ccccovvverrerrirennnnn.
4. Explain any policies identified as policy type "O".



Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Florida

NAIC Company Code.....88366

8 8 36 6 2 01436010100 =

NAIC Group Code.....0901
Address (City, State and Zip Code).....

09€

Person Completing This Exhibit..... Title.......... Telephone Number.....
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 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-IA-A ..NO......... | ....34060............. [ .01/10/2014 | .... Medicare SUPPIEMENL..........cccovrrriene | verrerneireireirrinnnees [ eermeneireessenssennes | ceveneereiennnennns0.0
...... YES........ |AR-AM-IA-F.............. ..NO......... | ....34060............. [ .01/10/2014 | .... Medicare Supplement
...... YES......... |AR-AM-IA-G ..NO......... | ....34060............. [ .01/10/2014 | .... Medicare Supplement
...... YES......... |AR-AM-IA-N. ...NO.........| ....34060.............| .01/10/2014 Medicare Supplement..
...... YES......... |AR-DM-IA-F. ...NO......... | ....204060........... | .04/24/2014 Medicare Supplement..
...... YES.........|AR-DM-IA-G . [...NO......... | ....204060........... | .04/24/2014 Medicare Supplement..
...... YES.........|AR-DM-IA-N ....NO......... | ....204060........... | .04/24/2014 | .... Medicare Supplement
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iuiuiieiiiteiies ittt ettt b st b ettt ss ettt b st b s s s st s sttt b sttt st n sttt es et st nae

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............ccoeveeveeicvennnnes
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.ccvevrrvevercnne.
4. Explain any policies identified as policy type "0".



Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 00 000
For the Year Ended December 31, 2014
(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 2011 Policies Issued in 2012, 2013 & 2014
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-IA-F............. ....34060.............| .07/22/2013 | .... Medicare SUPPIEMENL.........cc.coovvevies [ everirerineirnnineinens | eevvneiseineinsinnnns | cenvenssnsnnnene0.0 | oo, ..97.0

....34060............. 07/22/2013 | ....
....34060............. 07/22/2013 | ....
....204060...........|.10/22/2013
....204060...........|.10/22/2013
....204060... 10/22/2013

...... YES........ |AR-AM-IA-G
...... YES......... |AR-AM-IA-N
...... YES......... |AR-DM-IA-F.
...... YES........ |AR-DM-IA-G
...... YES........ |AR-DM-IAN

Medicare Supplement.........c.cccveunne
Medicare Supplement.........c..cccoveuneee
Medicare Supplement..
Medicare Supplement..
.| Medicare Supplement..

09¢€

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........ 11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbET.............ccceveverrrirrieennes
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............ccccovvverrerrirennnnn.
4. Explain any policies identified as policy type "O".



Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... lowa

09¢€

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 2011 Policies Issued in 2012, 2013 & 2014
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

....34000............. .02/04/2013 | ....
....34000............. .02/04/2013 | ....
....34000............. .02/04/2013 | ....
....204000...........|.03/05/2013
....204000...........|.03/05/2013
....204000... .03/05/2013

...... YES........ |AR-AM-AA-F.............
...... YES........ |AR-AM-AAG............
...... YES........ |AR-AM-AAN.............
...... YES.........|AR-DM-AA-F...
...... YES.........|AR-DM-AA-G... .
...... YES........ |[AR-DM-AA-N............

Medicare SUPPIEMENL...........ccovrrrieee | vrerreneireireiisnnsnees [ eeeeireieesnsnsenseneens | evereereessssnnenens 0.0
Medicare Supplement.........c.cccveunne
Medicare Supplement.........c..cccoveuneee
Medicare Supplement..
Medicare Supplement..
.| Medicare Supplement..

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 NUMbET.............ccceveverrrirrieennes
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............ccccovvverrerrirennnnn.
4. Explain any policies identified as policy type "O".



Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... llinois

09¢€

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 2011 Policies Issued in 2012, 2013 & 2014
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

..18.2

....34000............. .02/09/2013 | ....
....34000............. .02/09/2013 | ....
....34000............. .02/09/2013 ...
....204000...........|.04/11/2013
....204000...........| .04/11/2013
....204000... .04/11/2013

Medicare SUPPIEMENL...........ccovrrrieee | vrerreneireireiisnnsnees [ eeeeireieesnsnsenseneens | evereereessssnnenens (010 R R 3,339,402
Medicare SUPPIEMENL..........cocvvrriiene | verrrrneereereirninnnees [ eernennerrnninnnennis | ernrerernnsnnenssd0000 | o | cerrienes 614,957
Medicare SUPPIEMENL..........cocvereiieee | rererneeneireensinnnees [ eernenrinensninnnenens | ereneenennnnnnnensns 0000 | o | v 257,672
Medicare Supplement..
Medicare Supplement..
.| Medicare Supplement..

...... YES........ |AR-AM-AA-F.............
...... YES........ |AR-AM-AAG............
...... YES........ |AR-AM-AAN.............
...... YES.........|AR-DM-AA-F...
...... YES.........|AR-DM-AA-G... .
...... YES........ |[AR-DM-AA-N............

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 NUMbET.............ccceveverrrirrieennes 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............ccccovvverrerrirennnnn.
4. Explain any policies identified as policy type "O".



Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT L KAVA A AR ARSI
For the Year Ended December 31, 2014
(To Be Filed by March 1)
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 2011 Policies Issued in 2012, 2013 & 2014
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-A............. . NO......... | ....34000............. | .04/02/2013 | .... Medicare SUPPIEMENL..........coccovrrreee | verrrrrrernrirrersinnnees [ evneneinrnsinennnnins | cernnenneneesnnnnens0:00 | o

.................................... 6,485,998 | .........4,878,698

...... YES.........|AR-AM-AA-F............. ....NO......... [ ....34000............. | .04/02/2013]| .... Medicare Supplement

09€

...... YES......... | AR-AM-AA-G ...NO.........|....34000.............| .04/02/2013 | .... Medicare Supplement e 1,417,431 1 .........1,030,392
...... YES......... |AR-AM-AA-N... ..NO......... |...34000............. | .04/02/2013 Medicare Supplement..

...... YES......... |AR-DM-AA-F... ..NO......... ....204000........... | .07/23/2013 Medicare Supplement..

...... YES.........|AR-DM-AA-G... .|G. wee | e:NO.......... | ....204000........... | .07/23/2013 Medicare Supplement..

...... YES......... |AR-DM-AAN........c... [Neetsvseeeierieeeen [oNOLLclll [...204000.c.......... | .07/23/2013 ] ... Medicare Supplement
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iuiuiieiiictisies ettt ettt ettt ettt ee st ettt et s s es bt se s s st et ss sttt b et es s bess et et enses et sntessessntensensssnss | bostessessssssessesanes (U P (U P 0.0 | oo 0 ... 9,020,544 | ......... 6,576,753

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............ccoeveeveeicvennnnes
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.ccvevrrvevercnne.
4. Explain any policies identified as policy type "0".



09€

Supplement for the year 2014 of he American Retirement Life Insurance Company

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Marilyn McGaffin

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 36 6 201436017100 =

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Kansas

NAIC Company Code.....88366

Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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-A............. 05/29/2013 | ..o | cerereeereireieens | seeneeneennnnn | Medicare Supplement v 2493 | 1179
...... YES......... |AR-AM-AA-F.. ..|.05/29/2013 | .. Medicare Supplement... 5,407,869 4,329,164 |.
...... YES........ |[AR-AM-AA-G............ .05/29/2013 Medicare Supplement rereenn852,886 | ............512,907
...... YES........ |AR-AM-AAN............. .05/29/2013 Medicare Supplement verenenn459,392 | ........... 272,679
...... YES......... |AR-DM-AA-F. ...204060........... | .08/05/2013 | .. Medicare Supplement... ..112,834 ..87.
...... YES.........|AR-DM-AA-G ....204060........... | .08/05/2013 Medicare Supplement cevrneennen 86,889 | 21,224 | 853 | 85
...... YES......... |AR-DM-AA-N ....204060........... | .08/05/2013 | .....covviivrnes | covrnernenissnins | nerennnnnnenne. | Medicare Supplement . e 28,347 | 30,704 | 1260 |33
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iuiuiieiiictisies ettt ettt ettt ettt ee st ettt et s s es bt se s s st et ss sttt b et es s bess et et enses et sntessessntensensssnss | bostessessssssessesanes (U P (U P 0.0 | oo 0 ... 6,906,710 |......... 5,266,212 | .....covueee.. 76.2 | oo 5,704

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

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address

11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number

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".




Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Kentucky

09¢€

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 2011 Policies Issued in 2012, 2013 & 2014
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-F............ ..NO......... | ....34060............. | .01/16/2013 | .... Medicare SUPPIEMENL..........coccerrreieee | verrrernerreirrirnnnenees [ eerneneernnnennnennis | evneeneesnnsnnensns0.00 | o | 002,627,174 | .......... 1,823,540 ..69.4
...... YES........ |AR-AM-AAG............ ..NO......... | ....34060.............| .01/16/2013 | .... Medicare Supplement.........c.cccveunne cevereereesstnnneensens | eenennnn035,232 | ..., 399,220

...... YES......... |AR-AM-AA-N............. ..NO......... | ....34060............. | .01/16/2013 | .... Medicare Supplement.........c..cccoveuneee 213,022 1 ........... 102,074

...... YES.........|AR-DM-AA-F... ...NO.........|....204060........... | .02/21/2013 Medicare Supplement.. ..190,760 |..

...... YES.........|AR-DM-AA-G... . ...NO.........|....204060........... | .02/21/2013 Medicare Supplement.. 52,599

...... YES......... |AR-DM-AA-N............ .....NO.. ....204060... .02/21/2013 .| Medicare Supplement.. 12,428

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 NUMbET.............ccceveverrrirrieennes
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............ccccovvverrerrirennnnn.
4. Explain any policies identified as policy type "O".



Supplement for the year 2014 of he American Retirement Life Insurance Company

NAIC Group Code.....0901
Address (City, State and Zip Code).....
Person Completing This Exhibit.....

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Louisiana

NAIC Company Code.....88366

Title.......... Telephone Number.....

8 8 36 6 201436019100 =

09¢€

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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-F............ ..NO......... | ....34060............. [ .01/23/2013 | .... Medicare SUPPIEMENL..........coccovrrreee | verrrrrrernrirrersinnnees [ evneneinrnsinennnnins | cernnenneneesnnnnens0:00 | o 063 | 765
...... YES........ |AR-AM-AAG............ ..NO......... | ....34060............. | .01/23/2013 | .... Medicare Supplement.........c.cccveunne
...... YES......... |AR-AM-AA-N............. ..NO......... | ....34060............. | .01/23/2013 | .... Medicare Supplement.........c..cccoveuneee
...... YES.........|AR-DM-AA-F... ..NO......... | ....204060........... | .02/21/2013 Medicare Supplement..
...... YES.........|AR-DM-AA-G... . ...NO......... | ....204060........... | .02/21/2013 Medicare Supplement..
...... YES.........|AR-DM-AA-N............ ...NO.. ....204060... .02/21/2013 .| Medicare Supplement..
0199999. Total Policy EXPErienCe 0N INAIVIAUAL PONCIES. ...ttt ettt ettt

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........ 11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbET.............ccceveverrrirrieennes
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............ccccovvverrerrirennnnn.
4. Explain any policies identified as policy type "O".



Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0 00
For the Year Ended December 31, 2014
(To Be Filed by March 1)
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 2011 Policies Issued in 2012, 2013 & 2014
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-A............. ..NO......... | ....34000............. | .07/02/2013 | .... Medicare SUPPIEMENL..........cccovrrriene | verrerneireireirrinnnees [ eermeneireessenssennes | ceveneereiennnennns0.0
...... YES........ |AR-AM-AA-F............. ..NO......... | ....34000............. | .07/02/2013 | .... Medicare Supplement
...... YES......... |AR-AM-AA-G ..NO......... | ....34000............. | .07/02/2013 | .... Medicare Supplement
...... YES.........|[AR-AM-AA-N... ...NO.........|....34000.............| .07/02/2013 Medicare Supplement..
...... YES.........|AR-DM-AA-F... ...NO.........|....204000........... | .09/26/2013 Medicare Supplement..
...... YES.........|AR-DM-AA-G... ....NO.........|....204000........... | .09/26/2013 Medicare Supplement..

...... YES........ [AR-DM-AAN............ [Nevvvovviinriinciinns [0 NO..ciil [..204000........... |09/26/2013 .. Medicare Supplement

09€

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........ 11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number............ccoeveeveeicvennnnes
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.ccvevrrvevercnne.
4. Explain any policies identified as policy type "0".



Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Missouri

09¢€

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 2011 Policies Issued in 2012, 2013 & 2014
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-IA-F............. ....34060.............| .04/11/2013 ] .... Medicare SUPPIEMENL.........cc.coovvevies [ everirerineirnnineinens | eevvneiseineinsinnnns | cenvenssnsnnnene0.0 | oo, .. 116

....34060............. .04/11/2013 | ....
....34060............. .04/11/2013 | ....
....204060...........|.06/12/2013
....204060...........|.06/12/2013
....204060... .06/12/2013

...... YES........ |AR-AM-IA-G
...... YES......... |AR-AM-IA-N
...... YES......... |AR-DM-IA-F.
...... YES........ |AR-DM-IA-G
...... YES........ |AR-DM-IAN

Medicare Supplement.........c.cccveunne
Medicare Supplement.........c..cccoveuneee
Medicare Supplement..
Medicare Supplement..
.| Medicare Supplement..

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 NUMbET.............ccceveverrrirrieennes
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............ccccovvverrerrirennnnn.
4. Explain any policies identified as policy type "O".



Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(To Be Filed by March 1)

09€

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 2011 Policies Issued in 2012, 2013 & 2014
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-A............. ..NO......... | ....34060............. | .01/22/2013 | .... Medicare SUPPIEMENL..........coccovrrreee | verrrrrrernrirrersinnnees [ evneneinrnsinennnnins | cernnenneneesnnnnens0:00 | o
...... YES......... |AR-AM-AAF............ ...NO.........|....34060.............| .01/22/2013 | .... Medicare Supplement cervnrrnesnnsnnsnnns | oeennnnn3, 370,679 | ..........2,259,035
...... YES......... |AR-AM-AA-G ..NO......... | ....34060............. | .01/22/2013 | .... Medicare Supplement 372,975 | ...........285,756
...... YES.........|[AR-AM-AA-N... ...NO......... | ....34060.............| .01/22/2013 Medicare Supplement.. 202,719 141,215 | ..
...... YES.........|AR-DM-AA-F... ...NO.........|....204060........... | .03/08/2013 Medicare Supplement.. 249,171 228,977
...... YES.........|AR-DM-AA-G... . [...NO......... | ....204060........... | .03/08/2013 Medicare Supplement.. .51,238 |.. ..36,070
...... YES......... |AR-DM-AA-N ....NO......... | ....204060........... | .03/08/2013 | .... Medicare Supplement 23,322 | i 10,350
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iuiuiieiiictisies ettt ettt ettt ettt ee st ettt et s s es bt se s s st et ss sttt b et es s bess et et enses et sntessessntensensssnss | bostessessssssessesanes (U P (U P 0.0 | oo (R 4277228 |......... 2,977,874

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............ccoeveeveeicvennnnes 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............cc.ccvevrrvevercnne.
4. Explain any policies identified as policy type "0".



Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Montana

09¢€

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 2011 Policies Issued in 2012, 2013 & 2014
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

..67.2

....34060............. .01/25/2013 | ....
....34060............. .01/25/2013 | ....
....34060............. .01/25/2013 | ....
....204060...........|.03/06/2013
....204060...........|.03/06/2013
....204060... .03/06/2013

...... YES........ |AR-AM-AA-F.............
...... YES........ |AR-AM-AAG............
...... YES........ |AR-AM-AAN.............
...... YES.........|AR-DM-AA-F...
...... YES.........|AR-DM-AA-G... .
...... YES........ |[AR-DM-AA-N............

Medicare SUPPIEMENL...........ccovrrrieee | vrerreneireireiisnnsnees [ eeeeireieesnsnsenseneens | evereereessssnnenens (0 (0 O
Medicare Supplement.........c.cccveunne
Medicare Supplement.........c..cccoveuneee
Medicare Supplement..
Medicare Supplement..
.| Medicare Supplement..

3,902

............ 859,904

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 NUMbET.............ccceveverrrirrieennes
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............ccccovvverrerrirennnnn.
4. Explain any policies identified as policy type "O".



Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... North Carolina

09¢€

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 2011 Policies Issued in 2012, 2013 & 2014
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

....34060............. .03/08/2013 | .... Y & T I 1,900
....34000............. .03/08/2013 | ....
....34000............. .03/08/2013 | ....
....204060...........|.05/23/2013
....204000...........|.05/23/2013

....204000... .05/23/2013

Medicare SUPPIBMENL............covrieres | evrerieriereiieieeieieies | eveveereseeseesseseseenes | cveesssseseesinsenens 0.0 | oo | e 2,811,240 | ......... 1,999,124
Medicare SUPPIEMENL..........cocvvrriiene | verrreneirrereerrinnnees [ eernennerrnninnnennins | ernrerennensnnensns0000 | o | cerrienes 567,577 | .covveeene 380,177
Medicare SUPPIEMENL..........cocvereiieee | rererneeneireensinnnees [ eernenrinensninnnenens | ereneenennnnnnnensns 0000 | o | v 282,910 | .cocovrenee 175,259
Medicare Supplement.. .170,491
Medicare Supplement..
.| Medicare Supplement..

...... YES........ |AR-AM-AA-F.............
...... YES........ |AR-AM-AAG............
...... YES........ |AR-AM-AAN.............
...... YES.........|AR-DM-AA-F...
...... YES.........|AR-DM-AA-G... .
...... YES........ |[AR-DM-AA-N............

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 NUMbET.............ccceveverrrirrieennes 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............ccccovvverrerrirennnnn.
4. Explain any policies identified as policy type "O".



09¢€

Supplement for the year 2014 of he American Retirement Life Insurance Company

NAIC Group Code.....0901

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Marilyn McGaffin

8 8 36 6 2 01436 035100 =

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... North Dakota
NAIC Company Code.....88366

Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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-F........... 03/08/2013 | ..o | ereereereereireees | cveereeeeneene. | Medicare Supplement.........eceeneee.
...... YES......... | AR-AM-AA-G. ..1.03/08/2013 .. Medicare Supplement...
...... YES......... |AR-AM-AA-N........... .03/08/2013 Medicare Supplement.........ccccovneunn

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............cciiiuiueiiietiiiectete ettt ettt sssete st e essssesebsssesessssesesesseseaessesesesssseh et s ese s s st ea s e seb st ebes et et e bt sset et s e aesensns et ensnaeee

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

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address........
2.2 Contact person and phone number

11200 Lakeline Blvd, Suite 100 Austin TX 78717
David Brosig

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".

1-800-880-8824




Supplement for the year 2014 of he American Retirement Life Insurance Company

NAIC Group Code.....0901
Address (City, State and Zip Code).....
Person Completing This Exhibit.....

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Nebraska

NAIC Company Code.....88366

Title.......... Telephone Number.....

8 8 36 6 2 014360238100 =*

09¢€

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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-F............ ..NO......... | ....34000............. | .03/05/2013 | .... Medicare SUPPIEMENL..........coccovrrreee | verrrrrrernrirrersinnnees [ evneneinrnsinennnnins | cernnenneneesnnnnens0:00 | o
...... YES........ |AR-AM-AAG............ ..NO......... | ....34000............. | .03/05/2013 | .... Medicare Supplement.........c.cccveunne
...... YES......... |AR-AM-AA-N............. ..NO......... | ....34000............. | .03/05/2013 | .... Medicare Supplement.........c..cccoveuneee
...... YES.........|AR-DM-AA-F... ...NO......... | ....204000........... | .04/18/2013 Medicare Supplement..
...... YES.........|AR-DM-AA-G... . ...NO......... | ....204000........... | .04/18/2013 Medicare Supplement.. .
...... YES.........|AR-DM-AA-N............ ...NO.. ....204000... .04/18/2013 .| Medicare Supplement.. . 6,860

0199999. Total Policy Experience on INAiVIUAI PONCIES. .......c.ivuirriiieiiristesiei sttt snsss s st ensennenssnssnsnsssssnsnsesssssnsessensnennss | eonsensnenssnenssnnesd | conensnsnnsnssnnnenned | covnssnennerneenns0:0 | oo i, 949,156

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 NUMbET.............ccceveverrrirrieennes
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............ccccovvverrerrirennnnn.
4. Explain any policies identified as policy type "O".



Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... New Hampshire

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 2011 Policies Issued in 2012, 2013 & 2014
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-IA-F............. .....NO.........|....34060.............| .09/20/2013 | .... Medicare SUPPIEMENL.........cc.coovvevies [ everirerineirnnineinens | eevvneiseineinsinnnns | cenvenssnsnnnene0.0 | oo, ..59.3
...... YES......... |AR-AM-IA-G ..NO......... | ....34060............. | .09/20/2013 | .... Medicare Supplement.........c.cccveunne
...... YES......... |AR-AM-IA-N ..NO......... | ....34060............. | .09/20/2013 | .... Medicare Supplement.........c..cccoveuneee
...... YES......... |AR-DM-IA-F. ....NO......... | ....204060........... | .12/04/2013 Medicare Supplement..
...... YES.........|AR-DM-IA-G ....NO.........|....204060........... | .12/04/2013 Medicare Supplement..
...... YES.........|AR-DM-IA-N .....NO.. ....204060... 12/04/2013 .| Medicare Supplement..

09¢€

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........ 11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbET.............ccceveverrrirrieennes
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............ccccovvverrerrirennnnn.
4. Explain any policies identified as policy type "O".



Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... New Mexico

09¢€

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 2011 Policies Issued in 2012, 2013 & 2014
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-F............ ..NO......... | ....34000............. | .01/02/2013 | .... Medicare SUPPIEMENL..........coccovrrreee | verrrrrrernrirrersinnnees [ evneneinrnsinennnnins | cernnenneneesnnnnens0:00 | o 137
...... YES........ |AR-AM-AAG............ ..NO......... | ....34000............. | .01/02/2013 | .... Medicare Supplement.........c.cccveunne

...... YES......... |AR-AM-AA-N............. ..NO......... | ....34000............. | .01/02/2013 | .... Medicare Supplement.........c..cccoveuneee

...... YES.........|AR-DM-AA-F... ....NO.........|....204000........... | .02/21/2013 Medicare Supplement..

...... YES.........|AR-DM-AA-G... . ....NO.........|....204000........... | .02/21/2013 Medicare Supplement..

...... YES......... |AR-DM-AA-N............ .....NO.. ....204000... .02/21/2013 .| Medicare Supplement..

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 NUMbET.............ccceveverrrirrieennes
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............ccccovvverrerrirennnnn.
4. Explain any policies identified as policy type "O".



Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Nevada

NAIC Company Code.....88366

8 8 36 6 2 0143602 9100 =

NAIC Group Code.....0901
Address (City, State and Zip Code).....

Person Completing This Exhibit..... Title.......... Telephone Number.....

09¢€

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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-F............ ..NO......... | ....34000............. | .01/29/2013 | .... Medicare SUPPIEMENL..........cocovrvrinne | verrernerrirninenninnes [ eemrnrireeennnnennnes | cnnereesnnnnneenend 0.0 [ | 202,002,924 819 | 1,410
...... YES........ |AR-AM-AAG............ ..NO......... | ....34000............. | .01/29/2013 | .... Medicare Supplement.........c.cccveunne cevereereernsresnsennsnns | sonneeennen 311,040
...... YES......... |AR-AM-AA-N............. ..NO......... | ....34000............. | .01/29/2013 | .... Medicare Supplement.........c..cccoveuneee reereeennn 387,998
...... YES.........|AR-DM-AA-F... ..NO......... | ....204000........... | .03/01/2013 Medicare Supplement..
...... YES.........|AR-DM-AA-G... . ..NO......... | ....204000........... | .03/01/2013 Medicare Supplement..
...... YES.........|AR-DM-AA-N............ ...NO.. ....204000... .03/01/2013 .| Medicare Supplement..
0199999. Total Policy EXPErienCe 0N INAIVIAUAL PONCIES. ...ttt ettt ettt

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........ 11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbET.............ccceveverrrirrieennes
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............ccccovvverrerrirennnnn.
4. Explain any policies identified as policy type "O".



09€

Supplement for the year 2014 of he American Retirement Life Insurance Company

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 36 6 2 01436 036 100 =*

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Ohio

NAIC Company Code.....88366

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 2011 Policies Issued in 2012, 2013 & 2014
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............ 03/12/2013 ] ..o [ eereeiineiseiiens | cesvieiienenenn. | Medicare Supplement v 137,895 | 116,328 844 |92
...... YES......... |[AR-AM-AA-F.. ..1.03/12/2013 .. Medicare Supplement... .0. 1,973,493 | ........1,487 257 |.
...... YES.........|AR-AM-AA-G............ .03/12/2013 Medicare SUPPIEMENL.........c.ccceeerveres | ererrireieireiseeiienes | eeveereenesnenienienns | cververeerserennenei0.0 | e | 00000...2,052,636 | .........1,481,260
...... YES........ |AR-AM-AAN............. .03/12/2013 Medicare SUpPIEMENL..........cccoovvvecnes [ e | eerrnernensennenneonns | vnrnsnnnsnenensn020 | oo e 701,798 | e
...... YES......... |AR-DM-AA-F. ...204000........... | .06/13/2013 | .. Medicare Supplement...
...... YES.........|AR-DM-AA-G ...204000........... | .06/13/2013 Medicare Supplement 48,244 | ............21,037
...... YES......... |AR-DM-AA-N ...204000........... | .06/13/2013 | ....ccovvrvernes | covrnennsnssnens [ nsrinnnnnnenne. | Medicare Supplement . 23684 |........17,016
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iuiuiieiiictisies ettt ettt ettt ettt ee st ettt et s s es bt se s s st et ss sttt b et es s bess et et enses et sntessessntensensssnss | bostessessssssessesanes (U P (U P 0.0 | oo (R 4973934 |...... 3,635,208

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

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address........

2.2 Contact person and phone number............ccoeveeveeicvennnnes
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.ccvevrrvevercnne.
4. Explain any policies identified as policy type "0".

11200 Lakeline Blvd, Suite 100 Austin TX 78717




Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Oklahoma

NAIC Company Code.....88366

8 8 36 6 2 01436037100 =

NAIC Group Code.....0901

Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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-A............. 01/07/2013 | oo | corereeireireieees | onneneeneennnne. | Medicare Supplement vereeeneenend,823 | riiiiinnn.6,532
...... YES......... |AR-AM-AA-F.. ..|.01/07/2013 ] .. Medicare Supplement... 3,679,980 2,888,904 |.
...... YES........ |[AR-AM-AA-G............ .01/07/2013 Medicare Supplement ceeeeen 447,923 1| ............ 350,385
...... YES........ |AR-AM-AAN............. .01/07/2013 Medicare Supplement 310,272 ............ 253,849
...... YES......... |AR-DM-AA-F. ...204000...........|.01/29/2013 | .. Medicare Supplement... ...201,302 ..157,265 |.
...... YES.........|AR-DM-AA-G ...204000...........|.01/29/2013 Medicare Supplement rerreennn 36,686 | ..............30,253
...... YES......... |AR-DM-AA-N ...204000...........|.01/29/2013 | ....ccovvivvrnes | covrinnrinsnnenns [ nsriennnnnene. | Medicare Supplement . 22,339 [ i 11,024
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iuiuiieiiictisies ettt ettt ettt ettt ee st ettt et s s es bt se s s st et ss sttt b et es s bess et et enses et sntessessntensensssnss | bostessessssssessesanes (U P (U P 0.0 | oo (R 4,702,325 |......... 3,698,212

09€

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address........ 11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number............ccoeveeveeicvennnnes 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............cc.ccvevrrvevercnne.
4. Explain any policies identified as policy type "0".




Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

For the Year Ended December 31, 2014
(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 2011 Policies Issued in 2012, 2013 & 2014
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............
...... YES......... |[AR-AM-AA-F..
...... YES........ |AR-AM-AAG............
...... YES........ |AR-AM-AA-N.............

0312212013 | oo | e e Medicare Supplement 0 R IR 28,896 | ....ccouene 30,158
..|.03/22/2013 ] .. Medicare Supplement... - .0. 12,208,672 | ......... 9,143,728 |.
.03/22/2013 Medicare Supplement 0 [ | e 5,421,337 | ......... 3,556,486
.03/22/2013 Medicare SUPPIEMENL..........ccccovieries e | eeeeeiseiseeseiseins | e 0.0 [ | e 2,832,594 | ......... 1,799,869

...... YES......... |AR-DM-AA-F. ....204060........... | .04/30/2013 | .. Medicare Supplement... ...404,067 ...328,309 |.
...... YES......... |AR-DM-AA-G ....204060........... | .04/30/2013 Medicare Supplement cerveeeeriesennnensiens | o 210,826 | ............ 195,374
...... YES......... |AR-DM-AA-N ....204060........... | .04/30/2013 | ......ccooveveiees | cevrriersrseiens | cersniennnnenn. | Medicare Supplement rererseriesessnnseniens | e 168,927 | ... 109,011
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iuiuiieiiictisies ettt ettt ettt ettt ee st ettt et s s es bt se s s st et ss sttt b et es s bess et et enses et sntessessntensensssnss | bostessessssssessesanes (U P (U P 0.0 | oo 0 ... 21,275,319 | ....... 15,162,935

09€

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........ 11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number............ccoeveeveeicvennnnes
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.ccvevrrvevercnne.
4. Explain any policies identified as policy type "0".




Supplement for the year 2014 of he American Retirement Life Insurance Company

NAIC Group Code.....0901
Address (City, State and Zip Code).....
Person Completing This Exhibit.....

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Rhode Island

NAIC Company Code.....88366

Title.......... Telephone Number.....

8 8 36 6 2 01436040100 =

09¢€

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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-F............ ..NO......... | ....34000............. | .02/21/2013 | .... Medicare SUPPIEMENL..........cccovrrriene | verrerneireireirrinnnees [ eermeneireessenssennes | ceveneereiennnennns0.0
...... YES........ |AR-AM-AAG............ ..NO......... | ....34000............. | .02/21/2013 | .... Medicare Supplement.........c.cccveunne
...... YES......... |AR-AM-AA-N............. ..NO......... | ....34000............. | .02/21/2013 | .... Medicare Supplement.........c..cccoveuneee
...... YES.........|AR-DM-AA-F... ..NO......... | ....204000........... | .04/11/2013 Medicare Supplement..
...... YES.........|AR-DM-AA-G... . ...NO......... | ....204000........... | .04/11/2013 Medicare Supplement..
...... YES.........|AR-DM-AA-N............ ...NO.. ....204000... .04/11/2013 .| Medicare Supplement..
0199999. Total Policy EXPErienCe 0N INAIVIAUAL PONCIES. ...ttt ettt ettt

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........ 11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbET.............ccceveverrrirrieennes
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............ccccovvverrerrirennnnn.
4. Explain any policies identified as policy type "O".



Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... South Carolina

09¢€

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 2011 Policies Issued in 2012, 2013 & 2014
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-F............ ..NO......... | ....34060............. [ .01/29/2013 | .... Medicare SUPPIEMENL..........cocorrrerene | verrrernerreirrirninnnees [ eerneneereersenenennins | eveneeneennesnnenens0.00 | covinineneseininnns | veen,184,389 1 ..........2,980,027 w12 3,339
...... YES........ |AR-AM-AAG............ ..NO......... | ....34060............. [ .01/29/2013 | .... Medicare Supplement.........c.cccveunne cevereereennsennneenenens | e 1,769,391 | 001,299,714

...... YES......... |AR-AM-AA-N............. ..NO......... | ....34060............. | .01/29/2013 | .... Medicare Supplement.........c..cccoveuneee reeennn 401,433 | .............283,069

...... YES.........|AR-DM-AA-F... ...NO.........|....204060........... | .03/29/2013 Medicare Supplement.. 249,019 |..

...... YES.........|AR-DM-AA-G... . ...NO.........|....204060........... | .03/29/2013 Medicare Supplement.. ..125,289

...... YES......... |AR-DM-AA-N............ .....NO.. ....204060... .03/29/2013 .| Medicare Supplement.. 31141

......... 4,968,259

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 NUMbET.............ccceveverrrirrieennes
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............ccccovvverrerrirennnnn.
4. Explain any policies identified as policy type "O".



09¢€

Supplement for the year 2014 of he American Retirement Life Insurance Company

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Marilyn McGaffin

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 3 6 6 2 01436042100 =

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... South Dakota
NAIC Company Code.....88366

Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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-F............ A212712012 | v | ervreirereieees | cveireeneeene. | Medlicare Supplement........eceeneee.
...... YES......... | AR-AM-AA-G. . |.12127/12012] .. Medicare Supplement...
...... YES......... |AR-AM-AA-N............. 121272012 Medicare Supplement.........c..cccoveuneee
...... YES.........|AR-DM-AA-F............. 0172412013 | ..o | e | v | Medlicare Supplement.......eceeeneee.
...... YES......... |AR-DM-AAG............ 0172412013 [ .o [ [ s | Medicare Supplement.......ceeee.

0199999. Total Policy EXPErieNCe 0N INIVIAUAI POICIES. .......vuruiuuteieeisiessesss ittt ssss s sesssssesessssee e ses e es 88 s 2814281818848 14ttt

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

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address

11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number

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".




09€

Supplement for the year 2014 of he American Retirement Life Insurance Company

NAIC Group Code.....0901
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 36 6 2 01436043100 =

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Tennessee

NAIC Company Code.....88366

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 2011 Policies Issued in 2012, 2013 & 2014
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-A............. 0312172013 | ..o | cerereeireireieens | oseeneeneennnne | Medicare Supplement reeeeeeenennn 30,428
...... YES......... |AR-AM-AA-F.. ..|.03/21/2013 ] .. Medicare Supplement... 1,150,415
...... YES......... |AR-AM-AAG............ .03/21/2013 Medicare Supplement reerennn.280,985
...... YES........ |AR-AM-AAN............. .03/21/2013 Medicare Supplement rerennne 107,970
...... YES......... |AR-DM-AA-F. ...204060........... | .04/11/2013 | .. Medicare Supplement... ...226,398 . ..90.
...... YES.........|AR-DM-AA-G ....204060...........| .04/11/2013 Medicare Supplement cevreeenneenn82,766 | i 66,422 | 803 | .89
...... YES......... |AR-DM-AA-N ... 204060........... | .04/11/2013 | ..o | covrnernsrssnens [ s | Medicare Supplement . cevrneenneenn39,677 | 25,551 | 044 | 45
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iuiuiieiiictisies ettt ettt ettt ettt ee st ettt et s s es bt se s s st et ss sttt b et es s bess et et enses et sntessessntensensssnss | bostessessssssessesanes (U P (U P 0.0 | oo (R 1,924,639 | ......... 1449854 | ..o 753 | oo, 1,508

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

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address

11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number

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".




Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT 0 00 O
For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Texas

09€

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 2011 Policies Issued in 2012, 2013 & 2014
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-AAA............. .....NO.........|....34060.............| .03/08/2013 | .... Medicare SUPPIEMENL.........cc.coovvevires [ eorerireriinerneirnniinnes | eevvneieeinninnsnnins | vnvsnnssnsnnensni0.0 | oo [ oo 158,131 1 ..........306,707
...... YES......... |AR-AM-AAF............ .....NO.........|....34000.............| .03/08/2013 | .... Medicare Supplement reveneereeresnennnenennnes | 0 10,337,975 | .........8,479,761
...... YES......... | AR-AM-AA-G ....NO.........|....34000.............| .03/08/2013 | .... Medicare Supplement reerereeeerennnnenens | e 2,459,636 | .........1,804,725
...... YES.........|[AR-AM-AA-N... ....NO.........]....34000.............| .03/08/2013 Medicare Supplement.. .804,160 |............556,440 | ..
...... YES.........|AR-DM-AA-F... ....NO.........|....204000........... | .04/08/2013 Medicare Supplement.. 711,016 ..550,132
...... YES.........|AR-DM-AA-G... .|G. v [NO......... | ....204000........... | .04/08/2013 Medicare Supplement.. .302,608 |.. 192,472
...... YES......... [AR-DM-AA-N......ccc. [Nevioviiviinviniinnns [NO.....or. [ ...204000........... | .04/08/2013 | .... Medicare Supplement 136,951 | ..............70,452
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iuiuiieiiiteiies ittt ettt b st b ettt ss ettt b st b s s s st s sttt b sttt st n sttt es et st nae KR I 0 ... 14,910,477 | ....... 11,960,689

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............ccoeveeveeicvennnnes
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.ccvevrrvevercnne.
4. Explain any policies identified as policy type "0".



Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Utah

09¢€

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 2011 Policies Issued in 2012, 2013 & 2014
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-F............ ..NO......... | ....34060............. [ .01/17/2013 | .... Medicare SUPPIEMENL..........coccovrrreee | verrrrrrernrirrersinnnees [ evneneinrnsinennnnins | cernnenneneesnnnnens0:00 | o ..13.8
...... YES........ |AR-AM-AAG............ ..NO......... | ....34060............. [ .01/17/2013 | .... Medicare Supplement.........c.cccveunne

...... YES......... |AR-AM-AA-N............. ..NO......... | ....34060............. [ .01/17/2013 | .... Medicare Supplement.........c..cccoveuneee

...... YES.........|AR-DM-AA-F... ...NO.........|....204060........... | .04/11/2013 Medicare Supplement..

...... YES.........|AR-DM-AA-G... . ....NO.........|....204060........... | .04/11/2013 Medicare Supplement.. .
...... YES......... |AR-DM-AA-N............ .....NO.. ....204060... .04/11/2013 .| Medicare Supplement.. 4,110 49.6

............ 599,608

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 NUMbET.............ccceveverrrirrieennes
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............ccccovvverrerrirennnnn.
4. Explain any policies identified as policy type "O".



09¢€

Supplement for the year 2014 of he American Retirement Life Insurance Company

NAIC Group Code.....0901

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Marilyn McGaffin

8 8 36 6 2 01436047100 =

For the Year Ended December 31, 2014
(To Be Filed by March 1)

FOR THE STATE OF.......... Virginia
NAIC Company Code.....88366

Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2011 Policies Issued in 2012, 2013 & 2014
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-F........... J0/26/2013 | oo | ereereereireineees | v | Medlicare Supplement.........ecenee.
...... YES......... | AR-AM-AA-G. ..|.10/26/2013 .. Medicare Supplement...
...... YES......... |AR-AM-AA-N........... .10/26/2013 Medicare Supplement.........ccccovneunn

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............cciiiuiueiiietiiiectete ettt ettt sssete st e essssesebsssesessssesesesseseaessesesesssseh et s ese s s st ea s e seb st ebes et et e bt sset et s e aesensns et ensnaeee

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

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address........
2.2 Contact person and phone number

11200 Lakeline Blvd, Suite 100 Austin TX 78717
David Brosig

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".

1-800-880-8824




Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT O

For the Year Ended December 31, 2014
(To Be Filed by March 1)

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 2011 Policies Issued in 2012, 2013 & 2014
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. [ARBASC-WI...ovoooo. [ Qoo LoeeseNOion 00234060 |L.06/05/2013 ] oo [ | eoseesseenee | Medlicare Supplement ) 3,289421 | ........1,999 341 ..60.8

0199999. 3,289,421 | ......... 1,999,341 ....60.8

09¢€

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address........ 11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone nUMbeT............cccovrverrerrirnnenns
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.............ccccccverevrirennne.
4. Explain any policies identified as policy type "0".




Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... West Virginia

09¢€

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 2011 Policies Issued in 2012, 2013 & 2014
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

....34000............. .01/24/2013 | ....
....34000............. .01/24/2013 | ....
....34000............. .01/24/2013 | ....
....204000...........|.02/27/2013
....204000...........|.02/27/2013
....204000... .02/27/2013

...... YES........ |AR-AM-AA-F.............
...... YES........ |AR-AM-AAG............
...... YES........ |AR-AM-AAN.............
...... YES.........|AR-DM-AA-F...
...... YES.........|AR-DM-AA-G... .
...... YES........ |[AR-DM-AA-N............

Medicare SUPPIEMENL...........ccovrrrieee | vrerreneireireiisnnsnees [ eeeeireieesnsnsenseneens | evereereessssnnenens 0.0
Medicare Supplement.........c.cccveunne
Medicare Supplement.........c..cccoveuneee
Medicare Supplement..
Medicare Supplement..
.| Medicare Supplement..

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 NUMbET.............ccceveverrrirrieennes
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............ccccovvverrerrirennnnn.
4. Explain any policies identified as policy type "O".



Supplement for the year 2014 of he American Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0 R

For the Year Ended December 31, 2014
(To Be Filed by March 1)
FOR THE STATE OF.......... Wyoming

09¢€

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 2011 Policies Issued in 2012, 2013 & 2014
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-F............ ..NO......... | ....34000............. | .04/11/2013 | .... Medicare SUPPIEMENL..........coccovrrreee | verrrrrrernrirrersinnnees [ evneneinrnsinennnnins | cernnenneneesnnnnens0:00 | o ..67.1
...... YES........ |AR-AM-AAG............ ..NO......... | ....34000............. | .04/11/2013 | .... Medicare Supplement.........c.cccveunne

...... YES......... |AR-AM-AA-N............. .NO......... | ....34000............. | .04/11/2013 | .... Medicare Supplement.........c..cccoveuneee

...... YES.........|AR-DM-AA-F... ....NO.........|....204000........... | .08/09/2013 Medicare Supplement..

...... YES.........|AR-DM-AA-G... . ....NO.........|....204000........... | .08/09/2013 Medicare Supplement..

...... YES......... |AR-DM-AA-N............ .....NO.. ....204000... .08/09/2013 .| Medicare Supplement..

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 NUMbET.............ccceveverrrirrieennes
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............ccccovvverrerrirennnnn.
4. Explain any policies identified as policy type "O".



Annual Statement for the year 2014 of the American Retirement Life Insurance Company

* 8 8 36 6 2 01446500100 =*

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2014
(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 2010 2011 2012 2013 2014 (a)
1L PHIOT. i | | s NONE ......................................................................................................................
20 2070-ceeuueereereeeesneees | eesseeeessseesss et ess st eeesssns | eeeees e RS R R RS R RS | SeEERE SRR RS RS AR R R EE | £EE8 R RS R R R R R s R | ReeeR Rt
30 201 s | e XXX teeevirmereinnes | neeesirsesesiseesss s sss s sssis | setestseessss st ees | Hest et nnt e | iRt
4. 2012 [ D.9.9 SO PR XXX treeremnnerennnes | conseeeemeessisi s sss s essssesssses | seesssseeses s bRt | ekt
5. 2013 s [ ) .9 GO DS ) .9, GRS DR XXX tteieieeneeneines | reveenesssieesessises et aessnsenns | eeseenesnsseese st nteees
B. 2014 | D,3,9 ST [T D38 SR [T XXXserrenenrennnes | onseenessesseenes XXXierrensniennnes | conseens s s
Section B - Other Accident and Health
R o OO DU OO P OO TP O SO OSSPSR
2. 20710. ccvuruveeieerisenes | eresesesi et | stk | SeRERE RS s | ekt n b | e
30 201 s | e XXXt reeemmeerenmnnes | creeessseesessseessssesssss e sss s sessns | seeesssneess e ss et eees | HE4E e R Rt | ReeeR R
4, 2012 | e ) 0.0 GO DS XXX eteireirrneeeinee | reveenesnsseesessissssesiss s sesssssssenss | esseeessssesessstessessessssesessessessntenss | essesesstesse sttt nteeee
5. 20131 | e D99 SO IR D99 SO I XXX ereeeirserrinnees | ceevinerisseesseesesssssses L N 8,873
6. 2014 e D T FTRR D T FSTRR D, T FSTR XXX tiersrrrensenninns | cesmenssnsesssssssessessesnssseens 74,793
Section C - Credit Accident and Health

L PHIOT. i || shisbi bbbt | bbb | Sebb bbbt | eneb e
20 2070-ceeureereerreeeesseees | eesseeeesseeesss st eseess e ssstenesssas | eeeees e e R eR SR RS | HeEERE SRR R R AR R R R R ££E | ££88 e R RS R R R AR s st | ReeeR SRRt
30 201 s | e D.9,9 SO TN NNE ......................................................................................................................
4. 2012 [ D.9.9 S P XXX otreeetrneresnnee | conreeessneseess e sss s sessssesss e sessses | seeessssesesseeeess s bR st R eees | 2ess et s Rt
5. 20131 | e D99 SOOI IR )99 SOOI IR XXX tetriimerviinees | coneeeniseeseissessns s ssssessssees | seessssesssssssssss sttt
B. 2014 | D09 ST [ D00 ST [T D00 Y [ XXX srreeernereennnes | conseeesssesss s e

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid for Cost Containment Expenses
Year in Which Losses 1 4 5
Were Incurred 2010 20 2013 2014
R o o O DU OO P OO TP SO OO ST SRTTRT
20 20710. ccvurereeeeenisenes | eresesesi sttt | sk | SeEERE R | SRt bbb | R
30 201 e | e XXX tirvierneeeinsineees | ceeresesseessessieee s ssesssssseeeens | sebsstessesessessssessse s ast et bessessetas | ebstests st et s ettt R st nne | essee et bttt
4. 2012 e )99 CORTIRTRITINS DU XXX ottvtirreresnseenins | cevemeesssseessssse s esss s sessses | oseesss sttt | Seeess s
5. 20131 | e ). 9.0 OIS PO )90 CONRIINS PN XXX teetrereinneeeanns | eevsseesessseessssesssssssesssssesssssssssen | sonseessssssssss e sss st nsssas
B. 2014 | D80 SRTIRTTITRITINS PO XXX eerverseresenssenens | conenneseesssens XXX orseenesneesnseens | aoseressesieennae XXXooeeenesereensssnns | sesensssesessssesnssssesssssne s
Section B - Other Accident and Health
e PRIOT. i | ot | chiessis bbbttt b e | Hebieeb bbbt | Sehb bbbttt | enes e
2. 2070, e [ | et stee | seeeest et ettt e teeeess st et netesseses | seetstetse e et n sttt s st ensesnes | 4esesaee et et ettt s ettt
30 201 s | e )90 CORTTRITIINS PO NNE ......................................................................................................................
4 2012 | e 9,90, GO IS XXX e tetreieinereesenees | weeieineisesessessesssee e ssssssses | sesesseensesssessessetessesesssessessessessees | sesesseeeeastes st ns et
5. 20131 | e )99 OIS PN D90 RTINS PO XXX ooretrrimnereniseenes [ reeesimsesssiseesss s ssseees | sessssesese st ess s eeeen
B. 2014 | e XXX rreenerrensnnnnens | seressseeessnees XXXeeeerereensnnnenns | ceeessssnessannees D,0.0 ST PO XXX orreersrrennnenees | sreeesssesessssnssssssess st ssssssnees
Section C - Credit Accident and Health

P 1o P P OO P OO PO
2. 20710.ceuuuureeineeeesseees | eesseeresseesss s sestsnenss s | eeees Rt | SeEEEE AR AR R ES | £ERE R R bbb | iR
30 201 | e ). 0 O IR NNE ......................................................................................................................
4. 2012 e )90 OIS DU XXX tevtrmereenneensnns | cevemssesssssssessssse s ssssseesssssssses | eseesss s ess st | seeeRs bRt
5. 2013 | e 9,90, GO IS 9,90 GO ISR XXX o itireineieeneineiees | reereeneensieeee st ssesssenns | eeseeesssieese sttt ees
B. 2014 | D8O SRS PO XXX eerererreesesnnens | eonenseseeeeens D,3,8 STTTIIT PR )38 S
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SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses

(5000 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 2010 2011 2012 2013 2014
10 20710- i | et | cess et | ceseres st | ceseenie e ) 9,9, ORI IR ), 0,9, O
2. 201 | e XXX ovvvvvvvsssssssssssnnns | eoveessnsssssssssssssssssssssssssssssssssssssssss | sossssssssssssssssssssss s | sosssssssssssssssssss s | e D010, CR—
3. 2012 e D 019 OO IS D0 O OSSOSO DO
4 2013 | e 019, OSSP IR 0,9, GOSN ISR 0 S SO PN
5. 2014 | e 0,0, ST (SO 0,01, SOOI [OOSR XXX i | o XXX | o

Section B - Other Accident and Health

10 2010, i e | s | s s | s .99, SO IR )9,
2. 201 s e XXX ooieeeieeeieremnees e sesesssessessssesns | seessessssesssesess st esess st | seessness st seneees | seessnese s ). 9.9, S
3. 2012uns [ )9, 9, SO R XXX iriitsriininnis [ | s | s s
4. 20131 e )99, SO O )99, SO R XXX oo | oo 10,375 | oo 8,884
5. 2014 e 08,9, SR RO 0,9, SRR RO D, 9,9, ST [RR XXX o | o sssssseens 89,243

Section C - Credit Accident and Health

10 20710. i | et | cess et | cesines st | seseesse e )99, SO DR )99
2. 201 s )99, SO SO NNE ....................................................................................... )99
3. 2012 s e )9, 9, SO O XXX cooiereierireninees [ eevmresis e sssssssses | sesessess st | st
4. 20131 e, )99, SO S D9, 9, SO S 0 O OO
5. 2014 e D89, SRR OO D99, SRR RO D, 9.9, SRR [N XXX v | o
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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 Clai i iapii@ind Reserve Outstanding at End of Year
Year in Which Losses 1 4 5
Were Incurred 2010 20 2013 2014
e 207001 | eeeererieeei et | eeeteee st | SeRE bRttt | SeRe bRt | SeRb bt
2. 201 s [ s XXX vvteeeennerenneeennnes [ seremeeessssissesssssssesssssssssssssssns | sesssssessnsssessssssssseess s ssssesssassssns | sesssaessssess st st eness st et | Seesseess sttt
3. 2012 s s XXX covieevinerineerinens [ XXX cotieveinnerinreninens [ eerieeiies s | seseseess et | sesb s
4. 20131 e, )90 SO O D99 SO AR XXX vtrecvtenemeeeennens | eevereessessssesssse st sestssssnas | sessssssss st st
5. 2014 .o | XXX ororereesernsenenne | conrensrinensnenns XXX oroereennerenneneene | cenesenensienas XXX rerereeenennereen | coneresseneenees XXX ereererneneneeenns | corenessessssessesssssnessseessnesenesnees
Section B - Other Accident and Health
e 20700.emceeeeieeireeiins | ceereriseest ettt | sestse e sttt R st | SeRE bRt | SeRE e Rt | Sebe e
2. 201 s e XXX ooreevireerinenesinees [ ererieseiesineesisssesssss s sessesssns. | sessseessesss sttt | eess sttt | sess s
3. 2012 s e D90 SO O XXX otrecvteenmeeeinees [ cerieeesss e sess s ssssessn | seseseess st ettt | sttt
4. 20131 e )9, 9, SO O D99, SO O XXX ovvrevernerieeeiens | cormeeriesesesessessseseeseens 10,375 | oo 8,884
5. 2014 | s XXX ooeereserennsennene | coneeneenencnenns XXX ooeevesnennenenens | cenenenessnenns ), 8.0, SRR [P R XXX veserenenninssnsnes | v sssesesesenns 89,243
Section C - Credit Accident and Health
10 207001 | ettt | eesee et | SeRE bRttt | SeRe bRt | Sehb bt
2. 201 s [ s )00 SO AT NNE ......................................................................................................................
3. 2012 s e D90 SRR O XXX covieveinnerirreninees [ eerieeeiesmesesss s ssssessnes | sesissessesss st | sesi s
4. 20131 e, )99 SO O D90 SO AR XXX treevieeemseeensens | eevessessessisesssse s sestssessna | sesssssss st
5. 2014 s s XXX oroereeeseresnneens | conrensrinnsnenns XXX oroereenserenneneene | ceneeenensnenas XXX rererreenennnereenns | coneressenesenees XXX rereerernersnneeenns | corerenssessssesessssssnessssessnesenesnees
SUPPLEMENTAL SCHEDULE O - PART 5
(5000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount

1. INAUSEHAL ..o NNttt nne | eesee et st ettt nn et
2. OrdiNANY lIfE....ocveeeieieieee e SEANAIA FACLOT........cvvcveiiiieieicee ettt ess | sbsebsssssess st sstesse s e s st s e snsns
3. INdivIdUAl @NNUILY......coveveeie e NNttt | eriee ettt
4. Supplementary CONtraCtS.........cccriurieieiiirieie e sees NONE. ..ottt sttt nee | ebsesnet st s ettt
5. Credit ife. ... NNttt | eriee ettt
6. GrOUD [ ..vvucveiicieiecte ettt NONMB.o ettt bbb bbbttt naetets | ebebetetes et s st s e r et s et benan
7. GIOUD @NNUILIES. .....ocvvevicveieieicisesiee et NONE....oieets ettt bbb bbb bbb an s | ebiesntest et e st s bbb nae
8. Group accident and health.............cccevierieeeieecee s NONMB.co ittt bbb bbbttt s bt | ebebietetes et e st s e r et s et b s benan
9. Credit accident and health..............cocoeriinrnrnineee e NONE. ...ttt ettt estens | 4ebaeeses b st b bbbt en
10. Other accident and halth............cccovrierirrirnininres e DEVEIOPIMENL. ..ttt enres | seresses et ense s st 14,461
P OO OO OO PO OO SO OO PO PO POOPPOPSPPR POPP OO PO PO POPTROT 14,461
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Sch. O-Pt. 1-Sn. D
NONE

Sch. O-Pt. 1-Sn. E
NONE

Sch. O-Pt. 1-Sn. F
NONE

Sch. O-Pt. 1-Sn. G
NONE

Sch. O-Pt. 2-Sn. D
NONE

Sch. O-Pt. 2-Sn. E
NONE

Sch. O-Pt. 2-Sn. F
NONE

Sch. O-Pt. 2-Sn. G
NONE

Sch. O-Pt. 3-Sn. D
NONE

Sch. O-Pt. 3-Sn. E
NONE

Sch. O-Pt. 3-Sn. F
NONE

Sch. O-Pt. 3-Sn. G
NONE

Sch. O-Pt. 4-Sn. D
NONE

Sch. O-Pt. 4-Sn. E
NONE

Sch. O-Pt. 4-Sn. F
NONE

Sch. O-Pt. 4-Sn. G
NONE
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