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Annual Statement for the year 2015 of the Loyal American Life Insurance Company

* 6 57 2 22 01543 00528100 =

DIRECT BUSINESS IN Other Alien # 1

DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 260,707 | oot ieeiieens | e | eresessesessess s enssensrenaens | serressaessrasesasaens 260,701
2. ANNUItY CONSIAEIALIONS. ......couceocecececeeieieireereie e sessssssessessenes | seenesssesessssnesssssssssessesD | essessassassassasssssssssssssssssnens | reeseesessessessessessessassassassanes | sonssnssnssnsenssssssssensensssessnes 8
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 (Sumof Lines 1t04).....ccccccveveriiiieriarianns 260,709 | ..ooovvvrererecererereeieeeeen0 e [0 R (U R 260,709
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........cc.oruriieiirrirrriniiieiieesssssieiees | crreerseiesiessesesienes 3,502 [ e | et rsnsnens | et 3,592
6.2 Applied to pay renewal PremMiUMS...........cceeeiereirersersessnssessnssnssnsssssnssnns | eoneesesnesseesesesesesnssns 287 | oo | s enrestenns | s ns 261
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses BA | s | et | e 34
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........ccveiereieieieiieissssiesrssissssssssssssnninns | e 3,887 [0 | (0 0 3,887
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 [0 [ (0 RN 0 0
8. Grand Totals (LINES 8.5 + 7.4)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees KL A R 0 ) ISR (O 0 3,887
DIRECT CLAIMS AND BENEFITS PAID
Lo TR B 7= (I T=1 0 T 1 O OO OO P 0
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns 0
12.  Surrender values and withdrawals for life CONtraCtS.........c.cveverevererees | vevervreiiieieeeeee TBA122 [ e | et rssnes | erssssesssssesisses s sessaesssenies | svessesessesessssessasans 164,122
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 164,122 | o0 | e (0 {1 N 164,122
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. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 RO 0 L OO (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 . 4 185,990 4 ....185,990
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 185,990 0 0 0 0 0 0 4 i 185,990
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 324 40,879,823 (a) 324 40,879,823
21. Issued during year... 0 0
22. Other changes to in force (Net) (28) (4,819,169) (28) (4,819,169)
23. In force December 31 of current year......... 296 36,060,654 0 |(a) 0 0 0 0 0 296 36,060,654
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (D)..vuvrvreireireiieiieiieiissiesiesiessssisssssssesss s esssssessesses | essssssssssessessesessessessesesss | sosssssssssssessessessessesseses [(C)] [P
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. .
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....comrvcnrieriiniiines | e {0 ()] (O {0 (48)
(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 2015 of the Loyal American Life Insurance Company

* 6 572 2 2 01543002100 =

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfE INSUMANCE. ....ourvuicricieiesiese et ssssssssenssesssssas | snssessesssennssessnens B8 1 | rersresnsssesssesssessnssessessens | sessessssssesssesssesssssssssssssansss | sessessesssessssessessessesssesses 881
2. ANNUItY CONSIAEIALIONS. ......couceocecececeeieieireereie e sessssssessessenes | seenesssesessssnesssssssssessesD | essessassassassasssssssssssssssssnens | reeseesessessessessessessassassassanes | sonssnssnssnsenssssssssensensssessnes 8
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 Of LINES 110 4)....cciieiiiieiieieiieieiesesssississississississsssnsnnss | enrsssssssssssssessssessessess 889 | ersersassassassssssnssssssssnrsnsseld | veversesiersessessessessessensenssQ | wonsnsssssssssssssssessessesessens 0].. 889
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSL.........cc.coeverrirriieiirriineineieressssiesssiens [ e 204 | e | st | s 264
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 Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses BA | s | et | e 34
B4 OtNBI.cocecic e reve | e s | ettt es . 0
6.5 Totals (SUM Of LINES 6.1 10 8.4)......cc.cveieieieieieieisssisssssissississssssnnsnns | eveeseinesseenessesesesesens 298 | o (0 (0 0f.. 298
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 0f.. 0
8. Grand Totals (LINES 8.5 + 7.4)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees 298 | (U (O 0].. 298
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
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns 0
12.  Surrender values and withdrawals for life contracts T1,888 [ oeeeeeiectcieeeerieetireiins | ettt sesrenes | eevessssssrese s eaesnaens | ereresreresesest st 11,888
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0f.. 0
14.  All other benefits, except accident and health . reereenens | e | e 0
15. Tofals............ 11,888 | .. (01 (0 {1 I 11,888
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. (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 . 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 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 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 9 102,763 (a) 9 | s 102,763
21. Issued during year... 0 0
22. Other changes to in force (Net) 1 (11,062) N ..
23. In force December 31 of current year......... 8 91,701 0 |(a) 0 0 0 0 0 8 ..
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONCIES (D)....vuevreerrireieieiieiesssiesiesssississesssses e sesessesses | rssssessssessesesessessessens 125 | s 88 |
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 124,681

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 124,806

87,665 | ...coooovrrrcinniinnns 92,158

(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 2015 of the Loyal American Life Insurance Company

* 6 57 2 220154300110 0 =

DIRECT BUSINESS IN THE STATE OF ALABAMA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 550,737 | covveeeveeeereeeesee e | e 24732 | ooeeeeeeeeeeeeeeeeeeseeesennis | eevereieseiessianienas 575,469
2. Annuity CONSIAEIALIONS. ........vucececeeiieeirereseeee e | seeseesenee e eeeeseens L T O OO OO 4,713
3. Deposit-type contract funds.................... XXX.... 1,212
4. Other considerations ettt nstns | aesiesie sttt cerernrenne | e s . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 556,662 | .. [0 L Y (U 581,394
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies S 0 1 T O SO SO O O RE R RNl IDUORORRRRRTRR 13,151
6.2 Applied to pay renewal PremMiUMS...........cceveiereirersersesssssnssnsssssnsssssnssnns | enessesnssseeessesesesnsnes 394 | e | s | s 394
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNG PETIOM. ......cuvvrerriereeeeeeeeeeeeesesesesessesesessesesss | srnsessssesssesessesessesesaes A5 | oo | st | s s 245
B4 OtNBI.cocecic e reve | e s | ettt es . 0
6.5 Totals (Sum of Lines 6.110 6.4).........cc.cccorrnnes 13,790 |.. (0 (01 (1 [ I 13,790
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 0f.. 0
8. Grand Totals (LINES 6.5 + 7.4)....coieriersrisiiesisesississisess s ssssssesssanens 13,790 |.. [ I (O P (0] I 13,790
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 881,288 | ...rveeererriesteeieiseieniens | e 5,200 | ovveeeeeeerenienienenienienes | e 686,488
10.  Matured endOWMENTS...........cceviviviiiieie et sssessnes | sesesieneas (1) [ e | e eniens | cereesee s | e 911)
11, AnnUity DENEFIS........vvecviciierie e LTI I O O PP SRR 55,817
12.  Surrender values and withdrawals for life contracts 306,660 | ....ecvieerieeriiereeieeiiniens | e | ereresreresiess s sensrensens | sestessaessessseanaees 396,660
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns L0 PPN O SOOI | B ST 0. 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Totals............ 1,132,854 | ..o [ verieniniineen005,200 0 | o) 0... 1,138,054
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. (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.........coeee. | coveevrnns 112 351,382
17. Incurred during current year . 97 542,393 41 s 5,200
Settled during current year:
18.1 By paymentin full.... 680,377 4| 5,200
18.2 By payment on compromised claims
18.3 Totals paid 680,377 0 0 4| 5,200 0
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total SEttleMentS.........ccovvecreerrveererrreiiiinns | crvvrienens 139 680,377 0 0 4| 5,200 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 70 213,398 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 3,045 56,519,366 (a) 85 | v 2,647,644 | ..o
21. Issued during year... 22 648,500
22. Other changes to in force (Net).........cccceees | overvonn (227) (3,744,305) (32) (970,704) .
23. In force December 31 of current yea 2,840 53,423,561 0 |(a) 0 53 | s 1,676,940 0 0 2,893 55,100,501

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONICIES (D)....vuvvevrecirrisrisiies st enes 24,631 (4,198) [ coovevrerierereris 9,757 (1,321)
24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (roup and iNAIVIAUAL). .........cveireieeirrinririnssnsnsinssnsssessssesnsenes | cnsesseneessesesessssssssssssessess | sesessassassassassassssssssssssssssssns | nessessesssssessessessessessassassassas | sessasssssssssssssssssssssssnssesnsss | sessessessassossassassassassnsssnes
24.3 Collectively renewable policies (b) 331 4,972

24.4 Medicare Title XVIII exempt from State taXES OF fEES... .. [ errriieieeieieieesiniens | ceresssssssississssssssssessssssssses | seesesssessssessessessassessassessasss | essesssssssssssssssssssesssssessnsss | sessessessessossassassassassansnsnes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 4,030,537
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 4,055,221

...................... 2,342,795
2,352,883

(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 2015 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 179,312 | e | e 1274 | oo | e 180,586
2. AnnUity CONSIAEIALIONS. .......ccvcererieieieerceseenei e | seeneesene e eeaeeas BB | ..o | ettt entenes | st 496
3. Deposit-type contract funds.................... XXX... 133
4. Other CONSIAEIAtIONS.........cuevvrireieriierieiisiiesissssesisss st ssesssenes | stsessssssessesssessesssesssessssssas reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 179,941 (O 1274 | oo (U 181,215
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c.coruriieierrirrriniiieeiesssssssininnes | coreerseiesiessesesienes 70 | e | et essens | et 1,711
6.2 Applied to pay renewal PremiUmS...........ccevreieieinirersessessnssesssssssssssnssnns | cnseresnsensesesesesesessenns BT | e | ettt | et 51
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)......c.ccverereieieieiieinsssissississssssssssssnnsnns | e 1,762 | oo (0 (0 0 1,762
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)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees Y (U (O 0 1,762
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 178,287 | oo | e 4,200 | oo | e 182,487
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 1,583 | ot | ettt senies | sreereneren st nennns | s 1,583
11, AnnUity DENEFIS........vvecviciierie e I O O O TTOU [DOOOT 241,745
12.  Surrender values and withdrawals for life contracts 237,308 | .ot | e | e sessrensens | sestssesesssessnssnens 237,368
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident and health . 0
15. Tofals............ 658,983 (01 4,200 | oo {1 IO 663,183
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. 20 56,662 20 56,662
17. Incurred during current year 30 227,563 2 32 231,763
Settled during current year:
18.1 By payment in full 28 179,870 2 30
18.2 By payment on compromised claims 0
18.3 Totals paid 28 179,870 0 0 2 0 0 30
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 28 179,870 0 0 2 | s 4,200 0 0 30 | e 184,070
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 22 104,355 0 0 0 0 0 0 22 | 104,355
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 13,546,390 (a) 14| s 426,844 883 13,973,234
21. Issued during year... 459,250 23 | .. ....459,250
22. Other changes to in force (Net) (778,092) (5) (269,844) (65) (1,047,936)
23. In force December 31 of current year......... . . 13,227,548 0 |(a) 0 9 ...157,000 0 0 841 13,384,548
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e ATATT | 12,011 | 2,395
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe€S........covvvrvrinrineines v
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 3,621,722 ,
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 3,638,899 3,595,181 | v () 2,349,045 | .o 2,524,014
(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 2015 of the Loyal American Life Insurance Company

* 6 572 2 2 01543052100 =

DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR
NAIC Company Code.....65722

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

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
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 6.1 10 6.4)..........ccccouvvvrns

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

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

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.

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

5

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

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 o

o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the Loyal American Life Insurance Company

* 6 57 2 22 01543003100 =

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

NAIC Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

25,963

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

Other considerations

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

............................ 25,963

55

3,126

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)

163

3,537

o

o

o o

3,537

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............

1,108,931

1,108,931

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

O O O o o

Ordinary

Credit Life
(Group and Indivi

dual)

Group

Industrial

Total

No. Amount

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

Amount

4 5

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 15,191

Settled during current year:

By payment in full 1 15,191

By payment on compromised claims.

Totals paid 1 15,191

Reduction by compromise.

Amount rejected

Total settlement 1 15,191

(Lines 16 + 17 - 18.6)

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1,827,230

Issued during year...

.................. 1,827,230
0

Other changes to in force (Net) (8,433)

(8,433)

In force December 31 of current year......... 1,818,797

(a)

0

..... 1,818,797

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

..0.

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

current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4
Direct

Losses

Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

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

599,710
601,187

......................... 593,841

388,510
388,909

(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 2015 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 105,253 [ .ooviieeveiercreeeteeetessiines | ctveiesieiesisiesissesssssssesessesenes | esessssssisesisesssesiesesnsenes | sressesesesessasessanns 105,253
2. AnnUity CONSIAEIALIONS. ........ceiecececereireireineireieeeeeeeeeeesesssssssensensenes | seeneensenesnssnesnesseeseens L30B8 | evtreresrssnesnsensenssssenssssenens | reeseesessessessessessessassessassanes | sossenssmsensenssnssnsssessesssssees 7,938
3. Deposit-type contract funds.................... XXX... 2,406
4. Other considerations ettt nstns | aesiesie sttt reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 115,597 [0 [0 R (U 115,597
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c..covuriueierrirnriniirecieseessseiees | crreerseiesiessesesienes 5,500 [ vt | et nessnsnens | ereren et 5,560
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 Premium-pPaYiNG PETIOM. ......cuvvrerrierereeeseeeeeeeseseeesessesesessesesss | sessesessesssesessesesesesss T27 | oo | et | et 127
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)......c.ccvereieieieieieirssssiesrssissssssssisssnninns | e 5,687 | .o (0 (0 0 5,687
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)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees 5,687 | (U (O 0 5,687
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns BAATB | cooeeeeeeeeereereereeneineiseeseies | reeeeeeeesee st estents | ententeeenstnns et eee et esenns | sressessessessessessestanes 84,176
10, Matured ENAOWMENES..........cuiurrieiiicieirssiseserieesssssssesssssssssessssssas | saessessesssesssesessesssssas 3B [ e | s | st esensenns | e 36
11, AnnUity DENEFIS........vvecviciierie e BT A T I O PR DU 345,373
12.  Surrender values and withdrawals for life contracts 1,125,587 [ oo | et sssesssiens | ervesessesessesssesssesssensseneens | seees 1,125,587
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (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 ... 1,555,172
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. 12 31,207 12 .
17. Incurred during current year 14 70,041 14 .
Settled during current year:
18.1 By payment in full 17 84,212 17 . 84,212
18.2 By payment on compromised claims 0 0
18.3 Totals paid 17 84,212 0 0 0 0 0 0 17 .. 84,212
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 17 84,212 0 0 0 0 0 0 LR 84,212
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 9 17,036 0 0 0 0 0 0 9 | 17,036
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccove. | wovvverrens 460 11,617,040 (a) N [ 46,238 [ oo | e | i 461 | e 11,663,278
21. Issued during year... 0 0
22. Other changes to in force (Net) (761,490) (1) (46,238) (40) (807,728)
23. In force December 31 of current year......... . . 10,855,550 0 |(a) 0 0 0 0 0 ...10,855,550
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vuevrevreieireiieiieiieiississiesissssssssse e ssessesses | esssssssssesesessessessees 5014 | e, (6,674) | oo 2,141 (7,974)
24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 9,225,488
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 9,230,502 6,621,413 | ..... 7,359,596
(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 2015 of the Loyal American Life Insurance Company

* 6 57 2 2 2 01543057100 =

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code..

...0901

NAIC Company Code.....65722

LIFE INSURANCE
1 2

Credit Life
(Group and

Ordinary 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)

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
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 6.1 10 6.4)..........ccccouvvvrns

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

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

Grand Totals (Lines 6.5 + 7.4)

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............

15,110 |.. 0

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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 5

No. of Ind.

Pols. & Gr.
Certifs.

No. of

Amount Certifs.

Amount

No.

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. . 1 15,110

Settled during current year:

By payment in full 1 15,110

By payment on compromised claims.

Totals paid 1 15,110

Reduction by compromise

Amount rejected

Total settlement 1 15,110

(Lines 16 + 17 - 18.6) 0 0

0 0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year.

Issued during year...

Other changes to in force (Net)

In force December 31 of current year......... 0 0

0 |(a) 0 0

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct Premiums
Earned

Direct
Premiums

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable POlCIES (D)........veurerrerienmrenrieierinriseiesisrinninns

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

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

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the Loyal American Life Insurance Company

* 6 572 22 01543006 10 0 =

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 16,675 [ ovveveeeeerereereeetreetieieiens | ettt sstenes | eevesssssesese s sesnsens | sevessesesesessenentanns 16,675
2. ANNUItY CONSIAEIALIONS. .......oucececececereineireireereieeeeneeeeeeesesssessessessenes | seeneessesessssnsssssssssses s @ T 2 | evsessesssssnsssssssenssssssssnssnnens | reeseessssessessessessessessessassanes | soessnssnssnsenssnsssssesesssssessees 372
3. Deposit-type contract funds.................... XXX... 564
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 (Sumof Lines 1t04).....ccccccveveriiiieriarianns 17,611 (O O (O O RORRUOS 0 N [PSTOORORORRO 17,611
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c.coruriieierrirrriniiieeiesssssssininnes | coreerseiesiessesesienes 1,337 | e | et esnens | et 1,337
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 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)......c.ccverereieieieiieinsssissississssssssssssnnsnns | e 1,337 | e (0 (0 1,337
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)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees 1,337 | e (U (O 1,337
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 18,514 | oo | et ssessessessessenes | consensiesense et essnsens | eesessessessessessestaneans 18,514
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e R LK 17 T I O OO OO 353,415
12.  Surrender values and withdrawals for life contracts TA3,375 | oot | et sestssenes | erssssssese s snaenins | sresseresesest s 143,375
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0
14.  All other benefits, except accident and health et | e | e 0
15. Tofals............ 515,304 |.. (01 (0 RPN 0 ISR 515,304
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. (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 . 2 18,514 2.
Settled during current year:
18.1 By payment in full 2 18,514 2.
18.2 By payment on compromised claims 0
18.3 Totals paid 2 18,514 0 0 0 0 0 0 2.
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 18,514 0 0 0 0 0 0 2 | e 18,514
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. 53 3,533,436 (a) L [ 6,000 54 3,539,436
21. Issued during year... 3 202,500 202,500
22. Other changes to in force (Net) 4) (71,302) | covovvirerrinnin | cervseiressiissiessiiesisssinnnes | evsssissiensiens | onsssesssessisssssssssssssnss | soessssssssssssns | sevssssssesssssssenssens | consssnssenses (@) | oerivesriesiienins (71,302)
23. In force December 31 of current year......... 52 3,664,634 0 |(a) 0 1] s 6,000 0 (O IS 1 3,670,634
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vuevrevreireieieiieiieiesiestesssisssssissise s sesessesses | essssessssesesesessessessees 554 | e [C4) T ISR
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 1,806,114 | ..o 1,807,363 [ oo [, 1,182,827
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 1,806,668 |...coooerreeeen 1,806,784 | o0 | i, 1,182,826
(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 2015 of the Loyal American Life Insurance Company

* 6 572 22 01543007100 =

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 12,102 [ oo | ettt | erersesss s esesesens | seresreses st 12,102
2. ANNUItY CONSIAEIALIONS. .......ouceocecececereieieereereireeee e sssessessenes | seeneessesessssssessssssesses OB | eesessssssssssssnssssssssensens | reeseesessessessessessessessessassanes | sonsemssnssnsensssssssssnessesssssees 38
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 12,140 (O OO | I (OO {0 P 12,140
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.coviurrirriieiirrineineieresssisiesissiens [ e TA4 | e | et | e 144
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 Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses B4 | oo | et | st 64
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 8.4)......cc.cveieieieieieieisssisssssissississssssnnsnns | eveeseinesseenessesesesesens 208 | .o L0 SRR | SOOI 0 208
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 0 [ evveerveeeieieieriesieieeeen0 | e 0 0
8. Grand Totals (LINES 8.5 + 7.4)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees 208 | .o (O o | I ST 0 208
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEFIS.......ecveveeeceece ettt nes | eeeeeeenr e ees R I T T 7,386
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e KT 1T I O PP SRR 38,465
12.  Surrender values and withdrawals for life contracts A2.755 | oo | et sssssssesssees | ety | e 42,755
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (0 OSSR | ST 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15, TOMAIS ..ottt enssssssssssssenssssssssnssansses | nesesssnsssesssnsinnnens88,008 | vevverirnrernrirnsennsnerierienene0 | erveiiseierisnsnsssennnn0 [ (1 [ I 88,606
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. Summary of remaining write-ins for Line 13 from overflow page............ [ ooeevreenernrrercnniinnieecen0 [0 {0 | e 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 (O RO | I [T 0 0
Ordinary Credit Life Group Industrial Total
(Group and Individual)
1 2 3 4 5 6 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. 1 4,255 1 4,255
17. Incurred during current year 5 8,386 5 8,386
Settled during current year:
18.1 By payment in full 4 7,386 4 7,386
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 7,386 0 0 0 0 0 0 4 7,386
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 7,386 0 0 0 0 0 0 4 7,386
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 5,255 0 0 0 0 0 0 2 5,255
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 23 317,746 (a) P T 317,746
21. Issued during year... 1 4,000 1 4,000
22. Other changes to in force (Net) 1 (3,000) (1) (3,000)
23. In force December 31 of current year......... 23 318,746 0 |(a) 0 0 0 0 0 23 ...318,746
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vuevreerrireieieieississiesiesssisssssissise e sesessesses | rsssssssssessesessesssssessens 651 | o 150 | cooeeeieeeiieeiesesesesseniens | everenens
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 1,503,174 | ..o 1,500,085 | oo [, 1,184,899
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 1,503,825 |..coooviareeeeen 1,500,235 | oo s, 1,184,898

(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 2015 of the Loyal American Life Insurance Company

* 6 56 72 22 0154300910 0 =

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

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfEINSUTANCE. ..ottt ssteiesessssiesssessssssssssssessssensnns | erenrensnseninsesinseneeres DT | coiiiitiiieisssse e | cevesesesssesesessesessssessesessens | sesssssssssssssesissssissesissesnens 9,457
2. ANNUItY CONSIAEIALIONS. ......couceocecececeeieieireereie e sessssssessessenes | seenesssesessssnesssssssssessesD | essessassassassasssssssssssssssssnens | reeseesessessessessessessassassassanes | sonssnssnssnsenssssssssensensssessnes . 8
3. Deposit-type contract funds.................... XXX.... 90
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 Of LINES 110 4)....cciiiiiiieieiieiieieiissssssssissississississsssssens | snrssssenssesessessessessess 3,999 | ovieriassssssssssnsnsnsnrnesne | oeiveseniessssississsessessensenssQ | ronnssssissssssensesesesens 0].. 9,555
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covurrirriiriirrineineieressssiessniens [ e B28 | ..o | ettt | s 628
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 Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses O3 | o | et | et 93
B4 OtNBI.cocecic e reve | e s | ettt es . 0
6.5 Totals (SUM Of LiNES 6.1 10 8.4)......c.cveieieieieisieisirssssississississssssnnsnns | e /2 I (0 (0 0f.. 721
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 0f.. 0
8. Grand Totals (LINES 8.5 + 7.4)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees T2 | (U (O 0].. 721
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 33,920 | cvvuririreriresiesienieiesienins | ettt | stnsssesies st ensnstes | sresssessessenssenssessas 33,920
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses 0
11, AnnUity DENEFIS........vvecviciierie e L N O TRl ISR 10,486
12.  Surrender values and withdrawals for life CONtracts...........c.coeeveeveceies | covrvvveieisieeeeeis 1,300 | oo | ettt | st ees 1,300
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0f.. 0
14.  All other benefits, except accident and health . reereenens | e | e 0
15. Totals............ 45,706 |.. (V1 (0 (0 [ I 45,706
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. (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. 4 25,976 4. 25,976
17. Incurred during current year . 2 28,402 2. 28,402
Settled during current year:
18.1 By payment in full 4 33,920 4. 33,920
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 33,920 0 0 0 0 0 0 4. 33,920
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 33,920 0 0 0 0 0 0 4] s 33,920
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 20,458 0 0 0 0 0 0 2 - 20,458
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 68 795,587 (a)
21. Issued during year... 1 15,000
22. Other changes to in force (Net) (5) (40,463)
23. In force December 31 of current year......... 64 770,124 0 |(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vuevreereireieieiieiesiesissiesssississsssses e sesessesses | rsssssssssesesesessessessens 862 | . 864 | ..o | e 2)] ... 245

24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 92,546 |..... 91,421 | 0 62,362 | ........ 69,141

(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 2015 of the Loyal American Life Insurance Company

* 6 572 22 0154300810 0 =

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e T8,576 [ oveieveeeeererereeeereeerieeiens | ettt ssssesstenes | eevesssssssesssisesssesssesnaens | sevessesesesess st 18,576
2. AnnUity CONSIAEIALIONS. ........cvrecececereireireireireireeneeneeeeeeeeesssssssessessenes | seeneensenesnssnssnessessesneesessD | ritritssississenssssissssstnstnsesnins | reeeessesessessessessessessessessanes | sossensensensenssnssnsssssesessessees 59
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations e |+ cerernrenne | e s . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 18,635 |.. (O O (O {0 P 18,635
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.coviurrirriieiirrineineieresssisiesissiens [ e T03 | e | et | et 103
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 Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses 85 | oo | et | et 85
B4 OtNBI.cocecic e reve | e s | ettt es . 0
6.5 Totals (SUM Of LiNES 6.1 10 8.4)......c.cveieieieieinieisssssssssisssssissssssnnsnns | e 188 | o (0 (0 0f.. 188
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 0f.. 0
8. Grand Totals (LINES 8.5 + 7.4)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees 188 | e (U (O 0].. 188
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 10,000 | 1o | ereeeeeenesesessessessessessessenes | crneesneesenne et sesnssens | eesessessessessessessaneans 10,000
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses 0
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns 0
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 0 0
14.  All other benefits, except accident and health . reereenens | e | e
15. Tofals............ 10,000 | .. (01 (0 {1 I 10,000
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. (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 10,000 1
Settled during current year:
18.1 By payment in full 1 10,000 1
18.2 By payment on compromised claims 0
18.3 Totals paid 1 10,000 0 0 0 0 0 0 1.
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 10,000 0 0 0 0 0 0 I 10,000
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. 13 195,019 (a) LT - 195,019
21. Issued during year... 0 0
22. Other changes to in force (Net) (198) 0
23. In force December 31 of current year......... 13 194,821 0 |(a) 0 0 0 0 0 13 ...
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GroUP PONCIES (D)..vuvuevrevreireireiieiieiiesiesiesississ s ssessessesses | essssssssnsssssessessesessessessesss | sosesssssssesessessesessessns (V) |
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes

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

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 36,335 |..... 35,625 | .o [0 18,104 | oo 17,715

(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 2015 of the Loyal American Life Insurance Company

* 6 572 22 01543010100 =

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e BA1,214 | oo | e 1,581 | e | e 642,795
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 126,187 [ oeeeeeeeeeeeeeeeeeereeeies | et s s eseaenens | erereteresesesensae et eneneasasnes | seretereesrererensaeas 126,187
3. Deposit-type contract funds.................... XXX.... 1,901
4. Other considerations e |+ cerernrenne | e s . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 769,302 |.. (O 1,581 | oo (V) 770,883
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 19,838 [ ..ot | e eeaens | ettt eeaeaes | serereteser sttt 19,838
6.2 Applied to pay renewal PremiUmS...........ccevreieieinirersessessnssesssssssssssnssnns | cnseresnsensesesesesesessenns 13 [ s | ettt s | st 13
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNg PETIOM. ......vuverrrerereieeieeseeeeeeessesesessessessessesenss | sessssessssssssssesesesnes 50T [ oo | e sssentns | srsessss s 5,101
B4 OtNBI.cocecic e reve | e s | ettt es . 0
6.5 Totals (Sum of Lines 6.110 6.4).........cc.cccorrnnes 24,952 |.. (0 (01 (1 [ I 24,952
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 0f.. 0
8. Grand Totals (LINES 6.5 + 7.4)....coieriersrisiiesisesississisess s ssssssesssanens 24,952 |.. [ I (O P (0] I 24,952
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 954,185 | ...vverirreeseesieissiesiesiens | seesessesssssesssssssssssssenssenes | sessesssessssssesssssessessessenes | ssssessesssssessassns 954,185
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 1513 | o | ettt | sttt ees 1,513
11, AnnUity DENEFIS........vvecviciierie e 577,338 | cooeeeeeeeereeeeseeeeeeeeinins | eretesinieee s ieseseseressssnsnes | cretesssesesssteses s ssssastesens | ereessesesesererersnans 577,338
12.  Surrender values and withdrawals for life contracts 2,530,004 | oo | et esstenens | sreseress et esneenes | eie 2,530,094
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns 0 (0 0f.. 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Totals............ 4,063,130 (0 0... 4,063,130
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. (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... 424,858
17. Incurred during current year 833,977
Settled during current year:
18.1 By paymentin full.... 955,698
18.2 By payment on compromised claims
18.3 Totals paid 955,698 0 0 0 0 0 0
18.4 Reduction by compromise.
18.5 Amount rejected 0 0
18.6 Total SEttleMentS.........ccovvecreerrveererrreiiiinns | crvvrienens 199 955,698 0 0 0 0 0 (O I 199 [ i 955,698
19. Unpaid Dec. 31, current year
(LineS 16 + 17 = 18.6)....cvveernsrrenssssnsrernnns | covvninnnns 1M1 303,137 0 0 0 0 0 (O I O 303,137
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 3,681 38,553,881 (a) L [ 29,350 | coveerrrirnens [ e | ervenenn 3,682 | .o 38,583,231
21. Issued during year... 0 0
22. Other changes to in force (Net).................. (3,205,288) (3,800) [ cvvorevrerenes [ eorerrreriissieniienins | seeniin (K ) -, (3,209,088)
23. In force December 31 of current yea 35,348,593 0 |(a) 0 I 25,550 0 0 3,367 35,374,143

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)...vvvvvevrecirriierieiiesissssssssesses s sesssss s sssssenss | sesssssssesssessesssesssesens 1,319 | oo (7,863) | oo .99 .. 530
24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (roup and iNAIVIAUAL). .........cveireieeirrinririnssnsnsinssnsssessssesnsenes | cnsesseneessesesessssssssssssessess | sesessassassassassassssssssssssssssssns | nessessesssssessessessessessassassassas | sessasssssssssssssssssssssssnssesnsss | sessessessassossassassassassnsssnes
24.3 Collectively renewable policies (b) 2,242 (70,292)

24.4 Medicare Title XVIII exempt from State taXES OF fEES... .. [ errriieieeieieieesiniens | ceresssssssississssssssssessssssssses | seesesssessssessessessassessassessasss | essesssssssssssssssssssesssssessnsss | sessessessessossassassassassansnsnes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 1,304,240
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 1,309,097

......................... 848,479
850,820

(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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Annua

| Statement for the year 2015 of the Loyal American Life Insurance Company

* 6 57 2 2201543011100 =

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 276,355 | ..o | e 3542 [ e | e 279,897
2. Annuity CONSIAEIAtIONS. ........curececerereireireineereireireereieeeeeesessssessensessenes | seeneeneenessssneenseseeseeness @08 | evteisessnsensenssnsenssssessensesnens | reeeessssessessessessessessessessanes | sonsenssnsensensssssnssnseesssssesees . 206
3. Deposit-type contract funds.................... XXX.... 3,225
4. Other considerations ettt nstns | aesiesie sttt e |+ cerernrenne | e s . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 279,786 |.. (O 3542 | oo (U R 283,328
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies B2,704 | oot e | crererersn et eaerens | erereresesess e ereseans 62,704
6.2 Applied to pay renewal PremiUmS...........ceveieirereisersnssesssssnssnssessnssnnsnns | e 2,385 | i | e ssentanes | s esns 2,365
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNg PETIOM. ......vuvvrrrererieereeeeeeeeeeessesesesessesessessenss | sresssessssssssssesesesnes 2804 | oo | st | s 2,404
B4 OtNBI.cocecic e reve | e s | ettt es . 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 67,473 |.. (0 (0 {1 I 67,473
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 0f.. 0
8. Grand Totals (LINES 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 67,473 |.. (U (O {0 67,473
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 503,647 | ..o | reeeeeeseessssessessessessessenes | seesenseneinsenee et esesesens | essessessessessessessanes 503,647
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes T30 | oot | et seniens | ettt 7,436
11, AnnUity DENEFIS........vvecviciierie e 30,003 | oo | et | serererer st saerens | ereresstesesn et erereans 30,093
12.  Surrender values and withdrawals for life contracts B03,623 | ..ot | e | e tensreneens | sertesese s ssssaneees 603,623
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns 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............ 1,144,799 (0 0 ... 1,144,799
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. (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. 54 175,012
17. Incurred during current year . 97 487,217
Settled during current year:
18.1 By paymentin full.... 511,083
18.2 By payment on compromised claims
18.3 Totals paid 511,083 0 0 0 0 0 0
18.4 Reduction by compromise.
18.5 Amount rejected 0 0
18.6 Total Setlements........cooccevveeerneeernervinnnns | cevvvrineens 112 511,083 0 0 0 0 0 (V10 I 112 | e 511,083
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 39 151,146 0 0 0 0 0 0 39 | 151,146
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 23,275,491 (a) N 201,000 2,846 23,476,491
21. Issued during year... 1,361,750 1,361,750
22. Other changes to in force (Net).................. (1,249,271) (1,249,271)
23. In force December 31 of current yea 23,387,970 0 |(a) 0 4 ...23,588,970
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vuevrevreieireiieiieiieiississiesissssssssse e ssessesses | esssssssssesesessessessees 5181 | s (P01) 1 297 | ... 5,341
24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (roup and iNAIVIAUAL). .........cveireieeirrinririnssnsnsinssnsssessssesnsenes | cnsesseneessesesessssssssssssessess | sesessassassassassassssssssssssssssssns | nessessesssssessessessessessassassassas | sessasssssssssssssssssssssssnssesnsss | sessessessassossassassassassnsssnes
24.3 Collectively renewable policies (b) 4,169 (235,398)
24.4 Medicare Title XVIII exempt from State taXES OF fEES... .. [ errriieieeieieieesiniens | ceresssssssississssssssssessssssssses | seesesssessssessessessassessassessasss | essesssssssssssssssssssesssssessnsss | sessessessessossassassassassansnsnes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 2,096,146 | ... 2,072,989 | ...ovvvevrrnriereninrnnnn0 e 1,217,110
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 2,104,699 | ... 2,076,173 | oo () 1,221,576
(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 2015 of the Loyal American Life Insurance Company

* 6 57 2 2 2 01543059100 =

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 5,732,595 | oo | e 63,660 | ..covverrrernreieeee e | e 5,796,255
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s A56,194 | .o | et sissssennens | erererseteees s ses s e | sreresesereeeesrenarenas 456,194
3. Deposit-type contract funds.................... 54,864 ) 0,9 RN IS 54,864
4. Other CONSIAEIAtIONS.........cuevvrireieriierieiisiiesissssesisss st ssesssenes | stsessssssessesssessesssesssessssssas reve | e s | ettt nes 0
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 6,243,653 (01 I 63,660 | ..o 0]... 6,307,313
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 235,917 | oo | et | et senens | erererererseerereans 235,917
6.2 Applied to pay renewal PremilUmS...........ceverreireieisersessesssssnssnssesnssnssnns | eonmeressesneeneeessesesnns 3504 [ o | s | s 3,504
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaying PEMIOM. ......c.vrrerererreeereereeeeeeeeesesesessesessessessenes 18,679 | e | e essessessenss | srnsssssnnsnss e esens | assessessess s essansans 18,679
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 258,100 (0 (0 {1 [ IO 258,100
Annuities:
7.1 Paid in cash or left on deposit 375
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 7.110 7.3)....ceviiercieieieieieieseeesesssssrssissisniens | eveivesessesnesisssesieeeseid 1D | cvvevesessssnssssssssieenes0 | vevveveieieisiesesiesiennensn0 e 0 375
8.  Grand Totals (LINES 8.5 + 7.4)....ccorrrrrnrnrirrinrinninsissinsisnisnsnensnnnennns | sernnesssssessesnennenee 200D | ovenvrnnennennennennennennennnnened | onnnnnrsnesnnsnnsnnsnnsnssnsenss0 | conmnmnmnsnsnsessensesnesnenns (L 258,475
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 9,928,058 | ..o | e 13,300 | oo [ e 9,941,358
10.  Matured endowments..........cceeveveverrirnrnnnans 15,581 [ oieeeeeiesrereteeeeesieseiens | ettt | eeresssessriss s siennaens | seressesesesestasesaanns 15,581
11, ANNUILY DENEFILS.....cvvoveeiiciecieis st ssnses | resssnssensessnsaes 7,346,281 | ..o | e 1,000 | oo | e 7,347,281
12.  Surrender values and withdrawals for life contracts 16,830,950 [ ..vvrveieireieriicieieieeeiiees | et ssssennns | e | avens 16,830,950
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns 0 (0 0 0
14.  All other benefits, except accident and health reereenens | e | e 0
15. Tofals............ 34,120,870 |.. (0 L 0 ... 34,135,170
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. (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.........coeee. | coverevenns 794 4,076,076 (0)
17. Incurred during current year 8,412,329 9
Settled during current year:
18.1 By payment in full..........ccooeeeeernmreeinneirnnee | ceveeenns 1,424 9,943,638 9
18.2 By payment on compromised claims.
18.3 T0tals Paid........rveerreeereeerreeeeereeneeiinreens | ceveeenns 1,424 9,943,638 0 0 9
18.4 Reduction by compromise.
18.5 Amount rejected 0 0
18.6 Total settlements.........cooceeevveeernerernereinnees | cevveenne 1,424 9,943,638 0 0 (< 13,300 | coovvevrrnnnd (V[ (SO (V1 — 1,433 | e 9,956,938
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 642 2,544,767 0 (0) 0 0 0 0 642 | .o 2,544,767
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........coc... | voeeees 32,150 | coovreernn 510,141,356 () TR IR 2,002 | oo 6,908,675 | ...oovverrrrens [ cevrverrmnenriinniinns | veveees 34242 | ..o 517,050,031
21. Issued during year... 513 12,219,000 513 12,219,000
22. Other changes to in force (Net) (2,358) (34,908,985) (80) (1,820,343) (2,438) (36,729,328)
23. In force December 31 of current year......... | ....... 30,305 | ...........487,451,371 0 |(a) 0 [ 2,012 | e 5,088,332 0 0 32,317 492,539,703
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 5,839,250 | ...ovorrririinrins 5,809,051 | .ovooveieieieieieieeeseninnes | e 1,662,315 ....2,017,623
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and indivIUEI)...........c.eveireinirnirnrinnsnsnssnsssssseeeees | cnseneineseeseeseeseesseeeesessens
24.3 Collectively renewable POlCIES (D).........cveurrereermrinrieinrinisieesrisiiees [ e 25,229
24.4 Medicare Title XVIII exempt from State taXES OF fEES... .. [ errriieieeieieieesiniens | ceresssssssississssssssssessssssssses | seesesssessssessessessassessassessasss | essesssssssssssssssssssesssssessnsss | sessessessessossassassassassansnsnes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 162,164,298 | ..o 161,351,881 | o0 i, 107,310,459
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 168,028,777 | ..cooseeer 167,186,334 |0 i, 108,997,305 | ..oovovrarenens 113,777,674
(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 2015 of the Loyal American Life Insurance Company

* 6 572 22 01543053100 =

DIRECT BUSINESS IN GUAM  DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfE INSUMANCE. ..ottt ssssssssenssessnsnas | snssesienssenssssessnenn s 2y2 8 | rvessesstsessesssessnssessessens | nessessssssesssssssssssssssssssssansss | sessessesssessssessessessesssesses 2,218
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees . 0
3. Deposit-type contract funds.................... XXX.... 311
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 Of LINES 110 4)....cciiiiiiieiieiciieieiieissssississssissississsssnsnns | anrssssenssnsessessesessess i@y D2 | erersarsassessssssnssnsnsssrsnssed | oeversesiessesiessessessessansenssQ | sonsnsssssssssssssessessesessens 0].. 2,529
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c.covuerrirriieiirriineineieressssiesissiens [ e 330 | et | ettt | st 336
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 8.4).....cc.cveieieieieieieisssssssssisssssisssssinssnns | e 336 [ (0 (0 0f.. 336
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 0f.. 0
8. Grand Totals (LINES 8.5 + 7.4)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees 336 | s (U (O 0].. 336
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 50,389 | ouuiirirrieriesiesieiesienins | et | sttt sessesses | sresssessessenssenssessns 50,389
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses 0
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns 0
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 0 0
14.  All other benefits, except accident and health . reereenens | e | e
15. Totals............ 50,389 |.. (V1 (0 (1 [ I 50,389
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. (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 50,389 1 50,389
Settled during current year:
18.1 By payment in full 1 50,389 1 50,389
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 50,389 0 0 0 0 0 0 1. 50,389
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 50,389 0 0 0 0 0 0 LI 50,389
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. 3 85,000 (a) 3 | i 85,000
21. Issued during year... 0 0
22. Other changes to in force (Net) 1 (50,000) N ..
23. In force December 31 of current year......... 2 35,000 0 |(a) 0 0 0 0 0 2 ..
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines24 +24.1+ 242 +24.3+ 244 4 25.6)...ccccovviiiiininniinnns | {01 [ [0 0].. 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 2015 of the Loyal American Life Insurance Company

* 6 5 72 22 01543012100 =

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 10,922 [ .ot | e 3,300 [ v | v 14,222
2. ANNUItY CONSIAEIALIONS. ......couceocecececeeieieireereie e sessssssessessenes | seenesssesessssnesssssssssessesD | essessassassassasssssssssssssssssnens | reeseesessessessessessessassassassanes | sonssnssnssnsenssssssssensensssessnes 8
3. Deposit-type contract funds.................... XXX... 1,209
4. Other considerations ettt nstns | aesiesie sttt reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 12,139 (U 3,300 | {0 P 15,439
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.ovuriieiirrirnriniiieiierssseissieiees | coreerneiesiessesesienes 2377 | e | et aessssnens | et 2,377
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 8.4)........ccrerereieieieieissssissrssisssnssssisssnssnns | e WY A N (0 (0 0 2,377
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)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees VY A I (U (O 0 2,377
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 30,009 | oo | et | eeeene st esesenns | sressessessessessestentanes 30,009
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, ANNUILY DENEFILS. ..ot seniss | eessessesse s sensseneas LI 47 O O T 5,725
12.  Surrender values and withdrawals for life contracts 24,838 | oo | e sssasnes | st stenes | erest st anaees 24,838
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 60,572 (01 (0 {1 I 60,572
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 (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. 1 9 1 9
17. Incurred during current year 2 30,000 2. 30,000
Settled during current year:
18.1 By payment in full 3 30,009 3. 30,009
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 30,009 0 0 0 0 0 0 3. 30,009
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 30,009 0 0 0 0 0 0 3 | 30,009
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. 61 973,870 (a) N [ 200,000 GV I 1,173,870
21. Issued during year... 0 0
22. Other changes to in force (Net) 4) (51,373) )] . (51,373)
23. In force December 31 of current year......... 57 922,497 0 |(a) 0 1 0 0 58
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vuevreereireieieiieiesiesissiesssisssssississsse e ssesessesses | essssessssessesessessessessees 392 | s 369 [ | s (1) 90
24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe€S........covvvrvrinrineines v
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 169,787
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 170,179
(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 2015 of the Loyal American Life Insurance Company

* 6 572 22 01543016100 =

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

...0901

NAIC Company Code.....65722

IOWA DURING THE YEAR

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

11,200

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

Other considerations

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

54

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)

462

O O o o

462

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

255,958

224,937

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

480,895

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

5

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

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. 291,121

Issued during year... 3 69,000

1.

391,121

69,000

Other changes to in force (Net) (20,501)

In force December 31 of current year......... 339,620

0 |(a)

..... (20,501)
....439,620

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

..0.

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

current year §.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct
Premiums

Direct Premiums
Earned

Dividends Paid Or
Credited on Direct
Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

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

3,458,590
3,464,577

3,474,044

...................... 2,665,697
2,666,294

(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 2015 of the Loyal American Life Insurance Company

* 6 57 222 01543013100 =

DIRECT BUSINESS IN THE STATE OF IDAHO DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LI INSUTANCE. ... .ottt sessessssessssessssensnns | erenrensnseninsesinneneerer By 20D | coiiitiietiss e siesenss | eevesesesssesesessesessssessessssens | sessessssssssissssssaesissesesesnses 3,215
2. ANNUItY CONSIAEIALIONS. .......oucececececereireircireireieiee e eesessssessessessenes | seeneessenesnssnssssssessssssess 1D | evtessassassssssssssssssssssessssnnens | reeseessssessessessessessassessassanes | sonssnssnsensenssnssnssnsensssesssssees 15
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 Of LINES 110 4)....cciiieiiiieiieiieiieieieiesssiesississississssssssssens | anrssssssssssessesesessess sy 200 | ersersassassasssnssnsssssnssnrsesseld | oeversesiesssssesssssessessensenssQ | wonmrnsssssssssssssssessessesessens 0].. 3,230
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.coviurrirriieiirrineineieresssisiesissiens [ e AT8 | e | ettt | et 178
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 8.4)......c.cveieieieieinieisssssssssisssssissssssnnsnns | e 178 | oo (0 (0 0f.. 178
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 0f.. 0
8. Grand Totals (LINES 8.5 + 7.4)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees L T (U (O 0].. 178
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
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns 0
12.  Surrender values and withdrawals for life CONtracts..........oceveverevereeees | vevervreieieinieree 139,384 [ ot | et sssnes | eresssessssse s sssenies | svessssessesessssessesans 139,384
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0
14.  All other benefits, except accident and health . reereenens | e | e 0
15. Tofals............ 139,384 |.. (01 (0 {1 N 139,384
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. (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 . 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 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 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 15 929,078 (a) 15 | ... 929,078
21. Issued during year... 1 37,500 L [— 37,500
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 16 966,578 0 |(a) 0 0 0 0 0 16 ...
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONICIES (D)..v.vuvrevreireieiieiieiisiiesissississississssssse e ssessessesses | essssssssesssssessesessesssssessesss | sosssssssssesesesessessess (108) | cvvvreireieieieiesessesiesiesiens | sersssssssssseeseese s
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 1,634,676 | ...oovvererrnnnn 1,634,252 | o0 s 1,022,769

26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 1,634,676 | ..o 1,634,144 [0 i 1,022,769

(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 2015 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF
NAIC Group Code..

...0901

NAIC Company Code.....65722

ILLINOIS DURING THE YEAR

LIFE INSURANCE
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life insurance

124,108

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

Other considerations

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

......................... 125,893
. 553

0

0

......................... 126,446

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)

1,935

o

o

o o

1,935

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

52,680

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

231,195

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

5

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. 4 8,546

Incurred during current year. . 9 44,786

Settled during current year:

By payment in full 47,510

By payment on compromised claims.

Totals paid 47,510

Reduction by compromise.

Amount rejected

Total settlement 47,510

(Lines 16 + 17 - 18.6) 2 5,822

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 8,483,348

Issued during year... 797,500

............... 372,065

Other changes to in force (Net) (540,462)

(96,493)

In force December 31 of current year......... . 8,740,386

0 |(a)

...275,572

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

..0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

4

Direct

Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

Group policies (b)......c.ewerereerreriees

39,011

Federal Employee Health Benefits Plan premium (b)

Credit (group and individual)..................

Collectively renewable policies (b)

Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

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

11,562,736

Totals (Sum of Lines 25.1 to 25.5)..

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

11,601,747

.................... 11,560,020

.................... 11,598,087

8,232,788

..... 8,609,344

............. 8,278,303

...................... 8,657,874

(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 2015 of the Loyal American Life Insurance Company

* 6 572 22 01543015100 =

INDIANA DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 228,477 | oo | e 1,865 | v | e 228,142
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 50,863 | cvoveeeeeeereeeeseeeeeseieierins et erersisns | creretersnersse et sasasaesens | ereresssesessereeeeenns 50,863
3. Deposit-type contract funds.................... XXX... 514
4. Other considerations ettt nstns | aesiesie sttt reve | e s | ettt nes . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 277,854 (O 1,665 | .o (U R 279,519
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSL.........cc.coviurrirriieiirriineineieresssisiessniens [ e 823 | e | sttt | s s 823
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 8.4)......cc.cveieieieieieisissessssssisssssissssssnnsnns | e 823 | i (0 (0 0 823
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)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees 823 | (U (O 0 823
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns A13,203 | oo | et entents | eetentene st ns e sesenns | sressessessessessessanea 413,203
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e 228,268 | ... | e rerssnsns | cerersresesss et sssaerenens | ereestesesesererersaans 228,268
12.  Surrender values and withdrawals for life contracts 899,016 | ..v.veeveecrirerieerieerieeiieiens | cerrereiess s | ereresseressesn s tensrenaens | sertesse st ssseaneens 699,016
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns 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............ 1,340,487 (0 0 ... 1,340,487
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. (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. 14 111,268 14 |. 111,268
17. Incurred during current year 28 325,419 28 325,419
Settled during current year:
18.1 By payment in full 35 413,203 35
18.2 By payment on compromised claims 0
18.3 Totals paid 35 413,203 0 0 0 0 0 0 35
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 35 413,203 0 0 0 0 0 0 35 | e 413,203
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 23,484 0 0 0 0 0 0 7 i 23,484
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,101 16,730,688 (a) (G I I 236,716 | covoovverrerens | v | eveenns 1,107 | ...
21. Issued during year... 6 163,250 6 .. ....163,250
22. Other changes to in force (Net) (67) (1,089,917) (2) (61,216) (69) (1,151,133)
23. In force December 31 of current year......... | coo...... 1,040 | ... 15,804,021 0 |(a) 0 4 L A75,500 | e | 0 | 1,044 ... ..15,979,521
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vuevrevreieireiieiieiieiississiesissssssssse e ssessesses | esssssssssesesessessessees 5401 | oo 785 | ooeeeeeeeeeiesessssssinnes | evrerninns (10) (2,892)
24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 8,781,995 | ..coovrvrrirrirens 8,752,585 | ....ovvvererrnrirrirrinrnnnn0 e 6,428,572
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 8,787,469 8,753,399 | .0 i 6,428,562
(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 2015 of the Loyal American Life Insurance Company

* 6 57 2 22 01543017100 =

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 40,0171 [ oo | et sssssessnsens | errensseses st | ereresesesesese s 40,011
2. AnnUity CONSIAEIALIONS. ........vveececeeereineireineireiseereeeeeeeeesessssessessessenes | seeneenesnessssnessessesssssssses bl | eiiseississessessessesseseessensensens | reeeessssesssssessessessessessassenes | soesenssnsensenssnssnssnssesessessees 47
3. Deposit-type contract funds.................... XXX... 736
4. Other CONSIAEIAtIONS.........cuevvrireieriierieiisiiesissssesisss st ssesssenes | stsessssssessesssessesssesssessssssas reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 40,794 (O O (O {0 IS 40,794
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covverrirriiriirrinineieresssisiesisniens [ e ABA | e | et | s 484
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 Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses B5 | o | ettt | et 65
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUm Of LiNES 6.1 10 8.4).....cc.cveiereieieinieisssississtsssssissssssnnsnns | e 549 | i (0 (0 0 549
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)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees 549 | s (U (O 0 549
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns AT815 [ oooeieeresieeeiseiestessesies | resssesssssses s ssesssessiens | esssessessnss st ssenes | sessessenssesssenssssanss 47,615
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 724 | oo | e ssesenis | srestesetes st snennns | s 1,724
11, AnnUity DENEFIS........vvecviciierie e R O OO TR ISR 111,867
12.  Surrender values and withdrawals for life contracts 176,307 [ oottt | ctreieieieseies st sessssessesnes | erssssssssssssissesssssssssssinsesees | sressesesasessasessanns 176,307
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Totals............ 337,513 (V1 (0 [0 [ I 337,513
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. (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. 7 14,180 7.
17. Incurred during current year 1 55,432 1"
Settled during current year:
18.1 By payment in full 12 49,339 12 |.
18.2 By payment on compromised claims 0
18.3 Totals paid 12 49,339 0 0 0 0 0 0 12 .
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 12 49,339 0 0 0 0 0 0 12 [ e 49,339
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 20,273 0 0 0 0 0 0 [ 20,273
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 252 4,934,381 (a) 252 | oo 4,934,381
21. Issued during year... 3 66,250 3 66,250
22. Other changes to in force (Net) (17) (193,415) (17) ..(193,415)
23. In force December 31 of current year......... 238 4,807,216 0 |(a) 0 0 0 0 0 238 | s 4,807,216
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONICIES (D)....vuvvevrecirrisrisiies st enes 133,484 | oo 80,969 |..ooverririiriris 11,134 (21,273)
24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (roup and iNAIVIAUAL). .........cveireieeirrinririnssnsnsinssnsssessssesnsenes | cnsesseneessesesessssssssssssessess | sesessassassassassassssssssssssssssssns | nessessesssssessessessessessassassassas | sessasssssssssssssssssssssssnssesnsss | sessessessassossassassassassnsssnes
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines (5,122)
24.4 Medicare Title XVIII exempt from State taXES OF fEES... .. [ errriieieeieieieesiniens | ceresssssssississssssssssessssssssses | seesesssessssessessessassessassessasss | essesssssssssssssssssssesssssessnsss | sessessessessossassassassassansnsnes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 6,657,633 | ..o 6,525,070 | ....ovvrevrerrnrinrerrnrrnnn0 e 3,611,407
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 6,791,187 6,606,109 3,622,541

(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 2015 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 49,619 [ 1o | ettt snaens | et | ereresereserese s 49,619
2. Annuity CONSIAEIAtIONS.........cuvereeereereireireireineireereeseeeeeeesesssessensensenns | seeneenennesssmnesnesseesssneens 110 | ottt | e ensessenes | conseesense st senaees 116
3. Deposit-type contract funds.................... XXX.... 145
4. Other considerations ettt nstns | aesiesie sttt e |+ cerernrenne | e s . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 49,880 |.. (O O (O {0 IS 49,880
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.ovuriieiirrirnriniiieiierssseissieiees | coreerneiesiessesesienes 2,838 [ e | e rsnsnens | e 2,838
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 8.4)........ccrerereieieieieissssissrssisssnssssisssnssnns | e 2,838 | oo (0 (0 0f.. 2,838
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 0f.. 0
8. Grand Totals (LINES 6.5 + 7.4)......oiirieririssiissiissississisessesssssssssssssanees | sessssssssssssssssesssssans 2,838 | o [ I (O P 0].. 2,838
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 20,447 | coooevieeereseesiseinsiessienis | et | srinssesses st sesses | sresssesssssenssenssessaen 20,447
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses 0
11, AnnUity DENEFIS........vvecviciierie e 255,943 | oo | et snsns | cerersreress et sssaetenens | ereeseesesenererersaans 255,943
12.  Surrender values and withdrawals for life contracts T15,994 [ .ot | et sestesnns | erseeserene s naenies | sreseereserestarestanns 115,994
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0
14.  All other benefits, except accident and health . reereenens | e | e 0
15. Totals............ 392,384 |.. (V1 (0 [0 [ I 392,384
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. 3 10,447 3.
17. Incurred during current year . 3 20,000 3.
Settled during current year:
18.1 By payment in full 4 20,447 4. 20,447
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 20,447 0 0 0 0 0 0 4. 20,447
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 20,447 0 0 0 0 0 0 4| s 20,447
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 10,000 0 0 0 0 0 0 2 | 10,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,649,598 (a)
21. Issued during year... 574,500
22. Other changes to in force (Net) (182,052)
23. In force December 31 of current year......... . 3,042,046 0 |(a) 0 0 0 0 0

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)..vuvuevreireireiieiieireieisssississississssssssssssssss e ssessesss | esssssssssssssessessessessessessesss | sosssssssssssssssesssees (2813) | o ssissisnins | e (2,373)

24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe€S........covvvrvrinrineines v
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 4,310,046
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 4,310,046

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the Loyal American Life Insurance Company

* 6 572 2201543019100 =

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 193,720 [ oottt | e 166 [ oveeveecreeieeeieesieesieenes | cverrevenesesresesenns 193,886
2. ANNUItY CONSIAEIALIONS. .......ouceucecececeeieieireireieeee e sesssessessessenes | seenesssssessssnssseeeeesess e QOO | ersessssssssssssssssnssssnens | reeseesessessessessessessassessassanes | sonssnssnssnsenssnsssssenessessessees 383
3. Deposit-type contract funds.................... XXX... 218
4. Other considerations ettt nstns | aesiesie sttt reve | e s | ettt nes 0
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 194,321 [0 L (L I 194,487
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.ovuiieiirrirnriniieeierssersininees | e 8,272 | veeeeeeeeeeseeeeeeeeeieeninns | eeresesisee et esessssnens | erersser et 6,272
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)........cereieieieieieieinsssissississssssssisssnssnns | e (1024 /0 N (0 (0 0 6,272
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)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees (SN (U (O 0 6,272
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 196,959 | .oveeicereireireireireineineineinees | ettt stentens | seeeesese sttt esenaes | essessessessessestaneens 196,959
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 1,579 | oot | ettt | sreereneren st | s 1,579
11, AnnUity DENEFIS........vvecviciierie e L £ O U NPT ISP 45,731
12.  Surrender values and withdrawals for life contracts 231,999 | oo | s | et steneens | seetessassse s anees 231,999
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 476,268 (01 (0 {1 IO 476,268
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 (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. 1 190,311 1"
17. Incurred during current year 18 146,965 18 |.
Settled during current year:
18.1 By payment in full 16 198,538 16 |.
18.2 By payment on compromised claims 0
18.3 Totals paid 16 198,538 0 0 0 0 0 0 16 | ..
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 16 198,538 0 0 0 0 0 0 LS [ 198,538
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 13 138,738 0 0 0 0 0 0 13 | 138,738
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,071 29,811,772 (a) L [ 39,694 | .o e | v 1,072
21. Issued during year... 10 110,000 10 |. ....110,000
22. Other changes to in force (Net) (92) (2,706,698) (92) (2,704,714)
23. In force December 31 of current year......... 989 27,215,074 0 |(a) 0 1 0 0 990 27,256,752
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 643,565 | ...overerierieiianian 608,313
24.1 Federal Employee Health Benefits Plan premium (D).........cocvveieineis [ v | cnressssssssssssssesssesssessessens
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 3,875,327 | .viovirrrinennnn 3,880,310 [ o0 e 1,419,339
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 4519229 | .o 4,488,932 | i 1,561,868
(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 2015 of the Loyal American Life Insurance Company

* 6 56 72 2 2 0154 3022100 =

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 75,780 | oottt | ereiesissesssesss s sessssssssees | seessesissesssesssesssesssensssenes | evessesssesssasssaseens 75,760
2. ANNUity CONSIAEIALIONS. .......ocececececereireircireireineeeeneeeeeeesessssessessensenes | seeneeneeneenssneseeseeseses s Q2 | oevteeseessssssssssnsesssssessensessens | reeeesessessessessessessessessassases | soessmssnsenssnsssssnssnsesesssssessees 342
3. Deposit-type contract funds.................... XXX... 428
4. Other considerations ettt nstns | aesiesie sttt reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 76,530 (O O (O {0 P 76,530
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covuurrirriieiirriineieeieresssisiesisniens [ e D87 | et | ettt | st 587
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 8.4).....cc.cveiereieieinieisssississtsssssissssssnnsnns | e £ 7 (0 (0 0 587
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)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees L (U (O 0 587
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 86,507 | cvoueeeeerrrerreneereeneeneirneneenes | neereeeeeee st snents | entenenee sttt esesenns | sressessessessessessessanes 66,501
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e 232,950 | o | e ssnens | crerereressse et sassaerenens | ereestesenenererersnans 232,950
12.  Surrender values and withdrawals for life contracts 256,082 | ..ot | e | e esssesstensens | sessesssssssasssanens 256,082
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 555,533 (01 (0 {0 IO 555,533
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. (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. 8 24,695 8 24,695
17. Incurred during current year 12 61,122 12 |. 61,122
Settled during current year:
18.1 By payment in full 12 66,501 12 . 66,501
18.2 By payment on compromised claims 0 0
18.3 Totals paid 12 66,501 0 0 0 0 0 0 12 . 66,501
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 12 66,501 0 0 0 0 0 0 12 | 66,501
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 8 19,316 0 0 0 0 0 0 8 | i 19,316
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 378 5,272,286 (a) N [ 70,200 379 [ s 5,342,486
21. Issued during year... 0 0
22. Other changes to in force (Net) (17) (121,360) (4,000) an| .. (125,360)
23. In force December 31 of current year......... 361 5,150,926 0 |(a) 0 1 0 0 362 | ...
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vevrevreieireiieiieiieiississiesiesssssssss e ssessesses | esssssssssssesessessessees 1,503 | e TATA | e eessieniens | e (3) 335
24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 34157 | s 34,033 | 0 26,180 |t 28,438
(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 2015 of the Loyal American Life Insurance Company

* 6 57 2 22 01543021100 =

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 80,052 | cvoeviceeiereietseeteeeieeiieas | et sssrsnes | cesesisiess st esstenes | evessessaesstasssanaees 60,052
2. ANNUity CONSIAEIALIONS. .......ocececececereireieineireieeeeeeeee e eeesssessessessenes | seeneesssnesnsensessseeenessDDB | evtessesassssesssssssssssssssssssnens | reessesessessessessessessessessessanes | sonsemssnssnsensssssssnseessssessees 558
3. Deposit-type contract funds.................... XXX... 2,782
4. Other CONSIABIAtIONS. ......uucvvereriisciiriresissiie sttt sessessenes | sesessssssasssesssesssesssssesssesssns | stesssesssnssasssasssasssessessasssns | esssssssssesssnssnssasssasssnssanes | sesssessssssssssssesssessssssssenes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 63,392 | o0 | (O {0 P 63,392
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........cc.oruriieiirrirrriniiieiieesssssieiees | crreerseiesiessesesienes 3118 [ e | e rsnsnens | e 3,116
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 Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses 39 | s | et | et 39
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........ccveiereieieieiieissssiesrssissssssssssssnninns | e 3,155 [0 | (0 0 3,155
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 [0 [ (0 RN 0 0
8. Grand Totals (LINES 6.5 + 7.4)......oiirieririssiissiississississssesssssssssssssaness | svsssssssssssssssssessssssens 3,155 |0 [ (O P 0 3,155
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 20,210 | coveririrereresiesesessssessiesins | et sssssssssssnsis | sressseessessnss st ensesses | sresssessessenssenssessaen 20,210
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e L O U BN UPTTTTPURR IO 41,494
12.  Surrender values and withdrawals for life contracts 57,507 | oottt | evriessiess s sesssssssnees | seessesissesessesssesssesssensstenes | eressssessssssssssaseens 57,507
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 N 0 I ST (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Totals............ 119,211 | oveeerrierreeneieneeen0 s (0 (1 I I 119,211
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. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 RO 0 L OO (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. 10 42,093 10 |.
17. Incurred during current year 6 21,402 6 |.
Settled during current year:
18.1 By payment in full 7 20,210 7. 20,210
18.2 By payment on compromised claims 0 0
18.3 Totals paid 7 20,210 0 0 0 0 0 0 7. 20,210
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 7 20,210 0 0 0 0 0 0 YA — 20,210
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 9 43,285 0 0 0 0 0 0 9 [ 43,285
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 212 3,520,011 (a) L [ 6,000 213 | s 3,526,011
21. Issued during year... 4 88,000 88,000
22. Other changes to in force (Net) 7 (79,865) | vvvevvrrrinnies | cerverireeriissiessiesissiinnnes | evssisssiiessiens | ossssesssesssssssssssssssssnss | soessssesssssssns | sevssesssensssssssenssens | sonsssssssenses(1) | seemsssessssessenens (79,665)
23. In force December 31 of current year......... 209 3,528,346 0 |(a) 0 I 6,000 0 0 3,534,346
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUP PONICIES (D)...vvvvvevrecirriierieiiesissssssssesses s sesssss s sssssenss | sesssssssesssessesssesssesens 5,829 | .o 5,625 | .o .90 1,372
24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe€S........covvvrvrinrineines v
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 239,712

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

245,541

(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 2015 of the Loyal American Life Insurance Company

* 6 57 2 22 01543020100 =

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

NAIC Company Code.....65722

LIFE
1

INSURANCE
2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e B9, 144 | oo | e | st nstenes | ereetesse st aseaanaees 69,144
2. AnnUity CONSIAEIALIONS. .......ccvcererieieieerceseenei e | seeneesene e eeaeeas ABO | e | et nrenes | et 469
3. Deposit-type contract funds.................... XXX... 0
4. Other CONSIABIAtIONS. ......uucvvereriisciiriresissiie sttt sessessenes | sesessssssasssesssesssesssssesssesssns | stesssesssnssasssasssasssessessasssns | esssssssssesssnssnssasssasssnssanes | sesssessssssssssssesssessssssssenes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 69,613 | .0 [ (O {0 P 69,613
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covurrirriiriirrineineieressssiessniens [ e B38| e | et | s s 638
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 PremiumM-pPaYING PETIOM. ......vuvurererereeereiseeseeeeseeesesesesessessesessesss | sessssssssssssesesessessessesns AT | oo | ettt | et 47
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)......c.cveieieieieieisissressssssssssesissssssnnsnns | e 685 | .0 [ (0 0 685
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 [0 [ (0 RN 0 0
8. Grand Totals (LINES 8.5 + 7.4)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees (G o | I O (O 0 685
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 121,898 [ oot | s s ssesssessssssnssns | ensssssssssessessessessenssesssens | erssesssesssssenssenees 121,698
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e Lo T I T I O PP RO 93,915
12.  Surrender values and withdrawals for life contracts 21007 | oo | e sssrsnes | sreresisseres et stenes | eressssst e naanaees 21,107
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 N 0 I ST (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Totals............ 236,720 | .o e (0 [0 [ IO 236,720
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. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 RO 0 L OO (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. 4 25,977 4.
17. Incurred during current year 13 98,944 13 1.
Settled during current year:
18.1 By payment in full 15 121,698 15 |.
18.2 By payment on compromised claims 0
18.3 Totals paid 15 121,698 0 0 0 0 0 0 15 |..
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 15 121,698 0 0 0 0 0 0 15 | e 121,698
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 3,223 0 0 0 0 0 0 2 3,223
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 344 5,050,058 (a) 344 | 5,050,058
21. Issued during year... 1 60,000 1 60,000
22. Other changes to in force (Net) (18) (207,822) (18) ..(207,822)
23. In force December 31 of current year......... 327 4,902,236 0 |(a) 0 0 0 0 0 327 | oo 4,902,236
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONICIES (D)....evrevrevreireieieiieiieississiesissississssesssssessesse e sessesesssssesses | nsssssssssessessessessessessessessenss | snessessessessessessessessessss(Q0) | eoreresessessessesessessessessassans | sesssssssssssssssssssessessesesesss
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b) .
25.6 Totals (Sum of Lines 25.1 to 25.5).. 356,180 | ..ovevrierierenenen353,846 | o0 | 144,395
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 356,180 | ..oooovirriareneeeee393,816 |0 i 144,395

(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 2015 of the Loyal American Life Insurance Company

* 6 57 2 22 01543023100 =

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....
LIFE INSURANCE
1 2 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e BA9AB | ..o | et | et | ererereesesse s 44,946
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 49,022 | oo | et eesnenenens | ererererse et en e | sererereser s e starernes 49,022
3. Deposit-type contract funds.................... XXX... 145
4. Other considerations ettt nstns | aesiesie sttt reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 94,113 (O O (O RIS 0 N [PSOROROOROR RO 94,113
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c.coruriieierrirrriniiieeiesssssssininnes | coreerseiesiessesesienes TUA8BE | o | et ennens | et 1,485
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 Premium-pPaYiNG PETIOM. ......cuvvrerrierereeeseeeeeeeseseeesessesesessesesss | sessesessesssesessesesesesss 130 | oot | et | et 136
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)......c.ccverereieieieiieinsssissississssssssssssnnsnns | e 2 (0 (0 1,621
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)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees A [ (O 1,621
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 70,000 | coooeeeereereereeneereeneeneereineenes | reereeeeeeeeeeessessessessessenes | ereeeeneensenee et eesesenns | ssessessessessessessessanes 70,000
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e G178 I O PP DOROTT 362,594
12.  Surrender values and withdrawals for life contracts 1,853,521 [ oo | et | erreresrenes st teneens | seees 1,453,521
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns 0 (0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 1,886,115 (01 RPN | N IOV 1,886,115
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. (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. 3 30,000 3.
17. Incurred during current year 4 140,000 4 1.
Settled during current year:
18.1 By payment in full 6 70,000 6 |.
18.2 By payment on compromised claims 0
18.3 Totals paid 6 70,000 0 0 0 0 6.
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 6 70,000 0 0 0 0 B | oo 70,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 100,000 0 0 0 0 I 100,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 87 6,001,603 (a) 87 | e 6,001,603
21. Issued during year... 0 0
22. Other changes to in force (Net) 7 (275,305) 7] . (275,305)
23. In force December 31 of current year......... 80 5,726,298 0 |(a) 0 0 0 80
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e
24.1 Federal Employee Health Benefits Plan premium (b).........ccccovvvvierennn.
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 6,271,702 | .oovviriereeren6,283,645 | o0 | 4,621,137
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 6,281,175 | .oiiiieeeeee6,292,262 | oo i 4,635,291
(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 2015 of the Loyal American Life Insurance Company

* 6 572 22 01543024100 =

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 30,557 | oot | et sssasnes | sresesessesesi st enstenes | erestesse s asesasaees 30,557
2. ANNUItY CONSIAEIALIONS. .......ocececececereieireineireieeeeseeeeeeeeesssessessessenes | seeneensenessssneseesssssness L2 | evsessassassasssssnssnsssssnsssssnsens | reeseessssessessessessessessessassanes | sonssnssmssnssnssnssnssnsenessesssssees 723
3. Deposit-type contract funds.................... XXX... 9
4. Other CONSIABIAtIONS. ......uucvvereriisciiriresissiie sttt sessessenes | sesessssssasssesssesssesssssesssesssns | stesssesssnssasssasssasssessessasssns | esssssssssesssnssnssasssasssnssanes | sesssessssssssssssesssessssssssenes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 31,289 |0 [ (O RIS 0 [PSOOOROOR OO 31,289
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSL.........cc.coviurrirriieiirriineineieresssisiessniens [ e 829 | e | ettt | s 829
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 Premium-pPaYING PETIOM. ......cuvvrerrrereieeeeeeeeeeeeeseeesessesesessesesss | sessessssessseessesessesesas 312 [ e | et | st 312
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)......c.ccverereieieieiieinsssissississssssssssssnnsnns | e TA4T |0 e (0 1,141
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 [0 [ (0 RN 0
8. Grand Totals (LINES 8.5 + 7.4)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees R TNt 1 [ (L 1,141
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 135,723 [ cooeiteriseiesiesieesssisenses | seessesssesssssssssesssessssssnssens | esssssssssssessssssessessesssesssnns | sesssesssessnssnssenees 135,723
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e L O U (RPN IO 44,741
12.  Surrender values and withdrawals for life contracts TB0,80T | ..vovecveecvieceseeiseeiieeiieens | cerrersiessiess s sesssssssseens | eressssesessesssssssesssesssensess | sersesesssssssssssnenns 780,861
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 N 0 I ST (0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Totals............ 961,325 | .0 | e (01 SOTTOTURRRRRURTIN | N ISR 961,325
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. (0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 RO 0 L OO (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. 10 38,657 10 |.
17. Incurred during current year 21 116,042 21
Settled during current year:
18.1 By payment in full 25 135,723 25
18.2 By payment on compromised claims 0
18.3 Totals paid 25 135,723 0 0 0 0 0 0 25
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 25 135,723 0 0 0 0 0 0 25 | e 135,723
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 18,976 0 0 0 0 0 0 [ 18,976
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 382 4,294,495 (a) 382 [ 4,294,495
21. Issued during year... 2 96,000 2 96,000
22. Other changes to in force (Net) (27) (99,321) 27) (99,321)
23. In force December 31 of current year......... 357 4,291,174 0 |(a) 0 0 0 0 0 357 | oo 4,291,174
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (D)..vuvuevrevreireireiieiieiiesiesiesississ s ssessessesses | essssssssnsssssessessesessessessesss | sosesssssssesessessesessessns ()
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 545,641 | ..o 331,673

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

545,641

......................... 540,370

331,673

................. 355,923

(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 2015 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MISSOURI

DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 185,378 | oeeeeeeeeereereeeeeeteeeieees | e 938 | e | e 186,316
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s A3,357 | e | et sasienenens | ererersse et sesen e | sererereser s ararnas 43,357
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 (Sumof Lines 1t04).....ccccccveveriiiieriarianns 228,735 (O 938 | .o (U R 229,673
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c.coruriieierrirrriniiieeiesssssssininnes | coreerseiesiessesesienes T188B | oot | e ennens | e et 1,686
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 Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses BT | s | et | et 31
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)......c.ccverereieieieiieinsssissississssssssssssnnsnns | e A A (0 (0 0 1,717
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)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees A (U (O 0 1,717
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 255,254 | .o | et ssestenes | seeneneensi sttt tesens | essessessessessestessanes 255,254
10, Matured ENAOWMENES..........c.uiimierrireisiiscieiis it ssississssessssssesens | resssesssesessessessesssenes TA5 | oo | s | e ensenes | e 145
11, AnnUity DENEFIS........vvecviciierie e R R 1 I O OO O TTTR ISR 185,869
12.  Surrender values and withdrawals for life contracts 284,971 | oo | et | e essteniens | sertessa st 284,971
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident and health et | e | e 0
15. Tofals............ 726,239 | .. (01 (0 {0 IO 726,239
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. 31 114,437 31 114,437
17. Incurred during current year 36 236,028 36 236,028
Settled during current year:
18.1 By payment in full 41 255,399 41 255,399
18.2 By payment on compromised claims 0 0
18.3 Totals paid 41 255,399 0 0 0 0 0 0 41 255,399
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 41 255,399 0 0 0 0 0 0 L/ I I 255,399
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 26 95,066 0 0 0 0 0 0 26 | 95,066
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 11,407,922 (a) N [ 75,000 835 11,482,922
21. Issued during year... 819,250 34 ...819,250
22. Other changes to in force (Net) (784,444) (66) ] ... ...(784,444)
23. In force December 31 of current year......... . . 11,442,728 0 |(a) 0 1 0 0 803 11,517,728
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 45,642 | .o 40,040 | .o
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 3,596,582 | ..cooveeireiiinas 2,220,657 | ..... 2,367,573
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 3,642,224 3,662,073 | .o 0 2,223515 | ..... 2,366,826
(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 2015 of the Loyal American Life Insurance Company

* 6 572 22 01543025100 =

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI  DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 226,552 | covvreeieeeeeeeeeeeeeeneens | e TAB2 | veeeeeeeeeeeeeeeeerenenins | cvereveriesesssessias 233,734
2. Annuity CONSIAEIALIONS. ........vucececeeiieeirereseeee e | seeseesenee e eeeeseens L T O OO OO 4,178
3. Deposit-type contract funds.................... XXX.... 213
4. Other considerations ettt nstns | aesiesie sttt e |+ cerernrenne | e s . 0
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 230,943 |.. [0 7182 | oo (L I 238,125
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........cc.oruriieiirrirrriniiieiieesssssieiees | crreerseiesiessesesienes BTT8 [ et | et rssenens | e 3,778
6.2 Applied to pay renewal PremMiUMS...........cccevreieieirersersessnssessssssssnsssssnnsnns | eonessessssseeessesesesnsns 156 | cvvrerrerrerierise e | ettt | et 156
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)........ccveiereieieieiieissssiesrssissssssssssssnninns | e 3,934 | (0 (0 0f.. 3,934
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 0f.. 0
8. Grand Totals (LINES 6.5 + 7.4)......oiirieririssiissiississississssesssssssssssssaness | svsssssssssssssssssessssssens 3,934 | [ I (O P 0].. 3,934
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 322,462 | ..vieereerieiieiisiesieniens | eersesiessssess st ssesssenes | sessesssesssssesss s sesssssenes | ssssessessenssassassns 322,462
10, Matured ENAOWMENES..........cuiurrieiiicieirssiseserieesssssssesssssssssessssssas | saessessesssesssesessesssssas 30 | s | s | b nes 39
11, ANNUILY DENEFILS. ..ot seniss | eessessesse s sensseneas 8,704 | oo | e 1,000 [ oo 9,704
12.  Surrender values and withdrawals for life contracts 184,382 [ oottt | ettt restsnnes | ersaessr st naenans | sresrereserest st 184,382
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0f.. 0
14.  All other benefits, except accident and health . . IR 0
15. Totals............ 515,587 |.. [0 [ 1,000 | oo [0 [ IO 516,587
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. (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. 48 110,928 (0) 48 | ... 110,928
17. Incurred during current year . 66 339,572 66 |... 339,572
Settled during current year:
18.1 By payment in full 73 322,501 73 ... 322,501
18.2 By payment on compromised claims 0 0
18.3 Totals paid 73 322,501 0 0 0 0 0 0 73 ... 322,501
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 73 322,501 0 0 0 0 0 0 TR T — 322,501
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 41 127,999 0 (0) 0 0 0 0 L3 I 127,999
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,300 18,753,289 [C:) SRR ISV 1817 | o 880,304 |......ccooue...
21. Issued during year... 23 455,250
22. Other changes to in force (Net).................. (1,061,974) (8) (86,504)
23. In force December 31 of current yea 18,146,565 0 |(a) 0 [ 1,809 ...793,800 0 0 3,014 18,940,365

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

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

24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 228171 | o 228,781
24.1 Federal Employee Health Benefits Plan premium (D).........cocvveieineis [ v | cnressssssssssssssesssesssessessens
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b) e |
25.6 Totals (Sum of Lines 25.1 to 25.5).. 6,733,035 | .o 6,755,064 | ....ooovvencrrcrinriierenen0 [ 4,252,341

26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 6,961,259 |... 6,983,898 | ..o | 4,330,937 | oo 4,569,972

(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 2015 of the Loyal American Life Insurance Company

* 6 57 2 22 01543027100 =

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

LIFE INSURANCE
1 2

Credit Life
(Group and
Ordinary Individual) Group Industrial Total

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE. .....cvurercirrieireieeieniee s

860

ANnNUity CONSIAEAtIONS........couceecerecercireireireereeeeee s

15

Deposit-type contract funds.....................
Other considerations

875

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

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or [eft ON AEPOSIL...........oruereriiriirrineiei i | e ienes 27T | oo | et essestenes | corsenstnse s

217

Applied t0 Pay reNEWAl PrEMIUMS..........cvrveireireireireisessessessesssssesssssnssnses | esssssssssessessesesessessessessesss | sessessessassasssssassssssssssssnssnss | sesessessessessessessessassessassassans | sesesssssssssssssssesesesessessesss

Applied to provide paid-up additions or shorten the endowment
OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses

Totals (Sum Of LINES 6.1 10 6.4).........oevrrvririeieiniisiierineinsiesisessnsinnes | e 27T | o (0 (01 0

277

Annuities:

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

Totals (SUM Of LINES 7.1 10 7.3).....cvuieieieieeeeeesssstsssesissssissinns | et (0 (01 OO (0 RN 0

O O o o

Grand Totals (LINES 6.5 + 7.4)......ccoiruiiiioiiiirisiiississsissississiisnies | coveeesissssssssssssisseeaas A4 P O [0 R 0

217

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID
Death benefits.........ccovereereereereirnereininns T OO O PP SURUOOSTRTT EOTR TN

MaLUTEA ENAOWMENES.......cvueerierircisriii bbbt sesssssseneas | esssesssessesssessess e ssesssssssens | essssssssssssssasssessesssessasssenss | sesssssessssssessasssasssassnssnsss | sessessssssssesssessnsssssesssesses

ANNUILY DENEFILS.......covecirc s T0,040 [ oo | et ererens | eresrereree et s seaeees | serererereesterenenaerens 10,040
Surrender values and withdrawals for life contracts TBLBTT | oot | ereriesis s sesssssssnaes | sesssesissesessesssesssesssensssenss | evesssssssssssssssssanes 78,677

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccocoevrrireeirerirrinninnnd (0 (01 (0 0
All other benefits, except accident and health

Totals............

1301.
1302.
1303.
1398.
1399.

Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE)......rcvrirnrinrnins | ernirinsiienisirsesesissnisnians {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.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0

Incurred during current year. . 0
Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0 0 0 0 0 0 0

Reduction by compromise.

Amount rejected
Total settlement; 0 0 0 0 0 0 0 0

o o o o o o

o o o o o o

(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0

20.
21.
22.
23.

POLICY EXHIBIT No. of Pol.

In force December 31, prior year. 5 24,709 (a) 5 |

Issued during year... 0
Other changes to in force (Net) 0

In force December 31 of current year......... 5 24,709 0 |(a) 0 0 0 0 0 5.

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

ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5

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

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

GrOUP PONICIES (10)...vvvrvrrrireiseiieiieisesisssesssssssssssss e sessessessessesss | srnsssssssssesesessessessssesesens | sessssssssssesesesnssesss (123) | oo esesesesissiens | serssssssssess s
Federal Employee Health Benefits Plan premitm (D).........cevirieriins | coreeneiineieeiieeiieisiesissiens | cersssssssssssssssssssesssssssssseses | sessesssessssssssssesssesssssssssansss | sessmssssssssmssssssssesssesssessns
Credit (group and individual)..................
Collectively renewable policies (b)
Medicare Title XVIII exempt from state taXES OF FEES.......vuiririrrirriicins | e | erresssssessesssssnssssssssssssssnens | oeeeessesssssssessessens
Other Individual Policies:
Non-cancelable (b)
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5).. 1,423,760
Totals (Lines 24 +24.1+ 242 +24.3+ 244 +25.6)....cccocvinniinninnnnnnnns 1,423,760

......................... 918,281

......................... 918,281 | ...coccvvvenvecenee... 939,852

(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 2015 of the Loyal American Life Insurance Company

* 6 5 72 2 2 0154 3034100 =

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

NAIC

Group Code..

...0901

LIFE INSURANCE
1 2

Ordinary

Credit Life
(Group and
Individual)

Indust

rial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance

Annuity considerations......

360,591

Deposit-type contract funds
Other considerations

Totals (Sum of Lines 1 to 4)

377,028 |.. 0

......................... 360,591

1,827

14,610
0

......................... 377,028

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDEN
Life insurance:

DS TO POLICYHOLDERS

Paid in cash or left on deposit............cccoerrenrirnrirnieneens

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

or premium-paying period

17,903

Totals (Sum of Lines 6.1 to
Annuities:

B).erreresrsn

23,450 |.. 0

Paid in cash or left on deposit

Applied to provide paid-up annuities

Totals (Sum of Lines 7.1 to
Grand Totals (Lines 6.5+ 7

L) PO

4)

........................... 17,903

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Death benefits.........ccovereereereereirnereininns

Matured endowments

2,662,969

Annuity benefits..................
Surrender values and withd

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

Totals............

rawals for life contracts

......................... (18,064)
148,232

3,238,906 |.. 0

2,662,969

(18,064)
......................... 148,232

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

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

Amount

4 5

No. of
Certifs.

Amount

No.

Amount

No. Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year.

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

Incurred during current year.
Settled during current year:
By payment in full....

By payment on compromised claims.

Totals paid

1,397,547

1,394,401

2,644,905

Reduction by compromise.

2,644,905

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

. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6)

2,644,905

147,043

0 0

20.
21.
22.
23.

POLICY EXHIBIT

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

Issued during year...

No. of Pol.

35,982,192

476,250

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

(3,205,523)

33,252,919

0 |(a)

33,252,919

Includes Individual Credit Life |

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

nsurance, prior year $.......... 0O current year§........... 0.

0 current year §.......... 0.

0 current year§$.......... 0.

ACCIDENT AND HEALTH INSURANCE
1 2 3

Dividends Paid Or
Credited on Direct

Direct
Premiums

Direct Premiums
Earned

Business

4

Direct
Losses
Paid

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

Group policies (b).........c.....

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

Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b)

Non-renewable for stated reasons only (b)

Other accident only.

All other (b)

Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)

45,631

6,122,725
6,178,206

6,159,483

38,459

4,341,619
4,391,141

(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 2015 of the Loyal American Life Insurance Company

* 6 57 2 22 01543035100 =

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUMANCE.....ouveiiriecieieiesieneessssensessisssssssesssssssssensssnsns | snesssensenessesseneesseDD0 | wvrieersessssesnssnssesssessesens | seesssesensessesssessnnsnnsn 280 | vereesssesssesessessesssessssenss | aee 936
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds XXX... 0
4. Other CONSIABIAtIONS. ......uucvvereriisciiriresissiie sttt sessessenes | sesessssssasssesssesssesssssesssesssns | stesssesssnssasssasssasssessessasssns | esssssssssesssnssnssasssasssnssanes | sesssessssssssssssesssessssssssenes 0
5. Totals (SUM Of LINES 110 4)....cciiiiiiiiiiieiieiieiieieissssssississississssssssssenss | snrssssssssssessessesessessessDD0 | orerassassasssnssnssnsssssnrsnsned | oeieriesissississiesiessesssn @0 | wesssssssssssssssssssesesessessens 0 936
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.coviurrirriieiirrineineieresssisiesissiens [ e TB3 | oot | ettt | et 163
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 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (SUM Of LiNES 6.1 10 8.4)......c.cveieieieieinieisssssssssisssssissssssnnsnns | e 163 | oo (0 (0 0 163
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)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees LK (U (O 0 163
DIRECT CLAIMS AND BENEFITS PAID
Lo TR B 7= (I T=1 0 T 1 O OO OO P 0
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e 84,156 | oot | et rersrsnes | sereressn st tsaenens | ereresssesess e erersaans 64,156
12.  Surrender values and withdrawals for life contracts 24,281 | oo | et sssasnes | e stenes | erestesse s anaees 24,261
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (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 {1 I 88,417
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (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 3,778 1 3,778
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 3,778 0 0 0 0 0 0 1 3,778
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 18 148,942 (a) N [ 125,000 19 [ 273,942
21. Issued during year... 0 0
22. Other changes to in force (Net) 1 (4,033) (1) (4,033)
23. In force December 31 of current year......... 17 144,909 0 |(a) 0 1 0 0 18 |. 269,909
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 12,457

241
24.2
243
244

251

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

Non-cancelable (b)
25.2
25.3
254
255
25.6

Other accident only.
All other (b)

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

Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)

144,274

156,731

(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 2015 of the Loyal American Life Insurance Company

* 6 572 22 01543028100 =

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 23,343 | o | s 110 [ oo | et 23,453
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 3,678
4. Other considerations ettt nstns | aesiesie sttt reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 27,021 (O N 110 | o {0 P 27,131
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........cc.coviurrirriiriirrineieeiresssisiesisniens [ e 027 | e | ettt | st s 921
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 PremiumM-pPaYING PETIOM. ......vurvrerrererrereereieieeeeesesessssesesesesessenss | snsssssssssessessessessessessessesdh | sisiississssssnsnssssssssssneses | sesessessssesesessessessessassasses | sossesssssssssssesesesessessesseses 4
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)......cc.cveieieieieieiesiesssssississsssissssssnnsnns | e 925 | i (0 (0 0 925
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)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees Y (U (O 0 925
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 38,900 | coouveeereeereineereeneeneeneeneees | neeeeeeeeee sttt | eeteneeee st esesenns | sressessessessensestestanes 38,900
10, Matured ENAOWMENES..........c.uiirierrieisieiieiis i sssssissssessssssesens | ressesssesessessessesssenes 331 | e | | s | o 331
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns . 0
12.  Surrender values and withdrawals for life CONtracts..........cceveverevereees | cevervreieieeniereen202,843 [ o | et sessssnes | eresssessssses s sesssesssenees | sressesessesessssessasans 202,843
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 242,074 (01 (0 {0 IO 242,074
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. (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 44,231 5.
Settled during current year:
18.1 By payment in full 4 39,231 4. 39,231
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 39,231 0 0 0 0 0 0 4. 39,231
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 39,231 0 0 0 0 0 0 4| s 39,231
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 5,000 0 0 0 0 0 0 1 5,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 58 720,187 (a) [31: N 720,187
21. Issued during year... 0 0
22. Other changes to in force (Net) (8) (82,478) )] . (82,478)
23. In force December 31 of current year......... 50 637,709 0 |(a) 0 0 0 0 0 50 ...637,709
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vevreveeieireieiieiieiissssiesissssisssse e ssessesses | esssssssssssesessessessees 2,606 | ..oooveeecieeinnd (U 4:) | .98 (6,549)
24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 2,986,801 2,980,69 2,258,511 | ..... 2,368,258
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 2,989,407 2,976,216 | oo 0 2,258,609 | ..... 2,361,709
(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 2015 of the Loyal American Life Insurance Company

* 6 5672 2 2 01543030100 =

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....65722

LIFE INSURANCE
1 2

3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 12872 [ oo | e BT [ e | v 12,523
2. AnnUity CONSIAEIALIONS. ........vueececeiereireireineireieereeeieeeeesesssessessensenes | seeneensenesnssnssnssseenssnesnessD T | ritritniinsissinsinsinsinsissinsinnins | reeeeeeseesessessessessessessessenes | sonsenssnsensensssssnssssseeesseesees 61
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 12,533 (O 51 | {0 P 12,584
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSL.........cc.coeverrirriieiirriineineieressssiesssiens [ e 270 | et | reeeeeeee sttt | st 276
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 8.4)......cc.cveieieieieieieisssisssssissississssssnnsnns | eveeseinesseenessesesesesens W (N (0 (0 0 276
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)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees (N (U (O 0 276
DIRECT CLAIMS AND BENEFITS PAID
Lo TR B 7= (I T=1 0 T 1 O OO OO P 0
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e 08,845 | ...t | e | ceretersn st es s saetsaetens | erereessesess et erereaans 98,645
12.  Surrender values and withdrawals for life contracts 80,786 | .vucvveeviiecriieceiierieeiieeiiees | et sssssnaes | seesesisseses st enestenes | evessssse s ssnsanaees 80,786
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 179,431 (01 (0 {1 N 179,431
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. (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. 1 3,778 1
17. Incurred during current year . 1 10,000 1
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 13,778 0 0 0 0 0 0 2 | 13,778
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 59 1,352,070 (a) 59 | s 1,352,070
21. Issued during year... 0 0
22. Other changes to in force (Net) (2,746) 0 (2,746)
23. In force December 31 of current year......... 59 1,349,324 0 |(a) 0 0 0 0 0 59 [ 1,349,324
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b).......ccoverrerrerninns

24.1 Federal Employee Health Benefits Plan premium (b)

24.2 Credit (group and individual)..................

24.3 Collectively renewable policies (b)

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
251

Non-cancelable (b)
25.2
25.3
254

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

Guaranteed reneWable (D)...........cccevevereiierciieieee e

255 Allother (b)

25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)

(b)

24

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




Annual Statement for the year 2015 of the Loyal American Life Insurance Company

* 6 572 22 01543031100 =

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 110,307 [ oot | ereereee e T2 | o | e 110,379
2. Annuity CONSIAEIALIONS. ........vucececeeiieeirereseeee e | seeseesenee e eeeeseens B8B0 [ e | ettt sssnens | erererereress et 4,860
3. Deposit-type contract funds.................... XXX.... 360
4. Other considerations ettt nstns | aesiesie sttt e |+ cerernrenne | e s . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 115,527 |.. (01 R T2 | oo (U 115,599
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........cc.coviurrirriiriirrineieeiresssisiesisniens [ e 033 | e | ettt | st 933
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 Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses BT | s | et | et 31
B4 OtNBI.cocecic e reve | e s | ettt es . 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)......cc.cveieieieieieiesiesssssississsssissssssnnsnns | e 964 | oo (0 (0 0f.. 964
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 0f.. 0
8. Grand Totals (LINES 8.5 + 7.4)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees 964 | o (U (O 0].. 964
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 85,453 | oo | et sinnts | entent ettt sesenns | sressessessessessessestanes 65,453
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses 0
11, AnnUity DENEFIS........vvecviciierie e T40,233 [ oo | et renees | et res s esessaenes | seereresee st ereseserens 140,233
12.  Surrender values and withdrawals for life contracts 237,836 | .ot | e | ereresieresess s sessrenaens | sertessaessessneanaees 237,636
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0f.. 0
14.  All other benefits, except accident and health . reereenens | e | e 0
15. Tofals............ 443,322 |.. (01 (0 {1 IO 443,322
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. (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. 16 43,715 16 |....
17. Incurred during current year . 15 78,139 15 ...
Settled during current year:
18.1 By payment in full 16 65,453 16 | ... 65,453
18.2 By payment on compromised claims 0 0
18.3 Totals paid 16 65,453 0 0 0 0 0 0 16 | ... 65,453
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 16 65,453 0 0 0 0 0 0 (IR 65,453
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 15 56,401 0 0 0 0 0 0 15 | 56,401
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,290 12,105,993 (a) 1 500 2,291 12,106,493
21. Issued during year... 13 171,250 13 ...171,250
22. Other changes to in force (Net) (90) (467,456) 90) ] ... ...(467,456)
23. In force December 31 of current year......... | cco...... 2,213 | ... 11,809,787 0 |(a) 0 1 500 0 0 2214 11,810,287
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vevrevreieireiieiieiieiississiesiesssssssss e ssessesses | esssssssssssesessessessees 1,692 | oo 1834 | oo | e 2)] ... 277

24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b) e |
25.6 Totals (Sum of Lines 25.1 to 25.5).. 5,999,056 | ....covrrrrerienens 5,967,140 | ...cvvrevrcrrrrirrierene [ 3,992,666
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 6,000,748 |... 5,968,774 | ...ovvvivvvnnrinnrinnrinnnenns0 | 3,992,664

(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 2015 of the Loyal American Life Insurance Company

* 6 572 22 01543032100 =

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e F0,178 [ oeeeeeeeeeeeereeetereiens | ettt sstenes | eevesssssssese e sssesssesnsens | sevesresesesessesntanens 10,178
2. AnnUity CONSIAEIALIONS. ........ceeececeeereineireineireieeeeeeeeeeesesssssssessessenes | seeneeneenesnssnesssssssssssesse 112 | ottriississinsesssssineesseneensennins | reeeessesessessessessessessessessanes | sossenssnsensenssnssnssnsesseessessees 112
3. Deposit-type contract funds.................... XXX... 291
4. Other considerations ettt nstns | aesiesie sttt reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 10,581 (O O (O {0 P 10,581
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c.coruriieierrirrriniiieeiesssssssininnes | coreerseiesiessesesienes TL016 | ooeeereeeeeeeeeeeeceeeees | et | et 1,016
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)......c.ccverereieieieiieinsssissississssssssssssnnsnns | e 1,016 | oo (0 (0 0 1,016
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)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees 1,016 | oo (U (O 0 1,016
DIRECT CLAIMS AND BENEFITS PAID
9. DEath DENEFIS. ......vcvcveeeceeee et nes | eeeeenenrete s KT O T 3,000
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns 0
12.  Surrender values and withdrawals for life contracts 85,203 | oottt | et sssasnes | seeses et stenes | evestssnt st anaees 85,203
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (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 {1 I 88,203
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398 (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 . 2 8,000 2 8,000
Settled during current year:
18.1 By payment in full 1 3,000 1 3,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 3,000 0 0 0 0 0 0 1 3,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 3,000 0 0 0 0 0 0 1 3,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 5,000 0 0 0 0 0 0 1 5,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 36 1,049,936 (a) 36 | s 1,049,936
21. Issued during year... 2 26,250 26,250
22. Other changes to in force (Net) 4) (35,233) (35,233)
23. In force December 31 of current year......... 34 1,040,953 0 |(a) 0 0 0 0 (O [P - I 1,040,953
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vevrevreieireiieiieiieiississiesiesssssssss e ssessesses | esssssssssssesessessessees 1,088 | oo 857 | e 199 52
24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe€S........covvvrvrinrineines v
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 968,134
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 969,222
(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 2015 of the Loyal American Life Insurance Company

* 6 572 22 01543029100 =

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e T4,278 [ oo | ettt sestenes | eevssssssssese s esennsens | sevesreresesess st 14,278
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 4,817
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 (Sumof Lines 1t04).....ccccccveveriiiieriarianns 19,095 (O O (O {0 P 19,095
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c.coruriieierrirrriniiieeiesssssssininnes | coreerseiesiessesesienes U845 | ot | e | e s 1,845
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)......c.ccverereieieieiieinsssissississssssssssssnnsnns | e 1,845 | oo (0 (0 0 1,845
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)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees 1,845 | o (U (O 0 1,845
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns F9,277 | e | reeeestsesss e ssessessessessenes | conssnssnssnsessessensesessessssssees | sesessessessessessessaseans 19,277
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns . 0
12.  Surrender values and withdrawals for life CONraCES.........cccvevereeeeeeees | eeverrreireieeeeee e TELTAB et | e rsnens | eretssssesee e esssesssenies | svessesessesessssessasans 141,113
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0
14.  All other benefits, except accident and health . reereenens | e | e 0
15. Tofals............ 160,390 |.. (01 (0 {1 N 160,390
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. (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. 1 1,000 1
17. Incurred during current year . 1 19,277 1
Settled during current year:
18.1 By payment in full 1 19,277 1].
18.2 By payment on compromised claims 0
18.3 Totals paid 1 19,277 0 0 0 0 0 0 1.
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 19,277 0 0 0 0 0 0 I 19,277
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 1,000 0 0 0 0 0 0 1 1,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 32 2,200,772 (a) 32 2,200,772
21. Issued during year... 3 23,250 23,250
22. Other changes to in force (Net) 1 (40,500) (40,500)
23. In force December 31 of current year......... 34 2,183,522 0 |(a) 0 0 0 0 (O [P - I 2,183,522
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vuevreerrireieieiieiesssiesiesssississesssses e sesessesses | rssssessssessesesessessessens 132 | e (UA0) ]
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 130,192
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 130,324 61,065 | .o 68,617
(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 2015 of the Loyal American Life Insurance Company

* 6 56 72 22 01543033100 =

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

NAIC Group Code.....090

1

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 T8,374 [ oo | ettt | s nnaens | seresreres et 18,374
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s 92,382 | oot | e ensnnns | creretensn st naesens | eeeresssesess et eeereans 92,382
3. Deposit-type contract funds.................... XXX... 1,233
4. Other considerations reve | e s | ettt nes . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 111,989 [0 [0 R (U 111,989
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.ovuriieiirrirnriniiieiierssseissieiees | coreerneiesiessesesienes 2,070 [t | et rsnsnens | e 2,010
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 Premium-pPaYING PETIOM. ......cuvvrerrrereieeeeeeeeeeeeeseeesessesesessesesss | sessessssessseessesessesesas BT [ s | et essntns | srresrns s 317
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUm Of LINES 6.1 10 8.4)........ccrerereieieieieissssissrssisssnssssisssnssnns | e 2,327 | oo (0 (0 0 2,327
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 6.5 + 7.4)......oiirieririssiissiissississisessesssssssssssssanees | sessssssssssssssssesssssans 2,327 | oo [ I (O P 0 2,321
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns 170,577 [ oo | sesssessssssssssssesssesssssssssans | osssssssssssessssssesssessenssesssnns | sorssesssesssnssanssanees 170,577
10, Matured ENAOWMENES..........c.uiimierrireisiiscieiis it ssississssessssssesens | resssesssesessessessesssenes TB0 [ 1ooevrieceerreineiesiiesseeses | rersenseessssssse s sssssssssnns | sessesssessesess s sessenes | oen 160
11, AnnUity DENEFIS........vvecviciierie e TBA,548 [ ..o | e eserenees | ererereressn st snesessienes | seeereree s ereserens 164,546
12.  Surrender values and withdrawals for life contracts 23,054 | oo | e sssasnes | st enstenes | eressessa s naanaees 23,054
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Totals............ 358,337 (V1 (0 [0 [ I 358,337
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. (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. 4 23,090 4.
17. Incurred during current year 7 152,147 7.
Settled during current year:
18.1 By payment in full 9 170,737 9.
18.2 By payment on compromised claims 0
18.3 Totals paid 9 170,737 0 0 0 0 0 0 9.
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 9 170,737 0 0 0 0 0 0 9 [ e 170,737
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 4,500 0 0 0 0 0 0 2 4,500
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 79 1,484,226 (a) YA 1,484,226
21. Issued during year... 0 0
22. Other changes to in force (Net) (6) (47,519) 6)] . (47,519)
23. In force December 31 of current year......... 73 1,436,707 0 |(a) 0 0 0 0 0 73
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (D)..vuvuevrevreireireiieiieiiesiesiesississ s ssessessesses | essssssssnsssssessessesessessessesss | sosesssssssesessessesessessns () |
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..

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

29,869

(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 2015 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 143,016 | .o | e B8 | e | e 143,074
2. Annuity CONSIAEIALIONS. ........vucecececiiieererereree e essesrenes | seeseenseee e eeeeseens 2,808 [ .o | et rsnsnens | e et 2,608
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 (Sumof Lines 1t04).....ccccccveveriiiieriarianns 145,624 (O RO (oY T R (U 145,682
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c.coruriieierrirrriniiieeiesssssssininnes | coreerseiesiessesesienes T18B8 | oo | et ennens | et 1,868
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)......c.ccverereieieieiieinsssissississssssssssssnnsnns | e 1,868 | oo (0 (0 0 1,868
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)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees 1,868 | (U (O 0 1,868
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 138,779 | coeeeeererererereineineinees | et sssssessestans | sesessessnsesss s nee s essesaes | essessessessessessastens 138,779
10, Matured ENAOWMENES..........cvuiiriererieisiieiieis et sssssssesssessssssesens | ressesssesessessessesssenes 200 | cvvoriiinrenniseeeereiene | e | e | o 200
11, AnnUity DENEFIS........vvecviciierie e 349,480 | oo [ et sisns | cerersrerss et saetenens | ereestesess et erereaans 349,480
12.  Surrender values and withdrawals for life contracts 817,230 | ovveveierireeseetseeiieeiieens | e sssnsneens | ereresseresiess s enstensens | sestessaessessnesnaees 817,230
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (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 ... 1,305,689
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. 4 23,901 4.
17. Incurred during current year 14 125,078 14 .
Settled during current year:
18.1 By payment in full 17 138,979 17 .
18.2 By payment on compromised claims 0
18.3 Totals paid 17 138,979 0 0 0 0 0 0 17 ..
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 17 138,979 0 0 0 0 0 0 LA [ 138,979
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 10,000 0 0 0 0 0 0 I 10,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 19,647,679 (a) 19,647,679
21. Issued during year... 282,250 282,250
22. Other changes to in force (Net) (485,542) ...(485,542)
23. In force December 31 of current year......... . . 19,444,387 0 |(a) 0 0 0 0 0 ..19,444,387
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vuevrrvreireireiieiieiieiississiesissssisssse s ssessesses | esssssssssssesessessessees 8,050 | .o 6,978 | .o
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 5,217,980
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 5,226,030 3,552,935 | ..... 3,776,673
(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 2015 of the Loyal American Life Insurance Company

* 6 57 2 22 01543037100 =

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e T4,929 | oo | e 889 [ | e 75,818
2. AnnUity CONSIAEIALIONS. .......ccvcececiceeieereeseeree e essesrnes | seeneeei e eeaeeas T2 | s | ettt | ettt 112
3. Deposit-type contract funds.................... RO TN 10 XXX.... 10
4. Other considerations ettt nstns | aesiesie sttt e |+ cerernrenne | e s . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 75,051 |.. (O I 889 | . {0 P 75,940
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.ovuriieiirrirnriniiieiierssseissieiees | coreerneiesiessesesienes 2114 [ et | e rssnens | e 2,114
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 Premium-pPaYiNG PETIOM. ......cuvvrerrierereeeseeeeeeeseseeesessesesessesesss | sessesessesssesessesesesesss TTB | oot | eeeeie et ents | rnsessess e 176
B4 OtNBI.cocecic e reve | e s | ettt es . 0
6.5 Totals (SUm Of LINES 6.1 10 8.4)........ccrerereieieieieissssissrssisssnssssisssnssnns | e 2,290 | .o (0 (0 0f.. 2,290

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 0f.. 0
8. Grand Totals (LINES 8.5 + 7.4)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees 2,290 | (U (O 0].. 2,290
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 258,775 | oeeeeeeeereeneeneeneineinsineineins | reeeeessessssssessessessassessenes | somsenssnssnssssenesnsesesssessssnns | sssessessessessessessanes 258,775
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses 0
11, AnnUity DENEFIS........vvecviciierie e Lo T4 O O PPN (SRR 68,470
12.  Surrender values and withdrawals for life contracts 49,306 | ..vveeeiieceieireeneieeeninies | et ssessniens | et | areeeseesesese s 49,366
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0f.. 0
14.  All other benefits, except accident and health . reereenens | e | e 0
15. Tofals............ 376,611 |.. (01 (0 {1 I 376,611
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. (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. 9 50,609 (I 50,609
17. Incurred during current year . 20 224,240 20 |.... 224,240
Settled during current year:
18.1 By payment in full 24 258,775 24 .. 258,775
18.2 By payment on compromised claims 0 0
18.3 Totals paid 24 258,775 0 0 0 0 0 0 24 .. 258,775
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 24 258,775 0 0 0 0 0 0 24 |, 258,775
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 16,074 0 0 0 0 0 0 [ 16,074
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 289 4,738,751 (a) 12 | s 103,000 301
21. Issued during year... 31 688,000 31
22. Other changes to in force (Net) (36) (359,897) (1) (6,000) (37)
23. In force December 31 of current year......... 284 5,066,854 0 |(a) 0 11 0 0 295
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 11,119 |.. 8772 | oo 7,144 | ... 5,498
24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)

24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:

25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 2,600,839 |... 2,604,067 | ....ooovvrerrnrreririnrrnnn0 e 1,584,627
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 2,611,958 |... 2,612,839 | .o (O] I 1,591,771

(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 2015 of the Loyal American Life Insurance Company

* 6 57 2 22 0154 3038100 =

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

NAIC Group Code.....090

1

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 17,036 [ ovoieeeeeceieeeeeeeeerieeiens | ettt sstenes | eevesssesesese s eseaenenens | sevesresesesstesentanans 17,036
2. ANNUity CONSIAEIALIONS. .......ocececececereieieireireireeeereieeeeesessssessessessenes | seeneeseenessssnsesssesssnnssessDB | ersessassssssssssssssnssnssnssssensens | reessesessessessessessessessessassanes | sosssnssmssnsensssssnsensssessessessees 68
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 17,104 (O O (O {0 P 17,104
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c.coruriieierrirrriniiieeiesssssssininnes | coreerseiesiessesesienes 1,343 | e | et ees | et 1,343
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)......c.ccverereieieieiieinsssissississssssssssssnnsnns | e 1,343 | oo (0 (0 0 1,343
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 6.5 + 7.4)....c.oiirierieissiissiissississisessesssssssssssssanees | sesssssssssssssssssessssses 1,343 | o [ I (O P 0 1,343
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 IR T T O OO TRl ISR 133,986
12.  Surrender values and withdrawals for life contracts 165,598 [ ..ottt | et snes | erseesesess e naenies | sresrereserestasensanns 165,598
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Totals............ 304,584 (V1 (0 [0 [ I 304,584
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. (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 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. 30 2,243,071 (a) 30 | s 2,243,071
21. Issued during year... 0 0
22. Other changes to in force (Net) (3) (13,000) 3)] . (13,000)
23. In force December 31 of current year......... 27 2,230,071 0 [(a) 0 0 0 0 0 27 2,230,071
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONICIES (D)..v.vuvrevreireieiieiieiisiiesissississississssssse e ssessessesses | essssssssesssssessesessesssssessesss | sosssssssssesesesessessess (B24) | oo sesinsiens | e
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 3,785,979 | .o 3,785,399 | ..o 0 e 2,900,007
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 3,785,979 3,784,975 | .0 e 2,900,007

(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 2015 of the Loyal American Life Insurance Company

* 6 5 72 2 2 01543 05810 0 =

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 260,707 | oot ieeiieens | e | eresessesessess s enssensrenaens | serressaessrasesasaens 260,701
2. ANNUItY CONSIAEIALIONS. ......couceocecececeeieieireereie e sessssssessessenes | seenesssesessssnesssssssssessesD | essessassassassasssssssssssssssssnens | reeseesessessessessessessassassassanes | sonssnssnssnsenssssssssensensssessnes 8
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 (Sumof Lines 1t04).....ccccccveveriiiieriarianns 260,709 | ..ooovvvrererecererereeieeeeen0 e [0 R (U R 260,709
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........cc.oruriieiirrirrriniiieiieesssssieiees | crreerseiesiessesesienes 3,502 [ e | et rsnsnens | et 3,592
6.2 Applied to pay renewal PremMiUMS...........cceeeiereirersersessnssessnssnssnsssssnssnns | eoneesesnesseesesesesesnssns 287 | oo | s enrestenns | s ns 261
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses BA | s | et | e 34
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)........ccveiereieieieiieissssiesrssissssssssssssnninns | e 3,887 [0 | (0 0 3,887
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 [0 [ (0 RN 0 0
8. Grand Totals (LINES 8.5 + 7.4)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees KL A R 0 ) ISR (O 0 3,887
DIRECT CLAIMS AND BENEFITS PAID
Lo TR B 7= (I T=1 0 T 1 O OO OO P 0
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns 0
12.  Surrender values and withdrawals for life CONtraCtS.........c.cveverevererees | vevervreiiieieeeeee TBA122 [ e | et rssnes | erssssesssssesisses s sessaesssenies | svessesessesessssessasans 164,122
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 164,122 | o0 | e (0 {1 N 164,122
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. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 RO 0 L OO (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 . 4 185,990 4 ....185,990
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 4 185,990 0 0 0 0 0 0 4 i 185,990
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 324 40,879,823 (a) 324 40,879,823
21. Issued during year... 0 0
22. Other changes to in force (Net) (28) (4,819,169) (28) (4,819,169)
23. In force December 31 of current year......... 296 36,060,654 0 |(a) 0 0 0 0 0 296 36,060,654
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GroUP PONCIES (D)..vuvrvreireireiieiieiieiissiesiesiessssisssssssesss s esssssessesses | essssssssssessessesessessessesesss | sosssssssssssessessessessesseses [(C)] [P
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. .
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....comrvcnrieriiniiines | e {0 ()] (O {0 (48)
(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 2015 of the Loyal American Life Insurance Company

* 6 5672 22 01543039100 =

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e B2,148 | oot | et sssaenes | et nstenes | erestessa st anaees 62,148
2. Annuity CONSIAEIALIONS. ........vucecececiiieererereree e essesrenes | seeseenseee e eeeeseens 8,494 [ ..o | et eaessnsnens | et 6,494
3. Deposit-type contract funds.................... XXX... 115
4. Other considerations ettt nstns | aesiesie sttt reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 68,757 (O O (O {0 P 68,757
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.ovuriieiirrirnriniiieiierssseissieiees | coreerneiesiessesesienes 2,088 [ ..o | et rsnsnens | et 2,086
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 Premium-pPaYiNG PETIOM. ......cuvvrerrierereeeseeeeeeeseseeesessesesessesesss | sessesessesssesessesesesesss 152 | oo | et | st 152
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUm Of LINES 6.1 10 8.4)........ccrerereieieieieissssissrssisssnssssisssnssnns | e 2,238 | oo (0 (0 0 2,238
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)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees 2,238 | (U (O 0 2,238
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 52,283 | oo | ettt nnents | ententeee sttt tenns | sressessessessessestestanes 52,283
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e L3 T O O OO [DOROT 819,017
12.  Surrender values and withdrawals for life contracts 581,010 | ovveeieriierieerieerieeiieiens | et sessssesssseens | sresessesessesnsessesssesssensens | sessesessesssssessnens 581,010
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns 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............ 1,452,310 (0 0 ... 1,452,310
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. (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. 8 21,782 8. 21,782
17. Incurred during current year . 9 38,768 9. 38,768
Settled during current year:
18.1 By payment in full 10 52,283 10 |. 52,283
18.2 By payment on compromised claims 0 0
18.3 Totals paid 10 52,283 0 0 0 0 0 0 10 |.. 52,283
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 10 52,283 0 0 0 0 0 0 10 | oo 52,283
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 8,267 0 0 0 0 0 0 7 8,267
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 202 3,356,158 (a) 202 [ oo 3,356,158
21. Issued during year... 23 627,750 23 627,750
22. Other changes to in force (Net) (19) (475,638) (41) ] - (475,638)
23. In force December 31 of current year......... 206 3,508,270 0 |(a) 0 0 0 0 0 206 | ... 3,508,270
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vevreveeieireieiieiieiissssiesissssisssse e ssessesses | esssssssssssesessessessees VL A TABT | coeeeeeetesesesiesiens | eveninnis
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 3,550,624 |....coovvvirrirnns 3,522,821 | .0 s 1,926,707
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 3,552,891 3,524,008 | ..o i 1,926,703
(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 2015 of the Loyal American Life Insurance Company

* 6 572 22 01543054100 =

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 13,0271 [ oo | ettt | s naens | seresreres et stanns 13,921
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
3. Deposit-type contract funds.................... XXX... 395
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 (Sumof Lines 1t04).....ccccccveveriiiieriarianns 14,316 |.. (O O (O {0 P 14,316
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covurrirriiriirrineineieressssiessniens [ e B27 | ettt | ettt estenes | st 627
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 Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses 39 | s | et | et 39
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)......c.cveieieieieieisissressssssssssesissssssnnsnns | e 666 | .o (0 (0 0 666
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)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees (3L (U (O 0 666
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 20,000 | croeeeeeereeneeneeneeneeneeseeneees | neereeeeeeeee s esrenns | ereeneees st eesesenns | sressessessessessessessanes 20,000
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns 0
12.  Surrender values and withdrawals for life contracts 18,985 [ o.ooeicecirrercieeerseetiseiins | ettt | st saennnens | sreresseres et 18,985
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (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 {1 I 38,985
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398 (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. 1 25,352 1 25,352
17. Incurred during current year . 1 20,000 1 20,000
Settled during current year:
18.1 By payment in full 1 20,000 1. 20,000
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 20,000 0 0 0 0 0 0 1. 20,000
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 20,000 0 0 0 0 0 0 LI I 20,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 25,352 0 0 0 0 0 0 I 25,352
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 23 1,013,676 (a) 23 | s 1,013,676
21. Issued during year... 0 0
22. Other changes to in force (Net) (3) (121,487) 3)] . (121,487)
23. In force December 31 of current year......... 20 892,189 0 |(a) 0 0 0 0 0 20 892,189
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GrOUD PONCIES (D)..vrvrevrireireiseiieiieiesiesisssssisssssssssss e sssssessesses | essssssssssssessessessesssssessessesss | sessessassassassssssssssssnsssssnssnss | sosessesessessessassesss
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (D).........oveevereerrereereereereireireseieieieieenns
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +25.6)....comrvcnrieriiniiines | e {0 (U (O 0 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 2015 of the Loyal American Life Insurance Company

* 6 572 22 01543040100 =

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 2178 | oot | et sssaenes | seserisae st enetenes | erestessa s aseaanaees 21,178
2. Annuity CONSIAErAtioNS.........ccovereeereereineireineineineeneeneeeeeeeessesssessensensenes | seeneeneenesnsmnesnesseensenens 10T | it | et essensenes | ceneensinse e eeaees 101
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations e |+ cerernrenne | e s . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 21,279 |.. (O O (O {0 P 21,279
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies - ettt | ettt ettt enes | ceenbnnt s 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 (U (O 0 0
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns BT498 | cooeeeereireineineineineineineines | ceereeeieieee st nnnnts | eeteeeeenne sttt sesesenns | sressessessessessessessanes 57,496
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses 0
11, AnnUity DENEFIS........vvecviciierie e %0 L T OO PO TTTR ISR 177,116
12.  Surrender values and withdrawals for life contracts BB,452 | oot | et sssasnes | s stenes | eressssse s snaes 36,452
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0f.. 0
14.  All other benefits, except accident and health . reereenens | e | e 0
15. Tofals............ 271,064 |.. (01 (0 {0 IO 271,064
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. (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. 9 13,318 9 ..
17. Incurred during current year . 20 68,374 20 |...
Settled during current year:
18.1 By payment in full 19 57,496 19 .. 57,496
18.2 By payment on compromised claims 0 0
18.3 Totals paid 19 57,496 0 0 0 0 0 0 19 .. 57,496
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 19 57,496 0 0 0 0 0 0 19 | 57,496
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 10 24,196 0 0 0 0 0 0 10 | 24,196
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 272 4,081,640 (a) 272 | oo 4,081,640
21. Issued during year... 0 0
22. Other changes to in force (Net) (26) (87,462) (26) | ... (87,462)
23. In force December 31 of current year......... 246 3,994,178 0 |(a) 0 0 0 0 0 246 ...
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GroUP PONCIES (D)..vuvuevrevreireireiieiieiiesiesiesississ s ssessessesses | essssssssnsssssessessesessessessesss | sosesssssssesessessesessessns [
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns A I 29,458 ..o 0 2,943 | (288)

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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Annual Statement for the year 2015 of the Loyal American Life Insurance Company

* 6 5 72 2 2 01543041100 =

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 251,749 | oo | s 102 [ oot | evererese s 251,851
2. Annuity CONSIAEIALIONS. ........cuiececeeereineireireireineereeeeeeeeesesssessensensenes | seeneensenessssnesnessessens 180T | evtretresrsensensensenseneeseensennins | reeeesesssssessessessessessessessanes | sonsenssnsensensssssnssnsessessessees 1,861
3. Deposit-type contract funds.................... XXX... 1,730
4. Other considerations ettt nstns | aesiesie sttt reve | e s | ettt nes . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 255,340 (O L7 (U R 255,442
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies TA,2270 [ oeeeeeeeeeeeeeeeeeeeeeeeees | et seaens | ettt eaeaes | sererereres st esseteas 14,221
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 Premium-pPaYING PETIOM. ......vuvererrrerireeeeeeseeeeeeesesesessesessessessenss | srnsesessesssesessesessesessns 890 | e | ettt | st ens 890
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 15,111 (0 (0 {1 I 15,111
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 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 15,111 (U (O {0 15111
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 291,683 | .o | et essessenes | srenensensinne et esesens | essessessessessessessanes 291,663
10, Matured ENAOWMENES..........cvuiiriererieisiieiieis et sssssssesssessssssesens | ressesssesessessessesssenes 203 | oo | e | s 203
11, AnnUity DENEFIS........vvecviciierie e K2 4 O O PP SRR 32,475
12.  Surrender values and withdrawals for life contracts 219,138 | oo | e | e esstensens | sertesesa st snnsanaees 219,138
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 543,479 |.. (01 (0 {0 IO 543,479
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 (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. 27 81,335 27 |.
17. Incurred during current year 54 277,508 54 |.
Settled during current year:
18.1 By payment in full 61 291,866 61 291,866
18.2 By payment on compromised claims 0 0
18.3 Totals paid 61 291,866 0 0 0 0 0 0 61 291,866
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 61 291,866 0 0 0 0 0 0 61 | s 291,866
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 20 66,977 0 0 0 0 0 0 20 | 66,977
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 26,014,698 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 1,698 26,014,698
21. Issued during year... 959,500 46 959,500
22. Other changes to in force (Net).................. (1,6686,219) [ ..ooorvverienies | cevseireriessiessiessssiinnes | evssssisssessiins | oessseesssesssssssesssssssnsss | soesssesssssnsss | sessssssssessssssssesssns | sonseenees (121) ...(1,666,219)
23. In force December 31 of current yea 25,307,979 0 |(a) 0 0 0 0 0 | 1,623 ...25,307,979
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vevreveeieireieiieiieiissssiesissssisssse e ssessesses | esssssssssssesessessessees 2,734 | s 172 | e .599 (1,541)
24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (roup and iNAIVIAUAL). .........cveireieeirrinririnssnsnsinssnsssessssesnsenes | cnsesseneessesesessssssssssssessess | sesessassassassassassssssssssssssssssns | nessessesssssessessessessessassassassas | sessasssssssssssssssssssssssnssesnsss | sessessessassossassassassassnsssnes
24.3 Collectively renewable policies (b) 6,726 (506,126)
24.4 Medicare Title XVIII exempt from State taXES OF fEES... .. [ errriieieeieieieesiniens | ceresssssssississssssssssessssssssses | seesesssessssessessessassessassessasss | essesssssssssssssssssssesssssessnsss | sessessessessossassassassassansnsnes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 7,467,935 | ..o T,A86,067 | oo i 4,999,097
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, TATT824 | .o TA93437 |0 | 5,006,422
(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 2015 of the Loyal American Life Insurance Company

* 6 572 2 2 01543042100 =

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e T0,124 [ oo | et | s aesnaens | sevesreres et 10,124
2. ANNUItY CONSIAEIALIONS. ......ceeceececicecereieieieiret e essessenes | seeesseseesssseeseeseeesssssessesses | essessessassassastastansastssssssnens | seeseesessessessessessessassessassanes | sonssassnssnsessnssnssnsssessnssnssees 0
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 (Sumof Lines 1t04).....ccccccveveriiiieriarianns 10124 | i (O {0 P 10,124
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covueiuierrinrieiiieeesses s | e sseiesssenens B3 | oot | ettt | et 63
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 Premium-pPaYiNG PETIOM. ......cuvvrerrierereeeseeeeeeeseseeesessesesessesesss | sessesessesssesessesesesesss T57T | oo | et | et 151
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (SUM Of LINES 6.1 10 8.4)......cc.cveieieieieieieisssisssssissississssssnnsnns | eveeseinesseenessesesesesens 214 |0 [ (0 0 214
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 [0 [ (0 RN 0 0
8. Grand Totals (LINES 8.5 + 7.4)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees Y o | I O (O 0 214
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 12,000 | oo | et essestessenes | crnsennensense et sesnssees | essessessessessessessaneans 12,000
10.  Matured ENAOWMENLS........c.cvvvrveerieeiiecrsicsieesierssensssssnessssssssssssessnes | svesrenensensesensereneeeee B8 [ ittt seiiies | e sssesenes | evessesessesessesssessseseesenessens | oos 4,608
110 ANNUILY DENETIES.....cvvceviieiiciis sttt sseses | ensssssesssesssessessesssenssessnss | sesssessnssanssesssnssssssssssssssnnss | sessesssmsssessonssesssesssnssnssansss | ssssmsssssesssmsssessnssnssesssnssns 0
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 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 16,608 | ..o [ (0 {1 I 16,608
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 (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 RO 0 L OO (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. 1 7,000 1 7,000
17. Incurred during current year . 1 9,608 1 9,608
Settled during current year:
18.1 By payment in full 2 16,608 2.
18.2 By payment on compromised claims 0
18.3 Totals paid 2 16,608 0 0 0 0 0 0 2.
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 16,608 0 0 0 0 0 0 2 | e 16,608
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. 49 476,939 (a) 49 | 476,939
21. Issued during year... 0 0
22. Other changes to in force (Net) 4) (35,577) )] . (35,577)
23. In force December 31 of current year......... 45 441,362 0 |(a) 0 0 0 0 0 45 ...441,362
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vuevrevueireiieiieiieiieiississiesissssssssse e ssessesses | essssssssesessssessessees 3,254 | 1,503 |
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 1191712 | 1,203,828 [0 s 908,576
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 1,194,966 | ..o 1,205,331 |0 | e 909,100 | oo 929,613
(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 2015 of the Loyal American Life Insurance Company

* 6 572 22 01543043100 =

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 360,756 | ..vvecvereeriecreeeieerreerieens | e 13,738 | o | v 374,494
2. Annuity CONSIAEIALIONS. ........vucecececiiieererereree e essesrenes | seeseenseee e eeeeseens B A T T U OO 1,371
3. Deposit-type contract funds.................... XXX... 457
4. Other considerations ettt nstns | aesiesie sttt reve | e s | ettt nes . 0
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 362,584 [ I 13,738 | (L I 376,322
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL..........c..covuriueierrirnriniirecieseessseiees | crreerseiesiessesesienes 5,705 [ oot | et eaessssnens | et 5,705
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 PremiumM-pPaYING PETIOM. ......vuvurererereeereiseeseeeeseeesesesesessessesessesss | sessssssssssssesesessessessesns AB | oo | et | e 46
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)......c.ccvereieieieieieirssssiesrssissssssssisssnninns | e LN £ (0 (0 0 5,751
Annuities:
7.1 Paid in cash or left on deposit 99
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
7.4 Totals (SUM Of LINES 7.1 10 7.3)...oivuieieieicieieiesecesesssesesiesssinniens | e 99 | (01 OO (0 RN 0 99
8. Grand Totals (LINES 8.5 + 7.4)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees 5,850 | .o (U (O 0 5,850
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 801,121 | e | e 3,900 | oo | e 805,021
10.  Matured endowments..........cceeveveverrirnrnnnans 13,058 [ o.vieiieeiesieieteeereeeiseiens | ettt | eresseessrese st saennaens | sreresreres et 13,958
11, AnnUity DENEFIS........vvecviciierie e I L A O O TRl IO 13,397
12.  Surrender values and withdrawals for life contracts 910,372 | oo | e | s ensreneens | sertessa s 910,372
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns L0 PPN O SOOI | B ST 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 1,738,848 | ..o 0 [ 3,900 | 0 ... 1,742,748
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. (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... 324,352
17. Incurred during current year 879,276 K - 3,900
Settled during current year:
18.1 By paymentin full.... 815,079 K 3,900
18.2 By payment on compromised claims
18.3 Totals paid 815,079 0 0 K 3,900 0 0
18.4 Reduction by compromise.
18.5 Amount rejected 0 0
18.6 Total Setlements........cooccevveeerneeernervinnnns | cevvvrineens 193 815,079 0 0 K 3,900 0 (V10 I LG 818,979
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 98 388,549 0 0 0 0 0 0 98 | s 388,549
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cccee. | vovvenes 2,481 29,010,402 [C:) RSO ST 128 | oo 1,174,962 2,609 30,185,364
21. Issued during year... 23 478,750
22. Other changes to in force (Net).........cccceees | overvonn (249) (2,335,213) (29) (206,258)
23. In force December 31 of current yea 2,255 27,153,939 0 |(a) 0 99 ...968,704 0 0 2,354 28,122,643
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 14,676 9,864 | ..o .576 (1,232)
24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 9,479,271 | o 9,374,920 [ o0 6,490,404
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 9,494,088 | ..o ,384,925 |0 6,490,980
(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 2015 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 330,311 | oo | e A32 | e | e 330,743
2. Annuity CONSIAErAtioNS.........ccovvereeereereireireinereineereeneeseeseeeesesssssensensenes | seeneeneeneenesneenenneeneenees b0 | i | e essenrenes | e 404
3. Deposit-type contract funds.................... XXX... 5,059
4. Other considerations ettt nstns | aesiesie sttt reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 335,774 (O . (V) 336,206
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies T1,620 [ oovvieeeeeeeeeeeereeereeeeieies | e rens | ersaerere et eeaeaes | serereteressterernereas 11,620
6.2 Applied to pay renewal PremMiUMS...........cccevreieieirersersessnssessssssssnsssssnnsnns | eonessessssseeessesesesnsns T34 | o | et | e 134
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvvrereierieeeeeeseeeeeeesesesessesesessesesss | srssessssessseessesesesesans 580 | 1vvrerrerrerienisninnieiseneieens | et essestenns | s sens 580
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 12,334 (0 (0 {1 I 12,334
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 6.5 + 7.4)....ceorerrerrenresrirriscissississeseeseesessssnssesansanens 12,334 (U (O {0 12,334
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 228,385 | ..o | et ssestenes | senninninne sttt tesens | ersessessessessessestanes 228,345
10, Matured ENAOWMENLS.........vvvieeeiiciceecicts sttt ssesssnes | sestesssesssenessenessnes 1,006 | oot | e sssrenenies | sreereseresst et seennns | s 1,006
11, AnnUity DENEFIS........vvecviciierie e 190,073 [ ooeeeeeeeeeeeeeeeneeeies | ettt eerereeees | ererereeeess s reres s esessrenes | seerereseesrerenenerens 190,073
12.  Surrender values and withdrawals for life contracts 969,613 | vt | e | e ensrenaens | sestesse s anaees 969,613
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (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 ... 1,389,037
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. 10 53,320 10 |. 53,320
17. Incurred during current year 30 208,853 30 208,853
Settled during current year:
18.1 By payment in full 31 229,350 31 229,350
18.2 By payment on compromised claims 0 0
18.3 Totals paid 31 229,350 0 0 0 0 0 0 31 229,350
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 31 229,350 0 0 0 0 0 0 3 s 229,350
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 9 32,823 0 0 0 0 0 0 9 | 32,823
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 9,277,768 ()-vveerirerieriiensiseinnes [ eoersiissiensiies | resvsiessessiesssssssssenss | esssessssnsns | enssessessiessnsins | crsessiens TAT | o 9,277,768
21. Issued during year... 2,231,250 2,231,250
22. Other changes to in force (Net) (1,222,746) (1,222,746)
23. In force December 31 of current year......... . . 10,286,272 0 |(a) 0 0 0 0 0 ..10,286,272
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....evevrevreireieierieiiesiesiesiesissssssssssss e 4,550,402 | ..overrerriiins 4,728,962 | ..ot | e 1,289,186 ....1,645,135
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (roup and iNAIVIAUAL). .........cveireieeirrinririnssnsnsinssnsssessssesnsenes | cnsesseneessesesessssssssssssessess | sesessassassassassassssssssssssssssssns | nessessesssssessessessessessassassassas | sessasssssssssssssssssssssssnssesnsss | sessessessassossassassassassnsssnes
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines (10,087)
24.4 Medicare Title XVIII exempt from State taXES OF fEES... .. [ errriieieeieieieesiniens | ceresssssssississssssssssessssssssses | seesesssessssessessessassessassessasss | essesssssssssssssssssssesssssessnsss | sessessessessossassassassassansnsnes
Other Individual Policies:
25.1 NON-CANCEIADIE (D)-..-veeurercercieircieireire ettt esssssessssssssnnes | ceneeseensesseseeessesseessessessens | sesessessassassassassasssssassssssenes | neesesseesessnssessessessessassassasss | essassssssnssssnesnessessessnsnsss | sessessessossassassassassssnsnsnnes
25.2 Guaranteed renewable (D)..........cc.ovrinriinrienreieessesssiens | e 24,101,193 | .o 23,968,117 15,927,978 ..16,270,470
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b) |
25.6 Totals (Sum of Lines 25.1 to 25.5).. 24,101,193 | . 23,968,117 15,927,978 ..16,270,470
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 28,651,809 28,697,293 17,217,164 | oo 17,905,518
(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 2015 of the Loyal American Life Insurance Company

* 6 57 2 22 01543045100 =

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 15,833 [ 1vieeieeeieerereereeerreeriseiens | ettt | eresssess s sesesens | sevesresesesesaenntanens 15,633
2. ANNUItY CONSIAEIALIONS. .......oucececececereireircireireieiee e eesessssessessessenes | seeneessenesnssnssssssessssssess 1D | evtessassassssssssssssssssssessssnnens | reeseessssessessessessessassessassanes | sonssnssnsensenssnssnssnsensssesssssees 15
3. Deposit-type contract funds.................... XXX.... 1,095
4. Other considerations ettt nstns | aesiesie sttt e |+ cerernrenne | e s . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 16,743 |.. (O O (O {0 P 16,743
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covurrirriiriirrineineieressssiessniens [ e B50 | e | et stenes | st 650
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)......c.cveieieieieieisissressssssssssesissssssnnsnns | e 650 | .o (0 (0 0f.. 650
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 0f.. 0
8. Grand Totals (LINES 8.5 + 7.4)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees 650 | (U (O 0].. 650
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, AnnUity DENEFIS........vvecviciierie e 06,944 | ..o | e | crereteren st saerens | erereestesessererereans 66,944
12.  Surrender values and withdrawals for life contracts BB1,4B4 | ... | s | e nsrenaens | serressa s anaes 381,464
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0f.. 0
14.  All other benefits, except accident and health . reereenens | e | e 0
15. Tofals............ 448,408 |.. (01 (0 {1 IO 448,408
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. (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 . 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 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 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 18 937,799 (a) LT I 937,799
21. Issued during year... 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 18 937,799 0 |(a) 0 0 0 0 0 18 ...
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group PONICIES (D)..v.vuvrevreireieiieiieiisiiesissississississssssse e ssessessesses | essssssssesssssessesessesssssessesss | sosssssssssesesesessessess (104) | cooeieieieieieesesesssinsiens | servssssisseseee s
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fe€S........covvvrvrinrineines v

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b) e | . .
25.6 Totals (Sum of Lines 25.1 to 25.5).. 805,369
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 805,369 | ...overrernrrrnrien 798,994 [ ..o [V 511,005 | oo 525,084

(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 2015 of the Loyal American Life Insurance Company

* 6 572 2 2 01543047100 =

DIRECT BUSINESS IN THE STATE OF VIRGINIA  DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e TAB,757 | e | e esenas 130 [ oo | e 143,887
2. ANNUity CONSIAEIALIONS. .......ocvcecececereireireineireireeeeneeeeeeeeesssssssessensenes | seeneensenessssnssssssessssnessD ] || evisissssssessessessesssssesssnsesnens | reeeesessessessessessessessessassanes | sonsenssnssnssnssnssnssnssessssssssees 577
3. Deposit-type contract funds.................... XXX.... 1,082
4. Other considerations ettt nstns | aesiesie sttt e |+ cerernrenne | e s . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 145,416 |.. (O 130 [ oo (U 145,546
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left On depOSit..........c.covririerrinrinriieieeeseseeies 23,856 | vvieiieiieeteteseeeseeenens e erersnsns | sreretenin st tsaesens | oereresssesessereresenns 23,856
6.2 Applied to pay renewal PremilUmS...........cc.evreieieinisersessssnsssssesssssnssnssnns | cnssnesneeseesesesesessenns BB | s | et | et 45
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYiNg PETIOM. ......vuvvrrrereeieeeieeseeeeeeeesesesessessesessessenss | seesssesssssesesesnsesnes TL067 | oo | ceeeeeeeees st | et 1,067
B4 OtNBI.cocecic e reve | e s | ettt es . 0
6.5 Totals (Sum of Lines 6.1 10 6.4)........c.cccovrrrnne 24,968 |.. (0 (0 {1 IO 24,968
Annuities:
7.1 Paid in cash or left on deposit 160
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 7.110 7.3).....ceveiereieieieieieieseiesesssresrssissienens | eveseseeesessessssseeeness 1000 | cieieieieisiscseiseiseieene0 | o0 e 0f.. 160
8.  Grand Totals (LINES 6.5 + 7.4)....ccorerrarnrnrinrinrisnincississinsisnsnensnsnennns | sernnesssssessessennenenss@Dy 128 [ covnrnnennnnnmnnnnnnnninnened | ornnnninsnssnisninnisnisnsenns0 | o (| 25,128
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 2T448BA | oo | et snstenes | sttt esens | ersessess st s estestanes 214,484
10, MatUIEA ENAOWIMENES.......couviuirniirrieisiieiiscrsisesestssessssssss st sssssestas | ressessssssesssesssessesssesssessnes | sesssssssessassssssnsssesssssssessenss | sebssssssssessessssssasssnssnssansss | ssssesssssmssssssnesssnssssssesssesses 0
11, AnnUity DENEFIS........vvecviciierie e LR 0 I O U (TP ESOOPRRTTTY 43,821
12.  Surrender values and withdrawals for life contracts TO2,TA7 | oot | et sestesnes | erssssessesessis s sinsenans | sresseseseasessasensanans 102,147
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0f.. 0
14.  All other benefits, except accident and health . reereenens | e | e 0
15. Tofals............ 360,452 | .. (01 (0 {1 I 360,452
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. (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. 48 94,632
17. Incurred during current year . 36 157,987
Settled during current year:
18.1 By payment in full 53 214,484
18.2 By payment on compromised claims
18.3 Totals paid 53 214,484 0 0 0 0 0 0
18.4 Reduction by compromise.
18.5 Amount rejected
18.6 Total settiement: 53 214,484 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 31 38,135 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,233 15,587,096 (a) L [ 3,000
21. Issued during year... 1 174,500
22. Other changes to in force (Net) (65) (717,521)
23. In force December 31 of current year......... | coo...... 1179 | .. 15,044,075 0 |(a) 0 1] s 3,000 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vevrevreieireiieiieiieiississiesiesssssssss e ssessesses | esssssssssssesessessessees 1,758 | oo 1,298 | oo enenenienins | e 3)] ... 28

24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b) e |+
25.6 Totals (Sum of Lines 25.1 to 25.5).. 834,089 | ..o 831,114
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 836,043 |..... 832,603
(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.

......................... 593,421
593,418 | .o 618,749
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Annual Statement for the year 2015 of the Loyal American Life Insurance Company

* 6 572 2 2 01543050510 0 =

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS  DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e FOAT6 [ ooeeeeeecereceeereeeeeieiens | ettt sessenes | eevesssssessessessssesssessesesnsens | sevessesesesessesessanns 10,476
2. Annuity CONSIAEIALIONS. ........vucecececiiieererereree e essesrenes | seeseenseee e eeeeseens I T U OO TR 1,381
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations e |+ cerernrenne | e s . 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 11,857 |.. (O O (O {0 P 11,857
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covueiuierrinrieiiieeesses s | e sseiesssenens BA | o | ettt | et 54
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 Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses T2 | eoeereeesnsinsississiseissssses | reeesesese st essents | ensensns et 72
B4 OtNBI.cocecic e reve | e s | ettt es . 0
6.5 Totals (SUM Of LiNES 6.1 10 8.4)......c.cveieieieieinieisssssssssisssssissssssnnsnns | e 126 | oo (0 (0 0f.. 126

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 0f.. 0
8. Grand Totals (LINES 8.5 + 7.4)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees 126 | oo (U (O 0].. 126
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits.........cooererrererierinriinrinns TABNT | oereeseeieeeienns | ceveeses s sssssssnsss | sssesssssssssessessesssessesssensss | srsesssesssesssssanssanees 14,317
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, ANNUILY DENETIS......vvcveieciciees st sessensssssnnes | sensssessessesssenssesensss2y0DQ. | tevesrssrssasssessmsssssssnssessseses | sessesssesssesssnssesssesssnssnssansss | ssssmssssssesssssssessnssesssesssessns . 2,369
12.  Surrender values and withdrawals for life CONtracts...........cccoevrcieceies | cevrereeirieirieieeere 9,508 [ | et ssanes | erereesesae s esassns 9,508

13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0f.. 0

14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ (0 {1 IO 26,194
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398 (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. 1 14,317 1
17. Incurred during current year . 1 15,000 1
Settled during current year:
18.1 By payment in full 1 14,317 1
18.2 By payment on compromised claims 0
18.3 Totals paid 1 14,317 0 0 0 0 0 0 1.
18.4 Reduction by compromise. 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 14,317 0 0 0 0 0 0 I 14,317
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 15,000 0 0 0 0 0 0 I 15,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 65 677,541 (a) (ST 677,541
21. Issued during year... 0 0
22. Other changes to in force (Net) (6) (116,961) 6)] ...
23. In force December 31 of current year......... 59 560,580 0 |(a) 0 0 0 0 0 59 |...
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, GroUP PONCIES (D)..vuvuevrevreireireiieiieiiesiesiesississ s ssessessesses | essssssssnsssssessessesessessessesss | sosesssssssesessessesessessns [ ]
24.1 Federal Employee Health Benefits Plan premium (D)........oceveierinins [ eonrineineieiseieeesissiessens | oesssssesssssssssssssssssssssssees | sevsessessesssesssnssns
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (D).........ovrrerrernmrreinriniiieiesinrsiieines
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5)..

26. Totals (Lines24 +24.1+ 242+ 24.3+24.4 4 25.6)...ccccovrvvnniiininnn | connennrsnsssisssiend 665 [ 844 | . [0 1 (7,715)

(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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Annua

I statement for the year 2015 ofthe LOYal American Life Insurance Company

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

LIFE INSURANCE
1

2
Credit Life
(Group and
Ordinary Individual) Group Industrial

oL~

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE. .....oucvreeereecreec e AT 432 | et | e Y4 I IR I
ANNUItY CONSIAEIALIONS........ceoceececececieereereereeree e eesessensns | freeneeneenee e eeeeeeses 509 | et | et ntenes | st

....................... 117,811

569

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

0

Other considerations

0

Totals (Sum of Lines 110 4).....ccccvvvereieierinriarannas 118,001 |.. (O I 379 | 0.

....................... 118,380

6.1
6.2
6.3

6.4
6.5

741
72
73
74

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:

Paid in cash or [eft ON AEPOSIL...........oruereriiriirrineiei i | e ienes 237 | e | ettt | st

237

Applied t0 Pay reNEWAl PrEMIUMS..........cvrveireireireireisessessessesssssesssssnssnses | esssssssssessessesesessessessessesss | sessessessassasssssassssssssssssnssnss | sesessessessessessessessassessassassans | sesesssssssssssssssesesesessessesss

Applied to provide paid-up additions or shorten the endowment

OF PreMIiUM-PAYING PETIO. .....vuvvurerrerirreeeeeeeeeeeseeesesesessessessessessessesss | sessssssssssessssesessessessessessess | sssessessassassassasssssssssssssnssns | sessessessessessessessessessessassasss | sossessassssssssesessessessessesseses

Totals (Sum Of LINES 6.1 10 6.4).........oevrrvririeieiniisiierineinsiesisessnsinnes | e 237 | oo (0 (01 0

237

Annuities:

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

Totals (SUM Of LINES 7.1 10 7.3).....cvuieieieieeeeeesssstsssesissssissinns | et (0 (01 OO (0 RN 0

O O o o

Grand Totals (LINES 6.5 + 7.4).....oieieiececsrscisci s ecsesnssnsensnnes | censessessessensessesseseneans VR T [ (01 0

237

10.
1.
12.

14.
15.

DIRECT CLAIMS AND BENEFITS PAID

Death benefits.......ccccvvvveevccirecne 160,647 [ e | et erersnens | ereeee e naseierenes | o
MaLUTEA ENAOWMENES.......cvueerierircisriii bbbt sesssssseneas | esssesssessesssessess e ssesssssssens | essssssssssssssasssessesssessasssenss | sesssssessssssessasssasssassnssnsss | sessessssssssesssessnsssssesssesses

....................... 160,647

0

ANNUIEY DENEMILS. ...ttt ssesssens | srsesssessessssssessessessssssensses | stenssesssesssnsssnssasssesssnssnssans | sessssssosssesssesssnssanssasssassanss | sesssesssssssssssssnsssessssssnssenes

0

Surrender values and withdrawals for life contracts 34,860 | oot | et | st | o

Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccocoevrrireeirerirrinninnnd (0 (01 (0 0

All other benefits, except accident and health

Totals............

195,507 |.. (U OO (U RN 0.

DETAILS OF WRITE-INS

1301.
1302.
1303.
1398.
1399.

Summary of remaining wnte -ins for Line 13 from overflow page..........c.. | coovreeereeneireeireeiseieninns (01 T (V1 (0 0

Total (Lines 1301 thru 1303 plus 1398)(Line 13 @DOVE)......rcvrirnrinrnins | ernirinsiienisirsesesissnisnians {1 [0 (01 0

O O O o o

Ordinary Credit Life Group Industrial
(Group and Individual)

Total

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

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. . 10 160,647

Settled during current year:
By payment in full 10 160,647

By payment on compromised claims.

Totals paid 10 160,647 0 0 0 0 0 0

Reduction by compromise.

Amount rejected
Total settlement 10 160,647 0 0 0 0 0 0

(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0

20.
21.
22.
23.

POLICY EXHIBIT No. of Pol.

In force December 31, prior year.......cccvw. | covvvernnes 434 12,649,970 (a) Y 78,354 | oo e | eevenernnns 436 | v 12,728,324

Issued during year...

0 0

Other changes to in force (Net) (486,206)

In force December 31 of current year......... . 12,163,764 0 |(a) 0 2

(492,572)
.12,235,752

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

ACCIDENT AND HEALTH INSURANCE
1 2 4

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

5

Direct Losses
Incurred

24.
241
24.2
243
244

25.1
252
25.3
25.4
25.5
256

26.

GrOUP PONICIES (1)...vvvrvriririieiieiseiiesiessssisssssissssesseses e ssessesseses | sesssssssssssesssesessessessessess | sessessssssssessessessessesseses (83) | cevvrrrerrrerierieeiiesississieins | v

Federal Employee Health Benefits Plan premitm (D).........cevirieriins | coreeneiineieeiieeiieisiesissiens | cersssssssssssssssssssesssssssssseses | sessesssessssssssssesssesssssssssansss | sessmssssssssmssssssssesssesssessns
Credit (group and individual)..................
Collectively renewable policies (b)
Medicare Title XVIIl exempt from state taXes O fEeS.........ovvrrrrrnriniins | vevereirerereresee e
Other Individual Policies:
Non-cancelable (b)
Guaranteed reneWable (D)...........cccevevereiierciieieee e
Non-renewable for stated reasons only (b)
Other accident only.
All other (b)

Totals (Sum of Lines 25.1 to 25.5).. 110,162
Totals (Lines 24 +24.1 +24.2 + 24.3+ 244+ 25.6).....ccccvvrcsrverrernnn. 110,162

(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 2015 of the Loyal American Life Insurance Company

* 6 5 7 2 2 2 0154 3 048 100 =

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e TLATE [ oo | ettt sestenes | eevesssssssesesisesssessssesnsens | sevessesessesessesessasns 11,475
2. Annuity CONSIAEratioNS.........covereeecereireireireireeeee s BO83T | e | et sasnenenns | erererers ettt enenes | sererererer et e ssarernas 49,631
3. Deposit-type contract funds.................... XXX... 0
4. Other considerations reve | e s | ettt nes 0
5. Totals (Sumof Lines 1t04).....ccccccveveriiiieriarianns 61,106 (O O (O {0 P 61,106
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.ovuriieiirrirnriniiieiierssseissieiees | coreerneiesiessesesienes 2,304 [ oo | e rsrsnens | e 2,394
6.2 Applied to pay renewal PremiUmS...........ccevreieieinirersessessnssesssssssssssnssnns | cnseresnsensesesesesesessenns 85 | oo | et | et 85
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-pPaYING PETIOM. ......vuvvrerereeeeeeieeeeeeeeeeesessessessesesessesss | sessssssssssssssessssessesseses 3B | s | ettt | et 36
B4 OtNBI.cocecic e reve | e s | ettt es 0
6.5 Totals (SUm Of LINES 6.1 10 8.4)........ccrerereieieieieissssissrssisssnssssisssnssnns | e 2,515 | oo (0 (0 0 2,515
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)....cuorerrerrerrerrireissineissississessesssnsssssnssnsansans | sesssessessessessesseseseees 2,515 | (U (O 0 2,515
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 59,034 | oo | ettt | ettt sesenns | sressessessessessestentanes 59,034
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e 407287 O O NPT DO 702,221
12.  Surrender values and withdrawals for life contracts 354,082 | .o | e | e sensreneens | serresese st sneees 354,082
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns 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............ 1,115,337 (0 0 ... 1,115,337
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. (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. 2 24,300 2. 24,300
17. Incurred during current year 3 37,431 3. 37,431
Settled during current year:
18.1 By payment in full 4 59,034 4. 59,034
18.2 By payment on compromised claims 0 0
18.3 Totals paid 4 59,034 0 0 0 0 0 0 4. 59,034
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 4 59,034 0 0 0 0 0 0 4| s 59,034
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 2,697 0 0 0 0 0 0 1 2,697
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 32 884,505 (a) 32 [ 884,505
21. Issued during year... 0 0
22. Other changes to in force (Net) 1 (36,834) (1) (36,834)
23. In force December 31 of current year......... 31 847,671 0 |(a) 0 0 0 0 0 31 ...347,671
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vuevreerrireieieiieiesssiesiesssississesssses e sesessesses | rssssessssessesesessessessens 190 | oo T OO PR
24.1 Federal Employee Health Benefits Plan Premitm (D).......c.ocueveiirinris [ e | coesesssissssnsssssssssessssssessns | resssessesssessssssssssesssassssssanss | sesssessesssssessnsssesssssssseses
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 325,375 | oo, 318,615 | o0 | e 167,862
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 325,565 |..... 318,631 | .0 v 167,862
(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 2015 of the Loyal American Life Insurance Company

* 6 5 72 22 0154305010 0 =

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 13,080 [ 1veieiieeieterereeereeetieeiens | ettt sstenes | eresesessrese s aennaens | seresreseseresrenestanans 13,080
2. ANNUity CONSIAEIALIONS. .......ocececececeeieereineireieereeneieeeeeeeesssssssessessenes | seeneessenessssnessssesssssssessQ) | eesessessassnssnssnssnssssssssnssnnens | reeseesessessessessessessessessassanes | sosssnssnssnsensssssnssnsssseesssssees 30
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 (Sumof Lines 1t04).....ccccccveveriiiieriarianns 13,110 [ e (O {0 P 13,110
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.covuurrirriieiirriineieeieresssisiesisniens [ e 503 | e | et nrnes | st 503
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 Premium-pPaYING PETIOM. ......cuvvrerrrereieeeeeeeeeeeeeseeesessesesessesesss | sessessssessseessesessesesas 397 [ e | e nins | st 397
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (SUM Of LINES 6.1 10 B8.4)......cc.cveieieieieieiesiesssssississsssissssssnnsnns | e 900 | v s (0 0 900
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 [0 [ (0 RN 0 0
8. Grand Totals (LINES 8.5 + 7.4)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees L0 o | I O (O 0 900
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 22,5171 | coeeereneineneineeneineineineees | ettt | entenenne sttt tenns | sressessessessessestentanes 22,511
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, AnnUity DENEFIS........vvecviciierie e 0L I O PP SR 20,549
12.  Surrender values and withdrawals for life contracts T40,960 [ ..vvvveeieeeicreeeereeeteseienes | et sesresnns | erseesesseses et naenies | sresreseserestaseseanns 140,960
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 N 0 I ST (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 184,020 | ..o | e (0 {1 N 184,020
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. (0 0 0
1399. Total (Lines 1301 thru 1303 plus 1398)(Line 13 @bOVE).......cocrrrrrereree | v {0 RO 0 L OO (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. 2 14,064 2.
17. Incurred during current year . 2 16,255 2.
Settled during current year:
18.1 By payment in full 3 22,511 3. 22,511
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 22511 0 0 0 0 0 0 3. 22 511
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 22,511 0 0 0 0 0 0 3 | 22,511
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 7,808 0 0 0 0 0 0 1 7,808
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 48 1,347,401 (a) A8 | i 1,347,401
21. Issued during year... 1 37,500 37,500
22. Other changes to in force (Net) (3) (24,549) (24,549)
23. In force December 31 of current year......... 46 1,360,352 0 |(a) 0 0 0 0 (1 I - X 1,360,352
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b).......ccoverrerrerninns

24.1 Federal Employee Health Benefits Plan premium (b) .

24.2 Credit (group and individual)..................

24.3 Collectively renewable policies (b)

24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
251

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

252
25.3
25.4

671,794

25.6 Totals (Sum of Lines 25.1 to 25.5)..
26. Totals (Lines 24 +24.1+24.2+24.3+24.4 +256)

671,794

......................... 406,435

......................... 406,435

(b)

24

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




Annual Statement for the year 2015 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. Life INSUTANCE......cvevevvcrecteceee e 131,259 [ oo | e 1,003 | oo | s 132,262
2. AnnUity CONSIAEIALIONS. .......ccvcececiceeieereeseeree e essesrnes | seeneeei e eeaeeas 024 | e | et ntenes | s 924
3. Deposit-type contract funds.................... XXX... 142
4. Other considerations ettt nstns | aesiesie sttt reve | e s | ettt nes 0
5. Totals (Sum of Lines 110 4)......covurrvirrnriinncriniinnens 132,325 [0 1,003 | (L I 133,328
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.ovuriieiirrirnriniiieiierssseissieiees | coreerneiesiessesesienes 2,808 [ ..ot | et aessnsnens | et 2,806
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 Premium-pPaYiNG PETIOM. ......cuvvrerrierereeeseeeeeeeseseeesessesesessesesss | sessesessesssesessesesesesss T4 | oo | et | et 149
B4 MBIt | Sbeeb ettt | Hfeetee st b ettt snns | eesebs et s ettt s st ens | etbies bbbt enes 0
6.5 Totals (SUM Of LINES 6.110 6.4)......cc.cvviverrecrerissiesississsssiessssissiinnns | erversesnssiessennnnen2y 399 [ ovvisiisnissiississsesiseieen0 | eeveeeiiseiesesissiesenns0 | v 0 2,955
Annuities:
7.1 Paid in cash or left on deposit 116
7.2 Applied to provide paid-up annuities 0
75 T 1 O OO OO PO o OO BT 0
74 Totals (SUmM of LINeS 7.110 7.3).....ceveiereieieieieieieieiesesssrssississienens | evvnsesesesessessesseeene 118 |0 |0 e 0 116
8.  Grand Totals (LINES 8.5 + 7.4)....corrrrrrrnrirrirrisnissississennesnsnensnsnsnnnns | sersnessessessessessessssnssndyQ0 1 | evssessnssnesnssnsnnsnnssnennennened | onennennesnesnesnssnsensnensenss0 | conmenmenmsnmensensensensessessenes 0 3,071
DIRECT CLAIMS AND BENEFITS PAID
9. Death benefits........cocveererereereirnireieinns 329,021 | oo | et ssentenes | sreeenne st esetesens | ersessessessessessentanes 329,021
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, ANNUILY DENEFILS.....cvvoceviciicss et ssseses | resssessessessesse s ssenss B19 | oo | ettt | srenssensess sttt 619
12.  Surrender values and withdrawals for life contracts A5,232 | ooeoieesieereereenieeseinies | et ssessnens | e sy | e 45,232
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | ........cocverreririircieninns (0 (01 (0 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ 374,872 (01 (0 {1 I 374,872
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. 16 67,764 16 |. 67,764
17. Incurred during current year 48 326,689 48 326,689
Settled during current year:
18.1 By payment in full 50 329,021 50 329,021
18.2 By payment on compromised claims 0 0
18.3 Totals paid 50 329,021 0 0 0 0 0 0 50 329,021
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 50 329,021 0 0 0 0 0 0 50 | s 329,021
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 14 65,432 0 0 0 0 0 0 14 | 65,432
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,046 12,697,801 (a) (G I 86,804 | ..o [ e | v 1,052 | ...
21. Issued during year... 1 15,000 1
22. Other changes to in force (Net) (682,263) (1) (64,904) (66) ] ...
23. In force December 31 of current year......... . . 12,030,538 0 |(a) 0 5 0 0 987 12 052,438
(@) Includes Individual Credit Life Insurance, prior year$ .......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vuevrevreireireiieiieiieiississiesissssssssss e ssessesses | essssssssesessssessessees 4902 | .o 4529 | oo ..666 1,481
24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (b)
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 1,071,097 ! .
26. Totals (Lines24 +24.1+24.2+24.3+ 244 +256)....cccouvnrcvicsriennnn, 1,076,000 | .o 1,079,767 | o0 | i, 770,094 | oo 830 167
(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 2015 of the Loyal American Life Insurance Company

* 6 572 22 01543051100 =

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIfEINSUTANCE. ..ottt rssieeesssssiesssessssssssssssessssensnns | erenrensnsensnsesinseneerens 138D | coiiitiietisetise e sssesieienss | eereresesssesesessesessssessessssens | sessesesssssssssssssssissessesesnens 1,989
2. ANNUItY CONSIAEIALIONS. .......oucececececereireircireireieiee e eesessssessessessenes | seeneessenesnssnssssssessssssess 1D | evtessassassssssssssssssssssessssnnens | reeseessssessessessessessassessassanes | sonssnssnsensenssnssnssnsensssesssssees 15
3. Deposit-type contract funds.................... XXX.... 161
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 Of LINES 110 4)....ciiiiiiiieiieiisiieieissesssiesississisnississsssssenss | snrssssessssssssessssessesssly 10D | overassassasssssssssssssssnssnssed | oeversesiessssiesssssessessansenssQ | wonnnsssisssssssssessessesesens 0].. 2,165
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or [eft 0N AEPOSIL.........cc.coviurrirriieiirrineineieresssisiesissiens [ e T8O | vt | reeeeee et | et 180
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 8.4)......c.cveieieieieinieisssssssssisssssissssssnnsnns | e 180 | v (0 (0 0f.. 180
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 0f.. 0
8. Grand Totals (LINES 8.5 + 7.4)....corurrerrerrenrirrinrissinsissessessesnsesssnssnssnsensans | seessessssssssessessesssssssnees 180 | oo (U (O 0].. 180
DIRECT CLAIMS AND BENEFITS PAID
9. DEAth DENETIES. ..o eseeseeeeseeseens | seesessssnsensensssssessesss@y TDT | cevteesessssssssnssnsssssssssssssesens | reeeesessessessessessessassessassanss | senssnssnssnssnssnssnssnsensenessessees 2,757
10, MatUrEA ENAOWIMENES. .....couivuiriiriieisiiieiie it sssssss s ssssssssssas | ressesssssesssesssessesssesssessnss | sessssssssssasssessesssssssssessnsss | sessesssesssesssssassssssssssenssassss | eesnessnsssessessesssesesssensnsses | oor 0
11, ANNUILY DENEFILS. ..o ssissssssesssensns | sensssssssssessensiessneB388T | trvvririissesiiessssssessinssiesssesss | ersessessiessssssssesssesssasssnssns | sssmsssnssssssessesssessssssesssesssns | ssesssessssssanssenssessand 63,889
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 0 0
14.  All other benefits, except accident aNd hBAIN..............cc.ciiieieiciicicies [ e | e sesens | coresesese s ssessassans | sssessessssssssssssssesesesesenaes | s 0
15. Tofals............ (0 {1 I 66,646
1301. 0
1302. 0
1303, bbbt | chietb ettt | Sbett ettt b et es | st st ettt ens | eebien bt 0
1398. (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 2,757 1 2,757
Settled during current year:
18.1 By payment in full 1 2,757 1 2,757
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 2,757 0 0 0 0 0 0 1 2,757
18.4 Reduction by compromise. 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 2,757 0 0 0 0 0 0 1 2,757
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. 6 77,142 (a) (3 T 77,142
21. Issued during year... 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 6 77,142 0 |(a) 0 0 0 0 0 6 ..
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group PONCIES (D)....vuevreereireieiieieiiesissiesiesssississsssise e sesessesses | esssssssssesesesessessessens 913 | s 811 | e | e 2)] ... 159

24.1 Federal Employee Health Benefits Plan Premilm (D).......c..ocueviriirieeis [ | cnsesnsisssssssssssssssssssssssses | resssesssssesssessssssasssasssasssnss | sesssessmsssssssssssssssssessssssones | sessosssessssssssssnssasssesssnssnees
24.2 Credit (group and individual)..................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIII exempt from state taxes OF fEES........vvvrririrrineines [ errrirerereeeeeisisiees | ceressssisssssisssss s | seeeeesssessessessenes
Other Individual Policies:
25.1 Non-cancelable (b)
25.2 Guaranteed renewable (D)..........ccceverrerreireireieieeee e
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only.
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).. 362,075
26. Totals (Lines24 +24.1+242+24.3+24.4+25.6)...ccccocinniinncinniinnns 362,988

200,020
200,018 | ..o 213,044

(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 2015 of the Loyal American Life Insurance Company

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

Amlunt
1. RESEIVE @S Of DECEMDET 31, PHIOT YBAI........coucvuevriveieeietceeeie ettt sttt s s s bbbt s bbb s et bbb s s s et s st s s st en s s b s s s saessnsntans | ebsesassnsessesessssesses st s tensesas 5,815,545
2. Current year's realized pre-tax capital gains/(losses) of $.....13,071 transferred into the reserve net of taxes 0f $.....4,575........ovcuvrvverrvrerreesinessssesseess | cervresiseseses e 8,496
3. Adjustment for current year's liability gains/(l0Sses) released from the FESEIVE. ...ttt ss et ss s ssenssnssesses | osssessssssssssssssssssssssnssssssnssnssnssenssnssnes 0
4. Balance before reduction for amount transferred to Summary of Operations (Line 1+ LiNg 2 LINE 3).......vrirrrrininrirriecneessississiessessseessessssssssessnes | sesesessesssesssssssssessssssssessanes 5,824,041
5. Current year's amortization released to Summary of Operations (Amortization, Ling 1, COIUMN 4)..........ocriurrinieirrinereeeinereieeeeeseeeessseseesessessssssessenes | sssssnssssssssssssssssssssssssssesees 1,684,128
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)... .. i ittt sttt sttt sttt ettt st eef st ses et semt et st es | sebsnbsntsentens st sensens st sne st e 4,139,913
Amortization
1 2 3 4
Reserve as of Current Year's Realized Capital Adjustment for Current Year's Balance Before Reduction for
Year of December 31, Gains/(Losses) Transferred into Liability Gains/(Losses) the Current Year's Amortization
Amortization Prior Year the Reserve Net of Taxes Released from the Reserve (Cols. 1+2+3)

1. 2015 e | s 1,690,807 [ .ovvvrerveereerirereiiseensseseisneeens (B,879) | ..ovevvvererernerenireesesissessssssesissesssinsensss | sosessssnssssssesssssessss s 1,684,128
2. 2076 e [ e 1427432 [ oo 23,852 | .ocveereriineriniessiessiesssssesesinsnnns | s 1,451,284
30 2017 s | s 1,134,192 [ oo 19,122 [ oot | e s 1,153,314
4. 2018 [ 857,420 | covvorerreecerieeeieeri e 8,885 [ .veuurrrercreiirerier st | e 866,305
5. 2019.ircreneeenierisieennins | s e B8BAT2 | .cvvvorrrriiererireerienseesieessisenenens (584) [ covvvvrrrverrrresieerireessssesssiesesssesesies | e 587,888
8. 2020 [ 361,195 | vt (9,088) | .oovvvverevreermrrrismeressseensssessssesenssnenens | eneeesissessssssssssssss s esesens 352,109
T 2027 ieereeereersnesssnsssssssssssns | sesesesssssssssessss st sssssssssssens 186,781 | wovoeeerrereernerresseesssnensssnnees (11,600) | covvverrereeerneeesseeessssesssssessssnesssssssssens | eesessnsssssmmssssssssssssessssnsssssnnns 175,181
8. 2022.....crrieneeennnsesnssssnns | st 4,900 [.rveorreeerrereerereerseesseeeeerneees (8,202) | ovvrverrerrerrmerssssssesssnssssssssrsssssssssssnnnses | sossesssssssssssssssssnnssssssssssssssssssanns (3,302)
9. 2023 | st (86,669) | vvvrrerrerrreeererrsrsneeessneeesss (8,542) | coreveererrcenneeeisneseesnseesssssessnssssnnees | oneeeesssssss st sesees (91,211)
10, 2024.....veeereeerecensneeisnssssnnenes | e (G | (2,014) | coorereereereernreeenessesssssssssssssssssssssnnses | onsesesssssssssnssss s sssees (79,747)
11, 2025.c.eeeeeeerreeeneeeisssessnneees | cernesssssesss st (ST ) OO (B56) [ cvvvvvrnreerreeressneeessnesessneesssssssssssssssssnns | eesssseesssnnssssnssssssnesssssssessnees (64,386)
12, 2026.....cveeoeeeerereeeneeeisseessnnenes | cerneeessessss et (52,867) | covvverrereeermneeessmneressneessssssesssssssssssessssas | eesesmmeesssmessssnnesssssssssssssssssssssssssnsssssnns | sesssssssssssesssnsssssssnssssnnsssssanees (52,667)
13, 2027 cooeeeeeeerreeneeeisseeernnenes | et ensst e (B1,332) | corveerrrreernneeesneseesseeessssesesssesssssessssns | eesesesesssssseesssseeess st ssss st nessstnns | sessseesess st et enesss st (41,332)
14, 2028.....veeeeeeceeeeeisseeernnenes | et (B4,520) | covvverreeeerreeeesrneressseeesssseessssssessssnessssns | eesssnesssssssesssssesess st enesst st nessssnns | eessseesess st sessst st sese s (34,520)
15, 2029.....ieeeeeerneeeineenineeesnenes | ettt (33,349) | corvverrrrerreeeeseresnseeesseesessesssssesssias | eesesneees s sttt sss st | eessseeees st st sness et (33,349)
16, 2030.....ccceureeeerrreeerneeeeisneessnenes | cereeessssnesss s sessst e (B0,310) | covvverreerersnreesssmeeessseeessseesssseessssnessssns | eesssmeessssmeesssnessssssessssssssssssssssssnsssssnne | eessssesssssessssnesssssssssssensssssnees (30,310)
17, 2037 eeeeceteeenineeesnenes | et (23,132) | cevvverrerrerrneeessneeessseeesssnesssssesssssesssens | eesesnesessssnsessssesess st enesss st nessstnns | eessseesess st ssst st (23,132)
18, 2032..c.uveeeeeeereeeernneeninseessnenes | et (13,803) | cevvverrereerreeesssnereesseeesssseessssssesssssessssns | eesssmeeesssnsesssssesessssesssssesssssssessssnessssnns | eesssssesessseessssessssssessssns st (13,603)
19, 2033..cmieeieeiererereeenisesessnenes | et st (B,955) | ouveverrarrersneesssnesessseessssseesessssssssnesess | seeesssseessssssesss st seesss st s sss st | seessssee sttt (3,955)
20, 2034..ceieenieresesnsees | s 2,740 [ oot esieesss s nens | neesss st st sstnenens | eesbs et 2,740
21, 2035..eeeeineressesssees | e 5,888 | vvevuueeurrreresseeesiseeessseesssssesesssseesssns | eesseseesss sttt et neest s | eeeesss sttt 5,688
22, 2036....ccueeeereeeireeeeneeresneessees | e 8,752 [ covvueeeermeeresineesissesessssessssssssssssessssnens | creseesssens s sess st eest st nenens | sessssne st st 6,752
23, 2037 .oieereiseeeineressessiees | s 4,958 [ coovueeerreririseeninesesiseesss st nens | neesss s sttt sstnenens | eesbs st b e 4,958
24, 2038.....cieieiieeenerissessiees | s 27T [ ceereeeeeerinseesisesesissessssssssssesssnens | conseessisss st sssstnenens | cessi et 2,717
25, 2039...ccnrieennnerinessies | s 1,895 | rvetiereieeresiseesiessstssesss s snenins | seresi et | et 1,695
26, 2040 [ e TB3 [ oooereeeeerminesesisessisessssssessssesesisenns | srneeeis sttt | et 763
27, 2047 | e T4 [ oo | i seens | e s 74
28, 2042 | e (B2) ] oo sesseens | st snenin | eerss e (42)
20, 2043 [ e | st st enens | et bbbt | eeeest e 0
30, 2044 [ | st eness | srreess bbbt | eeeest e 0
31. 2045 and Later. ..o | e e | e | e s 0
32. Total (Lines 140 31)..cooocvernecrcesec Lo, 5,815,544 | oo, 8,496 [ .o 0 i, 5,824,040
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ASSET VALUATION RESERVE

Default Component Equity Component 7
1 2 3 4 5 6
Other Than Real Estate Total
Mortgage Mortgage Total Common and Other Total Amount
Loans Loans (Cols. 1 +2) Stock Invested Assets (Cols. 4 +5) (Cols. 3 +6)

1. Reserve as 0f DECEMDET 31, PHOT YBAI.........c.ovueveieiieieiesse ettt ss s ss s s s s sssessssanses | siessessessissssssessansans 1,203,381 [ v | e 1,203,381 [ oo 0 [ oo | e (0] IR 1,203,381

2. Realized capital gains/(10sses) net of taxes = GENEIAl ACCOUNL...........c..ceveieeveevcirireieieteees e ssssessessesssens | sressssssssssssssssesisssssessssssessessssns | sesseseessssesiessssessesssssssssesssssssens | sveseessssesesissesssssesssssssessesesan 0 | e | e ssssssssnens | e (01 RO 0

3. Realized capital gains/(Iosses) Net of taXes - SEPAIALE ACCOUNLS.........overvrurerierrireieiiecereisesssssteesessesessesssssssssensne | sesesssssssssesssssssseessssesssssssssessans | sessssssessessesssssessessassnsssssessensns | ressessssssssnssesssssessesssssnsnnses 0 | oo | e | e (01 RO 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GENEral ACCOUNL...........c.viirierririieeireieieeireieesssiseesesnsies [ crreireieesssessssessssessssssssessssseses | sesesisssseessssesessssessessssssssessessns | sessesssssssssessessasssessessessnessnsan 0 | oo [ e | e (01 TR 0

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ccccveeicierieeicieissssies e siesiiens | crtesiieie s ssessns | sesssssesessesss e ssessssssssssessessss | eessesssssisssssesssssessesssssssaeses 0 oot | resssinesessses s sessenes | s (U1 RO 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF IESEIVES...........c.ceeveierieieerereeesreieeiiees | e sses s sesss s | eresiessssesiesiesesssessesssssesesssssens | sveveesissesesissessssssssssssessessesad 0 | eerereeeeererrssesesseresresiesenees | e sssssssnsens | e (01 O 0

7. BASIC COMTDULION. ...ttt ettt st bbb sa s st s et essssnbessesansnseseessnsns | etssessessesnssssessssnsen 243456 | oo | e 243456 | oo L | e 0] o 243,456

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).......cc.ouurureeunrirrineineineeneeneeseseeeseeessesssssssesessssssssssssessssenes | sreesesssssnssssssssnsens 1,446,837 [ .o, (V1 R 1,446,837 | .o (01 SR (O [N (V1 IO 1,446,837

9. MAXIMUIM FESEIVE.....o.vvrureesressessseeessesiseessess st sttt nnnen | nentseesssens st eneen 1,228,898 | ..o | v 1,228,898 | ...oovvvireeeerieeinerinresincsiseens e | e (U [ 1,228,898
10, RESEIVE ODJECHVE. ..ottt b en s st st ensesnnns | _sosssssessessssssassessnsns 827175 | oo | crereississen s B27 75 | iiiiiiisiieisisssnieiisssseneess | onesisrssesissssssnssnsesssssnsssssssnsess | sressessssensessssnsassessessssansessnsas [N I 827,175
11.20% Of (Lin€ 10 MINUS LINE 8).....eouvririeiirirerieieesiesciessseesies st ssssesss s esss st esassessssesssesssessssesssssesssnes | aosssssssssssssnsssesssees (123,932) ] oo (O ISR (123,932)[ oo, (0) ] R 0]t ()] I (123,932)
12. Balance before transfers (LINES 8 + 11) ..ottt b st ses s ssesssns | ovvessessssssessesnssenens 1,322,904 [ ..o (01 IR 1,322,904 [ oo (01 OO (01 U (018 I 1,322,905
130 TTANSIEIS ...ttt | chbebb bbbttt | cebes bbb | bbbt 0 [ [ [ 0 [ 0
T4, VOIUNTANY CONTIDULION. ..ottt n st st essessnsansans | ahessessssassesnsantessessstessessnsensassns | sesessesssssstessessstessessesessessesnsanss | essessesnssessesssssssessesnsessassnsans 0 | oo [ e | i (01 TSR 0
15. Adjustment down t0 MAXIMUM/UD 0 ZETO0. ...ttt ens s ssessanes | essesssssssssssssssssssssseses (94,007) | covovererririisiersnessessesssrenssneses | errenesessssse s sseensenens (94,007) [ ovooveireireiersrsssessieressssesssssnses | eerssnsssssssnsenssessssssnssssssssessanss | sressesssssssssessanssnsssssesssnssssens (01 I (94,007)
16. Reserve as of December 31, current year (LIS 12+ 13 + 14 + 15) ... esessnsissiesessenses | oeressessssssessesssenees 1,228,897 [ .o, (V1N I 1,228,897 [ .o 0 ] 0 ] [V I 1,228,898
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Annual Statement for the year 2015ofthe L OY@l American Life Insurance Company

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXeMPt ODIIGAtIONS. ..ot | crersnnsesenseeenas 4,095,682 |....ceoe. XXX oo e XXX e | s 4,095,682 | ................. 0.0000 | .oovevereerereceereeeeeeind L0 N 0 0100 OO [0 0.0000 | .oevevevrerereeeeeeeereeeens 0
2 1 HIGNESE QUAIIEY.....ceoocerceciccc s | nesnesneseees 75,535,823 | ..ovveee XXX i [ e XXX e | e 75,535,823 | ...cvvvrrins 0.0004 30,214 173,732 | oo 0.0030 | cvouverrercrerenenes 226,607
3 2 HIGR QUAIIY. ..ottt | fnetnsieseeees 98,154,898 | ........c.. XXKXoroorioes [ eerrrireeee XXX [ e 98,154,898 ....186,494 569,298 |....cccce00ee.0.0090 | .o 883,394
4 3 MEAIUM QUAIEY...... et sssseenns | eesesssseesennens 2,285,701
5 4 Low quality
6 5 Lower quality
7 6 In or near defaullt..
8 Total unrated multi-class securities acquired by CONVEISION..........ccveviiriieieiiiens [ rrisreiieissiesierssiesensissens
9 Total bonds (sum of Lines 1 through 8).......cvuiersriresissssessesssessesssssssssssesssssnsans | cessessssssenes
PREFERRED STOCKS
10 1 HIGNESE QUAIIY. ... ettt sttt sttt nes | Srent st sssensessesssessessentnenns
11 2 High quality......
12 3 Medium quality.
13 4 Low quality
14 5 Lower quality
15 6 In or near default
16 Affiliated life With AVR.........ccoiieiieieeiesesssesiss s sssesses | sbtsssssss st ssss st ssssssses
17 Total preferred stocks (sum of Lines 10 through 16).........ccoveiiiericiieiieiicisiinies | coerisissiessssesssenseessssneas 0
SHORT-TERM BONDS
18 EXEMPL ODlIGALIONS. ..o ensenns | crsesensensessns st | seressesees XXXeoveienn
19 1 HIGheSst QUAIILY.........c.oveveciciieicie ettt | eevessesinsnsenns 13,727,649 |............ XXX
20 2 HIGN QUAIIY. ...ttt s s snns | eevesessssesesssesessnssessnsesenes | sresiesesens XXX oo
21 3 MEIUM QUAIIEY....... ettt ees | faeeses st ssenians | enstnnenn XXX
22 4 LOW QUAIIY. ...ttt | sesnssessesssnssssnesnsssssensenns | cossseseens XXX oo
23 5 LOWET QUAIY......cvvecveeiicieictc ettt ettt es s s nans | sbebsnsesesssssesssssbesessssessnans | sesssesines XXX oo
24 6 IN OF NEAI AEfAUIL..........ovieictce et ses | eetsnssssesssssssessesssssssesssnns | sessesscsaa XXX
25 Total short-term bonds (sum of Lines 18 thr 24)..........ccccceverererereeiesiesersiiens | evererisisnenes 13,727,649 |............ XXX oo
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality
28 2 HIGN QUAIIEY . ..ottt sttt | £rst et et st s sttt
29 3 Medium quality.
30 4 Low quality...
31 5 Lower quality....
32 6 IN OF NEAM AEfAUI........cviteieeec st eses | setesseses st ass st es et sntenes .0
33 Total derivative iNSITUMENES............cccueieieiesieesee et sssesens | eriesistesies s s ssesnans 0]..
34 Total (Lines 9+ 17 + 25 4 33)....cieiririnisiinnsrssiissssssesssssssensssssssenssnsssssesssnsenes | sossnesseseesnns 199,799,793 | tvvvrereess XXX srviniins [ errreenee XXX e [ ervrenisniisians 193,799,753 ....243 457




Annual Statement for the year 2015ofthe L OY@l American Life Insurance Company

ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Default Component

2%

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4x9)
MORTGAGE LOANS
In good standing:
35 Farm mortgages - CM1 - highest quality.............cccouererininieneeiesceceees 0010 [0 | e 0.0050 | oo (1 0.0065
36 Farm mortgages - CM2 - high quality............coceeererrenrernininrreeesseseeeeneenns 0035 |0 0.0100 | oo (1 I 0.0130
37 Farm mortgages - CM3 - medium quality............ccceeeeeivecreciceiece e 0080 | .o i 0.0175 [ oo (O I 0.0225
38 Farm mortgages - CM4 - low medium QUAlILY............ccveurerreicirieiieceieiieiens [ erverissieisissesiesssieneniens | cevesesessssssessessssenies | vnssierss X&Kurenreins [ vvversessenienssissiesereenen0 | veieininnnnn0.0105 | o0 [ iei00020.0300 [0 | 0.0375
39 Farm mortgages - CM5 - low quality .0.0550
40 Residential mortgages-insured or qUArantEed............ccveveuieieienirenensssiens | oerrerssenessssssesssssnenesnes | evnsensensessnsensesssssens | sessensens XKAKureriernens | evverversersssensensensenserense0 [ rervernennnnen0.0003 |0 | 0000000006 | o0 [ 0.0010

41 Residential mortgages-all Other............coeeuirieenreee e 0013 [0 | 0.0030 | eeovereereerrrereerreeeneend0 [ 0.0040 | oo 0
42 Commercial mortgages-insured or guaranteed..............ccccevveuererieersnieerenienenns 0003 |0 0.0006 | ..ccoevererrrerereereeieenc0 | e 0.0010 [ oo 0
43 Commercial mortgages-all other - CM1 - highest quality............cccoveveeviiveeiies [ ceveviienrereenisiesesnieiens | vrsrersesseessesennee | A O BB B0 [ 0.0010 [0 [ 0.0050 | .ooververerereerieieeeeend [ 0.0085 | ...coovverrriererrrierereins 0
44 Commercial mortgages-all other - CM2 - high QUality...........ccccovrvrrrrrninrrniins [ e | ervernesssesnsnesnens | [Nl | B N B0 [ cririneeen0.0035 | 0 0.0100 | .o [ 0.0130 | oo 0
45 Commercial mortgages-all other - CM3 - Medium QUAIILY.........ccoovvrrrinieneis | e | vvressessessseessssssessenss | enssesenns )90, O RN (01 0.0080 | ..oovvverrererrrieieirrieienad (1 0.0175 | oo (V1 0.0225 | ..o 0
46 Commercial mortgages-all other - CM4 - low medium qUAlItY............cocevevvevei [ e [ e ssienens | cevenaesaens XXX veeveies | e (0] 0.0105 | oo (01 0.0300 | ..oveeeeeeeeie (1 0.0375 | oo 0
47 Commercial mortgages-all other - CM5 = [oW QUAIILY............cevevrieiriicreiicens [ | erenssesessesesesssssesinns | senesesinns XXXoorveevees | e [0 I 0.0160 | .ooovvvervierereceieeennd [0 I 0.0425 | .o (O I 0.0550 | .ooveveeeeriieeeereies 0
Overdue, not in process:
48 Farm MOMGAGES. ... ettt benses | eeeesstes sttt nees | sresenteees st etennenne | cereteeaenns 99,0, GO (RN (V1 0.0420 | ..o (V1 0.0760 | oo (1 I (0 20 0
49 Residential mortgages-insured or QUArANEEA...........cccvveueveirereriieieieeieiieens [ ereersisereesssssssessesesssesens | eresssssssssssesesssssessnns | sesiesesenns XXX oo | e [0 0.0005 | .ooeerveericeeieieeeenc0 | e, 0.0012 | ceveeeeeveeeeeieieieend0 e, 0.0020 | .ooveveerereriiereeerees 0
50 Residential Mortgages-all Other............ccueieviieiciiieeessesetsee s | vt sesse s | sevessessesssssssessssssenes | essessenas XXX veeveies | e (0] 0.0025 | ..oovveieereeieeeeieend0 [ 0.0058 | ..ocoovvverererierererieeeeennd [ 0.0090 | ..oovviriereeeeeee 0
51 Commercial mortgages-inSured OF QUATANTEEA............vrereererrunesnerreeesesnnes | crneseesssssssssessssessssssssessnns | sessessesssssssssessnssansnes | sressessanes )90, GO RN (01 0.0005 | ..ovvvverrerrerrerenenenc [ 0.0012 | oo [ 0.0020 | .o 0
52 Commercial MOrGages-all OthET..........ciuiieicicrie s | seevssssiesessssesse s ssssassesees | oesessessessssessessssensenss | sressesenns )90, SO RN (01 0.0420 | ..o [ 0.0760 | ..ovvvvrerereriieieeeeens [ 0.1200 | oo 0

In process of foreclosure:
53 Farm MOMQAGES.......cveviiiecteiiceee ettt snas | ebessssssessssssesssssesssssesenss | sbessesesssssessssetesssnnes | sebesesnans XXXoooveees | e 0
54 Residential mortgages-insured or guaranteed

55 Residential mortgages-all other

56 Commercial mortgages-insured or guaranteed

57 Commercial MOrgages-all Other ..o | erstssiesssssssessesssssssssesnes | ssssessesssssssessssssessenss | cressesenas D00 O RN 0

58 Total Schedule B mortgages (sum of Lines 35 through 57)..........ccceernrereerninies | cenerreieinseneiseessnenseneens [0 (0] I XXX oevevevees | oo 0
59 Schedule DA mortgages

60 Total mortgage loans on real estate (Lines 58 + 59)...
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations
Equity and Other Invested Asset Component

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number [ nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
COMMON STOCK
1 Unaffiliated PUDIIC.........c.cvcvieeiccsc et s
2 Unaffiliated Private.........ccocviveieiieieeee e
3 Federal HOme LOan Bank.............ocurieiiieiiniineicieineieiessisss s
4 Affiliated life with AVR
Affiliated Investment Subsidiary:
5 Fixed inCOme eXeMPE ODIIGALIONS. .........cvvrerieirieiseiee s ississessiesssessenesnnes | seseesessessssssssesssssssssessssss | nessessssssssessessssssnssessons | sessessessssssnssessassssssessons | sessessssssessessasssssnssassans (N — ) 9.9, G IUSTY IS XXX ooteveeee | e [ e XXX oo [ e
6 Fixed inCOmE highest QUAIILY...........ovrvururrirrirririe st sesssssssssees | sesnesssssssssssssesssssssssessssses | sessesssssssssesssssssssnssessans | sessessessssssmssessasssnssnssons | sessessssssessessansssssnssassans (N — ) 9,9, GRS U IS XXX oeveveee | e [ e XXX oo [ e
7 Fixed inCOME high QUAIY...........ovuierieieieieiiecsee e ceieecieesiseseesssessesssenes | cteesessessssssessesssssssssesssnsns | sessesssssssssessessssssssessans | sessessessnsssessessassnssessens | essessnsssessessasssssessessans (VN I XXX [ e [ XXXt | e [ e XXX oo | e
8 Fixed income Medium QUAIIEY..........c.ceiveieieiieie et ssssnes | ensessesissessesssssssessssssssens | essessesesssssssesssssssessesss | seveessssessessssessssesssssnses | sereesessesissessssessssssesnes (V1 IS XXX oooevvevees | cevereiveeeieseesssnenesins | cesvieis XXX oetevevee | e [ e XXXooeveeiee | e
9 FiXed iNCOME IOW QUAIIEY........ouveirieiieicicieie ettt ssesens | sevessesessssessesssssssesssssssenss | sevestesisssssessesessssssseses | sviesssssssessessssessesssssssens | srosssssesesissessessssesssssens (V1 IS 9,9, CHNIRIIY EUUNRITSTOUTOSRRRIRORY INPTRIN XXX oeteveree | e [ e XXXooeveeiee | e
10 Fixed iNCOME IOWEE QUAIIEY........cocvieerieiciieeiessee et ssssiesessssessesssens | stensenisssssssesessssessessssssses | ssssesesssssssesessssessesess | sressessssessesssssssessessssenss | seesessssesessssessessssessenns (V1 IS 9,90, G ETUNRIURTORRRIRIRY ISR XXX oeereveen | e [ e 9,9,.%, OIS IR
1 Fixed income in o NEAT ABTAUIE............ccuuiuuieriiriinencieneeseeiseseeseeseeses | rnrineinsneseseneneees | rerississississssisssseess | seesseenesnsesssssessenees | ieesnessnsssnessessssisssees (VN I XXX [ [ XXX v [ | s XXXt [ e
12 Unaffiliated commOon SOCK PUDBIIC............c.evevieeieiieiee et seienssins [ evevesessesesessessesessesssssens | ersesssssesssssessssssesesns | seveesessesssessessssssessssses | eevessesssssessssssssssssenens (V1N IO 0.0000 | covovveveereeeerereeeinan 0 [(@)eerrereererreseereee | v, (O - ) U SO 0
13 Unaffiliated commOon SLOCK PIIVALE...........ccovvieerevciierees et | ceresis e ssssssssesssssnees | cvsissesisssssesisssssessssenss | seesessesssssssesssssesssssssenss | seesessssssesssssessessssessenes (1N IO 0.0000 | covovveveereieereieinan (0] IS 0.1600 | cooevererereereeee s (1N IS 0.1600 | covvveverereeereereerere s 0
14 REEI ESIAE........ovrecic s ssnsns | sesssssesssssess st essenes [ srsnsssssessnssessssssnnsas | srteesssssessnssssssssenses | sessenssensr ettt enes 0 [(D)erereerirerierieriens | v 0 (D)o | cevrerieiieieiesiesins 0 [(D)erereerieriierieriens | e 0
15 Affiliated - certain other (see SVO Purposes and Procedures manual)............cccoee | ceneerrereerneeneensieeneeneeneens [ covereenenns ). 0, SN PR ), 9.9 N IS (V1 A 0.0000 | cooeveerereerreeereereeeens (0] IR 0.1300 | coovreeereereereereeeeeeens (VN A 0.1300 | e 0
16 Affiliated - all other
17 Total common stock (sum of Lines 1 through 16)
REAL ESTATE
18 Home office property (General AcCount ONlY)..........c.cueeeeerveeivereresse e
19 INVESIMENT PrOPEIHIES. .....vvivreirieieitie et
20 Properties acquired in satisfaction of debt.....
21 Total real estate (sum of Lines 18 through 20)
OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS
22 EXeMPL ODlIGAHIONS. ... eeoceeeie ettt neen
23 1 HIGNESE QUAIIEY. ... ettt en
24 2 HIGN QUATIEY.....vovve et
25 3 MEAIUM QUAIY. ... vttt
26 4 LOW QUATIEY. ....cvvevrcrrieieiese e
27 5 Lower quality.
28 6 In or near default
29 Total with bond characteristics (sum of Lines 22 through 28).........ccooceniinniinnnninns




Annual Statement for the year 2015 of the Loyal American Life Insurance Company

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

33, 34, 35, 36



L€

Annual Statement for the year 2015ofthe L OY@l American Life Insurance Company

SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHteN. ..o ....278,353,747 |...... ) .9, I R 3,725,425 | .. XXX.ooo | v e XXX | s 742,460 | .. XXX.ooo | covvenee 1,050,276 |...XXX.... | ...272,440,626 |...... XXX | e 366,547 | ... XXXooo. | oo e XXX | e 28,413 | ... XXX..
2. Premiums €armed.......c.ccoeieriereirrineneineieeseieeeeneeseeeenenenn ...279,390,115 | ...... XXXeoore | e 3,752,359 [ .. XXX.ooo | oo e XXX | e 745,829 | .. XXX.... | ceereee 1,069,453 |...XXX.... | ....273,411,999 |..... XXX | e 381,076 | ... XXXooo | o XXX [ s 29,399 |...XXX..
3. Incurmed Claims. ... ....183,545,634 |.......... 65.7 | .o 1,861,920 | ....... 49.6 | i [V I 0.0 | oo 493,181 | ....... 66.1 | ....cee 1,372,580 | ..... 128.3 |...179,662,013 | ...... 65.7 | v 92,19 | ....... 242 | i, 0 [ 0.0 | oo 63,746 | ..216.8
4. Cost containmeNt EXPENSES.......cvvvevreveirirereiieisieseissiesenies | ervereennd 606,379 |............ 0.2 [ | e 0.0 [ e | e 0.0 | | e 0.0 | | e 0.0 | v 606,379 | ......... 0.2 [ ooeveereeiiees | cvveins 0.0 [cooeveeeeieieiees | e 0.0 [ e | e 0.0
5. Incurred claims and cost containment expenses
(LINES 3aNG 4)...oovvverririicrireiserreriseseseseenes e ...184,152,013 |.......... 65.9 | ........ 1,861,920 | ....... 49.6 | v 0 [ e 0.0 | oo 493,181 | ....... 66.1 | .....c.. 1,372,580 | ..... 128.3 | ....180,268,392 | ....... 65.9 | oo 92,19 | ... 242 | e, 0| 0.0 | oo 63,746 | ..216.8
6 Increase in CONMraCt FESEIVES..........cc.uucverreveererrerererisnnnies | e 6,543,210 |............ 23 | s 558,439 | ....... 149 | ! 0] e 0.0 | v 115,833 | ....... 165 | . (477,783) | ...... (44.7)] ........ 6,356,184 | ......... 23 | (1,197)| s (1) ) IO 0 [ 0.0 | v (8,266)] ....(28.1)
7 COMMISSIONS ()..vuvrrrererereernernresnesresnsssssssesessesssssssssesssssensns | srenes 34,410,433 |.......... 123 | e 270,363 | ......... T2 | | e 0.0 |t (25,211) | ........ () — 63,444 | ......... 59 | ... 34,093,316 | ....... 125 | s 6,503 | ......... P8 [ IS 0.0 | ovvreieene 2,018 | ... 6.9
8  Other general iNSUranCe EXPENSES..........covervrreenrereereeeesnnenes | wonees 32,814,159 |......... T | s 311,146 | ... 8.3 | | e 0.0 | v 43,351 | ......... 58 | e 135122 | ....... 126 | ... 32,176,590 | ....... 18 | e 137,110 | ....... 36.0 | e [ e 0.0 | v 10,840 | ..... 36.9
9 Taxes, licenses and feeS........c.vverunrerneenneeeneeinneeeineins | e 6,758,848 |............ 24 | s 173,815 | ......... 7 T I 0.0 | et 16,631 | ......... 22 | 19,193 | ........ 18 | .. 6,541,767 | ......... 24 | 6,648 | ......... (Y ISR IR (00 794 | ... 27
10 Total other €Xpenses iNCUMEM...........occuervreevererernereseesnenes | cevens 73,983,440 |.......... 26.5 | o 755,324 | ....... 201 | e [V I 0.0 | v 34771 | e 47 | . 217,759 | ....... 204 | ... 72,811,673 | ....... 26.6 | oo 150,261 | ....... 394 | e, 0 [ 0.0 | oo 13,652 | ..... 46.4
11, Aggregate write-ins for deductions............c..eveeeenerineernens | wovvevenn (59,708) .......... (U)o (6,151) | ... (1)) - [V I 0.0 | v (VAL | [(L10) ) R (CX)] (0.0) [ covvevneenn (53,227) | .....ce. (U0 ) A (81) [ cvevenne [(U0) | A 0| (00} ()] e (0.0)
12. Gain from underwriting before dividends or refunds.............. | ...... 14,771,160 |............ 53 | s 582,827 | ....... 155 | vt 0 [ e 0.0 | oo 102,259 | ...... 137 | e (43,070)] ........ 4.0)] ...... 14,028,977 | ......... 54 | e 139,899 | ....... 36.7 [ e 0 [ 0.0 | v (39,732)| ..(135.1)
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............cc...| ... 14,771,160 |............ 53 | s 582,827 | ....... 155 | oo 0] e 0.0 | . 102,259 | ....... 13.7 | e (43,070)] ........ (4.0)] ...... 14,028,977 | ......... 51 | v 139,899 | ....... KL 0. 0.0 | v (39,732) | ..(135.1)
DETAILS OF WRITE-INS
1101, Increase in Loading.........c..vwverreercrerrevecriemmineseseeriseeinens | covnerenens 14,936 |...oocoenn. 0.0 | v (5,688)] ........ (U102 USRI IO 0.0 | v (76)| ...c... [(L0) ) R @7 .. (0.0) [ voovvvern 20,777 | oo 0.0 | oo (50| ... (0] ) RN IO 0.0 | [ e 0.0
1102, PeNaIIES. .....coouevcririerieereresesee s nessesssnenenes | revessseseons (4,382) | ..vvone (LK) ) (52) | ... [(L10) ) PO IO 0.0 | v 6)] ..eov (L)) R (18) | e (0.0) ] vevvrvrenee (4,287)] ........ (LK) ) A (18) [ . (0 ) ORI (RO (001 (N)] (0.0)
1103.  EXPIESS STt REDALES. ......ooveeeerrreserereeesssssceressessseeseesns | evreeenens (70,186)| .......... [(J0)) E— (409)] ....... [(O10) ) PN B VN (134)] ...o... [(0]0)) PO B 0.0 | s (69,630)]| ........ [(10)) E— (13)] o [(010)) PO R 0.0 | eooverreereeesreenns | oo 0.0
1198.  Summary of remaining write-ins for Line 11
frOM OVEMIOW PAGE. .....cveeererreiieereere et eesetssieeesnenens | ceeeenesseesesennes 1) [(00) ) I (V] — [(020) ) 0 [ 0.0 | oo L 0.0 | oo 12 | e 0.0 | v (C74] p— [(00) ) AP (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 thru 1103 plus 1198) (Line 11 above)....... | c.cceenve. (59,708)] .......... (L)) (6,151)] ........ (1)) 0] e 0.0 | oo (215)] ........ [(L10)) I (33)] e (L0 ) — (53,227)| ........ [(L0) ) IS (1)) [(00) ) I 0. 0.0 | oo ()] e (0.0)

(a) Includes §.......... 0 reported as 'Contract, membership and other fees retained by agents.'
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT (continued)
1 2 4

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.........cciveeverirereietese st s s besses s sssassssssssessssssssssesns | evessesesiesssnns 13,614,719 [ .o, 125,220 121,324 | oo 13,241,143
2. AQVANCE PrEMIUMS.......cvevieireiiieieisisisesessss sttt sensessnsessessessnsns | esvsssssesessssenns 4,251,413 | o 51,027 | oo | evverensienensnnienene 870 [ 10,139 [ oo 4,177,615
3. RESEIVE fOr rate CrEAILS........c.cvieicvceieics ettt ssses | eesessesissssses s b es s senans 0 [ e | e | ceese st sens | ereeresrese et essesetens [ eerestes st nes
4. Total premium reserves, current year. ..17,866,132 |.... 176,247 | ... 131,463 17,418,758
5. Total premium reserves, prior year..... ...18,716,871 208,008 |.... 149,197 | .. 18,204,379
6. Increase in total PremMiUM MESEIVES. ... iiiirireireisrreresssssssrsssssessessessenssssessensssssssssssnssnssesss | sssessssssssssssassanes (850,739) (31,761 vveernrrniersnnerisrennene0 | 3,405 | i (17,734) | oo, (785,621)
B. Contract Reserves:
1. AQQIIONAI TESEIVES (8)......vecvevereeeeeceereeeeeeeeeee st seessss s ssssssssssssssessssssssnsas | soessssessssesanes 94,615, 763 ..................... 5,185,462 | cooveeeeeerneereeeeeereereesenes | e 256,976 | coovvererrerne. 2,529,242 | oo 86,599,452
2. Reserve for future contingent bENEfItS..........cccoevererveieieisersreesisessssessesisesienes | ervennnnessiessssesssnen0. | i | s | i | e | s ————————
3. Total contract reserves, current year...... .86,599,452
4. Total contract reSErVES, Prior YEAI..........ccevevevreeereereseresessssesesessessssssssssssssessesssssssnsenes | consverenrenreneen88,072,953 | cvvvvivieeninnenen827,023 | oo [ e 141,143 | 3,007,025 | e 80,243,268
5. INCrease in CONrACt FESEIVES. ... ..vuiiiuiesitessesetesses st essess st ess st es s s es s ensessssanees
C. Claim Reserves and Liabilities:

1. Total current year.
2. Total prior year...
3. INCIBASE. ...

PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
Claims Paid During the Year:
1.1 On claims incurred prior t0 CUMTENE YEAT.........c..cueveerevereeeeeeeeeeieee et sesssssesenes | errerieseesesssnns 28,121,583 | ..o 501,381 | oo [ e 69,660 | ..ooocverrrrenne 2,398,840 | .ooovvererren 25,010,477 | covvereerveerereereenne 23764 | oo | s 117,461
1.2 On claims incurred during CUMTENE YEAN...........c.evveuevereiseieiesestee et | eeveseesnssnnns 155,461,253 | ooovovererciinns 1,583,554 | oo [ 450,768 | oo 75,196 | coovvreriennes 153,283,612 | ..cvvererereirereran 65,759 | oo | e 2,364
Claim Reserves and Liabilities, December 31, Current Year:
2.1 On claims incurred prior t0 CUITENE YEAI............ccevveverererereieriseeeeessessssesessessessssens | cevesrersesssenns 14,309,215 | ..ooeveeeereceere, 31,452 | oo [ s 1,313 | o 8,145,142 | o 5,817,263 [ .o 10,588 [ .o | e 303,457
2.2 On claims incurred during CUITENE YEAT...........cvueucveererereeseeeiessessessesseseessesesaesssnses | erveeseesssesissenes 29,662,301 | ..cvvrrerererrnnn 606,003 | ..ocoouerrreieeieeiereeeereeiens | et 118,130 [ .orveerereeeeierens 572,081 | oo 28,293,770 | oo 55,963 [ .oevereeeerereeriereereeeeresenes | e 16,354
Test:
3.1 LINES 1.1aN0 2.1ttt st sanns | eereesiesisseesaa 42,430,798 |..covirverereieinns 532,833 | oo | e 70,973 | oo 10,543,982 30,827,740
3.2 Claim reserves and liabilities, December 31, prior ye ...44,008,718 |.... ....860,470 |.... 146,690 | .. ..9,818,679 | .. 32,743,109
3.3 Line 3.1 mMiNUS LiNE 3.2... ..ottt sssssessnsenssssssnses | ansessessssssesseneas (1,577,920) (327,637) ..o [ (75, 717) | oo 725,303 | oo, (1,915,369)
PART 4 - REINSURANCE
A.  Reinsurance Assumed:
1. PrEmMIUMS WHEN. .....cvcvreiierisricesissieiesssissi st ss st ssessesssssessessensessas | esssssssssnssnes 128,541,832 1,050,084 122,724,972 366,547 | .ovoeverrrrrerererisnseieiennns | e 43,185
2. Premiums earned... 129,838,874 ...1,069,225 ...123,957,740
3. Incurred claims... ..17,178,456 . LD1373,012 | e 73,439,443
4. Commissions 11,110,183 | oo 279,828 [ | veeeresiieienieneenn (27,308) | o 63,441 | oo 10,785,701
B.  Reinsurance Ceded:
1. PremiUMS WHEN......c.ccvuevierieeceisseeie ettt ettt ss s ssessessas | sesessesssssnssens 17,646,559 | ..coovevererinnne 5,727,791 11,918,768
2. Premiums earned... 17,639,790 5,724,493 |.... 11,915,297
3. INCUMTEA ClAIMS.....ovviererieieissisisie sttt sssnss s ensensnssnnts | sresssssssssessessnes 7,410,498 | ... .1,880,603 |.... . ...5,525,682
4. Commissions AV I 2,067,763 | ..oiiiiiiiieriiiienieisienies | ceeneresiesenenssssssesssssnsenenss | ernsessessesissensessssensenessessnss | snsesesssseseesnsas 3,066,407
(a) Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

4
Medical Dental Ot:I:er Total
A. Direct:
1. INCUITEA ClaIMS.....cvoveircirieceierieesessieessseninenes | reeressesenesi s (BT verereerirerrreerinerinesniesessenens | cevererineeesineries 113,778,045 | ..o 113,777,674
2. Beginning claim reserves and iabilities............coeverrerierereneins [ cevieieiseeecsceis A02 | o | e 13,452,259 | ...oovvvereriiriennns 13,452,661
3. Ending claim reserves and liabilities.............ccccoererevrerecneiens | covreieiesseeseees 3T | e | e 18,232,998 | ...cooveverrirriinnns 18,233,029
4. ClaimS PAIG......ccueureerrrererireriereieerieeeiessiesessese s enssessssnenes | e (O RN (VN [ 108,997,306 | ...ovvevrrrrrcrrine 108,997,306
B.  Assumed Reinsurance:
5. INCUITE ClAIMS.......vvvreiererrirreirriecsiesri s essssenssees | ceeseessesessnsnssenssenns 178,618 | oo 214,246 | ..o, 76,785,593 | ..o 77,178,457
6.  Beginning claim reserves and liabilities............cccoeevevveeerereeveies [ covveeeeceeece e 73,044 | oo 29,019 | v 29,067,431 | covvveereeererine 29,169,494
7. Ending claim reserves and liabilities.............cccoevevevereereevesiierens [ o) 62,023 | oo 24,451 | oo 25,238,756 | ccovvvvreererrererinne 25,325,230
8. ClAMS PAIG........coeeererrririeririrereerreeeiseeniesessess st enssees | e 189,639 | ..o 218,814 | oo 80,614,268 | ......oovvvrerrernens 81,022,721
C.  Ceded Reinsurance:
9. INCUITE ClAIMS......oovicvcteeectece ettt sessssnes | evesissessssesessssessesesssssessesssens | svesssssssssessssssesesessesssssessssnes | eveesessessssessesssssesens 7410,496 | .ooovvveeerae 7,410,496
10.  Beginning claim reserves and liabilities.............cccocveveeercieciiiee | et seesenns | ceveesessess e sesseses s | srevesissesesessensenaens 3,010,972 | coooveeeeeae 3,010,972
11, Ending claim reserves and TabilifIES...........c..covvevriereeirereeeieiees | et steissiesessenns | cevessessess e sessssse s sessess s | sreveessssesesessessssens 3,264,112 | oo 3,264,112
12, ClaiMS PAIG......ceueeereeeeeerereereeeeeeeeesssesssesessesssessssesssensssnsees | sesmeessessssnsssnsesssssssnesssssesns 0 | coeeerrereeeereeereeeeseeeneeens (U [ 7,157,356 [ oo 7,157,356
D. Net:
13, INCUITED ClaiMS..... oot sessssssssnnees | coveeessessssesssnesssneens 178,247 | oo 214,246 | ..o 183,153,142 | c.ovvervrere 183,545,635
14.  Beginning claim reserves and liabilities..............cccoceeveeveerreevceeces | covereeeeieeeseieeeinns T3A46 | oo 29,019 | oo 39,508,718 | oo 39,611,183
15.  Ending claim reserves and iabilities. ............covevevreveieiereceieies | e 62,054 | oo 24451 | oo 40,207,642 | coovvrrernn 40,294,147
16, ClaiMmS PAIG......ceouceeeeererieriieereerieceressssesssessssestsssssssssnenes | oessssessssessssesesenens 189,639 | ..o 218,814 | oo 182,454,218 | ..oovvevirrrecinn 182,862,671
E.  NetIncurred Claims and Cost Containment Expenses:
17. Incurred claims and cost containment eXPenSes...........ccccvecvices | cevverresieneirirseiennne 178,247 | e 214,246 | ..o 183,759,521 | ..ovevevierierne 184,152,014
18.  Beginning reserves and iabilities.............o.eeveveieiereisieicsiiens | v T3,446 | oo 29,019 | .o, 39,508,718 | ..o 39,611,183
19.  Ending reserves and liabiliies............couceerrevneremerincrinninnseennes | veeeeeieeinnernsisnennns 62,054 [ ..o 24,851 [ oo 40,255,781 [ oovoorvecrieiennn. 40,342,286
20. Paid claims and cost containment EXPENSES...........ceveverereenes | ovviiieiiiesieie, 189,639 [ ..o 218,814 | ..o 183,012,458 | .........coccvuee 183,420,911
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Annual Statement for the year 2015ofthe L OY@l American Life Insurance Company

SCHEDULE S - PART 1 - SECTION 1

Reinsurance Assumed Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsured Company as of December 31, Current Year

1) 4

1 2 3 4 5 6 7 8 9 10 11 12
Reinsurance Funds
NAIC Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance
General Account - Non-Affiliates - U.S. Non-Affiliates
86231.......... 39-0989781.... | 10/20/1978 | Transamerica Life INSUrance COMPANY.........c..iuiuiiuiiiiiesieeiee ettt es st neensesaes A e, COM.riieicees | e, 2,035480 | oo 789,936
0899999. | Total - General Account - Non-Affiliates = U.S. NON-AMIAIES. ........cu ittt s st es s s s st et s sttt ses st st ess eetssssessessasssessessantanssessessansansssssensansansss | srsssssssssassanes 2,035,480 | .o 789,936
1099999. [ Total - General ACCOUNT = NON-ATFIlIALES. ... ..ovu ittt ettt s s st ess e st s s ses st s s es st s s ee s E s e s s et st s et s s esbes fstssssessastsssessessensaessessensansesestentansnss | sessssssssssssssans 2,035480 | .oooiiieinn 789,936
1199999, [ TOtAl = GENEIAI ACCOUNL.......ivuieititisteesssssts et sseses s essessses st st sss s sess st et sessee s e s ee 888 e 8 eeE 88 ee8ee 888 E e 8oL e e EE e 8ot A8 ee 28 e s e et st ee s et es fsEesessestoesansesessant s ses s st et sses st nes 2,035,480 789,936
2399999. .2,035,480 789,936
9999999. 2,035,480 789,936
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Annual Statement for the year 2015ofthe L OY@l American Life Insurance Company

SCHEDULE S - PART 1 - SECTION 2

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
1 2 3 4 5 6 7 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Non-Affiliates - U.S. Non-Affiliates
66044.......... 46-0164570.... [01/01/1994 | Midland National Life............c.cccveveveererrieeecreceeicesesseeesessesessesessesssessssesssssssssssssssssesssssessssssssenssess | Buveeereeseeseeieess | O/ | e 9,859 | ..o 558 | coveereerieiiereereenn8,810 | o 1,250 | oo [ e
63312.......... 13-1935920.... | 08/31/2012 | Great American Life Insurance Comapny...........cccevevveerrerrerenienserssssesseesnsessessessssessssssssssesssssssessessesens | OHuvvvevieiieneeas [ GOl | e 5,793,417 | oo 222,662 | coervevererieeenenn 773,405 | o 513,522 | coveveeeeveereeeeeenerieens | e
63479.......... 58-0869673.... |08/31/2012 | United Teacher Associates Insurance Company...........ccooceeerveererreeriereessenensesssessessessssessesssssssessens | 1mmnversesnvenees | GOl | e 91,814,682 | .cvvererean 6,355,006 12,445,390
71404.......... 47-0463747.... 108/31/2012 ] Continental General Insurance Company. ....30,923,871 .2,609,768 ....2,313,557
0899999. | Total - NON-Affiliates = U.S. NONM-AIAIES. .. ..c.uiiu ittt st ss st s st ess s es st s s s s et s st e s s A e s 8o E s bbb s ehbessestsessesestens s ss s s st s s ent s 128,541,829 9,187,994 15,273,719
1099999, [ TOtAI = NON-ATIlIAEES. .....v. vttt sttt ses et ess s ss sttt es st s s s s ee s s s e 8 e 8o e 8 b e 888 s es 88 s E et E oL s ent et s st et s s b ente  biessstssisssestensasssessessantnsessassansas | srsssssssssnes 128,541,829 | oo 9,187,994 | .o 93,081,618 | ..ooooveines 15,273,719 | (O RN 0
1199999, [ TOtal = U Sttt ittt ers s s et ess s ses st et ses s ee st e s 88 e et eeE 888088 A f e 84088 EE 488 S8 A8 88 £ o088 e e 8o s At e fee s e s s st ens s seates  siessestonsnssestensansnstessantansestantenses | srsssisssnssanes 128,541,829 | oo, 9,187,994 | .o 93,081,618 | ..oovoviriennas 15,273,719 | (O 0
9999999, | TOMAL.........vvoreeveeeeerteceresvteeteesee e esesetes s stessensesseesssessssesssesssssssssesssssesssssesssessesssessnsssssssssssnssnsssnssesnssessssssssnsssssanssesansassssssssnssessanssnsns  svssesssssessensssssessassesaesssssensnsasssens | veveereesressens 128,541,829 | ......cooe........ 918799 | ................. 93,081,618 | .......o....... 15,273,719 | oo (O] [ 0




Annual Statement for the year 2015 of the Loyal American Life Insurance Company

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
T 2 3 ) 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses

Life and Annuity - Non-Affiliates - U.S. Non-Affiliates

86231.......... 39-0989781.... | 04/24/1975 | Transamerica Life Insurance COMPaNY.........cccovvrvermeenrerrermennssessssssnessessssssssssssssssssesss | Prierinsreerseinnons | covenrnsiinninninnnen 17,639 [ o 37,533
91472.......... 63-0782739.... | 05/17/1972| Globe Life & Accident COMPENY............coevvevvrrinrirersessssisssisssessssssssssssssssssssssssssssssenss | NEuvrioseiiseiiseiins | evvvsiiisiiinninnsnnn 15,000 | i 9,188
88340.......... 59-2859797.... | 07/01/1983 | Hanover Life Reassurance Company of AMETCa...........cocuoerreureeneereenerneeneennensensessnness | FLoriiininriininees e [ s 54,167
82627.......... 06-0839705.... | 04/01/1982| Swiss Re Life & Health AMETiCa INC..........ccocevverieeirnninrisnirnsisnessssssssssssisessssssssssesens | MO | | e 46,463
63312.......... 13-1935920.... | 08/31/2012 | Great American Life INSUTANCE............ccoevevcveireiercrrersieeseresessessesesssesssssssesesssseseenees | O | [, 6,051,218
63312.......... 13-1935920.... | 01/01/2007 | Great American Life INSUrANCE..........coceiiieririiiiieicssiesesesessssssessssssiesesessssssssseesserss | O i [ Lo, 390,829
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AfflIAtES. ........cciiiiiriieiiieieees et ssssseessssssensesessensessens | evesrsssnssneeseess 32089 | crrirerersinsneas 6,589,397
1099999. | Total - Life and Annuity NON-AFfIlIAES. ........oiueiii ettt sa s s s necs st enses e snssnseneessessnsensnsensensesnsensenss | aneesssssnsensesesenssd@gDQQ | rerreressssnsans 6,589,397
1199999. | Total - Life and Annuity
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
63479.......... 58-0869673.... | 08/31/2012 [ United Teacher Associates Insurance COMPaNY............ccceeevcveeveiererersesesiessessssesesns TXeeeeeeieeeees | e 114,541 | oo 6,897
99724.......... 73-1155182.... | 06/01/2008 | LifeShield National Insurance COMPaNY...........cc.coovrerinrineinnienseesseesseesssssessesssesseseens OKooeeeens [ | e 3,162,001
71404.......... 47-0463747.... 108/31/2012| Continental General Insurance COMPaNY..........cuivcuiiieiieiiiieie e sssenes OH.ovooveveeee e 3,560,947 | .o
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIlIAtES. ............ccoevuivivieiiiiiiiieece et essenenenaensnensenes | ereresserersesens 3675488 | ... 3,168,898
2199999. | Total - Accident and Health NON-AFfIIALES. ..............coeiiieiicteeieeeee ettt eaes et nesenensssensssesesennssssssnnesensnsens | costerenssesens 3675488 | ... 3,168,898
2299999. | Total - ACCIAENt ANA HEAIN. ...ttt ekttt ket kf sttt ettt ettt | cisns st nnssanes 3675488 | ..o 3,168,898
2399999, | T0tal U, Sttt etttk Ef ekt Ef e Ef e EE e EE kLR LR f LA fSEE A ESEEEEEEeEE LAt ettt ettt ettt | fientent st anes 3,708,127 | .o 9,758,295
9999999, | TOIAL.....cve ettt ettt E Rt R f R f e E ekttt eententenins | eeieeieseiienes 3,708,127 | .covvvernnne. 9,758,295
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Annual Statement for the year 2015ofthe L OY@l American Life Insurance Company

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 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

39-0989781.... |04/24/1975 | Transamerica Llfe Insurance COMPaNY.........ccoeuerierreirieereeresessesssiesenens A, YRTII.......... Ol

43-1235868.... |06/01/1989 | RGA Insurance Company (O] IS
43-1235868.... |12/15/1989 | RGA Insurance Company (O] IS
43-1235868.... |09/01/1986 | RGA Insurance Company (O] IS

35-0145825.... |05/01/1980 | American United Life Insurance Company
35-0145825.... | 10/04/1963 | American United Life Insurance Company e |[YRT/Loioieote | OLe
35-0145825.... {03/01/1965 | American United Life Insurance Company..........c.ccoeevevreerinennnreesiseveenns | INeeccevos | YRT/L it | OL
35-0145825.... |02/14/1962 | American United Life Insurance Company e [YRT/Looveeies [OLe
75-1608507.... {01/01/1975 | Optimum Re Insurance Company veveennneeee | YRT/L oot | OLue
13-2572994.... [02/01/1990 | General Re Life Corporation.............cccevevrerereieierseesrensesesnsensessessesnes | CTovviieiees | YRT Lo | Ol
13-2572994.... [12/15/1989 | General Re Life Corporation.............ccovvevriereresireressiensesssnensessensesnes | CTovivivviees | YRT Lo | Ol
13-2572994.... [11/22/1966 | General Re Life Corporation.............cccoeevevvererenrenensensesesnsensesssnsessns | CTovviieiees | YRT Lo | Ol
13-2572994.... |02/12/1965 | General Re Life Corporation............cccoveerereenrnererrerennenneerennneseesensennnnes | CTuveivevienes | YRT/ i | Ol
.. |48-1024691.... |07/01/1983 | Employers Reassurance Corporation.
48-1024691.... |01/01/1984 | Employers Reassurance Corporation
48-1024691.... |07/01/1983 | Employers Reassurance Corporation
.. |48-1024691.... |02/17/1965 | Employers Reassurance Corporation.
48-1024691.... | 10/01/1976 | Employers Reassurance Corporation
48-1024691.... [10/01/1986 | Employers Reassurance Corporation
.. |48-1024691.... [01/01/1976 | Employers Reassurance Corporation. ..3,029,280 4,356 .3,698
63-0782739.... |05/17/1972 | Globe Life & Accident Insurance Company 2,778,975 1,951,240 1,995,575
13-2572994.... |03/01/1982 | General Re Life Corporation.............c.covereveinerrerernnnneererssnneenerennsneneneses | CTeeininees [COMiiinies [ Ol | v 951,310 | ovvvrereirinne 21,891 | oo 21,891
13-2572994.... |05/01/1984 | General Re Life Corporation 3,258,570 1,066,435 | ..ooovovveien 966,309
06-0839705.... {04/01/1984 | Swiss Re Life & Health America InC............cccccvvveveevcieieviresseecesnreesnieiens |[MOucviiiiice | CO/lies [ Ol | e 300,000 | ooovrererirnnns 89,106 | ..oovvvrererrrnne 82,085
06-0839705.... |10/01/1980 | Swiss Re Life & Health America Inc. OLiiieeeeees | eeeeeeeeeeeeeeees | eveieieieieieeenas 19610 | oo 18,446
06-0839705.... |04/01/1982 | Swiss Re Life & Health America Inc.
06-0839705.... |11/01/2000 | Swiss Re Life & Health America Inc.
75-1608507.... |09/01/1980 | Optimum Re Insurance Company
75-1608507.... | 12/31/1985 | Optimum Re Insurance Company
75-1608507.... | 12/31/1966 | Optimum Re INSUrance COMPaNY.........ccvurrrerrererniseiseeisesseessessesesssesessnes
75-1608507.... | 10/15/1980 | Optimum Re Insurance Company
23-2038295.... |03/01/1980 | Scottish Re (US) Inc
23-2038295.... [10/01/1981 | SCOttiSh RE (US) INCuv.vvvvvverrerirrirricieisiineiseieiseesneieessesssssesseesessessseesessessnes
23-2038295.... |01/01/1969 | Scottish Re (US) Inc
59-2859797.... | 11/01/1991 | Hannover Life Reassurance Company Of America
59-2859797.... [11/01/1991 | Hannover Life Reassurance Company Of America
59-2859797.... |07/01/1983 | Hannover Life Reassurance Company Of America

oL
oL




L€y

Annual Statement for the year 2015 of the

Loyal American Life Insurance Company

SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities
Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 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
59-2859797.... |07/01/1983 | Hannover Life Reassurance Company Of AMENiCa..........ccouevrerevrreererernnnns
59-2859797.... |04/01/1996 | Hannover Life Reassurance Company Of AMENiCa..........ccouevrerevrreererernnnns
75-6020048.... |06/01/1989 | SCOR Global Life Americas Reinsurance Company.

.. | 75-6020048.... |09/01/1986 | SCOR Global Life Americas Reinsurance Company....
75-6020048.... |08/01/1987 | SCOR Global Life Americas Reinsurance Company.
75-1608507.... |03/01/1976 | Optimum Re Insurance Company.
75-1608507.... |04/19/1976 | Optimum Re Insurance Company.
75-1608507.... {04/19/1976 | Optimum Re InSUrance COMPAaNY...........oeeueirreiniiersineseeeesiessseseeeesssesenenns
.. |106-0839705.... |07/01/1981 | Swiss Re Life & Health America Inc
13-3126819.... |03/01/2002 | Optimum Re Insurance Company...........ccccvueurunirereerisiereeeisenisesesessseennnas
59-2859797.... |03/01/2002 | Hannover Life Reassurance Company Of AMENiCa..........ccoceverevrreerereinnnns 610,694
84-0499703.... |03/01/2002 | Security Life of Denver Insurance COMPaNnY............coerevreeiereunienenseenneennes 5,954,437 152,673
93572......... 43-1235868.... |03/01/2002 | RGA ReinSUrance COMPANY...........cveireueeirerreesiinsiniseessssssessesssssssesssssssenses OLuoieienns | cereieieens 11,908,872 | oovvierenn. 305,347 | cveein 312,750
. 113-1935920.... |08/31/2012 | Great American Life Insurance Company LA ....364,574,606 ...133,159,082 |.. ..138,373,645 |.... .
13-1935920.... |08/31/2012 | Great American Life Insurance Company 129,694,802 140,966,150 323,366
13-1935920.... |01/01/2007 | Great American Life Insurance COmpany...........ccccoeeeveesiiesnisesrsncensninnas JA e | e [ e 36,025,529 |.............. 39,368,234 132,827 | vieeeeeeeiiieeiiisies | eriisseiisisessisieeseies | erersssesesssssssssssresssinns | ereierssisesiseesssssesanns
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfiliates................cccccooiieiiiiiiiie eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereeeeenenenen | eeieieaens 478,548,746 |............ 304,278,875 | ............ 324,134,504 |..............6,039,133 | ...cooooriirrrd (0] . (O] . (O T 0
General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
AA-1340017... |06/01/1991 | Zurich Versicherung Ag..........ccceveeverrereerierseeserssssessensessnsessessssssessesssees | DEUnieoe [ YRTLvieeiieo | Ol e 3,353,199 | oo 1,741
AA-1340017... |11/01/1989 | Zurich Versicherung Ag........ccccoccvveereresrieriessenserserssssnssnssssnsensessssensessesseses | DEUniieioe [ YRT Lvviiioes [ Ol | oo 249,055
0999999. | Total - General Account - Authorized - Non-Affiliates - Non-U.S. NON-AFfIIAIES. ...t oottt everererererenenesenenenns | corerererinnans 3,602,254
1099999. | Total - General Account - AUthONZEd - NON-AFTIIALES............c.cvoiiiieiiiiee ettt etitits eeeee e s s einns | eovinanina 482,151,000 |............ 304,280,893 | ............ 324,136,356
1199999. | Total - General ACCOUNE = AULNOTZEA. .............couiieeeeeiee ettt ettt ettt ettt ettt ettt ettt es ettt enanenanens earaetsssassesesstetetesetesetetesetasssasatesesesssatesatans | ooeeesssss 482,151,000 |............ 304,280,893 |............ 324,136,356
3499999. | Total - General Account - Authorized, Unauthorized and CEIfIEd..............coviiiiciiiiiieiieceieiiceeiies cteietisieieseseeiesssese s s s ensesesensesessnenns | ereresinn 482,151,000 |............ 304,280,893 |............ 324,136,356
6999999, | TOAI U.S.... ettt ettt ese e ss s ses et se et es s see et 428428828 eeE e E e EE et aedeate | fasEsesiessestantanssestentansesentant et sentententanntenne | cesessenins 478,548,746 |............ 304,278,875 |............ 324,134,504
7099999, | TOAI NON-U.S.......oouiieiitiee ettt ettt ettt aesa s a s ss st ss et s tes s et e bsssssessssssses  tssesssssssssessssssssssssssssssesssssssessssssessesssssns | sensesessessesas 3,602,254 | oo 2,018 | oo 1,852
9999999, | TOAL......cvucvrieteieiie ittt ettt bbb s st ettt bbbt bbb b b s e ebasbsaesaet st st st s b s st en st naessenntns | crestesesas 482,151,000 |............ 304,280,893 |............ 324,136,356
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Annual Statement for the year 2015ofthe L OY@l American Life Insurance Company

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds
NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
99724...... 73-1155182.... |..06/01/2008 | Life Shield National Insurance Company...........c..ccoceeenernrinnennernnennesnessneessesssssssessssessessssssssssnns | OKeieeivenees | COMuiiiinic | A [ i 2,526,071 | oo 59,984 | ..oovvrrrnne AT1,849 [ oo [ | s e
99724...... 73-1155182.... |..06/01/2008 | Life Shield National Insurance Company............c.ccocoeemeerneernerneeneeneeneennennessnesnsesnsssssessssssssennes | OKeoneneicod COMuee ot [JLTD s [ 200,741 | oo 4894 | o 96,316 [ ..ooveeeererireeieeieeineins [ | e | e
99724...... 73-1155182.... |..06/01/2008 | LifeShield National Insurance Company.............coecveermenmennersenneerneerneesneesseessessessssssnsssssssnsssnnes | OKereineiend JCOMioeced O e 13,444,142 | .o 155,576 | ..oovoeenees 9,974,247 | oo [ cerrerinnrieeiesissiesienes [ e s
99724...... 73-1155182.... | ..06/01/2008 | LifeShield National Insurance COMPanY..........cccocvevereevereriesssssesssssssssessesesssessesessssssesssssesseess | OKevevveeeind | CO/niiniicd | SD e | e 1,367,657 | cvvvvvreerennn 9,294 | o 85,110
63479...... 58-0869673.... |..01/01/2009 [ United Teacher Associates Insurance Company. . . .. ..97,617 L.971,072 ..
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIlIALES.......cuiiiiiiiiisiisisii s sesnesssessnessne e snesnssnssneens | cessnesneas 17,636,228 11,598,594
General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates
00000...... AA-3190987....{ .. 07/01/2014 ] Gigna Global ReinSUrance COMPANY........ouiueireireiessarsssessesersansssssessnssnssessessessssesessessssssssssssesssess BMU.......... CATIG......... A | v 14,771 [ |,
0999999. | Total - General Account - Authorized - Non-Affiliates - NON-U.S. NON-AFfIlIAEES. ... s ssssssssnesns eessssssssssssssnssssssssssssnssnssessenssnssnssessesssnssns | sessssesssssasssnes 14771 [ o (1 0
1099999. [ Total - General Account - Authorized - Non-Affiliates.. ....17,650,999 252094 | ..... ...11,598,594
1199999. [ Total - GENEral ACCOUNE = AUINOMIZEM. ... . ettt ket kt ekt skt ekt ekt R f R f S Ef SR f e EE R E e hfsekfsehf s feeEieeEieeEbeeEbsesbses bbbt snntsenbsnnbsnnb st st enns | faniiniias 17,650,999 252,094 | ............ 11,598,594
3499999. | Total - General Account - Authorized, Unauthorized and CEMIfIEQ. ... ... ni e ses ettt sttt | ceenessenses 17,650,999 | ..o 252,094 | ........... 11,598,594
6999999, | Ol = U.S ...ttt etttk ket et f L f L f £ EE £ EE e LE e EE e LEeEE bk eLE oLk ek oLk ek ek eeE ek enbtenbteebisbientientanssns s ennt sttt enntsnntenntanne | cesnesnens ] ] 3OO0, | serersresseries 252,094 | ............ 11,598,594
7099999, | TOHAI = INON-ULS..... ettt sttt snbsnstsnssnsnns st snesnesnsnnssnsssnessssnennens | eonsenssssssnses P D 0] | cornieissiissesssessisnens (V1 0
9999999. 252,094 11,598,594
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Sch.S -Pt. 4
NONE

Sch.S-Pt. 5
NONE
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SCHEDULE S - PART 6

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
CONBTACES ... vetci st

Commissions and reinsurance expense alloWanCes.............vwewerereenrerrereenns
CONraCt ClAIMS. ...
Surrender benefits and withdrawals for life contracts.........c.ccoccvveverncrnirnnas
Dividends to policyhOIdErs............cccveveviieieieeee e
Reserve adjustments on reinsurance ceded............ccoeveuvieievcvreirereneiennn.
Increase in aggregate reserves for life and accident and health contracts......
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UNCOIIECIED..........ccovurreererrirircree s

Aggregate reserves for life and accident and health contracts...........ccccoeveuene.
Liability for deposit-type CONTaCES.........overvrrenrerrinrrnrireersinrseeeseeess e
Contract Claims UNPAI...........ovurirrerrerrirerinreieessisee et sseseenes
Amounts recoverable On reiNSUTANCE............ccuuevcricricreneiererireseseneesesennens
Experience rating refunds due or unpaid..........c.cceeoeevrereseeneernensennensinsineennes
Policyholders' dividends (not included in Line 10)........c.ccccovvvvivirrirercerereerinnns
Commissions and reinsurance expense allowances due...........cocoeeereereennns
Unauthorized reinsurance offSet...........ocvvrnrrrnereresies s

Offset for reinsurance with certified reinSUrers............ccocveeevievcveseeseienaes

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

REINSURANCE WITH CERTIFIED REINSURERS
(DEPOSITS BY AND FUNDS WITHHELD FROM)

Multiple beneficiary trust..........cccovveeveieieeieeesse s

1
2015

2014

2013

2012

2011
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........cceiurieieiiiiisieieseieseetesie st bessesas | sesessessesssssssesesssenes 240,270,711 | oo 120,202 | oo 240,390,913
2. REINSUrANCE (LINE 16)......ouivieieeieciieeiieietete ettt ae s b st s sas | evssssessesssssssessesssseneas 5,106,331 [ ouovieeieiereceice et | oot 5,106,331
3. Premiums and considerations (LINE 15)......c.ciuirieiiinrniesiesesesessssssesssssssessessssssssssesess. | sesssssssessesssssssesessssenns (4,159,687) | ..oocvvverrererrrrerreiriinnens 1,567,436 | ..ooovverererireneiriinnens (2,592,251)
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXX oteeivieieinereieinns | evreiesssesisse e 323,993,498 | ..o 323,993,498
5. All other admitted aSSets (DAIANCE).........c.euiriirririeicirieie et sesens | crssrssseree s ssesssnes 25,486,787 | ..oveiiieieieiieiisisseeississienenssiens | enreresssesnseneneesnaaneas 25,486,787
6. Total assets excluding Separate ACCOUNtS (LINE 26)..........cvurvererurrerneeneeeerneineereereeeseisessesnnens | seereesessssesessessssensenns 266,704,142 | ..o 325,681,136 | ..ovvreeecerireineenns 592,385,278
7. Separate ACCOUNE ASSEES (LINE 27)........ccviueiiiiieiiiete ettt ses et sssesesses | sessetesessesesssssssssssesessssesssssesassesesss | esessesessssessssssessssssessssesesssssesssseses | veressssesessssessssssessssesessssesessssesennn 0
8. TOtal @SSELS (LINE 28).......ouuerreererirriiceieeei st sest st sest st nessene | eeesness st st essiees 266,704,142 | ... 325,681,136 | ...ooceererercrriereins 592,385,278
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (LINES 1. and 2)..........ccoveveuernieieieiieesceersseesessssesessesssssssessesssssssesessess | consessessessssesssssesensens 128,440,629 | covivoivicieicsiinns 305,447,331 428,887,960
10. Liability for deposit-type CONracts (LINE 3).......ccccirerireieiieriice et bsssesenens | seesesessseses s esssesesss s sens 1,823 | oo 10,313,794 | oo 10,315,617
11, Claim reSErves (LINE 4).......cvveveirieiecsisieessiese et ssssessssssssessssssessesssssssenss | snsessssesessesssssssensesen 20,8 19,824 | viviiveveiieiissseeissienins 9,725,656 ....38,544,980
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (LN 8)...........cccoueeuveveieierieiisiieiss | e 4,252,070 | ovovrreceeeeeee 194,355 .. d,446,425
14.  Other contract liabiliies (LINE 9)........c.cvuiveveeieriereiereieees ettt ssessssssessesessens | evsssssessesissessessssessssns 6,227,232 | ..ot snieies | et 6,227,232
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS iNSEt @MOUNL).........cciveiiriieriens | corieieiiesieiee s sesees | eosesessssssessesnsssssese s ssssessesssssssens | sessesssssssessessssessesesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUNL).........cvrruririenrerrininrineirniresns | rreresessessssessssessssesssssssssssessssssssss | sesesssssssssassssssssessssssessesssnssessessanss | oessmssossssssessasssssessasssssessassnsan 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabiliies (DAIANCE)..........rerrrererereiieeireieieese et es st essssensens | sresssssssssssssssssssasessenes 18,335,520
20. Total liabilities excluding Separate Accounts (Line 26).... 181,076,598
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total AbiliieS (LINE 28).........cvurrvreerirreririirriseeiiessieseisesi s esssssessssessesesessens. | cesssesssessssessssesssnens 181,076,598 | .....oovcvererrirririenens 325,681,136 506,757,734
23, Capital & SUIPIUS (LINE 38)......ccuieruuririeeieiseieireeseetseese st essssssa st sss st enssessessns | snsssssssssssssssssssssssssens 85,627,544 | ..o XXX e | e 85,627,544
24, Total liabilities, capital & SUPIUS (LINE 39)........ccmrremrvirerierierieeiesesesessesieeseesssessssennes | cessrensessssessssessseees 266,704,142 | ... 325,681,136 | ..ooovvverrrirrerierinnne 592,385,278
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE FESBIVES........oouurerueriressaresseessse st ess s as st as st sen st | cessenensessssesssseessnnes 305,447,331
26.  ClAIM MESEIVES......oouriuuiariiiiriieeie ettt | erbbnebnsb s 9,725,656
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE...........cciueiveievcnisieeseeieieiesienes | cevveiessesissssesssse e 194,355
29. Liability for depoSit-type COMTACES........curvererrireiirrirrieiesissiesssis st ess s ssessessssssees | sesssssesssssssssessessessanens 10,313,794
30.  Other contract HabIlIIES............cc.ovueiiririiri s | e 0
31, Reinsurance ceded assets
32.  Other ceded reiNSUraNCe rECOVETADIES..........cvivuiuieriiriieieiseiesie et sse st sssse s sssssnsens | ersssessessssassessessesssssssesses (120,202)
33. Total ceded reinSUrance reCOVETabIES............cuwiueiiriirerriseiseeeestse e sessesssenes | srirsrssssisssisneseaas 325,560,934
34, Premiums and CONSIAEIALIONS..........cc.eiuiiiiiiiiiieie s ssisnes | erebnesnesnss s 1,567,436
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance PayableS/OffSELS....... v seees | srsenesse s st nes 0
40. Total ceded reinsurance payableS/OffSELS..........ociiieieiniicsce s | et 1,567,436
41, Total net credit for CEAed FBINSUIANCE..........ccvvececvcecte ettt tes et snssesenees | sessesessaesssessssesentenas 323,993,498
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ... VAV O 575469 | covvvverrerinn 4713 | s 23,669 [..ovoereeireiieiieiiens | s 1,212 | e 605,063
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18, KENMUCKY ..o
19.  Louisiana.
20, MAINE.....eecc bbb
21, MarYIaNG........coveieiciieee s
22, MaSSACHUSEES. ........cveuiereireiiei sttt MA[ oo VA GV [ 42 | s 79 | oo | e 428 | o 76,609
23.  Michigan
24.  Minnesota
25, MISSISSIPPI...vucvererriseieissiesies ettt b st snsaneas MS| . 233,734
26, MISSOU....voeverienienreieeisetsesseis et seen MO| oo 186,316
27, MONMANA......ooitiire s MT| o 860
28, NEDIaSKA.......coverriieciciini et NE| oo 23,453
29, NEVAGA.......oeieeireciecieeee e NV e 14,278
30.  New Hampshire.........cccceeieeseceeeeeees e NH]| oo 12,523
31, NEW JBISEY ottt nees [NV [P 110,379
32, NEW MEXICO.....courirrirrircieiee et NM] e 10,178
33 NBW YOTK. oottt NY [ o 18,374
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s (O I 360,591
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s NDJ oo 936
36, ONIO.cecercecc e OH| oo 143,074
37, OKIANOMA. ...ttt (0] [P 75,818
38, OFBUON.....coieieereectete ettt bees (0134 S 17,036
39, PENNSYIVANIA.......ccoreriieirirsrisieessieesisse et PA| oo 62,148
40.  Rhode ISIaN.........ccooeveriiric s ({1 I 21,178
41, SoUth Caroling..........cccceveeveeeeveeeereeereee e ensses {02 I 251,851
42.  South Dakota... ..10,124 1.
43, TENNESSEE......ocoevecveerierereie ettt saenan TN e 374,494
B4, TEXAS....ieiveererrereresie sttt sttt ettt TX] e 330,743
45,
46. .
Y 1 (- OO T
48, WaShiNGLON........ovirecereereiiecire ettt
49, WESt VIFGINIA. ..ottt ssennns
50.  Wisconsin....
51, WYOMING..ioiiiieicirie ettt
52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | e | s [ e | s | s | e 0
B3, BUAM ..ottt (€10 IS 2,218 | e | e [ e | s 3| 2,529
54, PUBIO RICO.......ooierireieire et PR oo, 13,921 | [ | s | s 395 | o 14,316
55.  US Virgin ISIands...........c.covuurrienriernieniiniesieeiesiieesieieseesisssseeens AT/ — 10,476 | oo 1,381 [ | e [ e | s 11,857
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | oeeiereireineineiees | cerrerneineineeeeeneeneseees [ o | s | e | e 0
57, CANAMA....... e CANJ o 188 | covoeereereeeeieniieeies | eerieeieeseiseseinees | e s | e 168
58.  Aggregate Other AlIEN.........coeveviveieieiiesie e OT| oo 260,701 | cvereveereee 8 | oo [ e [ e | e, 260,709
59, TOHAIS.....euieecerciicireiteite ettt | e 5,796,255 | .oovvuvncn. 456,194 | ..coooreenes 217,347 | oo ST X A [P 54,864 | ........... 6,622,277
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

[4*]

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
Mgr%cli . Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
0901...... Cigna GroUD......covverrerereieieieesesens | oeveiennns 06-1059331.. [1591167..... |0000701221| US......cccvcrrrrrrne. Cigna Corporation...........cceeeerieerereenennernnennns DE............ UIP...covvne. Cigna Corporation.............ceeveerreerseniennnnns Ownership......... ...100.000 | Cigna Corporation.............ceeeeveerrereerieererenins | cerrerreeenns
0901...... CigNa GroUD......coeverereeeieieieeseiens | oeeeiennns 06-1072796.. [ 1591167..... | 0000701221 | .....vvovvverrrrririrnne Cigna Holdings, INC.......ccoeueveiiiiinieeisieeinens DE............ UIP...coovvnne. Cigna Corporation Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP.....c.eeveveeereerierereienis | ceverinninns 51-0402128.. | 1591167..... | 0000701221 | ....coovvvverrrerrerinne Cigna Intellectual Property, INC.........cccovvvvirernienne DE....cce. NIA. oo Cigna Holdings, Inc Ownership......... ...100.000 |Cigna Corporation
0901...... CigNa GroUP......cceeereeeeeencreeeeneenes [ creeeenenns 06-1095823.. | 1591167..... 0000701221 ....ocvvrveercrreenes Cigna Investment Group, INC.......ccovevrivrinireincninnns DE......c..... NIA..cn. Cigna Holdings, INC........covvvvvvirininreircniennens Ownership......... ...100.000 | Cigna Corporation.............coeeeeeerereerereenenrenens | ceeeereenens
0901...... CigNa GroUP......ceueeeeeeeeeerereeeeneenes | ceeeenenns 52-0291385.. | 1591167..... 0000701221 ...ovvvrveercrireenes Cigna International Finance, INC..........cccocvvreriennens DE.....ccc.... NIA ... Cigna Investment Group, Inc Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP......ceeeeeeeeeeerereeeereenes | ceeeenenns 23-1914061.. | 1591167..... 0000701221 .....cvvveercrrenes Former Cigna Investments, INC ..........ccccovvereenennc. DE.....cc.... NIA. .. Cigna Investment Group, Inc Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group.........coeeereeeniereneeennns [ coreiieinnns 06-0861092.. | 1591167..... 0000701221 ..oovvvvererririeianes Cigna Investments, INC........ccccvvrnrrierieeieiennes DE........ NIA. .o Cigna Investment Group, INC..........ccccovvevrvririnnne Ownership......... ...100.000 | Cigna Corporation............ccceruevereeereenirnenieens | eereeeerenens
0901...... Cigna Group........coeeereeerieeereeennns [ coreiininnns 06-1336442.. | 1591167..... 0000701221 ..oovvivereicirieines Cigna Mezzanine Partners Il InC..........cccoocvirivenns DE......... NIA..ccooee Cigna Investments, Inc Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group........ccoeeereeerinevereeenens [ conviieinnns 06-1336442.. | 1591167..... 0000701221 ..oovvriverreiririanas Cigna Mezzanine Partners [l L.P. .......cccooevvirunne DE............ NIA..ccooee Cigna Mezzanine Partners I, Inc.... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group 01-0947889.. [ 1591167..... | 0000701221 Cigna Benefits Financing, INC...........ccccovrevrevrirennns Cigna Investments, INC........ccovvevrreirerenieininns Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group... ..|06-0840391.. [ 1591167..... | 0000701221 . | Connecticut General Corporation. .. | Cigna Holdings, Inc...... . | Ownership ...100.000 | Cigna Corporation..
0901...... Cigna Group 81-0585518.. [ 1591167..... | 0000701221 Benefit Management Corp Connecticut General Corporation.............cc....... Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group . | 20-4433475.. | 1591167..... |0000701221 Allegiance Life & Health Insurance Company......... MT..ooveneee . | Benefit Management Corp Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group... 20-3851464.. | 1591167..... 0000701221 . |Allegiance Re, INC......covvvveevreereiriereireene . Benefit Management Corp... . | Ownership.... ...100.000 | Cigna Corporation..
0901...... Cigna Group 81-0400550.. [ 1591167..... 0000701221 Allegiance Benefit Plan Management, Inc. ............ Benefit Management Corp Ownership......... ...100.000 | Cigna Corporation
0901...... CIgNa GroUP......cceveeeeeeeenerereineiees e 71-0916514.. | 1591167..... 0000701221 ..o Allegiance COBRA Services, INC. ......cocvvverienenncn. MT..ooene. NIA .. Benefit Management Corp Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group........ccoeevreeerineeeneeenns | coreiieienns 00-0000000.. | 1591167..... 0000701221 ..oovvivereieirieines Allegiance Provider Direct, LLC ...........cccooevirunnee. Benefit Management Corp Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group........coeeeereeerinerereeenens [ conviieinnns 00-0000000.. | 1591167..... 0000701221 .oovvriverrreiririanas Community Health Network, LLC...........ccccccovvininee. Benefit Management COorp.........cccovvvrnirireininns Ownership......... | ... 50.000 |Cigna Corporation............coeeeeeeereeeerirererseennenns | corverernnns
0901...... Cigna GroUP......cvvevverereeeiereessiens | oeveiennns 81-0425785.. [1591167..... {0000701221 | .....vvevverrirrririrnne Intermountain Underwriters, Inc. ................. Benefit Management Corp Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUD......covverrerereieieieesisens | oeveiennns 00-0000000.. {1591167..... {0000701221 | .....overvvrrrrrrerrrenns Star Point, LLC Benefit Management Corp Ownership......... ...100.000 | Cigna Corporation
0901...... CIgNa GroUD......ecevrrereeeiecseeeeseiens | creeernnnns 20-1821898.. [ 1591167..... {0000701221 | .....ovvvvvrrrrrrririrnns HealthSpring, INC........covevvivieierieeseseeseienes DE......cc.... NIA..coon. Connecticut General Corporation.............cc...e.... Ownership......... ...100.000 | Cigna Corporation...........c.eeeeerrrereermenrnrenis | ceeerreenens
0901...... CigNa GroUP......voeeereeeeeiecreieeseiens [ ceeeenenns 76-0628370.. [ 1591167..... {0000701221 | .....vvvvrererrririrnne NewQuEst, LLC.......covvvrrrieieieeeeesieee e [ NIA...ccovinn. HealthSpring, Inc. Ownership......... ...100.000 |Cigna Corporation
0901...... CigNa GroUP......ceeeereeeeeereneieeneenes [ ceeeenenns 52-1929677.. [ 1591167..... {0000701221 | .....ovvvvrererrririrenne NewQuest Management Northeast, LLC................ DE....ccc.... NIA ... NewQuest, LLC Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group......coeeeeeeereeceneeeeenees 10095... [52-2259087.. |1591167..... 0000701221 ... Bravo Health Mid-Atlantic, INC.........cccocovvivnieninnee MD............ A NewQuest Management Northeast, LLC............ Ownership......... ...100.000 | Cigna Corporation............oeeeereerereerereeneeeereenens | ceeeereenens
0901...... Cigna Group......cceeeeeereveereerseneens 11254... |52-2363406.. | 1591167..... 0000701221 ..o Bravo Health Pennsylvania, InC...........ccccocveunieenne PA............ A NewQuest Management Northeast, LLC............ Ownership......... ...100.000 | Cigna Corporation.............cceeeerererrereenmreereenins | ceererreenens
HealthSpring Life & Health Insurance Company,
0901...... Cigna Group . |20-8534298.. | 1591167..... | 0000701221 Inc. . |NewQuest, LLC.... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group... . 163-0925225.. | 1591167..... | 0000701221 . | HealthSpring of Alabama, Inc NewQuest, LLC . | Ownership.... ...100.000 |Cigna Corporation..
0901...... Cigna Group . |65-1129599.. | 1591167..... | 0000701221 HealthSpring of Florida, INC........cccccovereiririiriinnes ... [INewQuest, LLC.... Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna GroUP......covverrerereieieieesesens | coeeerennns 77-0632665.. [ 1591167..... {0000701221 | .....ovvervvrrrrrririrnne NewQuest Management of lllinois, LLC OO | IS NIA...coon. NewQuest, LLC.... Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP.....c..evereeerererierereirenes | ceverinninns 20-4954206.. | 1591167..... | 0000701221 | ....covvvverrcrrerenne NewQuest Management of Florida, LLC v | GAe NIA .o NewQuest, LLC.... Ownership......... ...100.000 |Cigna Corporation
0901...... CigNa GroUP.....c.eveveeereerierineireris | ceverinninns 20-8647386.. | 1591167..... | 0000701221 | ....coovvvverrrrerrrenne HealthSpring Management of America, LLC........... DE....ccoe. NIA oo NewQuest, LLC Ownership......... ...100.000 | Cigna Corporation............ccceeerereerermeeereneunrenes | cevenveneenes
0901...... CigNa GroUP......ceueeeeeeeeeeecreieereenns [ ceeeenenns 45-0633893.. [1591167..... |0000701221 | ......coovveevrerrrnne. NewQuest Management of West Virginia, LLC....... DE............ N[ NewQuest, LLC.... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group.........coeevreeerireeeineenens | ceeeiieienns 75-3108527.. | 1591167..... 0000701221 ..o TexQuest, LLC.....oooviviccrereececees DE....cccco.. NIA. .. NewQuest, LLC.... Ownership......... ...100.000 | Cigna Corporation
0901...... CIgNa GroUP......coeveeeerereeniereireinns e 75-3108521.. | 1591167..... 0000701221 ..o HouQuest, LLC........cvvuericreniecee DE....cccco. NIA .. NewQuest, LLC.......coovrrreiriccreieneine Ownership......... ...100.000 | Cigna Corporation.............eeeeeererereeriermseereenins | eeeerreenens

0901...... Cigna Group.........ccoeeereeerieeeieeenns | oeeineinnns 76-0657035.. | 1591167..... 0000701221 ..ocvoviveveieirieines GUIFQUESE, LP......eeeeeeee e L), S NIA .. HouQuest, LLC........coviiecicriccneeeeins Ownership......... | ..... 99.000 |Cigna Corporation............cceeereeeerireeesmreeninns | cevverernnns
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SCHEDULE Y
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0901...... Cigna Group 33-1033586.. [ 1591167..... | 0000701221 NewQuest Management of Alabama, LLC.............. [AL............. NewQuest, LLC.... Ownership......... ...100.000 | Cigna Corporation

.. | 72-1559530.. | 1591167..... 0000701221 . |HealthSpring USA, LLC.........cccoevvnnenee e | TN ....|NewQuest, LLC . | Ownership.... ...100.000 | Cigna Corporation..
62-1540621.. | 1591167..... 0000701221 HealthSpring Management, INC...........c.ccocoverevncenc. NewQuest, LLC.... Ownership......... ...100.000 | Cigna Corporation
. |62-1593150.. | 1591167..... 0000701221 ..oovvriverreiririenas HealthSpring of Tennessee, Inc HealthSpring Management, InC............cccovveuene Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group...
0901...... Cigna Group.
0901...... Cigna Group

0901...... CigNa GrOUP.....vueeeeeeeeererineeneeenis | ceeeeinnines 20-5524622.. [ 1591167..... | 0000701221 | ......covvvererrririrenne Tennessee Quest, LLC HealthSpring Management, InC............c.cocveenee. Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna GroUP......covverrerereeeiereissiens | eererennns 26-2353476.. [ 1591167..... {0000701221 | .....ovvevverrrrrrirrrenne HealthSpring Pharmacy Services, LLC................... DE............ NIA...ccoone. NeWQUESE, LLC.......coeierrieieeieeeseenas Ownership......... ...100.000 | Cigna Corporation.............ceeeeererrererrneresenins | cerverrneenns

0901...... CigNa GroUP......coeverrerereisieieesesens | eererennns 26-2353772.. [ 1591167..... { 0000701221 | ....vovvevverrrrrririrenns HealthSpring Pharmacy of Tennesseg, LLC........... DE............ NIA...conn. HealthSpring Pharmacy Services, LLC............... Ownership......... ...100.000 | Cigna Corporation

0901...... CigNa GroUP.....c..evevervreeriereneireres | ceverinninns 20-4266628.. | ..o | rereirrneieies [ Home Physicians Management, LLC...........c.c.cc.... DE....cccoe. NIA oo NewQuest, LLC.........ccovvvimreirnireirereineicnes Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group......cceveeveeerereeeenninennns 13733... | 03-0452349.. | 1591167..... | 0000701221 | ....coovvrvervrrrirerenns Cigna Arbor Life Insurance Company..............ccc.... [0 [ (A, Connecticut General Corporation.............ccc...... Ownership......... ...100.000 | Cigna Corporation............coceeererrerermrerereneurnenes | cevenveneenes

0901...... CigNa GroUP.....c.cveveeerererierereirenes | ceeerinninns 41-1648670.. [ 1591167..... |0000701221 | ......coovververrrinnn Cigna Behavioral Health, InC............ccccovvninriininne MN.....c..... NIA oo Connecticut General Corporation.............c.cc...... Ownership......... ...100.000 |Cigna Corporation

0901...... CIgNa GroUP......coeveeeeereescrereineenes [ erereenenns 94-3107309.. [ 1591167..... 0000701221 ..o Cigna Behavioral Health of California, Inc.............. (07, W A Cigna Behavioral Health, InC...........ccccovreuriininnee Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group.........cceeveeeeerereeeieeennns [ corriieinnns 75-2751090.. | 1591167..... 0000701221 ..oovvrereirieines Cigna Behavioral Health of Texas, Inc. .................. L), S NIA..ccoone Cigna Behavioral Health, InC..........cccccovevirunnns Ownership......... ...100.000 | Cigna Corporation.............ccceueeeeeerereerirnsrnirenns | eereeeerenens
MCC Independent Practice Association of New

0901...... Cigna Group........ccoeeevreveerinevereeenens | coeririinnns 06-1346406.. | 1591167..... 0000701221 ..oovvriverrieiririinas York, Inc. Cigna Behavioral Health, InC..........cccccovvniiinnans Ownership......... ...100.000 | Cigna Corporation............cerueeereeeeenirneinnieens | ceeeeeerenens

0901...... Cigna Group 59-2308055.. | 1591167..... | 0000701221 Cigna Dental Health, Inc. Connecticut General Corporation....................... Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group... 59-2600475.. | 1591167..... | 0000701221 . | Cigna Dental Health Of California, Inc. . . | Cigna Dental Health, Inc .. | Ownership.... ...100.000 | Cigna Corporation..

0901...... Cigna Group . |59-2675861.. | 1591167..... | 0000701221 Cigna Dental Health Of Colorado, Inc............cc.e.... .... | Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group . |59-2676987.. | 1591167..... |0000701221 | ......ovvvrrrrrrarrrenes Cigna Dental Health Of Delaware, Inc...........cc.e.... .... | Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group . |59-1611217.. | 1591167..... 0000701221 ...ocevrveercrrreenes Cigna Dental Health Of Florida, InC..........cccereunene .... | Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group 06-1351097.. | 1591167..... 0000701221 ....ocvvvrreererirrenes Cigna Dental Health of lllinois, IncC..........cccocervenenne. Cigna Dental Health, INC.........cccoovrevrviririnrienens Ownership......... ...100.000 | Cigna Corporation............eeeeeerererrrereeneseereenens | ceeeereenens
0901...... Cigna Group . |59-2625350.. | 1591167..... 0000701221 ..o Cigna Dental Health Of Kansas, InC............c.cceune.. . | Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group. . |59-2619589.. | 1591167..... 0000701221 ..oovvivereeirieinas Cigna Dental Health Of Kentucky, Inc.................... . | Cigna Dental Health, Inc Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group . |06-1582068.. | 1591167..... 0000701221 ..vovvriverrrciririinas Cigna Dental Health Of Missouri, InC..........cccccu..... Cigna Dental Health, INC.........cccovvvvriiiiiniiinns Ownership......... ...100.000 | Cigna Corporation...........cceruevereeereenireesnneens | ceeeeeerenens
0901...... Cigna Group . 159-2308062.. | 1591167..... |0000701221 | ......c0oevrrrrrerrnnes Cigna Dental Health Of New Jersey, Inc................. . | Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group . |56-1803464.. | 1591167..... |0000701221 | ......ovrerrrrrrerrrnnes Cigna Dental Health Of North Carolina, Inc............ . | Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group . |59-2579774.. | 1591167..... |0000701221 | .....coovvevrrrrrrrrnnes Cigna Dental Health Of Ohio, INC.........ccoevrevrrrinnn Cigna Dental Health, INC.........ccoevrevrrirriiririiens Ownership......... ...100.000 | Cigna Corporation.............eeueeerrereereeeresnnins | cereereeenns
0901...... Cigna Group . |52-1220578.. | 1591167..... |0000701221 | ......ovrerrrrrrirrrenes Cigna Dental Health Of Pennsylvania, Inc.............. . | Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group . |59-2676977.. 1591167 ..... |0000701221 | ......cvooverrcrrnnen Cigna Dental Health Of Texas, INC..........cccccoveurenee . | Cigna Dental Health, Inc Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group . |52-2188914.. | 1591167..... 0000701221 ....ocvvrveecrireenes Cigna Dental Health Of Virginia, InC...........ccccruenene Cigna Dental Health, INC.........cccoovrevrverirriririnnens Ownership......... ...100.000 | Cigna Corporation.............eeeeeerererreereenmrnereenens | ceeeereenens
0901...... Cigna Group . |86-0807222.. | 1591167..... 0000701221 ..o Cigna Dental Health Plan Of Arizona, Inc............... . | Cigna Dental Health, Inc Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group. . |59-2740468.. | 1591167..... 0000701221 ..oovveeeirieines Cigna Dental Health Of Maryland, Inc.................... . | Cigna Dental Health, Inc Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group 62-1312478.. | 1591167..... 0000701221 .cvovvrivevrieiririanas Cigna Health Corporation.............ccceeuerrienininnnns Connecticut General Corporation..............c.ccc..... Ownership......... ...100.000 | Cigna Corporation...........ccerueeereeereenirseneiens | cereeeerenens
0901...... Cigna Group 02-0387748.. [ 1591167..... | 0000701221 | .....vvevverrirrrirrrnne Healthsource, INC.........ccvvveveiivcireiriee e Cigna Health Corporation.... Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group . 186-0334392.. | 1591167..... |0000701221 | ......cc0ovvrvrrrrerrrnnes Cigna HealthCare of Arizona, INC.........cccevevrvrnnnn Healthsource, INC.........ccveverreeieieiieiiesieeins Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group
0901...... Cigna Group...
0901...... Cigna Group

95-3310115.. | 1591167..... | 0000701221
. | 84-1004500.. | 1591167..... | 0000701221
. 106-1141174.. | 1591167..... | 0000701221

Cigna HealthCare of California, InC.........cccccevurnee
. | Cigna HealthCare of Colorado, Inc......
Cigna HealthCare of Connecticut, Inc..........c.ccc......

. | Healthsource, Inc
Healthsource, Inc.
. | Healthsource, Inc

Ownership......... ...100.000 | Cigna Corporation
Ownership ...100.000 | Cigna Corporation..
Ownership......... ...100.000 | Cigna Corporation
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0901...... Cigna Group 95136... | 59-2089259.. | 1591167..... 0000701221 Cigna HealthCare of Florida, Inc . | Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group... ..195602... | 36-3385638.. | 1591167..... 0000701221 . | Cigna HealthCare of lllinois, Inc... Healthsource, Inc. Ownership.... ...100.000 | Cigna Corporation..
0901...... Cigna Group. 95477... 101-0418220.. [ 1591167..... 0000701221 Cigna HealthCare of Maine, Inc . | Healthsource, Inc Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group 95220... |02-0402111.. {1591167..... 0000701221 ..oovvriverreiririenas Cigna HealthCare of Massachusetts, Inc

. | Healthsource, Inc Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group 95599... | 52-1404350.. | 1591167..... [0000701221 ] ......ccooevrrrrrrerrnnes Cigna HealthCare Mid-Atlantic, Inc .... | Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group......cccvevvereveeerereinnens 95493... |02-0387749.. | 1591167..... [0000701221 ] ......ccoevrvrrrrerrennes Cigna HealthCare of New Hampshire, Inc.............. NH..oooovvee. A Healthsource, INC.........cveveireiinieiieiissieeins Ownership......... ...100.000 | Cigna Corporation.............ceeeeererrererrneresenins | cerverrneenns
0901...... Cigna Group 95500... | 22-2720890.. | 1591167..... [0000701221 | ......ccvevrvrrrrerrrnnes Cigna HealthCare of New Jersey, InC...........cccevenu N . | Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group 95121... [23-2301807.. | 1591167..... | 0000701221 .......everrerirrerirrnne Cigna HealthCare of Pennsylvania, Inc.................. PA....cceee. . | Healthsource, Inc Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group......cceveeveeerereeeenninennns 95635... [36-3359925.. | 1591167..... | 0000701221 .......eveerererrerirnnne Cigna HealthCare of St. Louis, INC........cccourerrrenee. MO........... Healthsource, INC........ccovverervinircrrees Ownership......... ...100.000 | Cigna Corporation............coceeererrerermrerereneurnenes | cevenveneenes
0901...... Cigna Group 95518... [62-1230908.. | 1591167..... | 0000701221 ........cveeverercrrnnne Cigna HealthCare of Utah, Inc. . | Healthsource, Inc Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group 96229... | 58-1641057.. | 1591167..... 0000701221 ..o Cigna HealthCare of Georgia, Inc .... | Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group.........ccceereeeriersinnennnns 95383... | 74-2767437.. | 1591167..... 0000701221 ..oovvrereirieines Cigna HealthCare of Texas, INC.........ccccocvvvverrirenne Healthsource, INC........cccovvievreiierieeeceene Ownership......... ...100.000 | Cigna Corporation.............ccceueeeeeerereerirnsrnirenns | eereeeerenens
0901...... Cigna Group. 95525... | 35-1679172.. | 1591167..... 0000701221 ..oovvvvereririeines Cigna HealthCare of Indiana, Inc. . | Healthsource, Inc Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group 95606... |62-1218053.. | 1591167..... [0000701221 | ......cccevrvrrrrerrennes Cigna HealthCare of Tennesee, Inc. . | Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group......coeveveereveeerereinnens 95132... | 56-1479515.. | 1591167..... [0000701221 | ......ccoevrvrrrrerrennes Cigna HealthCare of North Carolina, Inc................. NC.....cove... Healthsource, INC.........cveveireiieeeiesseieeis Ownership......... ...100.000 | Cigna Corporation............cceeeeererrererrneresenins | cerversreenns
0901...... Cigna Group 95708... |06-1185590.. | 1591167..... [0000701221 | ......ccvevrvrrrrerrrnnes Cigna HealthCare of South Carolina, Inc................ SO . | Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna GroUP......ccrverrerereieireieeseeens | oeeerennns 00-0000000.. {1591167..... {0000701221 | .....oevvrrrrrrrerrrenns Temple Insurance Company Limited...............c...... BMU......... .... | Healthsource, Inc Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group 86-3581583.. | 1591167..... | 0000701221 | ....coovvvverrrerrrenne Arizona Health Plan, INC. .....c.cccooevvivrniiirerinine AL NIA. .o Healthsource, Inc Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group... ..|02-0467679.. | 1591167..... | 0000701221 . | Healthsource Properties, Inc. .. ..| Healthsource, Inc..... Ownership ...100.000 |Cigna Corporation..

0901...... Cigna Group 00-0000000.. {1591167..... | 0000701221 Managed Care Consultants, Inc Cigna Health Corporation.... Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group. 02-0515554.. | 1591167..... 0000701221 Choicelinx Corporation.............ccccceeerievrvrrreenernnnns Cigna Health Corporation............ccccccevrrveveennee. Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group... .. | 35-1641636.. | 1591167..... 0000701221 . | Sagamore Health Network, Inc.... .. | Cigna Health Corporation.... . | Ownership ...100.000 |Cigna Corporation..
0901...... Cigna Group 84-0985843.. | 1591167..... 0000701221 Cigna Healthcare Holdings, Inc.... Connecticut General Corporation..............c.cc...... Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group . |193-1174749.. | 1591167..... | 0000701221 Great-West Healthcare of lllinois, Inc..................... Cigna Healthcare Holdings, INC..........cccccovvervnnnee Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group... 02-0495422.. {1591167..... | 0000701221 . | Cigna Healthcare, Inc .. | Cigna Healthcare Holdings, Inc... . | Ownership.... ...100.000 | Cigna Corporation..

0901...... Cigna Group . 13-2556568.. | 3281743..... | 0000701221 Cigna Life Insurance Company of New York Connecticut General Corporation Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group .106-0303370.. [1591167..... [0000701221 | ......coovverrrrerrrerenn Connecticut General Life Insurance Company........ . | Connecticut General Corporation.............c.cc....... Ownership......... ...100.000 |Cigna Corporation

0901...... CigNa GroUP.....c.cveveeerererierereirenes | ceeerinninns 45-3481107.. [1591167..... |0000701221 | ......cvvvvererrnnnn CG Mystic Center LLC........cocovevervrneiriienirene . | Connecticut General Life Insurance Company.... | Ownership......... ...100.000 |Cigna Corporation

0901...... CigNa GroUP. ... ceueeereeeeeerereieeneenes | ceeeenenns 00-0000000.. {1591167..... 0000701221 .....vevvrveercrireenes Station Landing, LLC.......c.ccvvvvirerrreirereineeens CG Mystic Center LLC........covvevveeeerieieircirineenes Ownership......... | ..... 85.000 | Cigna Corporation.............ceeeeeerereereereenmenereenens | eeeeereenens

0901...... CigNa GroUP......coeeeeeeeeeerereeeeneenes | ceeeenenns 45-3481241.. | 1591167..... 0000701221 ..o CG Mystic Land LLC........cocovverrerrierererrcireeeenne Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation.............coceeeerereerereenmeereenens | ceeeereenens
Cigna Corporation and ND Mystic Center

0901...... CigNa GrOUP. ....veeeeeeeereeerineeneeense | ceeeernninns 00-0000000.. | 1591167..... | 0000701221 | ....covvrvererrerren ND/CG HOLDING, LLC.....c.vveivrerrieireieirerineeneene MA....cocoe. A, CG Mystic Land LLC.......ccovueeinieneireieineineines Ownership......... | ..... 50.000 |Holding LLC (non-affiliate) |

0901...... Cigna GroUP......cvvevvereveeeneveesieens | oererennns 20-3870049.. [ 1591167..... {0000701221 | .....vververrirrrirrrnne CG Skyline, LLC .... | Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation

0901...... CIgNa GroUP......covverrerereieseieessiens | ceeverennns 00-0000000.. {1591167..... {0000701221 | .....oevrerrrrrrirrrenne Skyline ND/CG LLC .| CG SKYINE LLC....ooveeiicreeseeee s Ownership......... | ..... 85.000 | Cigna Corporation

ND Mystic Center Note LLC.........cccocvvivirerriirirennns .... | Skyline ND/CG LLC Ownership......... ...100.000 | Cigna Corporation
. | Skyline Mezzanine Borrower LLC . Skyline ND/CG LLC................. ... | Ownership ...100.000 | Cigna Corporation..
Skyline at Station Landing LLC..........ccccocvvvvriirennn ... | Skyline Mezzanine Borrower LLC..........cccccceeuue. Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group 00-0000000.. | 1591167..... | 0000701221
0901...... Cigna Group... ..100-0000000.. [ 1591167..... | 0000701221
0901...... Cigna Group 00-0000000.. | 1591167..... | 0000701221
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0901...... Cigna Group 26-0180898.. | 1591167..... 0000701221 CareAllies, LLC........ooeuurireereeereneeeeseeens . | Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group... ..|00-0000000.. [ 1591167..... | 0000701221 . |CG Bayport LLC...

Bayport Colony Apartments LLC.............cccccvveunnes

Connecticut General Life Insurance Company .. | Ownership.... ...100.000 | Cigna Corporation..

0901...... Cigna Group. 00-0000000.. | 1591167..... 0000701221 . |CG Bayport LLC......c.covveeeeecereeeeeseeine Ownership......... | ... 99.900 | Cigna Corporation
0901...... Cigna Group........coeeereeeninererseenens | convireinnns 32-0222252.. | 1591167..... 0000701221 ..oovvriverreiririenas Cigna Onsite Health, LLC...........cccoovvvivvnieinnnns . | Connecticut General Life Insurance Company.... | Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna GroUP......cvvevvereveeieieseesieens | oereienens 00-0000000.. {1591167..... {0000701221 | ......oevverrirrrirrrnne Gillette Ridge Community Council, Inc................... . | Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna GroUP......covverrerereeeiereissiens | eererennns 20-3700105.. {1591167..... {0000701221 | .....ovvevvvrrrrrrirrrnne Gillette Ridge Golf, LLC........cccooervrrerrrerererrirennas Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation.............ceeeeererrererrneresenins | cerverrneenns
0901...... CigNa GroUP......coeverrerereisieieesesens | eererennns 52-2149519.. [ 1591167..... {0000701221 | ....ovvevvvrrrrririrenns Hazard Center Investment Company LLC.............. DE............ . | Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP.....c..evevervreeriereneireres | ceverinninns 23-3074013.. | 1591167..... | 0000701221 | ....coovvvrerrcirrenne TEL-DRUG of Pennsylvania, L.L.C.........ccccocvervunee. PA....cceee. . | Connecticut General Life Insurance Company.... | Ownership......... ...100.000 |Cigna Corporation
0901...... CigNa GroUP.....c.eeveveeerererierireireres | ceverinninns 00-0000000.. | .vouverrrerererens | rererernmererreres [ rerrereesereneieeeniens GRG Acquisitions LLC......c..cvvrerrierinirrireriniineene DE....cco. Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation............coceeererrerermrerereneurnenes | cevenveneenes
0901...... CigNa GroUP.....c.cveveeerererierereirenes | ceeerinninns 27-5402196.. | 1591167..... | 0000701221 | ....coovvvvricirrenne Cigna Affiliates Realty Investment Group, LLC....... DE.....c..... Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation.............cccceewereeremmrenreneurnenes | ceverseneenns
Charles River Realty Longwood, LLC (non-
0901...... Cigna Group 00-0000000.. | 1591167..... 0000701221 CR Longwood Investors L.P..........cccccovirrnrirernnnns DE........ Cigna Affilates Realty Investment Group, LLC... | Ownership......... | ..... 27.030 |affiliate)
0901...... Cigna Group... ..100-0000000.. {1591167..... 0000701221 . |ND/CR Longwood LLC..... CR Longwood Investors L.P Ownership N 95.000 |Cigna Corporation.............cc..... .
0901...... Cigna Group 00-0000000.. | 1591167..... 0000701221 ARE/ND/CR Longwood LLC .... IND/CR Longwood LLC........ccceoerrrrrrnnes ... |Ownership......... | ..... 35.000 |ARE-MA Region No. 41, LLC (non-affiliate)........
0901...... Cigna GroUP......ccvverrerereeieieieiseiens | oeveiennns 00-0000000.. {1591167..... {0000701221 | ......oevvrrrrrrrirrrenne 121 Tasman Apartments LLC..........cccoovevvvvireirninns DE........... A Cigna Affiliates Realty Investment Group, LLC... | Ownership......... | ..... 85.000 | Cigna Corporation............ceeeeervreeerneeriesenns | cevrerreeenns
South Coast Plaza Associates, LLC (non-
0901...... CigNa GroUD......voeeerereeeieereeeessiens | ceeernnnns 00-0000000.. {1591167..... {0000701221 | .....vvvvererrrrrerrrenns Secon Properties, LP........ccovrrvenennscicninns (67, VO A Cigna Affilates Realty Investment Group, LLC.... | Ownership......... | ..... 50.000 |affliate) |
0901...... CigNa GroUP.....c..eveveeereeriereneereres | ceverinninns 00-0000000.. | .vouverrrerererens | rererrrnrereireres [ rerrerereneneieeeneees Transwestern Federal Holdings, L.L.C.................... DE.....cce. NIA .o Cigna Affiliates Realty Investment Group, LLC... | Ownership......... | ....... 7.616 | Cigna Corporation
0901...... CigNa GroUP.....c.eeveveeerererierineereris | ceverinninns 00-0000000.. | .veuverrrerereres | vererernmererreres [ rerrereeseneneereereniens Transwestern Federal , L.L.C.......cccoovvivereiniinennae DE...ccco. NIA. oo Transwestern Federal Holdings, L.L.C................ Ownership......... | coo.... 7.616 | Cigna Corporation
0901...... CigNa GroUP......coeeeeeeeecerereeeeneenes | ceeeenenns 00-0000000.. [ ..eorereerererenn | errrereerernerenns [ cereerersereereisneneneens Market Street Residential Holdings LLC................. DE......cc.... NIA. .. Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ..... 85.000 | Cigna Corporation.............ceeeeeerereereereeneenereenens | eeeeneenens
0901...... CigNa GroUP......coeveeeereeeeneeeeereies [ cereenenns 00-0000000.. [ ...eorerevrenerens | rmrrererrnenerenns [ crreererrereereisseeeenns Arborpoint at Market Street LLC..........ccccoovvivinenee DE....cccco... NIA .. Market Street Residential Holdings LLC............. Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group.........cceevreeeerireeeineenens [ coereiininnns 00-0000000.. | ..vevvereerrrreees | errrrierrieirienes | v Diamondview Tower CM-CG LLC..........cccccovruennnne DE........ NIA..ccooee Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ..... 90.000 |Cigna Corporation
Charles River Washington Street LLC (non-
0901...... Cigna Group 00-0000000.. {1591167..... | 0000701221 CR Washington Street Investors LP Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 33.820 | affiliate)
0901...... Cigna Group 00-0000000.. {1591167..... | 0000701221 Civic Holding, LLC.......covviveieieicesieesesceeie Cigna Affiliates Realty Investment Group, LLC... | Ownership......... | ..... 85.000 | Cigna Corporation............c.eeeeereeerrerersneerennens
0901...... CigNa GroUD......coeverrereeeieiseieeseenns | oneerennns 00-0000000.. {1591167..... {0000701221 | .....vveverrrrrrrerrrenns Dulles Town Center Mall, LLC.........cccoceverrerrrirnnns Cigna Affiliates Realty Investment Group, LLC... | Ownership......... | ..... 50.000 | Cigna Corporation...........cceeeeenvrereersensensenns | eererseennns
AEW Core Property Trust Holding LP (non-
0901...... CigNa GroUP.....c.cveveeereerieneneirenes | ceeerinninns 00-0000000.. | 1591167..... | 0000701221 | ....c.cvvverrrirerenne AEW/FDG, LP.....ooiieiieeerceeeneeeeseieae DE............ NIA oo Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 13.640 |affiliate) |
0901...... CigNa GroUP......eeeeeeeeeeeerereeeeneenes [ ceeeenenns 00-0000000.. [ 1591167..... 0000701221 .....cevrveercrireenes ND/CR UNICOMN LLC......oovveereireeireircreieerereieens DE.....ccc.... NIA..conn. Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 70.000 |Cigna Corporation
0901...... CigNa GroUP......cceveeeeeeeereneeeeneenes | ceeeenenns 00-0000000.. [ 1591167..... 0000701221 ..o Union Wharf Apartments LLC............cccoernriinennee DE......cc.... NIA. .. Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 80.000 | Cigna Corporation
0901...... CIgNa GroUP......coevereeeeeirereeeireines [ crereenenns 00-0000000.. [ 1591167..... 0000701221 ..o AMD Apartments Limited Partership...............c....... DE....cccco... NIA .. Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 80.000 | Cigna Corporation.............ceeeeeerereereereenmenereenens | eeereeneenens
0901...... Cigna Group........ccoeeereeeninererseenns [ coreineinnns 00-0000000.. | 1591167..... 0000701221 ..oovvrivercirieinas SP Newport Crossing LLC Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 85.000 |Cigna Corporation
0901...... Cigna Group.........coeeereeeerievnreeenens [ conviieinnns 00-0000000.. | 1591167..... 0000701221 ..oovevriverrrciririinas PUR Arbors Apartments Venture LLC Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 87.500 |Cigna Corporation
0901...... Cigna Group 00-0000000.. {1591167..... | 0000701221 CG Seventh Street LLC Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 87.500 | Cigna Corporation
0901...... Cigna Group... ..100-0000000.. {1591167..... | 0000701221 . |Ideal Properties Il LLC.. .| Cigna Affiliates Realty Investment Group, LLC.. | Ownership B 85.000 | Cigna Corporation..
0901...... Cigna Group 80-0668090.. [ 1591167..... | 0000701221 Alessandro Partners, LLC Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 95.200 | Cigna Corporation

0901...... CigNa GroUP.....c..evereeereerieieneirerees | ceverinninns 80-0908244.. | .....covvreerns | v e Mallory Square Partners I, LLC..........ccovvurernrnnne DE....ccoe. NIA .o Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ..... 80.000 | Cigna Corporation..........c.ccueeeerenmurererinsineenes | ceveereneenes
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Houston Briar Forest Apartments Limited
0901...... Cigna Group.........cceevreeeerereeeieeenens | coreiininnns 00-0000000.. | ..eovvereerrrreens | errrrererieirienes | errrereeiineisiseeees Partnership Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ..... 80.000 |Cigna Corporation............ccceeeeeereeerrireeeisereeernnns | cerveernnns
0901...... Cigna Group.........coeevreeerireeereerenens | coeeiieienns 00-0000000.. | ..vevrrrvererreens | eerrereirieirinne | errrereeesiesineeens Newtown Partners Il, LP.........ccccocvviennieniieinnns Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ..... 71.000 |Cigna Corporation............ccceeeeeereeerrirerersreeerenns | erverernnns
0901...... Cigna Group.........coeeereeenineeerneenens [ coreineinnns 00-0000000.. | ...ovvrrverrrenns | errrereerieirinnes | v Newtown Square GP LLC Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ..... 50.000 |Cigna Corporation and Newtown Square ...........
0901...... Cigna Group........covevreenieverseenens [ conviieinnns 00-0000000.. | .vovrrrverrrreens | eerrrererieirinnes | errererriesneeees AFA Apartments Limited Partnership. DE............ NIA..ccooee Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ..... 85.000 |Cigna Corporation............ccceeerereererirerseserninenens
0901...... Cigna GroUP......covuereerereeieieieissiens | coeeeiennns 00-0000000.. [ ..voverrerrerrens | erreerererreirenns [ crreerereneiseisnenenns SB-SNH LLC......coovveieiirieereeeesee s Cigna Affiliates Reality Investment Group LLC... | Ownership......... | ..... 85.000 | Cigna Corporation.............ceeeervreeeerneeresennns | ceverreeenns
0901...... Cigna GroUP......coeverrerereeeieieesseens | onereiennns 00-0000000.. [ ..voverrrereriens | erreerernrrnnrenns [ crreereremreeeinnenenns 680 Investors LLC SB-SNH LLC Ownership......... | ..... 85.000 | Cigna Corporation
0901...... CigNa GroUP......coevrrereieieiseieiseiens | ceeeiennns 00-0000000.. [ ..voeereeererrrens | erreererrnrnireins [ crreereienreeeisneeenns 685 New Hampshire LLC SB-SNH LLC Ownership......... | ..... 85.000 | Cigna Corporation
0901...... CigNa GroUP.....c..eveeveeerererierereirenes | ceverenninns 00-0000000.. |..veuverrrerererens | vererernmeemreres [ rerrereereneneieeeneens CGGL 18301 LLC.....verreeriirererseisereniecieins Cigna Affiliates Realty Investment Group LLC.... | Ownership......... | ... 90.000 | Cigna Corporation...........ccerueeeerenmmrererensineenes | ceveeveneenes
0901...... CigNa GroUP......ccueeeeeeeeeercneieereenns | ceeeenenns 00-0000000.. [ 1591167..... 0000701221 .....vvovrveercrirrenes UNICO/CG Commonwealth LLC...........cocovurrrenne .... | Cigna Affiliates Realty Investment Group, LLC... | Ownership......... | ..... 80.000 | Cigna Corporation
0901...... CigNa GroUP......ceeeeeeeeeeerereeeeneenes | eeeeenenns 00-0000000.. [ 1591167..... 0000701221 ....ovevrveercrireenes Commonwealth Acquistion LLC..........c.ccoevereerirnenes .... |Unico / CG Commonwealth LLC...........cocoeuenee. Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group 00-0000000.. 222 Main Street CARING GP LLC Cigna Affiliates Realty Investment Group LLC.... | Ownership......... ...100.000 |Cigna Corporation

0901...... Cigna Group... ..100-0000000.. . | 222 Main Street Investors LP... .. | Cigna Affiliates Realty Investment Group LLC.... | Ownership N 90.000 |Cigna Corporation..

0901...... Cigna Group 00-0000000.. Notch 8 Residential, L.L.C........cccocovevvvrivricinnnnn. Cigna Affiliates Realty Investment Group LLC.... | Ownership......... | ..... 85.000 |Cigna Corporation

0901...... Cigna Group 00-0000000.. UVL, LLC..oiie s Cigna Affiliates Realty Investment Group LLC.... | Ownership......... | ..... 71.400 | Cigna Corporation

0901...... Cigna Group... .. | 00-0000000.. . | 3601 North Fairfax Drive Associates, LLC... ....| Cigna Affilates Realty Investment Group LLC..... | Ownership......... | ..... 90.000 | Cigna Corporation..

0901...... Cigna Group 47-4235739.. ClPerris 151, LLC.....ovveieieerieeeeeseeene Cigna Affiliates Realty Investment Group, LLC.. | Ownership......... | ..... 75.000 | Cigna Corporation

0901...... CIgNa GroUP......ooevereeeeeiecreeeessenns | ceeesnnnns AT-4375626.. | ..ovovverrerrrinin | verrereererieinees e Lakehills CM-CG LLC Cigna Affiliates Realty Investment Group, LLC... | Ownership......... | ..... 90.000 | Cigna Corporation

0901...... CigNa GroUP......ceueeeeeeeeeerereeeeneenes | ceeeenenns 27-0268530.. | 1591167..... 0000701221 ...ocevrveercrrreenes CORAC, LLC Connecticut General Life Insurance Company.... | Ownership......... | ..... 50.000 |Cigna Corporation
0901...... CigNa GroUP......ceeeereeeeeerereeeeneenes [ ceeeenenns 27-3923999.. [1591167..... 0000701221 ....ocvvvrreererirrenes Bridgepoint Office Park Associates, LLC................ COraC, LLC ..o Ownership......... | ..... 90.000 | Cigna Corporation.............ceweeeerereereereenenereenens | eeeeereenens
0901...... CIgNa GroUP......ccevereeereeserereineees [ cereenenns 27-3126102.. | 1591167..... 0000701221 ..o Fairway Center Associates, LLC..........cccocovevvireninne .... |Corac, LLC Ownership......... | ..... 80.000 | Cigna Corporation

0901...... Cigna Group.........coeeereeerireeeiseenens [ coreineinnns 27-3582688.. | 1591167..... 0000701221 ..oovvivereeirieinas Henry on the Park Associates, LLC..........cccccoeeune .... | Corac, LLC Ownership........ | ..... 80.000 |Cigna Corporation
0901...... Cigna Group........coeeeereveerieisnnnennnns 67369... |59-1031071.. [ 1591167..... 0000701221 ..vovvriverrrciririinas Cigna Health and Life Insurance Company............. Connecticut General Life Insurance Company.... | Ownership......... ...100.000 | Cigna Corporation...........cceruevereeereenireesnneens | ceeeeeerenens
0901...... Cigna GroUP......cvveveereveeeereieesieens | oereienens 45-2681649.. | 1591167..... | 0000701221 | .....cvevverrrrrrrrrrnne CarePlexus, LLC.........cccovvreverieerieese e .... | Cigna Health and Life Insurance Company......... Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna GroUP......coeverrerereieieieesesens | everennns 27-3396038.. [1591167..... {0000701221 | .....vvvvvvrrrrrririrenne Cigna Corporate Services, LLC.........cccvvrvirerrnnnnn. .... | Cigna Health and Life Insurance Company......... Ownership......... ...100.000 | Cigna Corporation
0901...... CIgNa GroUP......coeverereeeieiseieeseiens | oeeeiennns 27-1903785.. [ 1591167..... {0000701221 | .....ovvvvrrrrrrririrnne Cigna Insurance Agency, LLC.........ccccovvvvivrinnnne Cigna Health and Life Insurance Company......... Ownership......... ...100.000 | Cigna Corporation.............eeueeerrereereeeresnnins | cereereeenns
0901...... Cigna Group 34-1970892.. [ ..voveevrrieirens | erreerernrnirenns [ creereisnreeeisseneens Ceres Sales of Ohio, LLC........cccoovvvrvrenrnieineinens Cigna Health and Life Insurance Company......... Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group 2| 34-0970095.. [ ... s s Central Reserve Life Insurance Company............... Cigna Health and Life Insurance Company......... Ownership......... ...100.000 |Cigna Corporation

Provident American Life & Health Insurance

0901...... Cigna Group 123-1335885.. | v et | e Company OH..ooevne . | Central Reserve Life Insurance Company........... Ownership......... ...100.000 | Cigna Corporation
Provident American Life and Health Insurance
0901...... Cigna Group. [ 75-2305400.. | .o e | e United Benefit Life Insurance Company.................. OH...cc.e. A Company Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group L 63-0343428.. | ..o e | e Loyal American Life Insurance Company................ OH...ocoo. RE....ccccoinns Cigna Health and Life Insurance Company......... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group L 159-2760189.. | oo | e | e American Retirement Life Insurance Company....... OH....oc0... [D1S S Loyal American Life Insurance Company............ Ownership......... ...100.000 | Cigna Corporation.............ceeereeerrereermreriesenins | corevrneenns

0901...... CigNa GroUP......ccvverrerereieiseieisesens | everennns 23-3744987.. | ..overerereiren | cererenreiienns e QualCare Alliance Networks, INC.........cccovvreiriinene N NIA...coonn. Cigna Health and Life Insurance Company......... Ownership......... ...100.000 | Cigna Corporation
0901...... CIgNa GroUP......coevrrereieieieieiseiens | coeeeinnnns 22-3129563.. [ ..ovoeeererreirens | erreereinneieis | e QUAICANE, INC...oveiisee s N NIA...con. QualCare Alliance Networks, INC.........c..ccccvvvenee. Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP.....c..eveeveerrererierereireries | cevrerinninns 22-2483867.. | oo | verrineneiienes [ Scibal Associates, INC..........cccveverernerrierniineienns N NIA oo QualCare Alliance Networks, InC..........cc.cccvevenee Ownership......... ...100.000 | Cigna Corporation............ccceeeeverrererreereneurnenes | ceveneeneenes
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0901...... CigNa GroUP......ceeeeeeeeeeereseeeeneenes [ eeeeenenns 48-1634843.. | ..o | e e QualCare Captive Insurance Company Inc., PCC... [NJ............. NIA...ccoe. QualCare Alliance Networks, INC..........ccccovvnenee. Ownership......... ...100.000 | Cigna Corporation.............oceeeeerererrereereenereenens | eeeeereenens
QualCare Management Resources Limited Liability
0901...... Cigna Group.........coeevreeerireeereerenens | coeeiieienns 46-1801639.. | .vovveverriireians | reverrereieirieies | v Company QualCare Alliance Networks, INC..........ccocvvrennee. Ownership......... ...100.000 | Cigna Corporation..........cceruevereerereenireernnees | eerereesenens
0901...... Cigna Group.........coeeereeenineeerneenens [ coreineinnns 46-2086778.. | ..o | e | v Health-Lynx, LLC QualCare Alliance Networks, INC..........ccoccevennee. Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group [ 13-1867829.. | . v | e Sterling Life Insurance Company | A, Cigna Health and Life Insurance Company......... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna GroUP......covuereerereeieieieissiens | coeeeiennns 91-1500758.. [ ..vveeerereerrens | erreererereiienns [ crreereieneseissenenns Olympic Health Management Systems, Inc............ WA........... NIA...cooone. Sterling Life Insurance Company..........c.cc.ccvene Ownership......... ...100.000 | Cigna Corporation.............ceeueeerrrereerieresenis | cerrerrneenns
0901...... Cigna GroUP......coeverrerereeeieieesseens | onereiennns 91-1599329.. [ ..vveiererieirens [ errereinreiieens e Olympic Health Management Services, Inc............ WA........... NIA...coon. Olympic Health Management Systems, Inc........ Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP......coevrrereieieiseieiseiens | ceeeiennns 88-0455414.. | ..ooveeeerercn | cerereisreeins e WOrdDOC, INC....ovvveiirieieiecseeeee e NV NIA ... Cigna Health and Life Insurance Company......... Ownership......... | ..... 20.000 | Cigna Corporation
0901...... CigNa GroUP.....c..eveeveeerererierereirenes | ceverenninns 23-1728483.. | 1591167..... | 0000701221 | ....coovvvrerrrerrrenne Cigna Health Management, INC..........c.ccocovrniuennee DE....ccoe. NIA oo Connecticut General Corporation.............ccc...... Ownership......... ...100.000 | Cigna Corporation............ceeeeeeeverrerermreeneneurrenes | cevenveneenes
0901...... Cigna Group 20-8064696.. | 1591167..... 0000701221 .....vvovrveercrirrenes Kronos Optimal Health Company...........ccccocvvenenne AL NIA..cn. Connecticut General Corporation..............c...c.... Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group . |23-1503749.. | 1591167..... 0000701221 ....ovevrveercrireenes Life Insurance Company of North America............. PA............ A Connecticut General Corporation.... Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group 00-0000000.. | 1591167..... 0000701221 Cigna & CMB Life Insurance Company Limited ..... CHN.......... A Life Insurance Company of North America.......... Ownership......... | ... 50.000 |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.. 11591167..... 0000701221 Tel-Drug, INC....c.cvveeeieereceeee e Connecticut General Corporation..............c.ccc..... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group 00-0000000.. {1591167..... | 0000701221 Vielife Holdings Limited ............coovvevvreieiicniennnns Connecticut General Corporation....................... Ownership......... | ..... 70.000 |Cigna Corporation
0901...... Cigna Group... ..100-0000000.. {1591167..... | 0000701221 . | Vielife Limited .......... .. | Vielife Holdings Limited . | Ownership.... ...100.000 | Cigna Corporation..
0901...... Cigna Group 98-0463704.. [ 1591167..... | 0000701221 Vielife Services, Inc. Vielife Holdings Limited .... | Ownership......... ...100.000 | Cigna Corporation
0901...... CIgNa GroUP......ooevereeeeeiecreeeessenns | ceeesnnnns 00-0000000.. {1591167..... {0000701221 | .....ovvveverrrrrerrrenne Businesshealth UK Limited Vielife Holdings Limited..........cccorevrvvierrrriininns Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP......ceueeeeeeeeeerereeeeneenes | ceeeenenns 06-1332403.. | 1591167..... 0000701221 ...ocevrveercrrreenes CG Individual Tax Benefits Payments, Inc. ............ DE.....ccc.... NIA..coonn. Connecticut General Corporation..............c..ee... Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP......ceeeereeeeeerereeeeneenes [ ceeeenenns 06-1332405.. | 1591167..... 0000701221 ....ocvvvrreererirrenes CG Life Pension Benefits Payments, Inc. .............. DE.....ccc.... NIA. .. Connecticut General Corporation..............c..e.... Ownership......... ...100.000 | Cigna Corporation............eeeeeerererrrereeneseereenens | ceeeereenens
0901...... CIgNa GroUP......ccevereeereeserereineees [ cereenenns 06-1332401... [ ..voeeeirereirens | erreereineinereins [ e CG LINA Pension Benefits Payments, Inc.............. DE.....ccc... NIA .. Connecticut General Corporation..............c.c.e... Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group.........coeeereeerireeeiseenens [ coreineinnns 62-1724116.. | 1591167..... 0000701221 ..oovvivereeirieinas Cigna Federal Benefits, INC. .......ccccevvrvirirernirinnns DE....... NIA. .o Connecticut General Corporation....................... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group........ccoeeereeerievnreeenens [ corviieinnns 23-2741293.. | 1591167..... 0000701221 ..vovvriverrrciririinas Cigna Healthcare Benefits, INC. ......cccocovvvvrvierrinnee DE............ NIA..ccooee Connecticut General Corporation..............ccccc..... Ownership......... ...100.000 | Cigna Corporation...........cceruevereeereenireesnneens | ceeeeeerenens
0901...... Cigna GroUP......cvveveereveeeereieesieens | oereienens 23-2924152.. {1591167..... | 0000701221 | .....vvevverrirrrirrrnns Cigna Integratedcare, INC..........cccoceveviveireirerennnnn. DE............ NIA....cccoone. Connecticut General Corporation........................ Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna GroUP......coeverrerereieieieesesens | everennns 23-2741294.. [ 1591167..... | 0000701221 | ...vvvvvrvvrrrrrririrenns Cigna Managed Care Benefits Company................ DE........... NIA...ccoonn. Connecticut General Corporation..............c........ Ownership......... ...100.000 | Cigna Corporation
0901...... CIgNa GroUP......coeverereeeieiseieeseiens | oeeeiennns 06-1071502.. [ 1591167..... {0000701221 | .....vvvvvvrrrrrririrnne Cigna RE Corporation.............ccoveveerirnrereennnnns DE............ NIA...con. Connecticut General Corporation........................ Ownership......... ...100.000 | Cigna Corporation.............eeueeerrereereeeresnnins | cereereeenns
0901...... CIgNa GrOUP......vovevrrereeeiseeeeissenns | ceeernnnns 06-1522976.. [ 1591167..... {0000701221 | .....vvvvrvrrrrrririrnne Blodget & Hazard Limited..........cccocvvvrevrrnireinninns GBR.......... NIA...on. Cigna Re Corporation Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP.....c.cveveeereerierereirenes | creerinninns 06-1567902.. | 1591167..... | 0000701221 | ....coocvvvererirrenne Cigna Resource Manager, InC. ........c.ccccocviuereenenne DE.....c..... NIA oo Connecticut General Corporation.... Ownership......... ...100.000 |Cigna Corporation
0901...... CigNa GroUP......ceeeereeeeeerereieereenes [ ceeeenenns 06-1252419.. | 1591167..... 0000701221 ....ocvvrveecrireenes Connecticut General Benefit Payments, Inc. .......... DE.....ccc.... ]2 W Connecticut General Corporation..............c..e... Ownership......... ...100.000 | Cigna Corporation.............eeeeeerererreereenmrnereenens | ceeeereenens
0901...... CigNa GroUP......coevereeereenerereeneines [ eereenenns 06-1533555.. | 1591167..... 0000701221 ..o Healthsource Benefits, Inc. ........ccocuveene. Connecticut General Corporation..............c.c..... Ownership......... ...100.000 | Cigna Corporation
0901...... CIgNa GroUP......coeveeeeereinirereeneines [ cereenenns 35-2041388.. | 1591167..... 0000701221 ..o IHN, Inc. Connecticut General Corporation..............cc....... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group.........ccoeevreeeerinernrseenens [ conviieinnns 06-1252418.. | 1591167..... 0000701221 .cvovvrivevrieiririanas LINA Benefit Payments, INC.........cccocovvvievniinininns Connecticut General Corporation..............c.ccc..... Ownership......... ...100.000 | Cigna Corporation...........ccerueeereeereenirseneiens | cereeeerenens
0901...... Cigna GroUP......cvvevvereveeeneveesieens | oererennns 88-0334401.. {1591167..... {0000701221 | .....oververrirrrirrrnne Mediversal, INC. ......covvveireirieeseee s Connecticut General Corporation........................ Ownership......... ...100.000 | Cigna Corporation
0901...... CIgNa GroUP......covverrerereieseieessiens | ceeverennns 88-0344624.. [ 1591167..... {0000701221 | .....ovvevverrrrrrirrrenns Universal Claims Administration...............cccccvvvenne. Mediversal, INC.......covverevieieiereeeesre s Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group 51-0389196.. [ 1591167..... | 0000701221 Cigna Global Holdings, INC.........cccoevvvvrrriiririiniinnnns Cigna Holdings, Inc . | Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group... .. 151-0111677.. | 1591167..... | 0000701221 . | Cigna International Corporation, Inc. .. | Cigna Global Holdings, Inc.. Ownership ...100.000 | Cigna Corporation..
0901...... Cigna Group 23-2610178.. | 1591167..... | 0000701221 Cigna International Services, INC...........cccovvvvernnee Cigna Global Holdings, Inc . | Ownership......... ...100.000 |Cigna Corporation
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0901...... CigNa GroUP......ceeeeeeeeeeereseeeeneenes [ eeeeenenns 30-3087621.. | 1591167..... 0000701221 Cigna International Marketing (Thailand) Limited.... Cigna Global Holdings, Inc . | Ownership......... | ..... 99.900 | Cigna Corporation
0901...... Cigna Group... ..|00-0000000.. | 1591167..... 0000701221 . |CGO PARTICIPATOS LTDA. .. | Cigna Global Holdings, Inc.. Ownership......... | ..... 99.780 | Cigna Corporation..
0901...... Cigna Group. 00-0000000.. | 1591167..... 0000701221 YCFM Servicos LTDA..........ccoeerieerieeieees Cigna Global Holdings, Inc .... |Ownership......... | ... 56.020 |Cigna Corporation
0901...... Cigna Group........coeeereeeninererseenens | convireinnns AA-3190987. | 1591167..... 0000701221 ..oovvriverreiririenas Cigna Global Reinsurance Company, Ltd. ............. Cigna Global Holdings, INC........cccovvevriniievrinnnn. Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna GroUP......cvvevvereveeieieseesieens | oereienens 23-3009279.. [1591167..... {0000701221 | .....vvevverrirrrirrrnne Cigna Holdings Overseas, INC...........cccevevrrverrennee. Cigna Global Reinsurance Company, Ltd........... Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna GroUP......covverrerereeeiereissiens | eererennns 00-0000000.. {1591167..... {0000701221 | .....oevvvrrrrrrerrrenne Cigna Bellevue Alpha LLC..........ccoeveuviveiereiriiennns Cigna Holdings Overseas, INC...........ccccvvurrennes Ownership......... ...100.000 | Cigna Corporation.............ceeeeererrererrneresenins | cerverrneenns
0901...... CigNa GroUP......coeverrerereisieieesesens | eererennns 48-4110289.. | ..ovveerereviein | cerreieireieiines e Cigna Linden Holdings, INC.........cccoovvuvvirieinriinnens Cigna Holdings Overseas, INC..........ccccoevvvrivnnnns Ownership......... | ..... 80.000 | Cigna Corporation
0901...... CigNa GroUP.....c..evevervreeriereneireres | ceverinninns 98-1146864.. | ..o | rerrrrrireiiries [ e Cigna Laurel Holdings, Ltd.........c.cccceuvrerereniinirnine Cigna Linden Holdings, INC........ccccoveuerninirninne Ownership......... ...100.000 |Cigna Corporation
0901...... CigNa GroUP.....c.eeveveeerererierireireres | ceverinninns 00-0000000.. | .vouverrrerererens | rererernmererreres [ rerrereesereneieeeniens Cigna Palmetto Holdings, Ltd...........cccccoverrviriiininnne Cigna Laurel Holdings, Ltd.......ccccovunririvinrenn. Ownership......... ...100.000 | Cigna Corporation............coceeererrerermrerereneurnenes | cevenveneenes
0901...... CigNa GroUP.....c.cveveeerererierereirenes | ceeerinninns 00-0000000.. | 1591167..... | 0000701221 | ....coevvvvrrerrerenne Cigna Apac Holdings Limited Cigna Palmetto Holdings, Ltd...........ccccovvinennnee Ownership......... ...100.000 |Cigna Corporation
0901...... CIgNa GroUP......coeveeeeereescrereineenes [ erereenenns 00-0000000.. [ ...voeererrererens | errreererreenerenns [ creererrereeeisseeeenne Cigna Alder Holdings, LLC Cigna Apac Holdings Limited............cccccvuvirnenne Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna Group.........cceeveeeeerereeeieeennns [ corriieinnns 00-0000000.. | ...ovvereerrreens | rrrreeirieirienes | errrereeiiseisseeees Cigna Walnut Holdings, Ltd.........cccccevierniininnnns Cigna Apac Holdings Limited........c.ccccooevvrirunnne Ownership......... ...100.000 | Cigna Corporation.............ccceueeeeeerereerirnsrnirenns | eereeeerenens
0901...... Cigna Group.........coeeeereeerieeenseenens | coeeiieienns 98-1137759.. | eveevieererees [ v e Cigna Chestnut Holdings, Ltd Cigna Walnut Holdings, Ltd . | Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna GroUP......covverrerereeeseieesseens | oerrerennns 00-0000000.. {1591167..... {0000701221 | .....oevverrrrrrrrrenns LINA Life Insurance Company of Korea.................. Cigna Chestnut Holdings, Ltd .... | Ownership......... ...100.000 | Cigna Corporation
0901...... CIgNa GroUP......covverrerereeenseieessiens | eererennns 00-0000000.. [ ..ovvevererrerens | errerrererrenienns | erreererenrensisseenenns Cigna Korea Foundation.............ccccueuvereieriiniinnnes LINA Life Insurance Company of Korea.............. Ownership......... ...100.000 | Cigna Corporation............cceeeeererrererrneresenins | cerversreenns
0901...... CIgNa GroUP......coevrrerereisieieeseiens | oeverennns 00-0000000.. {1591167..... {0000701221 | .....vvervrrrrrrerirenne Cigna International Services Australia Pty Ltd........ Cigna Chestnut Holdings, Ltd . | Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna GroUP......ccrverrerereieireieeseeens | oeeerennns 00-0000000.. {1591167..... {0000701221 | .....oevvrrrrrrrerrrenns Cigna Hong Kong Holdings Company Limited........ Cigna Chestnut Holdings, Ltd . | Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP......ceueeeeeeeeeerereeeeneenes | ceeeenenns 00-0000000.. [ 1591167..... 0000701221 ...ocevrveercrrreenes Cigna Data Services (Shanghai) Company Limited |CHN.......... NIA..coonn. Cigna Hong Kong Holdings Company Limited.... | Ownership......... ...100.000 | Cigna Corporation.............eeeeeererereereenesnereenens | ceeeereenens
0901...... CigNa GroUP......ceeeereeeeeerereeeeneenes [ ceeeenenns 00-0000000.. [ 1591167..... 0000701221 ....ocvvvrreererirrenes Cigna HLA Technology Services Limited ............... HKG.......... NIA. .. Cigna Hong Kong Holdings Company Limited.... | Ownership......... ...100.000 | Cigna Corporation............eeeeeerererrrereeneseereenens | ceeeereenens
Cigna Worldwide General Insurance Company
0901...... Cigna Group.........cceevreeeerireeeineenens [ coereiininnns 00-0000000.. | 1591167..... 0000701221 ..ocvvreveieirieines Limited HKG.......... A Cigna Hong Kong Holdings Company Limited.... | Ownership......... ...100.000 | Cigna Corporation............cccerveeeeeererenireernirenns | cereeeernnnns
0901...... Cigna Group........coveevreeerierereeenens [ covvineinnns 00-0000000.. | 1591167..... 0000701221 .vovvriverrreiririinas Cigna Worldwide Life Insurance Company Limited. | HKG.......... A Cigna Hong Kong Holdings Company Limited.... | Ownership......... ...100.000 | Cigna Corporation...........ccerueeeeeeereenieenneens | ceeeeeenenens
0901...... CIgna GroUP......covverrerereiereieisssens | coererennns 00-0000000.. {1591167..... {0000701221 | .....oevverrrrrrrrrrenne Cigna International Health Services Sdn. Bhd........ MYS.......... NIA....ccooone. Cigna Hong Kong Holdings Company Limited.... | Ownership......... ...100.000 | Cigna Corporation
0901...... Cigna GroUP......covverrerereeeneieessiens | coeverennns 00-0000000.. {1591167..... {0000701221 | ......oevverrrrrrerrrenns Cigna Life Insurance New Zealand Limited............. NZL........... A Cigna International Health Services Sdn. Bhd.... | Ownership......... ...100.000 | Cigna Corporation
0901...... CIgNa GroUD......eoevrreeeeeieereeeeseiens | ceeernnnns AA-1560515. | 1591167..... | 0000701221 | .....ovvevrverrrrrerirnne Cigna Life Insurance Company of Canada............. CAN.......... A Cigna Chestnut Holdings, Ltd...........cccccovvvrvnnne Ownership......... ...100.000 | Cigna Corporation.............ceeeeeererereermenrnerenins | eeeeereenens
Cigna Korea Chusik Heosa (English Translation:

0901...... CigNa GroUP.....c.eeveveeerererierireireries | cevrerinninns 00-0000000.. | .veuverrrrrererens | rererrrnmierreres [ rerrereererereieereneens Cigna Korea Company Limited) KOR.......... NIA oo Cigna Chestnut Holdings, Ltd...........ccccocvirrenece. Ownership......... ...100.000 | Cigna Corporation............cuceeererrerermreereneunnenes | cevenneneenes
0901...... CigNa GroUP......eeueeeeeereeeerereeeeneenes [ ceeeenenns 00-0000000.. [ ..vorereererereen | erreereererrereens [ crreereerereereennneenns LINA Financial Service Cigna Korea Chusik He0sa ..........coovevrerireinienes Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP......cceeereeeeeerereeeeneenes [ ceeeenenns 00-0000000.. [ 1591167..... 0000701221 .....vvvrveercrireenes RHP (Thailand) Limited Cigna Apac Holdings Limited..........cccccocvvvirnenne Ownership......... | ..... 49.000 | Cigna Corporation
0901...... Cigna Group.........coeeevreeerireeenseennns | coeeiieinnns 00-0000000.. | 1591167..... 0000701221 ..oovvrivereicirieinas Cigna Brokerage & Marketing (Thailand) Limited.... | THA.......... NIA..ccooee RHP Thailand Limited............cccoveveniinniinnns Ownership......... | ... 75.000 | Cigna Corporation............cccueeeeeresereenieees | eosrvneennns
0901...... Cigna Group.........coeeereeerireeereeenens [ coreirennns 00-0000000.. | 1591167..... 0000701221 .oovvivereeirieines KDM (Thailand) Limited .........cccecerierrinirrerieinins RHP Thailand Limited............cccovveeriniiriinnns Ownership......... | ... 99.900 | Cigna Corporation
0901...... Cigna Group........coeeevreeerieverenenens | coevineinnns 00-0000000.. | 1591167..... 0000701221 .vovvriverreiririenas Cigna Insurance Public Company Limited... KDM Thailand Limited Ownership......... | ... 75.000 | Cigna Corporation
0901...... Cigna GroUP......covvereerereieieieessiens | oeeeiennns 00-0000000.. {1591167..... {0000701221 | .....oevvrrrrrrrirrrenne Cigna Taiwan Life Assurance Company Limited ... |[ TWN......... A Cigna Apac Holdings Limited.............ccccouereirenne Ownership......... ...100.000 | Cigna Corporation.............ceeereeerrereermreriesenins | corevrneenns
0901...... CigNa GroUP......ccvverrerereieiseieisesens | everennns 98-1154657.. [ .vovveeererrerrans | cerrereiereirenns [ crreereienreississenenns Cigna Myrtle Holdings, Ltd Cigna Apac Holdings Limited...........ccccccvvvreirnnne Ownership......... | ..... 50.540 | Cigna Corporation
0901...... CIgNa GroUP......coevrrereieieieieiseiens | coeeeinnnns 98-1155943.. [ ..voeeeverieirens [ errereisreieins e Cigna Elmwood Holdings, SPRL Cigna Myrtle Holdings, Ltd........c..cocovveiriviernnnns Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP.....c..eveeveerrererierereireries | cevrerinninns 98-1181787.. | ceveverevrererns | verrenenerienes e Cigna Beechwood Holdings...........c.ccceueerrerenierennns Cigna EImwood Holdings, SPRL........c.c.ccevuuun. Ownership......... | ..... 51.000 | Cigna COorporation.............ceceeererrerereenrenerinenes | cerenveneenes
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

LTS

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......coevereeeeeenirereineenes [ cereinenns AA-1240009. | 1591167..... 0000701221 ..o Cigna Life Insurance Company of Europe S.A.-N.V.|BEL........... A Cigna Beechwood Holdings............ccccoereurivnennn. Ownership......... | ..... 99.993 | Cigna Corporation.............ceweeeerereeeereeneeerenens | ceererneenens
0901...... Cigna Group.........coeevreeerireeereerenens | coeeiieienns 00-0000000.. | 1591167..... 0000701221 ..oovvrivereririeianes Cigna Europe Insurance Company S.A-N.V.......... Cigna Beechwood Holdings..........c.cccoeevrieennnnn. Ownership......... | ... 99.999 | Cigna Corporation............cceeeeeeereeeerirerersreereens | cerveernnns
0901...... Cigna Group.........coeeereeenineeerneenens [ coreineinnns 00-0000000.. | 1591167..... 0000701221 ..oovvivereicirieinas Cigna European Services (UK) Limited................... Cigna Elmwood Holdings, SPRL............cccccouuun. Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group........covevreenieverseenens [ conviieinnns 00-0000000.. | 1591167..... 0000701221 .oovvriverrciririenas CIGNA 2000 UK Pension LTD.........ccccoieririrernins Cigna European Services (UK) Limited............... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna GroUP......covuereerereeieieieissiens | coeeeiennns 00-0000000.. {1591167..... {0000701221 | .....oevvvrrrrrirrrenne Cigna Oak Holdings, Ltd..........cccocvvererririeiiinnins Cigna Elmwood Holdings, SPRL..........cccccouunne. Ownership......... ...100.000 | Cigna Corporation.............ceeueeerrrereerieresenis | cerrerrneenns
0901...... Cigna GroUP......coeverrerereeeieieesseens | onereiennns 00-0000000.. {1591167..... {0000701221 | .....vveverrrrrrrerirenns Cigna Willow Holdings, Ltd..........cccceorverererriininnnns Cigna Oak Holdings, Ltd..........ccccevverrrierennns Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP......coevrrereieieiseieiseiens | ceeeiennns 00-0000000.. {1591167..... {0000701221 | .....ovevvverrrrerirenne FirstAssist Administration Limited ..............ccccoevene. Cigna Willow Holdings, LTD.......cccccovvvvvvirerrennn. Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP.....c..eveeveeerererierereirenes | ceverenninns 00-0000000.. | 1591167..... | 0000701221 | ....cooevvverrrrrrerenne Cigna Legal Protection Limited............ccccorevneinn. Cigna Willow Holdings, LTD........ccocvvrerierinennen Ownership......... ...100.000 | Cigna Corporation............ceeeeeeeverrerermreeneneurrenes | cevenveneenes
0901...... CigNa GroUP......ccueeeeeeeeeercneieereenns | ceeeenenns 00-0000000.. [ 1591167..... 0000701221 .....vvovrveercrirrenes Cigna Insurance Services (Europe) Limited............ Cigna Willow Holdings, LTD........ccccevvvrverirerreenen. Ownership......... ...100.000 | Cigna Corporation
0901...... CigNa GroUP......ceeeeeeeeeeerereeeeneenes | eeeeenenns 00-0000000.. [ 1591167..... 0000701221 ....ovevrveercrireenes Cigna International Health Services, BVBA........... Cigna Elmwood Holdings, Ltd. SPRL.................. Ownership......... | ..... 51.000 |Cigna Corporation
0901...... Cigna Group 00-0000000.. | 1591167..... 0000701221 ..oovvivereieirieienes Cigna International Health Services, LLC ............. Cigna International Health Services, BVBA......... Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna Group... ..100-0000000.. . | Cigna International Health Services Kenya Limited. .. | Cigna International Health Services, BVBA. Ownership ...100.000 |Cigna Corporation..
0901...... Cigna Group 00-0000000.. Cigna Sequoia Holdings SPRL............ccccovivririnnnne. Cigna Myrtle Holdings, Ltd.........ccccovieririininnnas Ownership......... ...100.000 |Cigna Corporation
0901...... Cigna GroUP......ccvverrerereeieieieiseiens | oeveiennns 00-0000000.. [ ..voeeererrerrens | erreerererrrirenes [ erreereieneieinsesenns Cigna Magnolia Holdings, Ltd............cccccrvvivrieinnnns Cigna Palmetto Holdings, Ltd...........ccccccevernnee. Ownership......... ...100.000 | Cigna Corporation.............ceeueerrrereerireresenis | corvevreeenns
Cigna Turkey Danismanlik Hizmetleri, A.S.

(English translation: Cigna Turkey Consultancy

0901...... CigNa GroUP.....c..evevererererierineireres | ceverinninns 00-0000000.. | 1591167..... | 0000701221 | ....coevvverrrrrrerenne Services, A.S.) TUR.......... (A, Cigna Magnolia Holdings, Ltd........cccccccoereinnenee Ownership......... ...100.000 |Cigna Corporation

0901...... CigNa GroUP.....c.eeveveerreerierereirerees | ceverinninns 00-0000000.. | 1591167..... | 0000701221 | ....covvvvererrerrerenne Cigna Nederland Alpha Cooperatief U.A................. NLD.......... NIA. oo Cigna Holdings Overseas, Inc Ownership......... | ..... 99.000 | Cigna Corporation

0901...... Cigna Group 00-0000000.. [ 1591167..... 0000701221 Cigna Nederland Beta B.V.........cccooveuvevreineninnnees NLD.......... NIA..cn. Cigna Nederland Alpha Cooperatief U.A............. Ownership......... ...100.000 | Cigna Corporation

0901...... Cigna Group... ..100-0000000.. {1591167..... 0000701221 . | Cigna Nederland Gamma B.V...... .. | Cigna Nederland Beta B.V. . ... | Ownership ...100.000 |Cigna Corporation..

0901...... Cigna Group 00-0000000.. | .cvevvrreererrerns [ erreeririreieinnns Cigna Finans Emeklilik Ve Hayat A.S. Cigna Nederland Gamma, B.V.........ccoeviieinne Ownership......... | ... 51.000 |Cigna Corporation

0901...... Cigna Group. 00-0000000.. | 1591167..... 0000701221 Cigna Health Solution India Pvt. Ltd...........ccccoeve.e Cigna Holdings Overseas, INC...........cccocevrrirnnne Ownership........ | ... 99.000 |Cigna Corporation

0901...... Cigna Group... .. |46-4099800.. | ....... SO DOSRRR . | Cigna Poplar Holdings, Inc... . ....| Cigna Holdings Overseas, Inc. ... | Ownership.... ...100.000 | Cigna Corporation..

0901...... Cigna Group 00-0000000.. {1591167..... | 0000701221 PT GAR INAONESIA........coivrrrrireiiirieireieieeisieinns Cigna Holdings Overseas, INC..........cccocvvurivnnee Ownership......... | ..... 99.160 | Cigna Corporation

0901...... CigNa GroUD......coeverrereeeieiseieeseenns | oneerennns 00-0000000.. {1591167..... {0000701221 | .....vveverrrrrrrerrrenns PT PGU INAONESIA.......ocvrivrerireiiieieireiesieneisiennns PT GAR INONESIa........cvrireirririreicieireieirsisniennns Ownership......... | ..... 99.990 | Cigna Corporation

0901...... CigNa GroUP.....c..evevervreeriereneerenes | ceverinninns 00-0000000.. | 1591167..... | 0000701221 | ....cocvvvvrrrrrrerenne Cigna Global Insurance Company Limited.............. GBR.......... (A, Cigna Holdings Overseas, InC............cccreverrennn. Ownership......... | ..... 99.000 | Cigna Corporation
0901...... CigNa GroUP.....c.eeveveeerererierireireries | cevrerinninns 00-0000000.. | .veuverrrrrererens | rererrrnmierreres [ rerrereererereieereneens CignaTTK Health Insurance Company Limited....... IND........... NIA oo Cigna Holdings Overseas, InC............cocreveevennn. Ownership......... | ..... 26.000 | TTK (non-affiliate)..........ccevererrereernemrerniirinnirein | cevienineines
0901...... Cigna Group 00-0000000.. [ ..vorereererereen | erreereererrereens [ crreereerereereennneenns Cigna SAICO Benefits Services W.LL.................. BHR.......... NIA..conn. Cigna Holdings Overseas, INC..........cccoeurreriennnns Ownership......... | ..... 50.000 |Cigna Corporation and SAICO (non affiliate)......
0901...... Cigna Group . |23-2088429.. | 1591167..... 0000701221 .....vvvrveercrireenes Cigna Worldwide Insurance Company................... DE.....cc.... A e Cigna Global Reinsurance Company, Ltd........... Ownership......... ...100.000 | Cigna Corporation.............ceeeereerereereureeneennens
0901...... Cigna Group.........coeeevreeerireeenseennns | coeeiieinnns AA-5360003. | 1591167..... 0000701221 ..oovvrivereicirieinas PT. Asuransi Cigna..........cccoeveenierenneinnseeennnns IDN........... A Cigna Worldwide Insurance Company................ Ownership......... | ... 80.000 |Cigna Corporation............ccceeeeeureeeererererseenreens | cerverernnns

0901...... Cigna Group.........cccevveerireeeenieinns | oveininnns 00-0000000.. | ...ccovrvererrnns | errrerieirienes v Cigna Teak Holdings, LLC...........ccccoovvvivirierriiinnns DE..... NIA.....cccco... Cigna Global Holdings, InC..........ccccocvviiruennnn. Ownership......... ...100.000 | Cigna Corporation...............ccceveeereecnireeerieins | verereerinns
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SCHEDULE Y
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)
Affiliated Transactions
............................ 06-1059331.............. | Cigna Corporation rereenenennn 264,425,000
............................ 06-107279.............. | Cigna Holdings, Inc.... v 1,813,028,868

51-0402128.............. Cigna Intellectual Property, Inc
... |06-1095823... ..| Cigna Investment Group, Inc.....
... |52-0291385... .. | Cigna International Finance, Inc....

. 123-1914061... .. |Former Cigna Investments, Inc .
06-0861092 Cigna Investments, Inc
06-1336442 Cigna Mezzanine Partners Ill, Inc
... | 06-1336442... .. | Cigna Mezzanine Partners Ill, L.P.
... |01-0947889... .. | Cigna Benefits Financing, Inc....

. 106-0840391... .. | Connecticut General Corporation..
81-0585518 Benefit Management Corp

,091,135
38,401,557

...48,000,000

20-4433475............. Allegiance Life & Health Insurance Company
. |20-3851464... ... | Allegiance Re, Inc .
81-0400550.............. Allegiance Benefit Plan Management, InC. ...........ccccocvieinne

71-0916514.............. Allegiance COBRA Services, INC. .......cccovvevveiverricrriieiecnans
00-0000000.............. Allegiance Provider Direct, LLC
00-0000000.............. Community Health Network, LLC
. |81-0425785... ... | Intermountain Underwriters, Inc.
00-0000000.............. Star Point, LLC

161,501

............................ 20-1821898.............. |HEAIhSPIING, INC......ovvurrvrririiriiririrenieseneseineineine | ceneinnennnn. (264,425,000) 273,651,508 | ..oovvrerrerneinnineinens [ eerinee [ e [ 9,226,508 [ oo
............................ 76-0628370.............. [INEWQUESE, LLC......oorvrirrririerrrreiesssssessississiessesssnsnens | sesseneeneneennn (20,600,000) (237,270) | vvovvrerererrireirerrnnnnines | eevens [ ervrerenennnsneisnssnesnesenes | cevesnenerrensnns(20,837,270) [ oo

52-1929677.............. NewQuest Management Northeast, LLC...........ccoevvvreerrnnirns | corerenneneenns (12,000,000) [ ....vooverrerrereererereieesnrinnes | rrereeseseseessesessessssassssessans | sessessessessssesssessessssssessenes | sessessssueenns 122,179,172 | ooeeeeeeneireerenns | cvviee | eevreeessisessensessessssesennens | seeseesssnnens 110,179,172

... |52-2259087... ... | Bravo Health Mid-Atlantic, Inc ...(29,391,042) .(29,391,042) | ...

11254, 52-2363406.............. Bravo Health PENNSYIVANIa, INC..........cceeiiiririiniiieiciiens | e | resesseseessieseessssssessessssnes | ceeessessssesssenssessesnssnsseses | sesessssnssesssnssessesnsssssessenns | sevsseesesnees (107,000,014) | coeovveveeereieeeeneereenees [ s ....(107,000,014)
12902.......coevne 20-8534298.............. HealthSpring Life & Health Insurance Company, InC.........ccc.. | ceevercrinnns (32,500,000 | ...vcveverrrierieirireseiieieniens [ erereiesisiesssssesesssesenes | eresresiesesessse s s | eeresiesesenns (340,827 ,448) | ....ooveererrerereeererei e n(373,327,448) | o
95781 63-0925225.............. HealthSpring of Alabama, INC..........ccc.oruerrienrinrienrinrineineines | e (7,300,000) [ c.oorvveereereeseeiseeeseeiseeiss | eereeieesseesseeeseee s | coeesesssess s st | sreeseeseene (87,368,896) | ....cvvorvrererrerrineirenens [ e | e (94,668,696) | ......ooovverrerrieiierieiies
11532, 65-1129599.............. HealthSpring of Florida, Inc. (108,642,238) | .....ouvvneeneererrerreninns | vreens [ eernerrnesssesssessesssessssssees | seseeesissseens (108,642,238) | ....oonrvvrrrrircirciisieeeens

N 62,240,785 ....51,240,785 |...

95,630,381

... | 77-0632665... ... |NewQuest Management of lllinois, LLC
............................ 20-4954206.............. |NewQuest Management of Florida, LLC

............................ 20-8647386.............. | HealthSpring Management of America, LLC 509,794,544
............................ 45-0633893.............. |NewQuest Management of West Virginia, LLC............cc.coo.....
75-3108527.............. TexQuest, LLC
. |75-3108521... ... |HouQuest, LLC.. .
76-0657035.............. GUIFQUESE, LP.....eo et saensensensees | eesersnssannaans (85,500,000) (45,502) [ covovverreererereerenreerereenee [ eveeee [ ervereeseeeeeeeeseseeiessens | eeveeinssneenns (85,545,502) [ ..o.vvoverererrrereierrereeneeenn
33-1033586.............. NewQuest Management of Alabama, LLC..........cccccooererverees | orrerreireennes (16,000,000) 234,087,947 | o | e | e | e 118,087,941 | ..o
72-1559530.............. HealthSpring USA, LLC.........oveeeee e eeeeteeeesceseeieens | eeveesssaenians (17,000,000) 14,160,269 | ..oocvovveeecreerereeereeieens [ evveees [ creeveeeeeeeiee e sesiesieeseens | eeveereeiiesienias (2,839,731) | cveeeeerereeeeieeieeeeieeians

62-1540621........... HealthSpring Management, INC...........eeeesreeserserssrssrsen (25,000,000) 126,427,579

. 162-1593150... .. | HealthSpring of Tennessee, Inc ...25,000,000 |.... 227,467,481)]...
20-5524622 Tennessee QUESE, LLC.........covvieienisiieeceiee s (7,002,333)
............................ 26-2353476.............. | HealthSpring Pharmacy Services, LLC...........cccoeeveeriveerees | coereeeieieeseveesieesnins | v sessaens revrereneenennnensseennnnens0 e
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 8 9 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 Shareholder Mortgage Loans or Service Reinsurance Taken/
Code Number or Affiliates Dividends Other Investments Contracts Agreements (Liability)
26-2353772 HealthSpring Pharmacy of TENNESSEE, LLC........cccveevieees [t [ evieeisiee s ssnsens | sosevesesssessssssesesssessssssens | oo

. | 20-4266628............
03-0452349..............
41-1648670..............
... | 94-3107309...
... | 75-2751090...
. |06-1346406...
59-2308055
59-2600475
... | 59-2675861...
... | 59-2676987 ..
. 159-1611217...
06-1351097
59-2625350..............
. 159-2619589............
06-1582068..............
59-2308062..............
56-1803464..............
59-2579774
. 152-1220578............
59-2676977..............
52-2188914..............
86-0807222..............
59-2740468..............
. 162-1312478............
02-0387748..............
86-0334392..............
95-3310115..............
84-1004500..............
. 106-1141174............
59-2089259..............
36-3385638..............
01-0418220..............
02-0402111.........ccc.
. |52-1404350............
02-0387749.............
22-2720890..............
23-2301807..............
36-3359925..............
. 162-1230908...
58-1641057
74-2767437.............

..|Home Physicians Management, LLC....

.. | Cigna Behavioral Health of California, Inc.
... | Cigna Behavioral Health of Texas, Inc. .
.. MCC Independent Practice Association of New York, Inc.
Cigna Dental Health, INC.........ccccvevvrererieieiciinnes
Cigna Dental Health Of California, InC..........ccccevunen.
... | Cigna Dental Health Of Colorado, Inc...
...| Cigna Dental Health Of Delaware, Inc...
.. | Cigna Dental Health Of Florida, Inc...

.. | Cigna Dental Health Of Pennsylvania, Inc.
Cigna Dental Health Of Texas, INC...........ccocevererernnes
Cigna Dental Health Of Virginia, InC..........ccccevvvennes
Cigna Dental Health Plan Of Arizona, Inc...................
Cigna Dental Health Of Maryland, Inc............ccc........
.. | Cigna Health Corporation
Healthsource, INC.........covvveverieeeceecesee s

.. | Cigna HealthCare of Connecticut, Inc

.. | Cigna HealthCare Mid-Atlantic, Inc

Cigna Arbor Life Insurance Company
Cigna Behavioral Health, Inc

Cigna Dental Health of lllinois, Inc

Cigna Dental Health Of Kansas, Inc...........ccccccuuevneee.
..| Cigna Dental Health Of Kentucky, Inc...
Cigna Dental Health Of Missouri, Inc.............ccccueeunnae
Cigna Dental Health Of New Jersey, Inc.....................

Cigna Dental Health Of North Carolina, Inc
Cigna Dental Health Of Ohio, Inc

Cigna HealthCare of Arizona, Inc
Cigna HealthCare of California, Inc
Cigna HealthCare of Colorado, Inc

Cigna HealthCare of Florida, Inc
Cigna HealthCare of lllinois, Inc....
Cigna HealthCare of Maine, Inc.
Cigna HealthCare of Massachusetts, Inc

Cigna HealthCare of New Hampshire, Inc
Cigna HealthCare of New Jersey, Inc
Cigna HealthCare of Pennsylvania, Inc

Cigna HealthCare of St. Louis, INC........cccccoeverrirrirnnns
.. | Cigna HealthCare of Utah, Inc

Cigna HealthCare of Georgia, Inc

Cigna HealthCare of Texas, INC........cccovvvverereirirenenns

................. (45,125,000)

................. (11,700,000)
...(2,000,000)

...................... (330,000)

...................... (620,000)
................... (1,000,000)

(1,650,000)

................. (11,000,000)
................... (1,300,000)
................... (4,100,000)
................... (3,100,000)

(2,800,000)|....

+(2,800,000)] ....

.................... 5,304,421

32,733,883
(413,397)
(891,348)
.(18,817)
.(3,105,316)

(165,736)
.(1,150,247)
(505,431)
................... (1,469,517)
(535,503)
(933,629)
(565,494)
(3,633,308)

.................... 4,894,996

(15,967)
2,027,890

814,861
..... 4,662,936
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

... | 00-0000000...
... | 86-3581583...
. 102-0467679...

00-0000000
02-0515554

... | 35-1641636...
... | 84-0985843...
. 193-1174749...

02-0495422
13-2556568

. 106-0303370...

45-3481107
00-0000000
45-3481241
00-0000000

. [20-3870049...

00-0000000
00-0000000
00-0000000
00-0000000

.| 26-0180898...

00-0000000
00-0000000
32-0222252
00-0000000

. 120-3700105...

52-2149519
23-3074013
00-0000000
27-5402196

.| 00-0000000...

00-0000000
00-0000000
00-0000000
00-0000000

. 100-0000000...

00-0000000
00-0000000

.. | Sagamore Health Network, Inc..
... | Cigna Healthcare Holdings, Inc.
.. | Great-West Healthcare of lllinois, Inc

..| Connecticut General Life Insurance Company.. e
CG Mystic Center LLC..........covueveriveeieeiecece e

..|CG Skyline, LLC

.. | CareAllies, LLC

.. | Gillette Ridge Golf, LLC

..|CR Longwood Investors L.P........c..ccccvvurrunne
ND/CR LongWood LLC........cuueeeirririncinceneere e

.. | Transwestern Federal Holdings, L.L.C..

.. | Temple Insurance Company Limited.....
.. | Arizona Health Plan, Inc. ..............
.. | Healthsource Properties, Inc. ...

Managed Care Consultants, Inc
Choicelinx Corporation............ccvueveeeenreriesereseressssseseennens

Cigna Healthcare, INC.........ccvvvvneereinineineiesesseseesssesesneees
Cigna Life Insurance Company of New York...........cccooovvenrenee

Station Landing, LLC
CG Mystic Land LLC
ND/CG HOLDING, LLC

Skyline ND/CG LLC
ND Mystic Center Note LLC
Skyline Mezzanine Borrower LLC
Skyline at Station Landing LLC

CG Bayport LLC

Bayport Colony Apartments LLC
Cigna Onsite Health, LLC...........ccooeveirieerieieseeee e,
Gillette Ridge Community Council, Inc

Hazard Center Investment Company LLC
TEL-DRUG of Pennsylvania, LL.C...........cccccoovvvivieriiiiennns
GRG AcqUISIIONS LLC.......ovvverereeirncinseseeessessessessssssssesenns
Cigna Affiliates Realty Investment Group, LLC

ARE/ND/CR Longwood LLC.........covveereireieincneereieeseeneeeens
121 Tasman Apartments LLC..........cccoceveveirererreseese e
Secon Properties, LP

Transwestern Federal, LLL.C......ccocovvverennneieeseecesins
Market Street Residential Holdings LLC..........cccccoeovvvivivereinnns

................. (25,000,000)
(270,000,000)

o

....... (35,001)

(1,247 437)
30,618,619

............. (13,259,746)
...110,032,109

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)
35-1679172 Cigna HealthCare of INAIaNa, INC.........c.ccevvevereririeieisieeiiees [ ererreeeieiiesseeeissresessieies | eevevessssesssssesssssesssssssenes | sevessessesesessesssssessssssessens | e B (49,949) (10,842) | cvocve | cereererereeeeeresieeiseeieis | eevvreeseseeseseesienas (60,791)
. |62-1218053... .. | Cigna HealthCare of TENNESEE, INC.......c.ovvvveeverrereieiieieiceiseies et | eevesesseessssese e sesse s s 1,364, T17) [ o | e (1,364,717)] ...
56-1479515.............. Cigna HealthCare of North Carolin, INC.........cc.coecrrrnrcnrireinns [ vernrnrrniinrnennirnnnnnnenens | vevvernseneesenses 1,000,000 | 1oviceiieiesnseiniennniees [ e | cesensenneenens (17,509,642) | ......ovvvvenenee () S (16,623,415)
06-1185590.............. Cigna HealthCare of South Caroling, INC...........ccccveurervenrnens [cenrrrrninnneneinennnenees | vevrrennenennnsns 1,825,000 | oo [ et | eeeeneenseseeens (24,108,819) [ ..evvrrerrrrrrrrenes (2,138) [ covere | wrereerrereereerneeseiseeneneees (22,285,957)

..... (35,001) ..

(135,053,357)
.1,373,624,817
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.| 00-0000000...

... | 00-0000000...
... | 00-0000000...
. 100-0000000...

... | 00-0000000...
... | 00-0000000...
. 100-0000000...

. 180-0908244...

. 100-0000000...

.| 00-0000000...

. 100-0000000...

. 127-3126102...

. |27-1903785...

00-0000000..............
00-0000000.............

00-0000000
00-0000000.............

00-0000000
80-0668090..............

00-0000000..............
00-0000000..............
00-0000000..............
00-0000000..............

00-0000000..............
00-0000000..............
00-0000000..............
00-0000000..............

00-0000000..............
00-0000000..............
00-0000000..............
00-0000000..............

47-4235739..............
47-4375626..............
27-0268530..............
27-3923999..............

27-3582688..............
59-1031071..............
45-2681649..............
27-3396038..............

34-1970892
34-0970996..............

.. | Diamondview Tower CM-CG LLC.

... | Dulles Town Center Mall, LLC...
...|AEW/FDG, LP.......
.. IND/CR Unicorn LLC......

...| SP Newport Crossing LLC.................
...|PUR Arbors Apartments Venture LLC...
..|CG Seventh Street LLC.........cc.covene.. -
Ideal Properties Il LLC.........c.covvminrenrireieensnrieessseeseseeseiens

..|Mallory Square Partners |, LLC

..|SB-SNHLLC

.. | Commonwealth Acquistion LLC

..| 3601 North Fairfax Drive Associates, LLC.

CIPerris 151, LLC....ooicieeecseessene s ssssnnns

.. | Fairway Center Associates, LLC

.. | Cigna Insurance Agency, LLC... ol
Ceres Sales of Ohio, LLC.........ccocuvenererminiiniieerniseineieins

CR Washington Street Investors LP
Civic Holding, LLC

Union Wharf Apartments LLC
AMD Apartments Limited Partership

Alessandro Partners, LLC

Houston Briar Forest Apartments Limited Partnership............
Newtown Partners II, LP

Newtown Square GP LLC
AFA Apartments Limited Partnership

680 Investors LLC
685 New Hampshire LLC
CGGL 18301 LLC

UNICO/CG Commonwealth LLC

222 Main Street CARING GP LLC
222 Main Street Investors LP

Notch 8 Residential, L.L.C.......c.ooovvvveeeceeeeeeeeeeeeeeee

Lakehills CM-CG LLC........ovvvrrrerrrerrrerrsrcsnseessessesnesseessnenns
CORAC, LLC....oet sttt
Bridgepoint Office Park Associates, LLC.........ccccovvrurrinrennenee

Henry on the Park Associates, LLC
Cigna Health and Life Insurance Company.
CarePlexus, LLC

Cigna Corporate Services, LLC

Central Reserve Life Insurance Company...........cccccccevrveunnan

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)
00-0000000 Arborpoint at Market Street LLC.............cccoevvceviveericceenns
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PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

... | 23-3744987 ...
... | 22-3129563...
. |22-2483867 ...

... | 46-2086778...
... | 13-1867829...
. 191-1500758...

. 123-1728483...

. |46-0427127....

.| 06-1332403...

. 123-2924152...

.| 06-1252419...

. |88-0344624...

63-0343428..............
59-2760189..............

46-1634843
46-1801639

91-1599329
88-0455414..............

20-806469..............
23-1503749..............
00-0000000..............
58-1136865

00-0000000..............
00-0000000..............
98-0463704..............
00-0000000..............

06-1332405..............
06-1332401
62-1724116..............
23-2741293..............

23-27412%..............
06-1071502..............
06-1522976..............
06-1567902..............

06-1533555..............
35-2041388..............
06-1252418..............
88-0334401

51-0389196
51-0111677..............

..| Cigna Health Management, Inc

.. | Tel-Drug, Inc

.. | CG Individual Tax Benefits Payments, Inc

.. | Cigna Integratedcare, Inc

.. | Connecticut General Benefit Payments, Inc.

.. | Universal Claims Administration
Cigna Global Holdings, INC.......cccovvieieriieieessee s

Loyal American Life Insurance Company.
American Retirement Life Insurance Company

.. | QualCare Alliance Networks, Inc..................
...| QualCare, Inc.....
.. | Scibal Associates, InC..........cccceverivnnen

QualCare Captive Insurance Company Inc., PCC
QualCare Management Resources Limited Liability Company

.. |Health-LynX, LLC......c.coviriieceiece e
... | Sterling Life Insurance Company...
.. | Olympic Health Management Systems, Inc...

Olympic Health Management Services, INC..........ccceveveveunee
WorldDoc, Inc

Kronos Optimal Health Company
Life Insurance Company of North America
Cigna & CMB Life Insurance Company Limited
Cigna Direct Marketing Company, INC. ........cccoeovuereriereinenns
Vielife Holdings Limited ...........ccccoveveevivieicceeee e
Vielife Limited
Vielife SErvices, INC. ....c.cvveevcveeeeeese e
Businesshealth UK Limited

CG Life Pension Benefits Payments, InC. .........cccccoevevriinnne
CG LINA Pension Benefits Payments, Inc

Cigna Federal Benefits, Inc. ........ccccvvvreenee
Cigna Healthcare Benefits, INC. .......cccovvvereriieiereeieicns

Cigna Managed Care Benefits Company.
Cigna RE Corporation
Blodget & Hazard Limited
Cigna Resource Manager, INC. ......c..ccovvvrnrirrernineennereieiennens

Healthsource Benefits, INC. .........ccevveveeevcciriceeeceece
IHN, Inc
LINA Benefit Payments, Inc
Mediversal, INC. ......c.ooeveiireieieeee s

Cigna International Corporation, INC..........cccccvuveeveviciiicnnns

..(20,000,000)

..(55,000,000)

162,991,869
758,055
(27,390,763)

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)
23-1335885 Provident American Life & Health Insurance COmPany........... [ ooocceiiciiieienieeiins [ evieeisieeeseeseessssressssens | soevesssssessssssessssssessssssenes | oo (15,167)
.| 75-2305400... .. | United Benefit Life Insurance Company...........c........ ..(3,500) | ...

(222,842)
........................ (95,670)

................ 102,089,132

e ..160,991,869 |...
....................... 758,055

................. (11,000,062)
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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)
23-2610178.............. Cigna International Services, INC.........ccccoveevieviieceiieeins
. 130-3087621... ... | Cigna International Marketing (Thailand) Limited.. e
00-0000000.............. CGO PARTICIPATOS LTDA.......ovierierireriesisesisseisssesssssees

00-0000000.............. YCFM Servicos LTDA
... |AA-3190987.. .. | Cigna Global Reinsurance Company, Ltd. ..434,866 |.
... |23-3009279... ...| Cigna Holdings Overseas, Inc............... e —————
. 100-0000000... ... | Cigna Bellevue Alpha LLC.....
46-4110289.............. Cigna Linden Holdings, Inc

98-1146864.............. Cigna Laurel Holdings, Ltd
... | 00-0000000... ...| Cigna Palmetto Holdings, Ltd
... | 00-0000000... ...| Cigna Apac Holdings Limited ....

. 100-0000000... ... | Cigna Alder Holdings, LLC....
00-0000000.............. Cigna Walnut Holdings, Ltd
98-1137759.............. Cigna Chestnut Holdings, Ltd

.100-0000000... ... |LINA Life Insurance Company of Korea -
00-0000000.............. Cigna Korea Foundation..............ccccceueieuviveieivereeeieeesienns
00-0000000.............. Cigna International Services AUSHralia Py Ltd............cccccivieies [ e | e eissiesesisseses | evessssessessssssssssssessssessens | sresissessesssssssssessesssssssesins | sosssessesisssssessessssssssssessnsss | sesessesssssssessesssssssesessns | sresses | sesessesessssesessssessesssssnsns | soesissessessssssssssessessssasens 0 [
00-0000000.............. Cigna Hong Kong Holdings Company LIMIEEG.........c.cccceeeies [crrereieieiisieieisseiieisies | eeresseisississesiessssessessssesss | sevessssessesessssssssssessssessess | siessssessessssssssssessesssssssessns | sosssessesssssssessessssssssssessesss | sesessessessssessesssssssessessns | sresses | sesessessessssessesssssssessessnses | siesssssssessessssssessessssanes [0 TR
00-0000000 Cigna Data Services (Shanghai) Company LIMIEEA .........cccce. [ creeieienieiieiensieieines | reeieieiissieesssesesssenss | cesesssssssesesssssssssessssessess | sressssessesiesssssssessesssssssessns | sossssssessessssessessssssssssessesns | sessssessessssessesssssssessesses | ersssns | sessssessessssessesssssssessessnsss | siessessssessessessssessessssanss {1 TR
. 100-0000000... ... | Cigna HLA Technology Services Limited
00-0000000.............. Cigna Worldwide General Insurance Company Limited..........

00-0000000.............. Cigna Worldwide Life Insurance Company Limited.................
00-0000000.............. Cigna International Health Services Sdn. Bhd.........................
AA-1560515............. Cigna Life Insurance Company of Canada..........c..ccccoeuvreneenees
.100-0000000... ... | Cigna Korea Chusik Heosa (English Translation: Cigna Kored ...
00-0000000.............. LINA Financial SErVICe..........o.ovuumrerurrerneermeeereeineeseereeseessneneenns
00-0000000.............. RHP (Thailand) LImited...........co.ooveriemienieirneseeeeeeeiees
00-0000000.............. Cigna Brokerage & Marketing (Thailand) Limited
00-0000000.............. KDM (Thailand) Limited
. 100-0000000... ... | Cigna Insurance Public Company Limited
00-0000000.............. Cigna Taiwan Life Assurance Company Limited
98-1154657.............. Cigna Myrtle Holdings, Ltd
98-1155943.............. Cigna Elmwood Holdings, SPRL
98-1181787.............. Cigna Beechwood Holdings
. | AA-1240009.. ... | Cigna Life Insurance Company of Europe S.A.-N.V..
00-0000000.............. Cigna Europe Insurance Company S.A-N.V.......cccccoovrrrrrnnnns
00-0000000.............. Cigna European Services (UK) Limited

.(732,348)

00-0000000.............. CIGNA 2000 UK Pension LTD
00-0000000.............. Cigna Oak Holdings, Ltd
. |00-0000000... ..| Cigna Willow Holdings, Ltd 0.
00-0000000 FirstAssist Administration Limited ettt | errereresen et essntens | seresesensenesesnnsenesnnt | retens | sreseriesesenesessssesesnsens | seresnsrenenss et {0 T
............................ 00-0000000.............. | Cigna Insurance Services (EUrope) LIMItEA...........ccceieviiiieies [ ereiriieiiieiieieieieeniies [ ereeieiiseieiseeie st esseiens | sebesesssesssssesessssessssssesesss | sresissessssesessssssessssesessssnnes | sresessssssessssesessssssessssesessns | sesessesessssssessssssessssssesss | svesens | essssesessesessssssesesssessssnns | seevessssssesesseesessssesensesnsQ | sevssreressssssesssesessssssessnns
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SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
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 Cigna International Health Services, BVBA

. |00-0000000... ...| Cigna International Health Services, LLC ........
00-0000000.............. Cigna International Health Services Kenya Limited.................
00-0000000.............. Cigna Sequoia Holdings SPRL
... |00-0000000... ... | Cigna Magnolia Holdings, Ltd...........c.ccccoeeveriieierrieieceans
... |00-0000000... ... | Cigna Turkey Danismanlik Hizmetleri, A.S. (English translatior ...
. 100-0000000... .. | Cigna Nederland Alpha Cooperatief U.A.........ccccovuvevererrnnnn.
00-0000000 Cigna Nederland Beta B.V.........ccccovoeiveivivisieniseeseeses
00-0000000 Cigna Nederland Gamma B.V..........cccoovveeninieneeneennens
... | 00-0000000... ...| Cigna Finans Emeklilik Ve Hayat A.S. ..
... | 00-0000000... ...| Cigna Health Solution India Pvt. Ltd......
. |46-4099800... .. | Cigna Poplar Holdings, Inc............ o
00-0000000 PT GAR INAONESIA......voorerririeririeisresseessiseesssesssseessesssnesenns
00-0000000.............. PT PGU INAONESIA.......coureererieeeeieireerneireieeseesseseesessesnnesenns
.100-0000000... ... | Cigna Global Insurance Company Limited.... .
00-0000000.............. CignaTTK Health Insurance Company Limited........................
00-0000000.............. Cigna SAICO Benefits Services W.L.L.......cccoccevvvrvirierrirennnn.
23-2088429.............. Cigna Worldwide Insurance Company............cceveurernierennnnns
............................ AA-5360003............. | PT. ASUranSi Cigna..........ccoereurrerereerienseississiessessssessesessnsns
............................ 00-0000000... Cigna Teak Holdings, LLC.
9999999. | CONOI TOLAIS. .....euvrreerrerrseeserieise et
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The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Will an actuarial opinion be filed with this statement by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Wil 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?
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NO
YES
NO

YES

YES
YES
NO
NO

NO

YES

NO

NO

NO

SEE EXPLANATION
SEE EXPLANATION

NO

NO

SEE EXPLANATION

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO

YES

YES
YES
NO
YES
YES
NO
YES

YES
NO
NO

NO



Annual Statement for the year 2015 of the Loyal American Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

EXPLANATIONS: BAR CODE:
1.

1 e s nteled AR OO RO A R ATR A
* 6 5722201542 00U0UO0O0O0 =
13.
e e s nteled AN RV A ARR AR
* 6 572220154 9000UO0O0O0 =
15.
16.
17.
e s ntelsd 0 0 R 0
e s ntelsd mmmwwmmmmmmmmmmmmmm
o Mo a0t e mmmmwmmmmmmmmmmmmmm
21,
4 Mo e ot e A0 AR 0 RS TR
TR e ot e WWWMMNMWWWWWWWWWWWW
o TR e o WWWMMNMWWWWWWWWWWWW
. emsmes e e G ot HMWWWWWMMMWMWWWWWWWW
e R e G ot HMWWWWWMMMWMWMWWWWWW
o TS e ot WWMWWNMWWWWMNWWWWWW
TR e ot e WWMWWNMWWWWMMWWWWWW
o e o e G o HMWWWWWMMMWWWWWWWWWW
T e ot e WWMWWNMWWMWWMWWWWWW
o T ot e WWMWWNMWWMWWWWWWWWW
T e ot e WWMWWNMWWMWWWWWWWWW
T e ot e WWMWWNMWWMWMWWWWWWW
T e o e I
* 6 572220154 95400000 =

54.1



Annual Statement for the year 2015 of the Loyal American Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

35.

Moo e ot e AR OOR AR AU TR A

* 6 5722 2 01536500000 =*
o T ot e AEVIR LR RSKIER RO AT
T e ot e WWMWNMWMMWMWMWWWMWW
o T e ot e WWMWNMWMMWMWMWWWMWW

40.

41.

42.

T s AU RO AR RR A
* 6 57 2 2 2 0152 300000 O0 =

44,

45.

o T s o A0 A0 00O 0 A
* 6 5722 201551100000 =

47.

48.

& T s ot e ARVIN TR RS IOR A A R TAR
TS e ot e WWMWMWNMMWMWMWWWMWW
o TS s o WWMWMWNMMWMWWWWWMWW

54.2



Annual Statement for the year 2015 of the Loyal American 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. Allocated home OffiCe.........ccuuiveereirereieiceeeeeee e | cevesisissseseessssesseseess | ervesesessessssessssssenes | ceverssssesessssesesensenses | sreveesissessenes 93,519 | oo | e 93,519
09.305. Change iNLAE..........cocoeeieeeeeieeseteise st sssssesnns | cvvesessessssesens 380 [ [ e (79,232) [ oo | e | cvveeiieiieiis (78,852)
09.397. Summary of remaining write-ins for Lin€ 9.3.......ccooeoveveeeneenceniees | v 380 | i 0. (79,232)f ..o 93,519 | oo [V} I 14,667

55P
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Annual Statement for the year 2015ofthe L OY@l American Life Insurance Company

Additional Write-ins for Schedule H:

Overflow Page for Write-Ins

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
4 5 6 7 9 10 1 12 13 14 15 16 17 18
% Amount % % Amount % Amount %
1104. Interest and adjustments on deposit funds............ccccovveivrees | cervrvvrreireeeee(76) | cvviirneen(0.0) | coiiviecicieann(2) | e ({000 R ISR 0.0 | oo T 0.0 | 12 0.0 | e (87) | eeeeeen(0.0) e | v 0.0 [rooereeeiereiens | e 0.0 [eovvveereieres | e 0.0
1197.  Summary of remaining write-ins for Line 11............cccccoceeeees | coervvveiveeeeand(76) | et (0.0) | ovviccceceen(2) | e [(00) | I 0. 0.0 [T [ 0.0 | i 12 100 | e d(87) | e (0.0) | 0 |l 0.0 | i 0 ... 0.0 | oo 0].... 0.0
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Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT | ATESR SRRSO
For the Year Ended December 31, 2015
(To Be Filed by March 1)
FOR THE STATE OF.......... Alaska

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-AK | F.....oocovevmerrerinens [ e NOuii [ 34| .05/02/2013 | 0. | O | O | Insurance Plan ceveenerneeneenesnsens | e | avoerenennennd0:00 [ | 3,097 [ 52,239 | 973 | 4
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-G-AK | G....ovvvvevvvrereinne | eereeNOuins [ 34 | L05/02/2013 | 0. | O | O | Insurance: Plan ceverrseennsnnnsnnenes | onseeensnnssssnsnnnes | oreeenenneennne0:0 [ [ 38,939 | 37,900 | 973 | 28

Modernized Medicare Supplement

Jlnsurance Plan e L |00 [ [ivnenenn29,313 | 11,372 |.

............ 101,511

.05/02/2013

...... YES......... [LOYAL-MS-AA-N-AK

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...........cccccoovvreerrerrinnenes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............coervrrrerrernernrenens David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".




Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

6 57 2 2 201536001100 =

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

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

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 Incurred Claims 18
Standardized 12 13 16
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L6200-AL.......oooovee [Hevorririiriieieicnes [ e NOu 0340 |.08/29/2008 | 0. | O | L05/31/2010 | Insurance Plan reverrrennnenn 12,209 | 17,0682 | 1397 | revrmeeneennnnnennnes | onneeniennennen0:00 v
Senior Class Medicare Supplement

...... YES..ooooo [L6201-AL. .o | Lo [ e NOu [ 034 .| .08/29/2008 | O.......cooeeo | O | L05/31/2010 | Insurance Plan e 13,392 | 18,973 | AT | reverneemeennesnennnes | onnenneennenen0:00 o
Senior Class Medicare Supplement

...... YES....cooo. [L-6202-AL.....ccovcvers [ e [ eeeeNOuie [0 34| .08/29/2008 | O......ooceovvve | O | L05/31/2010 | Insurance Plan cevereeenen 125,061 | 123,593 | 988 | cevrmeenmeeneenneneens | onernennenneenen0:00 [

w Modernized Medicare Supplement
g ...... YES......... LOYAL-MS-AA-F-AL. [F...oovrrririrrinrinns [ e NO......... U7 SR .06/01/2010{0.....ccvvvvneee. [ [ Insurance Plan | 201,466 | ......c...... 115,022 | oo 571 | v 79 [ 1000 595,365 | i 382,262 | .o 042 | e 288

Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-AL | G.....c.cccoovevvervens [ e NOui [ 034 | .06/01/2010{ ... | O | O | InsUrance Plan ceveenrennne 144,553 | 127,397 | 88 [ ) v 142,169 | . revererinnnenneen 110
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-AL [N......ccoooovmcincnns [0 NOuiioe [ 103401 .06/01/2010{ 0...occoooovoevee [ O | 0. | Insurance Plan cererrnennneen85,505 | 33,586 [ i 738 | e 94523 | crennennnennnnn 108

0199999, Total Policy EXperience 0N INAIVIAUAI POIICIES............ccouiiuiiiiiieiiicteteiitetsisct ettt ssse b st st st ssssesessssesebessesesessasesessssesessasesessseses s sesesansesesessasssasesensnsesessnsnsassnsesensnnsasans | seseseseses 542,186 | ............. 435633 | .o 803 | ..o 210 00l .971,810 |l 618,954 |.....ccce0e0en63.7 |, 506

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...........ccccoeovvvrerrirninnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

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

3.2 Contact person and phone NUMbBET...........cccceveveerrierrrrerennns David Brosig  1-866-459-4272
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Supplement for the year 2015 of e LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Arkansas
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

Individual Policies

Senior Class Medicare Supplement

...... YES......... [L-5233-AR.....oovovvveeee | D [ NOc [ 10346l | .09/22/2005 | 0. | O | L05/31/2010 | Insurance Plan revenrrrnnennen 1,900 | i 1,046 | BB | T s [ 0.0
Senior Class Medicare Supplement
...... YES....cc.. [L-5234-AR....covvvreee | P [ e NOu 10346 | .09/22/2005 | 0. | O | L05/31/2010 | Insurance Plan e 113,894 | 91,268 | 80T | BB | s | 0.0
Senior Class Medicare Supplement
...... YES......... [L-5235-AR......occovvienee | G [0 NOun 10346, | .09/22/2005 | 0. | O | L05/31/2010 | Insurance Plan cevnrerennneee DB | 3,884 | i TOUT | i3 s [ s [ erenienenn0.00 [
w Modernized Medicare Supplement
g ...... YES......... LOYAL-MS-CR-A-AR [ A.....ocovvermirmrrnies [ e NO......... U7 SR .06/01/2010{0.....ccvvvvneee. [ [ Insurance Plan s [ | e 0.0 [ | e 1,166 | oo 1,803 | oo 154.6 | .o
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-CR-C-AR | C.......c.cceevmrcvmrires | ceeeeNOuinn [ 034 | .06/01/2010 | O...ocovvvevvee | O | O | InsUrance Plan revrnernessssnssnnsns | e | svississinnnnsnn0000 [ |18 [ 102 198 | 1
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-CR-D-AR | D......ccc.coevemmrcmmrenes [ e NOuiiii [ 34| .06/01/2010 | O....ccoovvoeveee | O | O | Insurance Plan revermeenennesneennens | e | seennsnenneenneenn0.00 [ | 8,424 | 1,953 |0 23.2 | D
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-CR-F-AR | F......cccoovovriimriinnns [ e NOuie [ 0341 .06/01/2010 | 0. | O | O | Insurance Plan cevenrernneenn3 0,250 | 39,980 | i 1073 | 19 | 1,904,051 | 1,575,328 (827 | e 1,049
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-CR-G-AR| G.......cccconvvrvernens [ cereeNOuiii [ 34| .06/01/2010 | 0. | O | O | Insurance Plan w931 | 13,983 | 1408 | D 370,791 | 271912 el 733 | e 228
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-CR-N-AR|N.........ccoeeerivmriees |00 NOuirioin [0 34nei. | .06/01/2010( 0. [ O | O, | Insurance Plan cevnnrnnnenene AT | i {06 | i1 |0 319,280 171,851 e 538 e, 259
0199999. Total Policy EXPETIENCE ON INAIVIAUAI PONCIES. ......v.veuieutieseiesiteitsie st ste e es s es st etk sk 888 E 288 EE 8RR 2R R bbbttt | sesbsnnsnees 170,059 | .o 150,170 | oo 88.3 | i 85 | 2,604,228 |........ 2,022,949 | ..o 717 s 1,542
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 NUMbBET...........cccccvevereicrirrinnnns David Brosig  1-866-459-4272

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
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Supplement for the year 2015 of e LOYal American Life Insurance Company

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccveerrerrereerneennen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

6 57 2 2 2 01536 003100 =

FOR THE STATE OF.......... Arizona

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

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 Incurred Claims 18
Standardized 12 13 16
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES....cco.. [L-5230-AZ.....ocvveeee | Avereneiinnens | e NOu [ 034 | 1112212005 | 0. | O | L05/31/2010 | Insurance Plan revrernenenneen B 04T | i 127 | 2 | revrmeeneennnnnennnes | onneeniennennen0:00 v
Senior Class Medicare Supplement

...... YES....cooo. [L-5233-AZ....ocvveeee | D [ e NOu [ 034 | 112212005 | 0. | O | L05/31/2010 | Insurance Plan revrernnnenenn 2,923 | 935 | 0320 | reverneemeennesnennnes | onnenneennenen0:00 o
Senior Class Medicare Supplement

...... YES..oooo [L-5234-AZ.....ocoveoee | P [ e NO [0 34| 1112212005 | 0. | O | L05/31/2010 | Insurance Plan ceverereneeen 92,128 | 086,365 | e 720 | e cevrmeenmeeneenneneens | onernennenneenen0:00 [

w Modernized Medicare Supplement
g ...... YES......... LOYAL-MS-A-F-AZ.. [F..ooovrierierirrrnns [ e NO......... U7 SR .06/01/2010{0.....ccvvvvneee. [ [ Insurance Plan | 88,344 | ..o 66,449 | ...ovvrvirie 75.2 | coovverinerineence 27 | i 48,786 | s 54,988 | oo T12.7 | e 17

Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-G-AZ. |G.......coeoovevverivens |00 NOui [ 1034 | .06/01/2010{ ... | O | O | InsUrance Plan revererenneen 10,962 | 1,333 | 122 | v 21,693 | revenernnrennnnnn 10
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-N-AZ.. [N......ccooovonncnnines [ e NOuiioo [ 103401 .06/01/2010 (0. [ O | 0. | Insurance Plan cennrnnnenneenn 25 | |00 |, v 1,623 [ 2

0199999, Total Policy EXperience 0N INAIVIAUAI POIICIES............ccc.icuiiiiiieiiicteieiiteist sttt etetssse b st eaes s st sssseressssesebessesesessasesessssesessasesebsnseb et s sesesansesesessasssasesessnsesessnsnsassnsesensnnnesans | sesesesesns 197,829 | ............. 135,209 | ..ccoovvrnne. 68.3 | .o d9 | 79,132 | 78,304 |.............99.0 | oo 29

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...........ccccoeovvvrerrirninnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

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

3.2 Contact person and phone NUMbBET...........cccceveveerrierrrrerennns David Brosig  1-866-459-4272
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Supplement for the year 2015 of e LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)
FOR THE STATE OF.......... California

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-CA |A.....oevovvvvennenn [ eenNOu 0346 | L04/02/2014 | O......oooooeevee | O | O | INSUTaNCE Plan ceveeeneenesnnsnnennnnes | seseenssessnnennesnnes | neenesnenennenes 0000 [ | 3,082 | 11,684 | 2058 | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-CA |F....ccccoovomrinrenn | e NOuon 0. 346 .| .04/02/2014 | O.....ooveoeves | O | O | INsUTance Plan reverneenennesnenneens | evneennnnnnnesnesnnns | seonnsnenneennnenn0.00 [ | 20000.6,357,993 | 0 5,714,176 | ..eerrn.89.9 | 3,730
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-CA | G.......ccccovvvrvrnncr | cereeNOucn | .. 346, | 04/02/2014 | O.....oovvvvvee | O | O | INsUTance Plan revrneenesseenennenns | e | svoneneneeneenn0.00 [ | e 1,199,726 | 1916,991 | 764 | e 949
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-CA [N.......cccooonncrncnne | e0eeNOuiinn | .. 346 | .04/02/2014 ] 0.....ooocoeeee | O | O | Insurance Plan s | e | svsssnnes0:0 [ | e 897,251 | 575,873 | iiiin82.6 | 590

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ......exrveutieeieeieiieeie it seie ettt et et es et f s8££ f £ bbbttt | snbsnsssnsssnssanesned [ [ 0.0 | e, 0 [ 8,260,652 | ......... 7,218,724 | .o 874 | .o 5,271

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phong NUMDET...........c.cccvevererererriennns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET.............cccoeveeveerrerrerennn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".



09€

NAIC Group Code.....0901
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin

Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Colorado
NAIC Company Code.....65722

Title.....Actuary.....Telephone Number....

6 57 2 2 2 01536 006 10 0 =

1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-F-CO | F....ccooeovvivererenns [ eeeNOu ] 10346 | .06/01/2010 | 0. | O | O | InSUTaNce Plan reeneeneeennD05,427 | 342172 | 805 | 234 ] 682,092 473,450 894 323
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-G-CO|G.......ccoooovvvvennces | e NOucn [ .. 346 .| .06/01/2010 | O.....ooovvoevees | O | O | InsUrance Plan reverreenneenn00,481 | 20,335 | 336 | 28 | 140,881 | 142778 1013 | 7D
Modernized Medicare Supplement
...... YES......... |LOYAL-MS-AA-N-CO .06/01/2010 .| Insurance Plan . ..11,242 . L7819 23,342
0199999. Total Policy Experience 0N INAIVIAUAI PONCIES. ... c.uuiuu ittt nssnnsssnsensensninnns | onserseeness DO p2 N0 | eererssenens 373,749 | i B8 | 268 | 840,792 |............ 639,570

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...........cccccoovvreerrerrinnenes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number... David Brosig
4. Explain any policies identified as policy type "0".

1-866-459-4272




Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00

For the Year Ended December 31, 2015
(To Be Filed by March 1)

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

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

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-A-CT |A.......oeeoevvremrrcvnrens | e NOucon 10346 | 11/08/2013 | 0. | O | O | InsUrance Plan revermeenennnsnesnesns | e | seonnenesnenneen0.00 [ | e 13,449 | 33,211 | 2469 | o B
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-F-CT | F.....ceeoovrrmrrmniinnns [ e NOrce [ 034 | 11/08/2013 | 0. | O | O | Insurance Plan revermeenennnsnnnnesns | e | seennsnenneenneen0.00 [ | 000 369,953 | 279,808 | i 756 | e 146
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-G-CT| G....ccooovvrvrrrvrrnens | ereeNOuiis [ 34| 11/08/2013 | 0. | O | O | Insurance Plan revermeesennesnennenns | e | seoneneneoneen0.00 [ | e 977,995 | 1.872,300 | iiinn89.2 | i 410
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-N-CT|N......cecoruvrurrmrnee [ ereeNOurris [ o34 | 11/08/2013 | 0. | O | O | Insurance Plan rrvermeeseenenneeeens || seosenennnn0.00 [ | 98,554 | 86,687 | iiiiinnn88.0 | i 54
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-CR-A-C|A.......cccoeeeevnivnene | o0 NOuvoon [ 0. 246 | .05/23/2014 0. [ O | O, | InsUrance Plan cevneernsenssnsessenns | e | avvsssssssssseensns000 [ | aevsseenen @1 |57 1920 {3

0199999. Total Policy EXPEIENCE ON INAIVIAUAI PONCIES. ... rveurreurresereereeieeesssesseesseesseess ettt ees st es b 88888888t | stbssissnsssecsssesned [ [ 0.0 | e 0 [ 1,462,362 | ......... 1,272,463 | ..o 87.0 | 619

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 NUMDET...........ccccveveiererrirrinnnes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

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

3.2 Contact person and phone NUMDET............cccrereereereerneeneen. David Brosig  1-866-459-4272

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




Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... District of Columbia

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

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

Individual Policies
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-DC |F.....ccccoeemmemrenens | e NOuee [ 34| .05/09/2013 | ..o | O | O | InsUrance Plan reverneenesnnsnesnesns | e | aeonnenennenneenn0.00 [ | e 20,962 | 16,634 | 891 | 15
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-DC| G.....c.ccooovmrrmrvnr [ e NOuci [ 034 .05/09/2013 | 0o | O | O | Insurance Plan revermeenennesnennesns | evneenennnnnesnnsnnns | seonnenenneenneen0.00 [ | e 13,393 | i 7,120 | 532 | 12
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-DC | N......coccouvemmrrmeenns [ ereeNOuiiirs [ 34| .05/09/2013 | 0. | O | O | Insurance Plan revrmeenensesnennenns | e | svossneneoneen0:00 [ | e 2887 | |00 | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-F-D(F.......cccocoomemerinens [ cereeNOusis [ 24| .08/05/2013 | 0. | O | O | Insurance Plan crvermeeseenenneneens || seosenennenn0:00 [ | 22,092 | 28,503 | 129.0 | 13
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-G-D(G.......cccooevrveriver [ e NOuoir [ 24| .08/05/2013 | ... | O | O | InsUrance Plan revrnesnnessnsnssnnsns | e | avvsssnnnnen000 [ | e T 4,951 |44 | 10
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-N-D(N.........ccoconmrcmmrenes [ e NOuiiiis [ 024 .| .08/05/2013 | 0. | O | O | Insurance Plan revermeenennesnnennsns | e | seonnnnnnneenneenn0.00 [ | cevseieennn,958 | 888 [ 124 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-F-DQF......ccoooinnininn | ceeeeNOuiiee [ 1035 |.06/12/2015 [ 0o [ O | 0. | Insurance Plan cevnnerseesenseeseees | e | anvssossssnnens000 [ | e 132 s

0199999. Total Policy Experience on Individual Policies.... .0 0 82,742 57,796 |.

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 NUMDET...........ccccveverererrerrinnnes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

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

3.2 Contact person and phone NUMDET............ocrerrereerrerneennen. David Brosig  1-866-459-4272




1'09¢€

Supplement for the year 2015 of e LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Delaware

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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

09¢€

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccoevervrerrerrerennn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".




Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Florida

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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

09¢€

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccoevervrerrerrerennn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".




Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

6 57 2 2 201536011100 =

FOR THE STATE OF.......... Georgia

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

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L6200-GA........coccooee [Heorrrriieiieiinces [ e NOu 034 | .09/22/2008 | 0. | O | L05/31/2010 | Insurance Plan revrrrnnnenn 2,863 | e AT | D40 | T s [ s [ neinninennn0.00
Senior Class Medicare Supplement

...... YES....cooo. [L6201-GA....oorereee | Lo [ e NOu [ 034 | .09/22/2008 | 0o | O | L05/31/2010 | Insurance Plan cevnernnneen 2182 | i 1,256 | 338 | e | [ s 0.0
Senior Class Medicare Supplement

...... YES.....c... [L-6202-GA......coovvveeee | e [ e NOuie [0 34| .09/22/2008 | O......oocoovvve | O | L05/31/2010 | Insurance Plan ceverereeen262,739 | i 148,405 | i BB.5 | e T8 | s [ e [ nererinenennd0.00 [

w Modernized Medicare Supplement
g ...... YES......... LOYAL-MS-IA-F-GA. [F...oeoovriirirerirnrnns [ e NO......... 346, .06/01/2010{0.....ccvvvvneee. [ [ Insurance Plan | 119,938 | oo 78,584 | oo, 65.5 | s 43 |, 463,983 | ........... 381,879 | .o 82.3 | i 188

Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-G-GA. | G.......cccoooevcverveens | e NO.coc [ 10346 | .06/01/2010 | ..o | O | O | InsUrance Plan reverrreennenn39,008 | 11,088 | 28 | 16| 0212,237 | 162,429 [ 765 | 97
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-N-GA. [N.......cccoooucincnes [0 NO.inn .. 3461 .06/01/2010 [ 0...cocooooooovee [ Ouveveceen | O | Insurance Plan cnreenenenn 11,082 | 13,923 | 1262 | 5 [00000.90,377 30,407 [ 336 [ 52

0199999. Total Policy EXPErENCE ON INAIVIAUAL PONCIES. ... ...cvuuivesiiesiiesiisssisseisssssssss st st essssassesss et et ees ettt s s a8 s s ees stttk stk ettt sttt sttt en st nntnnss | sessssssaness 457,562 | ............. 260,803 | .oooorvcrinnne 57.0 | oo, 149 |, 766,597 |............ 574,715 | v, 75.0 |, 337

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...........ccccoeovvvrerrirninnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

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

3.2 Contact person and phone NUMbBET...........cccceveveerrierrrrerennns David Brosig  1-866-459-4272




1'09¢€

Supplement for the year 2015 of e LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0O

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Hawaii
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-HL. | F..ooovercvevee [ e NO ] 10346t | .01/03/2014 | 0. | O | O | InSUTANCE Plan cevneeneenssessnsennnnes | seneenssessnnnennnsnnes | neeneensnennenes 0.0 [ | e 8,461 | 3,210 | 497 |9
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-HL. | G.....oovvvveivivenee [eeNOu ] 10346t | .01/03/2014 | ... | O | O | INSUTaNCe Plan cevnreneenesennsenennees | seneenenesssenennesnnes | neeesssnennenes 0000 [ | 3,300 |76 | 9.0 [ 8
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-HI. | N....ocoovrvvinerennns [eeeeNOun 10346t | .01/03/2014 | 0. | O | O | INSUTaNce Plan revneeneenernnnenennes | s | oeeeseenen 0000 | | 311 | 8 |l 127 |1
w Modernized Medicare Supplement

8 ...... YES......... LOYAL-MSD-AA-F-HI[ F......ovvvrrrrrrrins [ e NO......... BB .02/03/2014{0.....ccoovvvnvee. [V [V Insurance Plan | e | e 0.0 o | e 14,408 | ......cccone.. 3911 | e 270 | 9
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-AA-G-HI G.....c..ccccovevrerenee [ erneNOun [ 102460t | .02/03/2014{ 0. | Ocevveveee | O | INSUTaNce Plan cevnreneenesessnsnnnsens | svneennsessnsnessessnnes | vesresnsnssnenns000 [ | 23,224 | i 18,426 | i 793 |20
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-AA-N-HIN........ccooovvinines [eNOLn 10246, | .02/03/2014 [ 0. | O | O | InSUTance Plan cevnneseenensnsnensnnns | snseensnsnsssensnsnnnnes | ensersnssssenenss 000 [ [reeeinenend,991 [ 1,625 |29 4

0199999. Total Policy EXPErienCe 0N INIVIAUAL PONCIES. ... v rurerisiesieseiststet et se e s s st sss st sses e ses st esees et 8 e e 808881128428ttt antes st enen st ensennnsnnes | cassessessssansassesanes [0 I [0 P 0.0 | oo, [V 55,361 | ..o 27,696 | ..o 50.0 | .o 51

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...........ccccoeovvvrerrirninnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

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

3.2 Contact person and phone NUMbBET...........cccceveveerrierrrrerennns David Brosig  1-866-459-4272




1'09¢€

Supplement for the year 2015 of e LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

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

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

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES....c.. [L-5233-IA.....oooioeves | D [ e NOu 034 | 10/31/2005 | 0. | O | L05/31/2010 | Insurance Plan revenernnnenene DA | 6,625 | 1288 | 2 s | e [ e 0.0
Senior Class Medicare Supplement

...... YES..oooooo [L-5234-1A e | P [ e NO 034 | 10/31/2005 | 0. | O | L05/31/2010 | Insurance Plan e 864,122 | 389,359 | 839 | 158 | | s 0.0
Senior Class Medicare Supplement

...... YES..oooo [L-5235-1A. ... | G [ NOuie [ 034 | 10/31/2005 | ... | Oevcneene | L05/31/2010 | Insurance Plan cevnrerenneen 11,224 | 029,459 | 002625 | 3 s [ 0.0 [

w Senior Class Medicare Supplement
g ...... YES......... L-6200-IA.........cocconne. [ ISP POV NO......... U7 SR .09/12/2008 | 0.....cceovvvvee. [ .05/31/2010 Insurance Plan | 4,628 | ..o 1,869 | oo 404 | e 2 [ | e | e, 0.0 [

Senior Class Medicare Supplement

...... YES..ooooo [L6201-IA. ... | Leeeevevievieciieeies [ e NOu [ 034 | .09/12/2008 | 0. | O | L05/31/2010 | Insurance Plan revennrnnnennn 30 | e 1138 | 153 [ 2 [ | e | nesnssnnnennn0:00 [
Senior Class Medicare Supplement

...... YES..ooooo [L6202-1A......ooeies [ e [ e NOu [0 34| .09/12/2008 | 0o | O | L05/31/2010 | Insurance Plan e 1,304,179 | 1,039,489 | e 79T | 823 | s | e [ reinninninn0.00
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-IA. | F..ooovvivrveniinn [ e NO [ 0341 .06/01/2010 | 0. | O | O | Insurance Plan reeeeen 1,069,615 | 952,973 | 891 | 401 | 156,549 | 90,005 [ BT | 82
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-IA. | G....cooovvvvvvrvcnnes [ e NOuie [ 34| .06/01/2010 | 0. | O | O | Insurance Plan w1921 | 30,942 | T38| 18 033,989 | 022,662 867 | 17
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-IA. [N......cccooeveriiniees |00 NOuioen [0 34nei.|.06/01/2010( 0. [ O | O.ceceee. | Insurance Plan cerennrenneen 10,188 | 0,217 | 610 | e {068,905 | 56,069 |84 [ 4

0199999. Total Policy EXPETIENCE ON INAIVIAUAI PONCIES. .....vv.ruueieueiessieieitssiteie ettt te st es ks k888888t b s b st | nnbsnnens 2,918,451 | ......... 2,458,071 | oo 84.2 | i 1,014 . 259,443 |............ 168,736 | ..oovvvirnnene 65.0 | oo 120

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 NUMbBET...........cccccvevereicrirrinnnns David Brosig  1-866-459-4272

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
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Supplement for the year 2015 of e LOYal American Life Insurance Company

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccveerrerrereerneennen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Idaho

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

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES.....c... [L-5234-ID......covvvrreees | Frervrvveivicne [ e NOu 034 | .07/26/2005 | 0. | O | L05/31/2010 | Insurance Plan reverrennnennD 1465 | 028,297 | e BB.0 | 23 | s | [ 0.00
Senior Class Medicare Supplement

...... YES.....c... [L-5235-ID.....oovvvriene | G [ e NOu [ 034 | .07/26/2005 | O........cooooee | O | L05/31/2010 | Insurance Plan cevereennnee 1,966 | 86,524 | i 110.9 | 19 | s [ s 0.0
Senior Class Medicare Supplement

...... YES.....c.. [L6201-ID.....covrvvrees | Lo [ e NOucc | .. 3460 | .08/28/2008 | 0. | Ocvcneene | L05/31/2010 | Insurance Plan cevnrernnnnenn2y 050 | BT | 310 [ s | e [ ereniennenn0:00 [
Senior Class Medicare Supplement

...... YES......... [L-6202-ID......ovvevvrnes | e [ 0neNOun [ .. 3460 | .08/28/2008 | 0. | O | L05/31/2010 | Insurance Plan e ST 194 | 247523 | BB | 127 s [ [ eenenend0.00 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-A-ID... | A...ccooovvvvervrrcverns | e NOu [ 034 | .06/01/2010{ ..o | O | O | InsUrance Plan revreersessnsnssnnsns | e | svvssnsnnnen000 [ | e 3,408 | 2,673 [ i 785 | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-B-ID... | B.......ccoovrrmrrcmnens | e NOuce | 34| .08/04/2010 | O.....ooocvoeveee | O | O | Insurance Plan cevneennnenee 859 | 2,562 | D50 | 2 | s | e [ eeernennninn0.00 i
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-D-ID...| D...c.coevvvvmmrrnienns [ cereeNOuiii [ 34| .08/04/2010 | O.....oocvovvee | O | O | Insurance Plan cevrneeneeneennennnns | e | o000 [ | e 2,215 [ | 0.0 | 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-F-ID... | F...ooovvvrerrerneiinens [ e NOuie [ 34| .06/01/2010 | 0. | O | O | Insurance Plan cereneeenn302,297 | 182,609 | 804 | 119 ] 525,181 ] 350,812 868 | e 237
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-G-ID.. | G.....c.cceooververvens |00 NOuen [ 34| .06/01/2010 | ..o | O | O | InsuUrance Plan revenrrienneen D03 | 032,027 | 00835 [ 21 | 107,948 | 77,632 | 719 | B
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-N-ID... [N......ccceoevmriiniies [0 NOuioin [0 34nei..1.06/01/2010 (0. [ O | O.cec.e.o. | Insurance Plan v 13,980 | 3,557 {284 |7 [ 154,443 | 85,108 851 e 105

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... veureutrestitsieeiteie st sse s e es s es s8Rk bbbttt | snnbsnesnees 851,030 | ..cooovrennee 543,736 | ..oovovrinrins 63.9 | s 38 | 793,192 | ..o 516,225 | .ovovrininnnl 651 | i 406

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.
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Supplement for the year 2015 of e LOYal American Life Insurance Company

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

2.2 Contact person and phone number...........ccccoeovvvrurrereinnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

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

3.2 Contact person and phone NUMDET............ovevrrrerrereirnrenens David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... llinois

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

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES....cooo. [L-5233-IL...ooovviveeoee | D [ NOuci [ 10346l | 11/07/2005 | 0. | O | L05/31/2010 | Insurance Plan revenmrnnsnnsnsnen ] [ | e 000 [ s | eeeenennesnnes | e 0:00 i
Senior Class Medicare Supplement

...... YES..oooooo L5234 | P [ e NO [ 10346 | 11/07/2005 | 0. | O | L05/31/2010 | Insurance Plan eevenerenee DT2TET | 830,454 | 752 | 175 | s [ [ nrinrinniennen0.00 e
Senior Class Medicare Supplement

...... YES...ooooo [L-5235IL...cciiriinie | G [0 NOun 10346, | 11/07/2005 | 0. | O | L05/31/2010 | Insurance Plan cevnreenneen2B 719 | e B TTT | e 274 | D s [ e [ onernerinenineend0.00 [
Senior Class Medicare Supplement

...... YES....ccoo. [L-6200-IL.....covvervvrie | Hevorvvvieinniivinns [ NOu 1. 346, | 11/20/2008 | 0. | O | L05/31/2010 | Insurance Plan crvnrernnnnen 8958 | i 1,835 | 214 |3 s [ s [ eerennennd0000 [
Senior Class Medicare Supplement

...... YES..ooooo [L6201-IL...cvcevees | Leceevecevieciceeies [0 NOuccn [ 10346t | 11/20/2008 | 0. O | L05/31/2010 | Insurance Plan revenerennenn 30,258 | 085,221 | e 1825 [ D s [ [ nernssnnienn0.00 [
Senior Class Medicare Supplement

...... YES..ooooo [L6202-IL.....corecs | e [ NOu [ 10346 | 11/20/2008 | 0. | O | L05/31/2010 | Insurance Plan reeeen2,332,190 | 1,655,406 | o 710 | e 703 | s | e [ 0.0 e
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-IL.. | C...coovvevvvverrnines [ e NOucn | .. 346. .| .06/28/2010 | ..o | O | O | InsUrance Plan cevermeenenennnesnnens | e | seosrneneennen0.00 [ | 3,332 | 2,832 |83 |2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-IL.. | D...ccoovvvvvrnrrninns [ ereeNOucn | .. 346, | .06/28/2010 | 0. | O | O | Insurance Plan cevnreenenee882 | 8970 | e 1837 | 2 48T | 315 [l 70 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-IL.. |F.....cccovvviverivnrinens | oo NO.coc [ 10346 | .06/01/2010{ ..o | O | O | InsUrance Plan v 3,613,428 | .........2,966,001 | ....cooooererrn82.1 | 1,355 002,634,986 | ........2,151,369 ... 816 | e 1,143
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-IL..| G....ccoooevvevvevieens [ e NO.cocc [ 10346 | .06/01/2010{ 0. | O | O | InsUTance Plan e 294978 | il 184,199 | 6824 100 532,816 365,085 e B85 el 242
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-IL.. [N.....oooooovvnnicinnns [ NOunn [ .. 346 ... 1.06/01/2010 [ 0...ccooooooovee [ O | Ouee.... | Insurance Plan e 244,195 | 205718 | 842 | 114 (699,388 ... 488,725 cernnrennnennn 401

0199999. Total Policy EXPErENCE ON INAIVIAUAL PONCIES. ........vuuiiesiissiieseieseissssssessesssssssesssesssesssesssessssess st eesseessses st ss st a8t a8tk E e s A sttt s bt ena s bt st sn s ensssntannns | esssssens 7125972 | .......... 5,514,581 | oo T4 |, 2470 |......... 3,877,003 |........ 3,008,326 |..ccoooereeeneee 776 | e, 1,790

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
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Supplement for the year 2015 of e LOYal American Life Insurance Company

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET..........cccccveverererierrinnnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ocveereereereerneeneen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Indiana
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

Individual Policies

Senior Class Medicare Supplement

...... YES...ooio [L-5231-IN e | Brrcccenecneee | N [ 34| 11211812005 | ... | O | L05/31/2010 | Insurance Plan revnernnnennn 2845 | 98 | 0 [T s [ s 0.0
Senior Class Medicare Supplement

...... YES..ooooo [L-5232-IN...veeee | Crieiinines [ NO [ 034 | 12/18/2005 | 0. | O | L05/31/2010 | Insurance Plan revnernnnennnn8,893 | 5,303 | 792 | 2 s | eeeeeeeeienennnnes [ eerrnennnnnn0.00
Senior Class Medicare Supplement

...... YES....oooo [L-5233-IN..ccooviees | D [eeeeNOii [0 34| 12/18/2005 | ... | Oevcneene | L05/31/2010 | Insurance Plan cevnrerenneen 14,335 | 1,501 | 105 | e s [ 0000 [
Senior Class Medicare Supplement

...... YES..oooe [L-5234-IN...coovcees | P [ e NO [ 034 | 1211812005 | ... | O | L05/31/2010 | Insurance Plan cevenrennn815,446 | 400,985 | 852 | 196 | s [ s [neenenennd0.00 [
Senior Class Medicare Supplement

...... YES...coi [L-5235-IN .o | Geeerevcrnrienns | erreeNOens [ 34 | 1211812005 | 0. | O | L05/31/2010 | Insurance Plan reverereennn315,022 | 100 322,834 | 10225 | 09T | s | e e 0.0 [
Senior Class Medicare Supplement

...... YES....cc.. [L6200-IN.......oorvorees | Heoriiiincies [ e NO [ 034 | 11/14/2008 | 0. | O | L05/31/2010 | Insurance Plan revnernnneen 21784 | 15,683 | e 720 | T s | e [ errnennninnen0:00 i
Senior Class Medicare Supplement

...... YES..oooe [L6201-IN. e | Lo [ e NO [ 034 | 11/14/2008 | 0. | O | L05/31/2010 | Insurance Plan cevnrenenenn35,922 | 10,620 | 298 | e T | s [ s [ rrninen0.00
Senior Class Medicare Supplement

...... YES....cooo [L-6202-IN.....oovvvrees | e [ ereeNOuii [ 034 | 1171412008 | ..o | O | L05/31/2010 | Insurance Plan cereeeenn 1,422,945 | 1,070,697 | e 752 | A3 | s [ 0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-IN. {A...ooovvvervrrnncernnne | erreeNOens [ 34 | L08/01/2010 | 0. vvvevvee | O | O | InsUrance Plan revenrrnnnennnD,892 | i, 580 | e TTT | e 1,380 | 1,014 | 735 |1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-B-IN. |B.......cccccouremrrermrere | cceeeNOuoeo [ 34| .07/26/2010 | O....ooovvoevvee | O | O | InsUrance Plan revrneineinesnssnnsns | e | svissinennnnnsnn0000 [ | e 2,038 [ 786 | 00386 | 1

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-IN. | C.....oevvevvrrrrrnrnes [ eeeeNOuie [ 34| .07/26/2010 | 0o | O | O | Insurance Plan reverreenneeenn 16,833 | 10,456 | 821 | T | 823 | 844 1T 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-IN. | D...ccoovvevvvnnrrninns [ eeeeNOuieis [ 34| .07/26/2010 | O.....coovvvvee | O | O | Insurance Plan cevnreeneeen 31153 | 022,861 | el T3 |1 08,982 | 3819 [ 25 |
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-IN.. | F...coovvrereneiinens [ e NOui [ 34| .06/01/2010 | 0. | O | O | Insurance Plan v 1,605,514 | 1,201,538 | e 748 | 887 2,651,695 | ... 2,414,725 911,368
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-IN. | G.....oovovvvvrnrrenns [eereeNOirie [ 0034 | .06/01/2010{ O..o.ovvvevee | Oevveveveee | O | InSUrance Plan reereennennn 391737 | 304,845 | T8 | 183 436,991 303,243 694 249
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-IN. [N....ooovivnriinines [ NOiiio [ 034, | .06/01/2010( 0. | O | O | Insurance Plan cenrenennn 206,264 | i 253,146 | 95 | 149 208,411 200,690 673 | 214

0199999. Total Policy Experience on INAividual POIICIES.............cvuuriumisrisissisississsis sttt sttt sttt st ssstsns | svssssenas 4,751,985 | .......... 3,625,147 | .ooovovvisriin 763 | e 1,808 |...... 3,404,320 |......... 2,925,121 | .o 856.9 | . 1,839
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Supplement for the year 2015 of e LOYal American Life Insurance Company

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccocoveririninninns David Brosig  1-866-459-4272

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccerrmrrnrenrerrenenns David Brosig  1-866-459-4272

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

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Kansas
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

Individual Policies

Senior Class Medicare Supplement

...... YES......... [L-6200-KS......coooovoeeee [ Hovrrrrvveieies [NOu ] 10346 | 1170472008 | O......oooce | O | L05/31/2010 | Insurance Plan cerrrnenneenee D292 | 2,619 | 95 | [ s [ 0.0
Senior Class Medicare Supplement

...... YES.....c... [L6201-KS....ooorroes | Lo [ e NOun [ 10346 | 11/04/2008 | 0o | O | L05/31/2010 | Insurance Plan reveneenneennD8,302 | 3T | i B7.2 | 20 | s | e [ 0.0 e
Senior Class Medicare Supplement

...... YES......... [L-6202-KS.......coovcovee | e [ eeeeNOuenn 1. 346, | 11/04/2008 | O......oocvovvee | Ocvvneene | L05/31/2010 | Insurance Plan cevereeenen 005,456 | i 581,636 | o842 | 282 | s [ e 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-KS | A.....ccoovvvvrvvrnnnns | eereeNOuen .. 346, | .06/01/2010 | 0. | O | O | Insurance Plan ceverneenneeseenenneens | e | avesenenn0000 [ | e 1027 [ 1,234 | 758 | 1
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-KS |F....cccoovimvirrcrnnns [ eenNOu [ 10346t | L06/01/2010{ 0. | O | O | INSUTance Plan ceereernennn072,350 | cirrnnn527,212 | e 784 | 272 001,505,886 1,162,983 | T2 | 732

Modernized Medicare Supplement
...... YES......... |LOYAL-MS-AA-G-KS | G.......ccccoovervvrenens [ e NO.cccn [ .. 346 | .06/01/2010 | O.....cooocvvvvee | O | O | Insurance Plan ceverrenneeni06,706 | 58,738 | 88 | 28 | 106,567 | 71,503 [ BT | i 56

Modernized Medicare Supplement
...... YES........ [LOYAL-MS-AA-N-KS |N......ocoocenneinee [ 0neeNOuiiiire | 346.cneee. | L06/01/2010 | 0...oocccvvevveee | O | O | Insurance Plan v 227 | 8,061 | 1907 | 2

0199999. Total Policy Experience on Individual Policies....

.1,673,244

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

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

2.2 Contact person and phone NUMDET...........ccccveverererrerrinnnes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

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

3.2 Contact person and phone NUMDET............ocrerrereerrerneennen. David Brosig  1-866-459-4272
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Supplement for the year 2015 of e LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Kentucky
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES....coo.. [L-5230-KY ... | A [ 00 NO [ 10346 | .08/26/2005 | 0. | O | L05/31/2010 | Insurance Plan revnernnnne 2 DT | i3 TT2 | b TABT | e s [ eeeeeninnisennnees [ onninninnninnenn0.00 i
Senior Class Medicare Supplement

...... YES....cooo. [L-5231-KY oo | Buscicicieens [ e NO [ 10346 | .08/26/2005 | 0o | O | L05/31/2010 | Insurance Plan e 1970 | 033,196 | e T | T s | [ 0.0
Senior Class Medicare Supplement

...... YES.....c... [L-5232-KY ...ovvvvvvnnes | Crvrvvvvvnivncvninns [0 NOucn [ 103460 |.08/26/2005 | O......oocovvee | O | L05/31/2010 | Insurance Plan cevnrernnnnene B 112 | i 725 | 233 | e s [ s 0.0 [
Senior Class Medicare Supplement

...... YES.....co.. [L-5233-KY ..ovvevvrnes | Dvvvvvvivnirninns [0 NO [ 120346 | .08/26/2005 | 0. | O | L05/31/2010 | Insurance Plan cevnrernnnnenne 135 | 334 | B0.7 | 2 s | 0000 [
Senior Class Medicare Supplement

...... YES......... [L-5234-KY ....cocvvvcveree | Frerivriveiveiveiinens [ 0 NOuccc [ 10346 et | .08/26/2005 | 0. | O | L05/31/2010 | Insurance Plan rererereeene 809,178 | 287,706 | 813 | e 135 | s [ e [ eesnsinnnenn0.00 [
Senior Class Medicare Supplement

...... YES.....c... [L-5235-KY ...oovovvvnnee | G [0 NOun [ 10346 | .08/26/2005 | 0o | O | L05/31/2010 | Insurance Plan reveneennnenn D253 | 54,025 | 1024 | T s | [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-KY |A....coooovvvvrnricnnnns | e NOucn [ 10346 .| .06/01/2010 | 0. | O | O | InsUrance Plan cevnrenneennen LT64 | 915 | D19 | 3,801 | 8,284 [ 2179 | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-B-KY |B.......ccccoeurmrrvmmrene | ccreeNOuries [ 34| .06/01/2010 | 0. | O | O | Insurance Plan cevrneeneennenennenns || svoneneoneenen0:00 [ | e 3,180 | 816 | 1452 | 2
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-CKY | C......cccoeeevmrirmrnes |0 NO.coon [ .. 346.ooo.. | .06/01/2010 | ... | O | O | InsUrance Plan revernriennee 11370 | 010,963 | 831 | 7 {12,679 | 012,281 [ 0969 | B
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-KY |D.....cccceevevmrcrmrcres | eeeeNOuiein [ 34| .06/01/2010 | O....coovvoevvee | O | O | InsUrance Plan reverrrnennns D068 | 3,132 | 818 [ 2 s | eeeiennnennnes [ 0.00 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-KY |F....cooovrnrnriinnns [ e NOuce [ 0341 .06/01/2010 | 0. | O | O | Insurance Plan cevenneenneen 125,280 | i 527,038 | e T27 | 284 | 1,922,665 | .. 1,404,019 [ 730 | 9T
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-KY | G....coooovvvvrrvrrncs [ ereeNOuie [ 34| .06/01/2010 | 0. | O | O | Insurance Plan ceveeneeenes 140,636 | 98,986 | oo 704 | 59 | 0 307,011 | 250,682 [ 81T | e 164
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-KY [N.....cccoonenmrcrnncnne [ ereeNOuviii [ 34| .06/01/2010] 0...ccooovvoevee | O | O | Insurance Plan cernrrennee i 32,440 | 24403 | i 752 | i 16 | 000242,208 179,212 [ 740 e 161

0199999. Total Policy Experience on INAIVIAUAL POIICIES..........u.uiuuiriusiirisisiis it | snssssioas 1,499,275 | ......... 1,049,195 | .o 70.0 | o 536 | ..o 2491544 |........ 1,859,094 | ..o 746 | . 1,305
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Supplement for the year 2015 of e LOYal American Life Insurance Company

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccooovinrurrineinienes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ccrerrereerrirneennen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Louisiana
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES...oooo [L-5231-LA s | B [ NOL ] 10346 | 11170972005 | 0. | O | L05/31/2010 | Insurance Plan reverrrnnnenn 12625 | 13,402 | 1082 | e s [ e 0.0
Senior Class Medicare Supplement

...... YES..oooo [L-5232-LA...coiioeees | Crrvevveiieiinines [ NOu [ 10346 | 11/09/2005 | 0. | O | L05/31/2010 | Insurance Plan cevnernnnenee 364 | 895 | 159 | T s [ s [ 0.0
Senior Class Medicare Supplement

...... YES....cooo. [L-5233-LA ..o | D [ NOu 10346, | 11/09/2005 | 0. | O | L05/31/2010 | Insurance Plan cevnrennnnenen 3281 | 252 | e LT [ e s [ [ eenienennd0:00 [
w Senior Class Medicare Supplement

g ...... YES......... L-5234-LA......c.coceunne Frenerennens | e NO......... 71 ST .11/09/2005 | 0......ocvvneene [ .05/31/2010| Insurance Plan | ... 149,130 | v 79,765 | oo 53.5 | v A0 [ oo e | e 0.0 [
Senior Class Medicare Supplement

...... YES......... [L-5235-LA......cccoviees | Gurvrerveveevcnenns [eeedNOun 10346t | 1170972005 | 0. | O | L05/31/2010 | Insurance Plan revererenneen 1,060 | 026,746 | e85 | e 12 | s | e [ 0000 [
Senior Class Medicare Supplement

...... YES..ooooo [L-5333-LA e | P [l YES L ] L0346 | .06/30/2005 | 0. | Oceeee | L05/31/2010 | Insurance Plan revnernnnenn 2 182 | el LTBT | 824 | ] s [ [ reinninnnnen0.00 |
Senior Class Medicare Supplement

...... YES..oooo [L-5334-LA ..o | G [ YES L] 10346 .| .06/30/2005 | 0. | O | L05/31/2010 | Insurance Plan cevnrernennenee T8 e | e 000 [ s | [ enennennnen0:00 o
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-LA. |A....ccooovvvvrvvrnnnne | e NOcn [ 1. 346 | .06/01/2010 | 0. | O | O | InsUrance Plan cevrneeneenenenneens | e | svssnnen:0:00 [ | e A8 | 8517 | BTT0 | 1
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-LA |C.....ccceevvevrvvrenes [enNOuci [ 10346t | 106/25/2010 | 0. | O | O | INSUTaNce Plan revreernessnsessnnsns | e | avvsssnsnnnn0000 [ | ceveeieenendh217 | 288 [ 5.8 |2
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-LA. |F...coooovrvvvrrrrnens [ enNO [ 10346t | 106/01/2010{ 0. | O | O | INSUTaNce Plan reerrereeeneenn95,234 | 08,334 | 718 | 3T ] 464,815 357,889 | TT0 e 219
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-LA | G....ccooovvvvvvvevecs [ e NOc [ 10346 .| .06/01/2010 | 0. | O | O | InsUrance Plan cevreeennrenn 36,833 | 21,468 | 583 | 130 136,335 | 68,515 | 503 |l T
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-LA [N......ccccooevmcvncnns [0 NO.conn [ .. 346 | .06/01/2010 [ 0...ccoooovoevee [ O | O | Insurance Plan cevrneinenseeseesnnns | e | srvssssssnnes0:0 [ | 115,192 SRR o)

0199999. Total Policy EXperience 0N INAIVIAUAL PONCIES. .......v. ettt sttt ettt ess s ses s es sttt 8 sttt snssnnsennssnnnnns | essessneecns 345,787 | oo 212,399 | i 614 | s 103 [ 722,035 |...0523,298 | 725 | 359

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



1'09¢€

Supplement for the year 2015 of e LOYal American Life Insurance Company

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone nUMbeT............cocoveerrrerrerniennenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET...........cccevereerrieerrrrernnns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Massachusetts

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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

09¢€

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccoevervrerrerrerennn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".




Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0 A

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Maryland

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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

09¢€

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccoevervrerrerrerennn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".




Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Maine

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

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-F-ME|F........ccccoovuremronens [ e NOuee [ 34| .05/29/2013 | ... | O | O | InsUrance Plan ceverneenesnnsnesnesns | e | seinneneneenneen0.00 [ | e 21,300 | 025,522 | i 1198 | 12
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-G-ME| G........ccccoovvvrrrurs [ e NOuii [ 34| .05/29/2013 | 0. | O | O | Insurance Plan revermeenesnnsnennnens | e | seonnenennnenneen0.00 [ | 84,522 | 33,211 | T4 |33
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-N-ME|N......ccceecermrcrmrenne [ ereeNOuisirs [ 34| .05/29/2013 | 0. | O | O | Insurance Plan cevermeenennnsnennenns | e | svoneneneeneen0.00 [ | e 13,224 | 9514 |l 719 | 12

w Modernized Medicare Supplement
g ...... YES......... LOYAL-MSD-CR-F-MI F.......cccoevvuerrrrrrns [ cernne NO......... e, .07/03/2013{0...cvvvvvvenne. [ [ Insurance Plan s [ | e 0.0 [ | e 13,130 [ .o 219 |, 16.7 | oo 6

Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-CR-G-M G.......ccccooevverver [ ceeeeNOuoir [ 24 | .07/03/2013 | 0. | O | O | InsUrance Plan revreernessnsnssnnsns | e | avvsssnnnnen0000 [ | e D9,270 | 56,154 | i 947 | e 34
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-CR-N-M[N......ccceooenurcrminns [ e NOuiiioie [ 0241 .07/03/2013 ] 0...cccoocooevee [ O | 0. | Insurance Plan s | e | seenssensesnenesns0:0 [ | 19,438 | 10,806 [ 70.0 i 9

0199999. Total Policy EXPErienCe 0N INIVIAUAL PONCIES. ... v rurerisiesieseiststet et se e s s st sss st sses e ses st esees et 8 e e 808881128428ttt antes st enen st ensennnsnnes | cassessessssansassesanes [0 I [0 P 0.0 | oo, (U 166,884 |............ 137,401 | 82.3 | 106

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...........ccccoeovvvrerrirninnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

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

3.2 Contact person and phone NUMbBET...........cccceveveerrierrrrerennns David Brosig  1-866-459-4272



1'09¢€

Supplement for the year 2015 of e LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Michigan
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES...oooii [L-5234-Ml..eeee | P [ NO 34| 109/21/2005 | O.......oc oo | O | L05/31/2010 | Insurance Plan ceereeeeeneeBT,054 | 27,409 | B8 | 13 e L 0.0
Senior Class Medicare Supplement

...... YES....ooo. [L6200-MU..cconeenens | Hevereevcieies [eeNOu 0340 | .08/19/2008 | 0. | O | L05/31/2010 | Insurance Plan reenereneneee 11,054 | 8,591 | 00896 | e [ [ 0.0
Senior Class Medicare Supplement

...... YES....ooo [L6201-M..cencnne | Lo [ NOi 034t | 10811972008 | O.......ocoooevv | O | L05/31/2010 | Insurance Plan rererennneene3D, 017 | 9,634 | 275 |10 s L [ 0.0 [
w Senior Class Medicare Supplement

g ...... YES......... L-6202-Ml........cccevn.... Joerneeenens [ NO......... UV 7. SO .08/19/2008 | 0........cooncn. [V .05/31/2010| Insurance Plan | ... 676,336 | ....coconvn. 461,246 | ..o 68.2 | oo 200 | oo [ e | e 0.0 | oo
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-ML. |A...coovvvrvrrnnrenn [ eredNOi [ 0034t | L06/01/2010{ 0. | O | O | InSUrance Plan revnreneenssessnsnnsens | svvseenssresssnnnssennnes | onsesessnsnsnnnnen 0000 | e | cenrennnnnnn816 | v 1,195 | 1464 | 1
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-B-ML. | B.....cccovevevrnrnees [ eeeeNOu | 34| .06/07/2010 | 0. | O | O | InsSUrance Plan renerernnenenn 2081 | 24,554 | 1799 [ s s 000
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-ML | C....cevvvvvvererees [eereeNOiiii [ 34t | .06/01/2010 | 0. | O | O | Insurance Plan renereenneeneb1,632 | 38,436 | 923 | 14 ] 10,889 | 5,368 | 493 | D
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-D-ML | D.....coovvvererrerenns [eereeNOusiiii [ 0034 | .06/07/2010{ 0. | O | O | InSUTance Plan wenerieneneene 12,338 | 44,330 | 813 | 3T 2,490 | TAET 29905 |
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-ML. | F..cooverevreereens [eeeeeNOi [ 034t | .06/01/2010{ O..ooveeve | Ouevvvveveei | O | InsUrance Plan 1,924,328 | ... 1,501,933 | i 780 | e 773 ] 1,492,463 1,145,991 768 690
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-ML. | G.....oovvvvvrnrrrnne [eeeedNOi [ 0034t | .06/01/2010{ O......ooveveveee | O | O | InSUTance Plan reereeneeenn018,102 | 856,917 | i 739 | 260 521,829 371457 | 712 e 259
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-ML | N..coovernrnenenns [eeeeeNOuiii [ 134 | .06/01/2010 | 0. | O | O | InsUrance Plan ceereeneenn 813,493 | 1 300,462 | i T2T | 207 el 433,871 389,034 89T el 281
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-F-MI[F....ccovvivvvininnnns [ NOie [ 00350 | .09/24/2015 [ 0. | O | O | Insurance Plan [T A

0199999. Total Policy Experience on INAiVIUaI PONICIES. ... vttt sns st snssnssessssnssessssssesssnssssssnsensesssssnsessessssssssnssssneneesees | cnnenness Gy QU 140D | crreeneee2y@0 1,912 | coviiivinienenen 148 | i 1,512 1.....2,462,630 | .........1,920,502 | ..o 78.0 | s 1,239

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



1'09¢€

Supplement for the year 2015 of e LOYal American Life Insurance Company

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone nUMbeT............cocoveerrrerrerniennenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET...........cccevereerrieerrrrernnns David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".



09€

Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Minnesota

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

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number

6 57 2 2 2 01536024100 =

1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-BASIC-MI| O.....ovevvvvrvvvnenne [eereeeNOuri [ 0034 | .06/01/2010 | 0. | O | O | InsSUTance Plan cevnreneenesnessnnennnees | seneenssesssnnesnesnnes | neeesnsnennenes 0.0 [ | e 37,235 | 21,125 | 56T |27
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-COPAYM| O.......ccocvvvvmrrnr [ cereeNOuii [ 0341 .06/01/2010 | O.....ooovvoevees | O | O | Insurance Plan revemeemennnreeen T L | 000 [ s | eeeeenenennnnes [ neennnnnnnnen0:00 i
Modernized Medicare Supplement
...... YES......... |LOYAL-MS-EXTENDE .06/01/2010 .| Insurance Plan 210,735 | ... ..118,047 ..229,688 | ...........133,711
0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES...........ceuiiiietiiiiiieiiietetetseeestssietssesessssasetesssesessasesesessesssseseseses et et et sasesesses et et sesebe b s st et et sesebensetes et sesessesetasnsesessssesassnsesessssnsesans | tessssesasans 210,746 | ............. 118,047 | .o 560 | 86 [ 266,923 |............ 154,836

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...........cccccoovvreerrerrinnenes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number... David Brosig
4. Explain any policies identified as policy type "0".

1-866-459-4272




Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

6 57 2 2 2 01536026 100 =

FOR THE STATE OF.......... Missouri

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

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L6200-MO.......cccooee |Hevorrrrririieiines [ NO.co [ 10346 | .08/26/2008 | 0. | O | L05/31/2010 | Insurance Plan reverrrnnneen 19,400 | 028,120 | 149 | D s [ s 0.0
Senior Class Medicare Supplement

...... YES......... [L6201-MO......ovvorree | Leovevrerincniincons [ e NOu [ 1346 ... | .08/26/2008 | O..........cco.o. | O | L05/31/2010 | Insurance Plan revnernnneen 17850 | 8707 | 893 | i | s [ s 0.0 e
Senior Class Medicare Supplement

...... YES......... [L6202-MO.......coccovvee | e [ ce0eeNOucn | .. 346, | .08/26/2008 | O.......ocoovvve | O | L05/31/2010 | Insurance Plan cereeeeenn 1,053,640 | i 708,463 | o722 | 306 | s [ e 0.0 [

w Modernized Medicare Supplement
g ...... YES......... LOYAL-MS-IA-F-MO. [ F....coovvverrrrrrrrrrns [ e NO......... 346, .06/01/2010{0.....ccvvvvneee. [ [ Insurance Plan | 406,125 | ..coovvennee 288,942 | ..o T | e 138 | e 827,795 | ... 672,645 | ...oovvvvrens 81.3 | s 324

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-G-MO | G.......cccooevcverrenns | oereNO.coon [ 103460 | .06/01/2010 | ... | O | O | InsUTance Plan revernrennnn 103,608 | 52,486 | v 507 | 0036 {168,956 | 89,718 [ 813 | 76
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-N-MO [N.......cccoovmcininns [0 NOuneon .. 3461 .06/01/2010 [ 0...cocoocoooeee [ O | 0. | Insurance Plan cnneennnnnn 16,045 | 34804 | 2169 | B [ 54244 830,967 [ BT 27

0199999. Total Policy EXPErENCE ON INAIVIAUAL PONCIES..........vuueieeiiesiiesiiesessssissssssesssssssesssesssesssesssessseesseessessseess st eesseess st st b st bbb s sttt s st s sttt sns st ssntsnnns | sessssses 1,616,468 | .......... 1,121,522 | oo, 69.4 | oo 497 |......... 1,050,995 |............ 773,330 | .o, 73.6 |, 427

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...........ccccoeovvvrerrirninnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

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

3.2 Contact person and phone NUMbBET...........cccceveveerrierrrrerennns David Brosig  1-866-459-4272
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Supplement for the year 2015 of e LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00 AR

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Mississippi
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

Individual Policies

Senior Class Medicare Supplement

...... YES........ [L-5232-MS.....coovvvees | Curvrvvvnvirnec | e0reeNOu [ 1346t | L07/29/2005 | ... | O | 05/31/2010 | Insurance Plan e 10,337 | 130455 | 13022 | 3 s [ s [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5234-MS......coooooves | Frrrrrviiviiien [ e NOun 10346 | .07/29/2005 | 0. | O | L05/31/2010 | Insurance Plan reveneeeenee 149156 | 136,199 | 913 | BB | | s 0.0
Senior Class Medicare Supplement

...... YES......... [L-5235-MS.......cccooeeee | Gurrvrrvrrverncnnes [0 NOuenn 10346, | .07/29/2005 | 0. | O | L05/31/2010 | Insurance Plan cevnrerenneee 708 | e 1,078 | 7229 | e [ | eeeeennsensennnes [ onennenineninenen0:00 [
w Senior Class Medicare Supplement

g ...... YES......... L-5332-MS........cccoe. [0SO POV YES....... 71 ST .03/11/2005|0....c.ocvvneene [ .05/31/2010 | Insurance Plan | 3,628 | oo 1,245 | oo 343 | e 2 | s | e | . 0.0 [
Senior Class Medicare Supplement

...... YES......... [L-5333-MS.....coovvvers | Frvrrrrrrerrecirncens | e YES i [ 346t | L03/11/2005 | 0. | O | L05/31/2010 | Insurance Plan rererererern295,658 | i 185,718 | 82,8 | 98 | s [ s 0.0 [
Senior Class Medicare Supplement

...... YES......... [L-5334-MS......ccccooeoee | Gurvrrvriieciecie [ YES [ L0346. i | .03/11/2005 | 0. | O | L05/31/2010 | Insurance Plan revnernnnenee 850 | 8,489 | el TTAB | 2 | s | eeennienennnes [ 0.0 |
Senior Class Medicare Supplement

...... YES......... [L6200-MS........ccooooee | Heorrrriieiininnines [ e NOc | 10346 | 11/20/2008 | 0. | O | L05/31/2010 | Insurance Plan cevnrennnennnen D30 | 2,006 | 59 | T s [ s 0.0
Senior Class Medicare Supplement

...... YES......... [L6201-MS......ocovves | Levvrviriinciniineins [ c00eeNOuen .. 3461 | 11/20/2008 | 0. | O | L05/31/2010 | Insurance Plan cevnrrrnnnennB008 | i 12,916 | i 1518 | i3 s [ s [ eenenend0000 [
Senior Class Medicare Supplement

...... YES......... [L-6202-MS........cocccers [ Jerrrrrmrrirnrirnriinne | e0reeNOiiiirs [ 1346 | 1172072008 | ... | O | L05/31/2010 | Insurance Plan rereerreennn926,375 | i 780,501 | B4 | e 276 | s | e [ 0.00 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-MS | A.....ccoccvnvrrmmrrnene | crreeNOe s [ 346 | L06/01/2010 | O...vvcvvee | O | O | InsUPance Plan revrnernesnesnssnnsns | e | svossnnnnnnn0.00 [ | e 16,039 | 6,839 [ 82.6 | 8

Modernized Medicare Supplement
...... YES......... |LOYAL-MS-AA-B-MS | B.......ccooovvemmmerrnns [ eeeeNOuiccc | 0346 [ 07/22/2010{ 0. | O | Qe | InsUTaNce Plan v 12828 | 3704 | 298 | B | i 54D [ 123 | 756 | d

Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-C-MS| C......cccoovvemmrcmmrenee | ceeeeNOuiiii | 0346 | .07/22/2010 | 0. | O | O | Insurance Plan cevnneeneeen 1AABT | 032,805 | 2317 | D 8,301 | 1790 | 284 | 3
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Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015
(To Be Filed by March 1)
FOR THE STATE OF.......... Mississippi

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717

6 57 2 2 2 01536 025100 =

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
11 Incurred Claims 15 Incurred Claims 18
Standardized 12 13
Policy Medicare Date Date Percent of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Earned Amount Earned Lives
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-D-MS | D......cocoovvemmrcmmeenne | ereeNOuiiis [ 034 | .07/22/2010{ 0. | O | O | Insurance Plan cevnreeneeennD,096 | i 1,879 | . 33.0 ceverneennennn 8,438 o090 [ cevnreeneeenenidh
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-F-MS | F.......cccoconeimerinens [ ccreeNOuenn | .. 346 | .06/01/2010 | 0. | O | O | Insurance Plan reeen 1,700,727 | ..... 1,346,554 | . 792 1,496,870 1,058,005 | ....ccooverenene PO 4
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-G-MS| G.......ccc.oeeerverirer [ e NOuoinn [ 034 | .06/01/2010 | ..o | O | O | InsUrance Plan v 157,835 | . 78,428 | el 497 v 274,450 175,526 | ...oovvvrennen. revenesensennenn 157
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-N-MS|N.......ccooevmrcimcnns [eeeeNOuiiioe [ 03401 .06/01/2010 [ 0...oocooooooevee [ Oucveveceen | O | Insurance Plan cenneennnnnD4,193 | 59,305 | ... 109.4 cernnn.300,064 171,088 | .o cnrrnnennn 212
0199999. Total Policy EXPErieNCe ON INAIVIAUAI PONCIES. ... ... vuuieuirseisseisseississtsssss s sss s8Rkt | nnbsnnees 3,356,780 | .......... 2,670,352 | oo 79.6 2,105,613 1,421,461 | .75 | s 1,162

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...........ccccoeovvrrerrireinnenes David Brosig  1-866-459-4272

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




209¢

Supplement for the year 2015 of e LOYal American Life Insurance Company

3.2 Contact person and phone NUMDET............cccoeverveerrerrerennn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Montana
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES...co [L-5233-MT..ooovvie | D | eereelNOe [ 34| 0971972005 | 0. | O | 05/31/2010 | Insurance Plan cevvmmrennenen 2 T2 | BB | e 1734 | e e | | eveenseennenennn0.0 e,
Senior Class Medicare Supplement

...... YES..ooooo [L-5234-MT ..o | P [ e NOu [ 0341 .09/19/2005 | 0. | O | L05/31/2010 | Insurance Plan ceveneeennnenn 20,864 | 20,381 | 88T | 8 s [ s [ rrninninn0.00
Senior Class Medicare Supplement

...... YES....coo. [L-5235-MT....oooviien | G [ e NOuic [0 34| .09/19/2005 | ... | O | L05/31/2010 | Insurance Plan cevnrernnenene 309 | 1,334 | 2373 | ] s [ s 0.0 [
w Senior Class Medicare Supplement

g ...... YES......... L-6201-MT......cocoune. [ISSUURTRRRIONE PPN NO......... U7 SR .02/25/2009 | 0.....ccovvvnvee. [ .05/31/2010 | Insurance Plan | 2,965 | .o 59 | e 2.0 | e 1 | [ | e 0.0 [
Senior Class Medicare Supplement

...... YES...cooo [L-6202-MT....oorvirene [ Jerrrrrnrersnernninne | erreeNOeiins [ 34 | 0212572009 | O.......covvvee | O | L05/31/2010 | Insurance Plan vrreeneee 1,180,630 | v 745,916 | o832 | e 2T | s | v | ereensrennnnennn0:0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-MT | F.....cocovvvmrnniinnns [ cereeNOuie [ 0341 .06/01/2010 | 0. | O | O | Insurance Plan reverreenneennD 1,060 | 39,432 | e T2 | 22 | 117,914 109,751 9301 | B3
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-MT| G.....c.cceoovvrrmrvnc [ cereeNOuiie [ 34| .06/01/2010 | 0. | O | O | Insurance Plan cevrrereneenn 19,286 | 16,241 | 842 | 9 | 41,346 | 28250 (883 | 23
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-MT [ N.......ccoouenncrnncnne [ eeeeNOuviiii [ 34| .06/01/2010] 0....coooovoevee | O | O | Insurance Plan cernnrnnnnee D403 | 318 | 799 |3 8127 | 7,839 965 | B

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iiiiiiiiieiici ittt ettt ettt sttt sttt b bt s st et s sttt ettt sn st et ns et ettt en b sea st nsessntensensnssntenss | ersssnes 1,294271 | ... 837,448 | ..o 647 | oo 472 | .. 167,387 |............ 145,840 | ..o L 92

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............cccoeovvveerrireinienns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

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

3.2 Contact person and phone NUMbET...........cccoveveeriererrinnnns David Brosig  1-866-459-4272
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Supplement for the year 2015 of e LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

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

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

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5232-NC.......cceceeee | Crrrrvrrrrrvervnenes [ NOuc [ 10346 | .08/16/2005 | 0. | Oueceeveee | L05/31/2010 | Insurance Plan reverrrnnnenn 12,966 | oo 7,870 | e B0.7 [ i3 s [ s 0.0
Senior Class Medicare Supplement

...... YES......... [L-5233-NC.....ccooovveee | D [ e NOu 0340 | .08/16/2005 | O.......cooooev | O | L05/31/2010 | Insurance Plan revmerneneeee AT | il 1554 | 798 | ] s | s [ reinninnnnnen0.00
Senior Class Medicare Supplement

...... YES....cc.. [L-5234-NC....ooovvveeee | Frrrevneneinciine [ e NOue [ 1034 | .08/16/2005 | O.......oocvvvee | O | L05/31/2010 | Insurance Plan e 311434 | 283,786 | 815 | 86 | s [ 0000 [
Senior Class Medicare Supplement

...... YES.....c... [L-5235-NC.....ccovviver | G [ereeNOuii [ 034 | .08/16/2005 | ..o | O | L05/31/2010 | Insurance Plan cevnreeneeen 30,913 | i BAATA | 1508 | D s [ s [eenennennd0000 [
Senior Class Medicare Supplement

...... YES......... [L-6200-NC........ccocoeeee |Hevorrrerververieines [0eeNOu [ 034 | .09/30/2008 | 0. | O | L05/31/2010 | Insurance Plan e 12977 | 003,398 | 0000282 | i3 s | e e 0.0 [
Senior Class Medicare Supplement

...... YES....cc. [L6201-NC...oovvoveee Lo [ e NOu [ 034 .| .09/30/2008 | 0o | O | L05/31/2010 | Insurance Plan revnrrnnnenn 1026 | 029,201 | e 712 | e I3 s | s 0.0
Senior Class Medicare Supplement

...... YES......... [L-6202-NC......ooeeoeee | e [ NOun [ 10346, |.09/30/2008 | O.......ocoooee | O | L05/31/2010 | Insurance Plan e 1,617,245 | 1125944 | 898 | 80 | s [ 0000
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-NC | A.....c.oovvvvvvvrvnnne | e NOucn | .. 346 | .06/01/2010 | 0. | O | O | Insurance Plan w2 D97 | i 795 | 3006 | e 3073 |l 3714 1209 | 2
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-B-NC |B.......cccccceevurvvmrere | e NOuoeo [ 034 | .07/02/2010{ O...ooovvvevvee | O | O | Insurance Plan revvnerinesssssnssnssns | e | svississnnsnnsn0000 [ | e 1,928 28 | 1.8 |1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-NC | C......cc.coeeevmrcrmrnes | NO.coon [ 103460 | .07/02/2010{ ..o | O | O | InsUTance Plan w2143 | 28,213 | 0689 | 1 |l 1T64 | 1,044 592 | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-NC | D......ccocoovvmmrcrmrenes [ e NOucis [ 0341 .07/02/2010 | 0. | O | O | Insurance Plan revrrenneeen 19,832 | 873 | 1B | 8 e A | T4 24 | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-NC | F.....ccccovvvmerimriinnns [ e NOuie [ 34| .06/01/2010 | 0. | O | O | Insurance Plan reeenen 1,581,399 | 1,276,112 | 807 | 588 | i.846,483 | ... TAT934 884 | i 429
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-NC| G.......coeconvvrvenvens [ cereeNOuiris [ 34| .06/01/2010 | 0. | O | O | Insurance Plan ceveeneeenen 192,997 | 159,665 | 827 | e 79 | 000 246,305 | 178,932 [ 726 | 137
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-NC | N........ccoeverivmriies |00 NOuirioin [0 34nei.|.06/01/2010( 0. [ O | O, | Insurance Plan cerirereernn:85,963 | i 72,856 | o848 | 7 00000223422 | 104,192 [ 466 | 147

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... vv.ruuieusiessieseieseiesisetse st es s s sk 8 88888kttt | nnbsnees 3,965,763 | ......... 3,027,741 | o 76.3 | s 1,332 | .. 1,326,686 | ......... 1,037,588 | ...coovvirnnene 78.2 | e 720
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Supplement for the year 2015 of e LOYal American Life Insurance Company

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccooovinrurrineinienes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ccrerrereerrirneennen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".
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Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

6 57 2 2 2 01536 035100 =

FOR THE STATE OF.......... North Dakota
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 8 9 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
Senior Class Medicare Supplement
...... YES......... [L6202-ND........cocooeee | e [ e NOuei [ 1034 | 10/21/2008 | 0. | O | L05/31/2010 | Insurance Plan reverrrnnnenn 21820 | 15,374 | T | 8 s [ 0.0
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-F-ND |F.....ccccoovomrremrionnns [ e NOuie [ 0341 .06/01/2010 | O....coovvoeveee | O | O | Insurance Plan cevmernnnenee 2T | el 1768 | 1A | 2 | 44579 | 31,343 | 703 21
Modernized Medicare Supplement
...... YES......... |LOYAL-MS-AA-G-ND .06/01/2010 .| Insurance Plan
0199999. Total Policy EXPerienCe 0N INAIVIAUAL PONCIES. ...ttt

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

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

11200 Lakeline Blvd Suite 100 Austin TX 78717
David Brosig

2.1 Address.........

2.2 Contact person and phone number...........cccccoovvreerrerrinnenes 1-866-459-4272

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

11200 Lakeline Blvd Suite 100 Austin TX 78717
David Brosig

3.1 Address.........

3.2 Contact person and phone number... 1-866-459-4272

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.




Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0 A

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Nebraska

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

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES....... [L-5232-NE......coooovieoi | Corvvevevveines [ e NOui [ 034 | .09/13/2005 | 0. | O | L05/31/2010 | Insurance Plan revenrrrenenene 88 | 081 | 905 | T s [ s [ 0.0
Senior Class Medicare Supplement

...... YES....cooo. [L-5233-NE......ooioiooe | D [ e NOu [ 0341 .09/13/2005 | O......occoooev | O | L05/31/2010 | Insurance Plan revmernnnenee 2B | 879 | 3B5 [ s | e [ eernnennnnnnn0:00
Senior Class Medicare Supplement

...... YES..oooi [L-B234-NE......ooorie | Frecinciine [ e NO [0 34| .09/13/2005 | ... | Oevcneene | L05/31/2010 | Insurance Plan crvenerenen 151,027 | 109,160 | e 723 | e | [ s 0000 [
Senior Class Medicare Supplement

...... YES....cooo. [L-5235-NE.......ocorivenir | G [ NOuie [0 34| .09/13/2005 | 0. | O | L05/31/2010 | Insurance Plan cevnrernnnneee DATE | i 783 | e 13T [ 2 s | o000 [
Senior Class Medicare Supplement

...... YES......... [L-6200-NE.........cccooc. | Hovoorverieiverveiees [0 NOun 1034 | 10/08/2008 | 0. | O | L05/31/2010 | Insurance Plan reverrrennennnnB,328 | 3,788 | 0509 [ 2 [ | e | e 0:00 [
Senior Class Medicare Supplement

...... YES..ocooo. [L6201-NE. ..o | Lo [ e NOu 0340 10/08/2008 | O.......coooeve | O | L05/31/2010 | Insurance Plan revnernnneenee T | 1,998 | 842 | T s [ s [ 0.0
Senior Class Medicare Supplement

...... YES....cco.. [L6202-NE.......oooovvooi | e [ e NOu [ 0340 | 10/08/2008 | O........ccoooee | O | L05/31/2010 | Insurance Plan cevnreennr 858,989 | 859,818 | i 788 | e 279 | s | e [ enernennnneen0.00
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-NE | C......ccocoovvmmvcrneenne [ cereeNOuiiei [ 34| .06/01/2010 | 0. | O | O | Insurance Plan cevnrrrnnnee 28T | 222 | B9 | ] s [ s [eeenen0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-NE |F......cccoeoverivrrivens | 00 NOuoin [ 034 | .06/01/2010{ ..o | O | O | Insurance Plan cereerrrnrn895,368 | 682,496 | i 762 | 342 491,992 | 451,986 919 | el 243
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-NE | G.......ccccoouvververs [ e NOuee [ 034 | .06/01/2010 | O...oooovvoevvee | O | O | InsUrance Plan reverrrnnrennid8,202 | e 37,788 | 818 | 19 | 67,407 |l 86,433 1282 el 38
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-NE [N......ccooooomcinines [0 NOuiiii [ 103401 .06/01/2010{ 0...ocooooooovee | O | 0. | Insurance Plan cnreeennnn 5,328 | 1,835 JRR 1)

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ccciiiuiieiiieiiiiciete it ettt etss et s saetsss e esessssebessssesessaseaessssehes s sesebessesesessesesessnseaes s sesebsnsebesssessssnsebansnsenensnsesannsesensnnnans | ererises 1,981,214 | ... 1,502,798 | ...cooveveverene 759 | 695 | .0l 573,664 ... BD7 557 | T2 | 291

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




1'09¢€

Supplement for the year 2015 of e LOYal American Life Insurance Company

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET..........cccccveverererierrinnnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ocveereereereerneeneen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".



09¢€

Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015
(To Be Filed by March 1)
FOR THE STATE OF.......... New Hampshire

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number

6 57 2 2 2 01536030100 =

1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-F-NH. [F.......coccoveninnns | NO..oon L0346 | 106/01/2010{ 0. | O | O | InSUTance Plan ceveneseennnsnesnennnnns | sneseensssnssesnsnsnsnes | ensensnssnesneneenss000 [ [ 15939 {3,724 489 |2
0199999, Total Policy EXperience On INAIVIAUAI POIICIES..............c.cucuiiiiieiiicicieiiieist ettt ettt ettt ssa b s s s s b s s b s s sea b sset et s sesebesssteaessnsebessnsetesssessssnsebansesesassnnesansnsesessnserans | eresssseresssesesinned [0 [ ) P 0.0 | e, (L 7,939 | .o 3724 | ... 46.9 | .o 2

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone nUMbeT...........cocovvererrerreniennenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET...........cccovereerrererrrernnns David Brosig
4. Explain any policies identified as policy type "O".

1-866-459-4272




Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... New Jersey
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-NJ | C...oovvvvvvvcverns [eeeeNOu 10346t | 105/16/2013 | 0. | O | O | InSUTaNce Plan ceveeeneenssnnssneennnees | seneenssessssnennnsnnes | neeneensnennenes 0.0 [ | e 117,996 | 170,380 | 1444 | BT
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-NJ. | F...ooovrirvrniinns [ e NO [ 0341 .05/16/2013 | 0. | O | O | Insurance Plan revermeenennesnenneens | e | seonsenenneennnen0.00 [ | 0000.2,051,764 | .........1,900,849 | .o 745 | 1,273
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-NJ | G....ccoovvvvvvrvrnnes [ eeeeNOuie [ 34| .05/16/2013 | 0. | O | O | Insurance Plan revermeenennesnennenns | e | svoneneneeneen0:00 [ | 02,212,734 | 10001,392,424 829 e 1,204
w Modernized Medicare Supplement

g ...... YES......... LOYAL-MS-AA-N-NJ [N...ovoovrirrirninns [ NO......... U7 SR .05/16/2013 | 0...covvvvvvnnes [ [ Insurance Plan s [ | e 0.0 [ | e 619,683 |............ 394,678 | ...oovvrrinn B3.7 | o 424
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-AA-C-NJ C......covevvevrrrrnnes [eereeNOuvriii [ 00246 | .07/12/2013 | O..oovvvvvee | Ouevevveeee | O | InSUTance Plan cevnreneenesnsnsnnnsnns | svneesssessnnessessnnes | nesresssnesnenns000 [ |2y 954 | iiiiennd,291 | 1453 | B
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-AA-F-NJ F..oovrneneine [ NOl [ 24| .07/12/2013 | 0. | O | O | InsUrance Plan cevnreneenesrnnnnenenees | seneensnesssnennesnnes | neeesnsnennenes 0.0 [ | e 243,605 | 228,049 | 936 | e 146
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-G-N{ G.....c.coevvvrrvrvncs [ cereeNOuies [ 24| .07/12/2013 | 0o | O | O | Insurance Plan reverneeneeennnesneens | e | seoneneeneeneen0.00 [ | 215,696 | 159,141 | 738 | 179
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-N-NJN......coccovrnmrcrnncnne [eeeaeNOuviiiie |24 | .07/12/2013] 0o [ O | O | Insurance Plan cevneenensenenens | e | svossesenennnes0:0 [ | 105,854 | 09,223 | 854 |94

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. ............c..iiiueieiiictiiiet ettt ettt ettt ettt st ss ettt ettt bttt ettt ettt et et es s bs sttt st en et sntessenntensensessnss | bossessessssossessesanes (U P (L P 0.0 | oo 0 ... 6,070,286 | ......... 4,319,035 | .covvn. 712 | oo 3,472

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............cccoeovvveerrireinienns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

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

3.2 Contact person and phone NUMbET...........cccoveveeriererrinnnns David Brosig  1-866-459-4272



1'09¢€

Supplement for the year 2015 of e LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

6 57 2 2 2 01536032100 =

FOR THE STATE OF.......... New Mexico

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

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
11 Incurred Claims Incurred Claims 18
Standardized 12 13 16
Policy Medicare Date Date Percent of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-6200-NM........coocooe | Hevorrvriieiieiinicnes [ e NOu 10340 |10/07/2008 | 0. | O | L05/31/2010 | Insurance Plan revrrrnnnennnn2y 369 | 10 | i 04 revrmeeneennnnnennnes | onneeniennennen0:00 v
Senior Class Medicare Supplement

...... YES....cooo. [L6201-NM....ooorece | Lo [ e NOu | 0340 | 10/07/2008 | O.......cooooee | O | L05/31/2010 | Insurance Plan rerererennen 18,700 | 8144 | 436 reverneemeennesnennnes | onnenneennenen0:00 o
Senior Class Medicare Supplement

...... YES.....c... [L-6202-NM.....ccoovvvvee | e [ eeeeNOuie [ 34| 10/07/2008 | O......oocvovve | O | L05/31/2010 | Insurance Plan 821,282 | 269,444 | .........64.0 cevrmeenmeeneenneneens | onernennenneenen0:00 [

w Modernized Medicare Supplement
g ...... YES......... LOYAL-MS-AA-F-NM [F......ccoovvrrmrrrmrrnns [ cennne NO......... U7 SR .06/01/2010{0.....ccvvvvneee. [ [ Insurance Plan | 53,819 | cooovirenene 25,408 | oo 472 | 28 | 149,167 | 105,022 | oo 104 | e 77

Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-NM| G.......ccccovvvvervenns [ e NOuin [ 034 | .06/01/2010 | O...ooovvoevve | O | O | InsUrance Plan v 18,786 | coeen.6,005 | o320 USRI 1 7 I OO rerrernriennnn 12
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-NM|N.......cccoevmrcrminns [ e0eNOuiiioi [ 03401 .06/01/2010{ 0...occooooooevee [ Ouvveveceen | 0. | Insurance Plan cnnrnnneenn 3440 | i 465 | i 135 cirrenenennnn22,555 | JROTTROO

0199999, Total Policy EXperience 0N INAIVIAUAI POIICIES............ccouiiuiiiiiieiiicteteiitetsisct ettt ssse b st st st ssssesessssesebessesesessasesessssesessasesessseses s sesesansesesessasssasesensnsesessnsnsassnsesensnnsasans | seseseseses 518,396 | ............ 309,476 | .cooovverrnns 59.7 | 194 | 174,165 133,318 | .o 765 | i 95

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...........ccccoeovvvrerrirninnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

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

3.2 Contact person and phone NUMbBET...........cccceveveerrierrrrerennns David Brosig  1-866-459-4272




1'09¢€

Supplement for the year 2015 of e LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Nevada

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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

09¢€

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccoevervrerrerrerennn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".




Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... New York

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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

09¢€

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccoevervrerrerrerennn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".




Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Ohio

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

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5230-OH.......coocoooee |Avrrrirrisrnnicinens | e NOu [ 0341 .08/10/2005 | 0. | O | L05/31/2010 | Insurance Plan revrernenene 2820 | 952 | 393 | T s [ s 0.0
Senior Class Medicare Supplement

...... YES......... [L-5231-OH......ccccooeee | Buirrisrnrnricneens | e NOu 0340 .| .08/10/2005 | O.......cooooee | O | L05/31/2010 | Insurance Plan revrerrnnneenneB383 | il 1,267 | 8B | 3 s [ s [ eenninninn0.00
Senior Class Medicare Supplement

...... YES......... [L-5232-OH........ccoocoee | Crovvvnrvnrnnirninns [ eeeeeNOuie [ 1034 | .08/10/2005 | O......oocvovvee | O | L05/31/2010 | Insurance Plan cevnrereneeen80,168 | 85,933 | 822 | 2D | [ 0.0 [
Senior Class Medicare Supplement

...... YES......... [L-5233-OH.......occonees | Devvvvrnirnirninne [ ereeNOuii [ 034 | .08/10/2005 | ... | O | L05/31/2010 | Insurance Plan cevnrenneeenD0,297 | 29,215 | BB | 15 s [ s L0000 [
Senior Class Medicare Supplement

...... YES......... [L-5234-OH........cccocoee | Frrrrvrriveriveiveiinens [ 00 NOun [ 1034 | .08/10/2005 | 0. | O | L05/31/2010 | Insurance Plan rererereeenn288,357 | e 214,753 | e T4 | e85 | e [ e [ neinsiinienn0.00 [
Senior Class Medicare Supplement

...... YES......... [L-5235-OH......ccccooeee | Gurrirrvrrvrriecine [ e NOu [ 0341 .08/10/2005 | O.......oooooee | O | L05/31/2010 | Insurance Plan cevrernnnee 8,812 | 86,342 | 0990 | e s | 0.0
Senior Class Medicare Supplement

...... YES......... [L6200-OH........cccocoee |Hevorrrriirinninnines [ NOuc [ 103460 |.09/05/2008 | 0. | O | L05/31/2010 | Insurance Plan revneennneee B TO7 | 5,392 | 227 | T s | e [ neinnninnnneen0:00 i
Senior Class Medicare Supplement

...... YES......... [L6201-OH......occovves | Lovvrrinineiniinenns [ ceeNOucn | .. 3460 |.09/05/2008 | 0. | O | L05/31/2010 | Insurance Plan crvnrenneeen 32,396 | i 5,841 | 180 | D s [ s [ eenienenn0000 [
Senior Class Medicare Supplement

...... YES......... [L-6202-OH..........cccoe. | Joverververvsrieriens [0 NOucoc [ 10346 | .09/05/2008 | 0. | O | L05/31/2010 | Insurance Plan rereeeen 1,075,997 | 531,829 | 94 | 304 | e [ e [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-OH | A.......ccooovvrvrrcvnnens | e NOu [ 0341 .06/01/2010{ O...ooovvvevve | O | O | InsUrance Plan revrneineinesnssnnsns | e | sviseinsninnnnsnn0000 [ | e 1,984 82 |21 | 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-OH|C......ccccovvemmrcmmenes [ e NOuci [ 0341 .06/01/2010 | O.....ooovvoeveee | O | O | Insurance Plan reverneennn 195,348 | i 123,576 | B33 | i BT | 45,265 | . 45,616 ... 1008 | 19
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-OH|D.....cccccouvemmrcmmrenee | cereeNOuiieis [ o034 | .07/12/2010 | 0. | O | O | Insurance Plan cevnreeneenn30,804 | i 23577 | el 770 | 13 015,316 | 7,367 [ 881 | B
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-OH | F.......ccoocomerimerinens [ e NOusi [ 00 34| .06/01/2010 | 0. | O | O | Insurance Plan cevereeneen 182,758 | i 497,886 | o836 | 264 ... 1,086,151 | ... 1,047,288 | .................96.4 | ... 460
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-OH|G.......ccc.coeeeveriver [ 0o NOuinn [ 34| .06/01/2010 | ..o | O | O | InsuUrance Plan rerernrennnn 180,030 | 92,931 | 516 | e B7 i 336,014 | 268,004 e 798 el 150
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-OH|N.........ccoenmrirmiies [0 NOuiiiin [0 34nnei..1.06/01/2010 (0. [ O | O | Insurance Plan v 90,250 | 86,208 | i 734 |42 358,397 263,480 [ 735 e 198

0199999. Total Policy EXPEriENCE ON INAIVIAUAI PONCIES. ... ruuiieurieieieieieseitisis sttt ss st es s8Rk bbbttt | nnbsnnies 2,887,575 | .......... 1,711,702 | e 59.3 | i, 916 | ... 1,843,127 | ........ 1,631,797 | oo 88.5 | . 834




1'09¢€

Supplement for the year 2015 of e LOYal American Life Insurance Company

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccocoveririninninns David Brosig  1-866-459-4272

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccerrmrrnrenrerrenenns David Brosig  1-866-459-4272

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

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

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

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

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5233-OK.......ccoeceee | Divevevvevveicvnines [ e NOu [ 0340 | .08/18/2005 | 0. | O | L05/31/2010 | Insurance Plan revnrrnnnnene D3B3 | i 38T | BT | 2 | s | eeeeeeninnennnes [ nernninnnnnen0.00 |
Senior Class Medicare Supplement

...... YES......... [L-5234-0OK.....cooovvveeee | Frrrrrrviveinciinc [ e NOu 0340 .| .08/18/2005 | O.......ooooee | O | L05/31/2010 | Insurance Plan revereeeeenen2D5726 | 186,424 | 729 | e 76 | s | e [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5235-OK.....ccoeeene | G [ e NOuii [ 1034 | .08/18/2005 | O.......oocvvvee | O | L05/31/2010 | Insurance Plan cevnrerennee 8,869 | i 16,811 | 375 | 1 | [ s 0000 [
Senior Class Medicare Supplement

...... YES......... [L-6200-OK........cocoone | Hevovrrvvrvirnirnines [0 NOuce | .. 3460 | .08/28/2008 | 0. | O | L05/31/2010 | Insurance Plan cevrrennnneen 07T | 3,800 | e 183 [ T s [ [ nereriennennd0.00 [
Senior Class Medicare Supplement

...... YES......... [L-6201-OK........ccecoeees | Loovrerriererieeiienies [ e00enNOucoc [ .. 346.0 oo | .08/28/2008 | 0. | O | L05/31/2010 | Insurance Plan revererennenn28,516 | 10,422 | 00385 | 8 s [ [ 0000
Senior Class Medicare Supplement

...... YES......... [L-6202-0K........coocoeee | e [ NOun [ 1346 .| .08/28/2008 | O.........ocoeo. | O | L05/31/2010 | Insurance Plan cevenerenne QABTOT | 822,713 | i858 | 284 | [ [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-OK | A.......oocoovvrvrrcnnnens | e NOcn | .. 3461 .06/01/2010 | 0. | O | O | InsUrance Plan cevnrennnnnne D130 | i 1,965 | 383 | 2 | 8,225 |l 12177 1480 | T
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-OK | D......cocoovvrmrrmenne [ ereeNOuiiiis [ 34| .06/22/2010{ 0. | O | O | Insurance Plan cevnrernnnnenen 3,009 | i 1,729 | T3 | ] s [ s [eenenennd0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-OK |F......cccoeevrrivrrivens | e NOuinn [ 034 | .06/01/2010 | ..o | O | O | Insurance Plan cereerrennn 886,681 | i 374,816 | e 770 | 173 84,769 |l 86,296 .l 10108 40
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-OK| G.......cccoooevververr [ e NOueeo [0 34| .06/01/2010 | O...ocoovvoevvee | O | O | InsUrance Plan reverrrennnennD3,021 | 056,259 | 1049 | 21 | 27,403 | 32,598 [ 119.0 |15
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-OK | N......ccoooemmrcvncnns [ eeeeNOuiiiii [ 103401 .06/01/2010 [ 0...oocooooooevee [ O | 0. | Insurance Plan cnrrnnrnnnn 13

0199999. Total Policy Experience on INdividUal PONCIES. ... veuiiierieiisiiisiisiisi s ssissssesss s ssssssssssnsssssenssessssnsesssssnssssessssessessssssssssesssssnsesssssnsessensssssssnssnsesssssssessessssesssnssssssensesnnes | cnnnnrees 1,912,099 | civeennnn 1,333,508 | ovivivinienenen09.7 | o619 |0 138,954 | .ol 142,285 | 1024 | 75

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




1'09¢€

Supplement for the year 2015 of e LOYal American Life Insurance Company

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET..........cccccveverererierrinnnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ocveereereereerneeneen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Oregon
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

Individual Policies

Senior Class Medicare Supplement

...... YES......... [L-5230-OR...covvvers | Averecrerrneceinene | e0reeNOu . 3460 | L09/08/2005 | ... | O | L05/31/2010 | Insurance Plan cevvmmrennenen LTI 88 | D | T [ | | 0.0 s
Senior Class Medicare Supplement

...... YES......... [L-5234-OR......cocovvee | Frrrvrnivinicc [ e NOun [ 103461 .09/08/2005 | 0. | O | L05/31/2010 | Insurance Plan ceveneeennnennD2,.345 | 51,638 | 988 | el 1T | [ [ reninninen0.00
Senior Class Medicare Supplement

...... YES......... [L-5235-0R......cccconees | Gurivrrvevveincnnes [ ee0eeNOun [ 1. 346,01 .09/08/2005 | O......oocvveee | O | L05/31/2010 | Insurance Plan cevnreenenen 10,751 | 000 20,031 | e 1883 | i3 s [ [ nernerinennen0:00 [
Senior Class Medicare Supplement

...... YES......... [L-6200-OR.......occonees | Hevorrrvireirnirninns [ 0eNOun 10346, | 10/13/2008 | 0. | O | L05/31/2010 | Insurance Plan cevnrennnnnen 2083 | 2,778 | e 11808 | e s [ L0000 [
Senior Class Medicare Supplement

...... YES......... [L-6201-OR...covvovrrs | Lo | c0reeNOes [ 1346t | L10/13/2008 | 0. | O | L05/31/2010 | Insurance Plan cevvrnrennnenen8,939 | 804 | i T35 | 2 [ | e | ersensnenenennn0:0 s
Senior Class Medicare Supplement

...... YES......... [L6202-OR.......ccccoovee | e [ e NOun [ 1346, | 10/13/2008 | O......cooooev | O | L05/31/2010 | Insurance Plan rerereeeennB99,197 | 822,605 | 804 | 281 | s [ [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-OR | C......cccoevommrcmmrenes | ceeeeNOucn | ... 346 | .06/10/2010 | O....ccoccvvevee | O | O | InsUrance Plan cevrreenennDB8,564 | i 79,126 | 1399 | 1T | 29,105 | 46,969 1614 | 16
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-OR | D......ccccoevemmvcmmeenne | cereeNOucin | .. 346, | .06/10/2010 | 0. | O | O | Insurance Plan cevnreennnen 1976 | i 1,005 | 509 | i | 21,008 | 11,349 (540 | 10
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-OR | F......ccccocrmmrimmrrrs | crreeNOurrs [ . 346 | L08/01/2010 | O...vvvee | O | O | InsUPance: Plan v 997,946 | ............780,866 | ..o 78.2 | 387 |l 1,227,553 ... 1,020,688 8301 [ e, 608
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-OR| G......coceervvermveerse | crreeNOeiriirs [ 346 | L06/01/2010 | 0. | O | O | InsUrance: Plan cevvrneennneD 38T | 41,963 | e 73 |25 | 313,601 | 215,298 | 687 [ 184
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-OR|N........cccoonrcinenns [ eeeNOuinn .. 3461 .06/01/2010 [ 0...occo.oooooeee [ O | 0. | Insurance Plan ceveneeennnnn 99,063 | 86,185 | 870 [ 56 [ 252,648 .. 182,870 cnernnreenen 172

0199999. Total Policy EXPEHENCe 0N INAIVIAUAL POICIES. ... .veuuverurresueresseressseessaessseessasessseessseeesseesssseesssesssessssasssseeessasessasesssasssseesssassseesssaessssssssasssssessasesssssssssssssssssssssssssssssssssassssnns | sessseons 1,985,905 | .......... 1,491,089 | .o, 7510 | s 41 .. 1,843915 |........ 1477174 | o801 | 990

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




1'09¢€

Supplement for the year 2015 of e LOYal American Life Insurance Company

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET..........cccccveverererierrinnnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ocveereereereerneeneen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Pennsylvania
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

Individual Policies

Senior Class Medicare Supplement

...... YES.....c... [L-5230-PA.....oovvvee | A | e NOu 10346 | 12/02/2005 | 0. | O | L05/31/2010 | Insurance Plan revenernnnenee 35 | 1,980 | 842 | 2 s | e [ rernninnnnnn0.00
Senior Class Medicare Supplement

...... YES......... [L-5232-PA.......cooooeee | Crrvrvevvnivnines [ NOu [ 10346 | 12/02/2005 | 0. | O | L05/31/2010 | Insurance Plan revereennneen 14,200 | 022,237 | 1588 | D | | 0.0
Senior Class Medicare Supplement

...... YES......... [L-5233-PA......ccoveoonee | Drvvvvvvvnivninns [ NOcn [ 10346 | 12/02/2005 | 0. | O | L05/31/2010 | Insurance Plan cevnreenneee DT | 36,581 | 889 | e 18 s [ 0000 [
Senior Class Medicare Supplement

...... YES.....c... [L-5234-PA.....coovvvves | Frrrnincincine [ e NOun 10346, | 12/02/2005 | ... | O | L05/31/2010 | Insurance Plan crvnreenenn 196,268 | i 142,416 | i T2.6 | BT | [ s L0000 [
Senior Class Medicare Supplement

...... YES......... [L-5235-PA......ccooovvee | Guvrvcrvcrvcines [ 0reeNOun 10346 | 12/02/2005 | ... | O | L05/31/2010 | Insurance Plan reverereenee 155 | 21,221 | B8 | e 15 s [ e [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-PA | C......ccccovvemmvcmneenes [ e NOucon | 10346 .| .06/10/2010 | O.....oooovvoeveee | O | O | Insurance Plan revrrrnnneeneB28T | 8,730 | 815 |3 5,628 | 997 [ ITT | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-PA | D......ccccoeeommvcmnrenes | e NOucn | ... 3461 .06/10/2010 | O....coocvvevee | O | O | InsUrance Plan cevnrennnenne D24 | 2,588 | 852 | 2 | 3,802 | 09,324 | 2452 | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-PA |F......ccccoconvinennens | e NOucn | .. 346 | .06/01/2010 | 0. | O | O | Insurance Plan ceveneeenn 191470 | e 17,735 | 615 | i B7 | 01,651,085 | .........1,056,135 | ... 840 | e 619
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-PA | G.......cccconvvvvenvens [ cereeNOuccn | .. 346 | .06/01/2010 | 0. | O | O | Insurance Plan cevrreenenenD0,073 | b 33 | 615 |18 | 438,810 | 246,795 [ 562 | e 169
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-PA [N........ccccooecrninee | e0eNO.covn [ .. 34600 | .06/01/2010 ] O....cc.oocoeeee | O | O | Insurance Plan v 20,983 | 9181 | 838 |11 | 710,445 369,811 D2 e 381

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... veuieuireseiesie ittt seeseeees e ses s es s8R bbbt | snnbsnesnees 590,784 | ............. 391,762 | oo, 66.3 | oo 202 |........ 2,809,750 | ......... 1,683,062 | ...cocvvvrenene 59.9 | 1,173

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.




1'09¢€

Supplement for the year 2015 of e LOYal American Life Insurance Company

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

2.2 Contact person and phone number...........ccccoeovvvrurrereinnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

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

3.2 Contact person and phone NUMDET............ovevrrrerrereirnrenens David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Rhode Island

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
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

09¢€

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........c..ccceeverererrrrinnnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccoevervrerrerrerennn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "O".




Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... South Carolina
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

Individual Policies

Senior Class Medicare Supplement

...... YES......... [L-5233-SC....ovevvveee | D | eereeNOen [ 34t | 1212972005 | 0. | O | 05/31/2010 | Insurance Plan cevvmmrennnenen 10200 | e TA9 |l AT1E | [ | e | o020 s
Senior Class Medicare Supplement

...... YES......... [L-5234-SC.....oovvevrveeee | Frerviniine [ e NO [ 034 | 12/29/2005 | 0. | O | L05/31/2010 | Insurance Plan rerereeeeenen2D8,076 | 238,590 | v 924 | 9 | | [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5235-SC.....ovvvvvvnee | G [ NOuic [0 34| 12/29/2005 | 0. | O | L05/31/2010 | Insurance Plan cevnrereneeenD3,399 | 56,319 | 1055 | 20 | s | 0.0 [
Senior Class Medicare Supplement

...... YES......... [L-6200-SC......occrvverie | Herrrrrireirnirvinns [ e NOuii [ 034 | .09/24/2008 | 0. | O | L05/31/2010 | Insurance Plan cevrreennee 8,508 | 023,320 | D24 | e 1 s [ s L0000 [
Senior Class Medicare Supplement

...... YES....... [L-6201-SC..covvorvveece | Lo | coreeNOons [ 34t | 0972412008 | 0........covvee | O | L05/31/2010 | Insurance Plan cevvrenennnen 804 | 33104 | 37T | 3T s | | 0.0 e,
Senior Class Medicare Supplement

...... YES......... [L6202-SC......oocovvvevee | e [ e NOui [ 034 | .09/24/2008 | O.......oooooeo | O | L05/31/2010 | Insurance Plan 2,307,452 | 1,461,929 | 834 | T3 s | s 0.0 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-SC | C.....ccecoovvemmrcrmrenes | ceeeeNOuiiis [ 0341 .08/25/2010 | O.....oocoevee | O | O | Insurance Plan cevnrenneneee 053 | 898 | 172 | 8778 | 2780 [l 31T | D
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-SC | D......ccccoovvmmrcmmeenne | cereeNOuiies [ 34| .08/25/2010{ 0. | O | O | Insurance Plan cevnreenneen 13,618 | 8,071 | 593 | B | 8,363 | 09,900 [ 1184 | D
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-SC |F.....ccoovvrmmrrrmrerrs | crreeNOuirrins [ 34 | L08/01/2010 | 0. vvvovveee | O | O | InsUrance Plan vevenees 1,605,059 | .. 1,216,672 | e 758 | 648 1,670,292 1,554,345 | 93U (e 824
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-SC | G......oovvervverrereerne | erneeNOeiriins [ 34 | L06/01/2010 | O...oovvvovveee | O | O | InsUrance: Plan cevereeenn383,556 | 315,561 | i 82.3 | 168 398,390 237,109 | D95 [ e 208
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-SC [N......ccoooemnrcininns [ eeeeNOuiiioi [ 103401 .06/01/2010{ 0...oocooooooevee [ O | Oueee... | Insurance Plan cirenenennnn 120,585 | i 82,415 | 518 |65 [ 0235,097 .l 162,786 s 155

0199999. Total Policy EXPEHENCE 0N INAIVIAUAL POCIES. ... .veuuverurrerueresseressseessassssesessssessseessseeesssessseeesssesssessssassssesessasessasesssasssseesssasssseesssasssssssssassssssessasesssssssssssssssssssssssssssssssssassssnns | sessresns 4,879,090 | .......... 3,418,428 | oo 7010 | e 1,760 |......... 2,320,920 |......... 1,966,920 | ..ovovvvieenen 847 | i 1,195

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




1'09¢€

Supplement for the year 2015 of e LOYal American Life Insurance Company

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET..........cccccveverererierrinnnns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ocveereereereerneeneen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... South Dakota

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

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-6202-SD.......cccooveeee | e [ NOc [ 10346 ... | .08/01/2008 | O.......coooeeo | O | L05/31/2010 | Insurance Plan reverneernn865,212 | 882,987 | 0898 | 0225 | s | e [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-SD | A.......cooovvremrrcmnnens | e NOun [ 10346 .| .06/01/2010 | 0. | O | O | InsUrance Plan revmernnnennnn 1804 | 319 | il ATT | ] s [ s [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-SD |F......cccoccomuvmennens | cereeNOucon | .. 346 | .06/01/2010 | 0. | O | O | Insurance Plan ceveeneeennn295,351 | 227,076 | e 769 | 130 | 151,494 | 112,302 [l TAT | T8
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-SD | G.......oocconverrvenvens [ cereeNOuenn | .. 346, | .06/01/2010 | 0. | O | O | Insurance Plan w8093 | 5,543 | B85 | |l 1146 | 8,037 [ T2 | B
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-SD |N.........ccoeeeriienees | eeNO.ooon [ .. 346.onei.|.06/01/2010( 0. [ O | .o | Insurance Plan cerneerinensensessenns | ensnssessessensennens | avvssssssssssseensns000 [ | a9 | risrreenriennnenneD89 [ oviissiiiniieenn 148 [ 2

0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... vuuveurieuiiesriessieeieese st sss e ess e ees s ses s ses sk 8k 8888 R R R R R bbbttt | snnbsnnsness 970,460 | ............. 695,925 | .o 1T | i, 360 | ... 166,593 | ....cccoonee 120,924 | ..o 72.6 | i 86

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 NUMDET...........ccccveveiererrirrinnnes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

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

3.2 Contact person and phone NUMDET............cccrereereereerneeneen. David Brosig  1-866-459-4272

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




Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

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

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

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES....oooo. [L-5232-TN..ovevveenee | Crvevvevveines [ e NOu [ 1034 | .09/15/2005 | 0. | O | L05/31/2010 | Insurance Plan revenrrnnnnne S T | i 3217 | 1024 | T s [ e [ 0.00
Senior Class Medicare Supplement

...... YES..ooooo [L-5233-TN.ooeveeeee | D [ e NO [ 034 .| .09/15/2005 | 0. | O | L05/31/2010 | Insurance Plan cevneennnnnee TAB0 | i, 328 | D83 | 2 s | eeennnnennees [ nernennninnen0.00
Senior Class Medicare Supplement

...... YES..oooe [L-5234-TN.coovvevvrnnes | P [ e NO [0 34| .09/15/2005 | 0. | O | L05/31/2010 | Insurance Plan cevereeenen 196,322 | 086,040 | 822 | B0 | s [ 0000 [
Senior Class Medicare Supplement

...... YES....cooo. [L-5235-TN..oovvevvrnns | G [ NOuii [0 34| .09/15/2005 | ... | O | L05/31/2010 | Insurance Plan crvnrernnneend 1,000 | 28,037 | 88T | e 10 s [ s L0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-B-TN |B.......ccccoeeverirmrere | e NO.coon [ 1.0 346. o | .07/30/2010 | ..o | O | O | InsUrance Plan revernrnnneennn D848 | i 7,921 | 1355 [ e 10,875 | 3,120 [ 287 | B
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-TN | C.....ooevovvrvrrrnenes | eeeeNOuiiin [0 346. .| .07/30/2010 | O....ooovveveee | O | O | Insurance Plan revrrennnenneen 3,075 | 560 | 182 | e i 7,962 | 4,343 [ DA |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-TN | D.....ccecoovvmmrrnrenns | cereeNOuiein [0 346. .| .07/30/2010 | O....ooocvoevee | O | O | Insurance Plan cevnrennneen 33 | 83,152 | 1688 | B | 22,950 | 7,698 [ 335 | 12
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-TN | F.....cccoovvimeineinens [ cereeNOucn | .. 346, | .06/01/2010 | 0. | O | O | Insurance Plan cereeneeenn092,420 | 620,671 | 896 | 284 | ..5,673,226 | ... 4,485,775 | .o 79T | 2,678
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-TN | G.......ccccovevverienns | e NO.coc [ 10346 | .06/01/2010 | ..o | O | O | InsUrance Plan vereenrennnn 105,280 | i 118,183 | i 1123 | 51 | 704,146 | 491,660 ... 8908 el 358
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-TN [N......c.ccoevmiinnnes | 00eNO.ooon [ 34601 .06/01/2010 (0. [ O | O, | Insurance Plan cvcnneennnennnd 1,216 | i 17,381 {557 |18 [ 619,025 421999 e 882 e 400

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. .....v..vuureieieseieieieseieieis ettt ss s8Rkttt | nnbsnnees 1,073,743 | oo 929,490 | .o 86.6 | .o 424 |......... 7,038,184 | ......... 5414595 | ..o 76.9 | 3,458

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.




1'09¢€

Supplement for the year 2015 of e LOYal American Life Insurance Company

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

2.2 Contact person and phone number...........ccccoeovvvrurrereinnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

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

3.2 Contact person and phone NUMDET............ovevrrrerrereirnrenens David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIEIT O

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Texas

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

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary..... Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES..oooe [L-5230-TX oo | A | 000 NO 10346 | .02/14/2005 | ... | O | L05/31/2010 | Insurance Plan cevnrenneeen28,749 | 16,972 | 834 | B | [ s [ ceenen0000 [
Senior Class Medicare Supplement

...... YES..oooe [L-5231-TX s | Buciiviviees [ e NO [ 034 | 10/19/2005 | 0. | O | L05/31/2010 | Insurance Plan cevnrrrnnnene BT | 895 | 195 [T s [ s 0000 [
Senior Class Medicare Supplement

...... YES....oo. [L-5232-TX.oovvvvveeer | Cvrveerveveieienes [eeredNOeiin [ 0034 | 101972005 | ... | O | L05/31/2010 | Insurance Plan reererennnnenn 10,765 | 3,351 | 3L [ s [ [ 0.0 [
Senior Class Medicare Supplement

8 ...... YES........ L-5233-TX . oveeverereens | D [ v NO......... NG SO .10/19/2005 .05/31/2010 | Insurance Plan | s 22,507 | oo 13,163 | o 585 | e B | e | reerrerenrneenenensnnens | eeeneenenrenneennn 0000 o
o Senior Class Medicare Supplement

...... YES..oooe [L-5234-TX oo | P [ e NO [ 034 | 10/19/2005 | ..o | O | L05/31/2010 | Insurance Plan 2,053,791 | 1,401,149 | 882 | e BO7 | [ [ 0.0
Senior Class Medicare Supplement

...... YES..oooo [L-5235-TX oo | G [ NOn [0 34| 10/19/2005 | 0. | O | L05/31/2010 | Insurance Plan crvereeeeenn285,797 | el ATT,007 | 8129 | B8 | s [ [enernsninenineend0000 [
Senior Class Medicare Supplement

...... YES...oooo [L-5330-TX oo | Bueiviviiens [ YES i [ 034 | .02/14/2005 | ... | O | L05/31/2010 | Insurance Plan cevnrrnnennen 1925 | D3 | 28 [ T s [ L0000 [
Senior Class Medicare Supplement

...... YES...oooot [L-5331-TX oo | Cvevvveveivieees [ YES i [ 34t | .02/14/2005 | 0. | O | L05/31/2010 | Insurance Plan revnrrrnnenn 2082 | i 728 | 0353 [ [ | ceerenninnsennnnes |00 i
Senior Class Medicare Supplement

...... YES...oooot [L-5332-TX oo | D [ YES i [0 34t | 102/14/2005 | O.......oooooeevv | O | L05/31/2010 | Insurance Plan revnrrrnnenn 2 T3 | 849 | 343 | T s [ s s 0000 [
Senior Class Medicare Supplement

...... YES...oooe [L-5333-TX oo | P [l YES 034 | .02/14/2005 | 0. | O | L05/31/2010 | Insurance Plan reverernnneen 18,573 | 13,497 | 8B | D | [ s [ reninnn000
Senior Class Medicare Supplement

...... YES..oooo [L-5334-TX v | G [ YES i [0 34| .02/14/2005 | O.....coocvvee | O | L05/31/2010 | Insurance Plan cevnrenneeenDBAB | 15,370 | i 277 | 20 s | [ eerenenen0000 [
Senior Class Medicare Supplement

...... YES......... | L-6200-TX weeeNOLiins | 0 34nee. | 09/03/2008 .05/31/2010 | Insurance Plan
Senior Class Medicare Supplement

...... YES....oo. [L6201-TX v | Lo [eeredNOi [ 0034t | .09/03/2008 | O.....oocvoev | O | L05/31/2010 | Insurance Plan e 1,417,934 | 1,165,829 | n82.2 | 88T [ [ [ 0.0 [
Senior Class Medicare Supplement

...... YES...oooot [L6202-TX oo | e [eeeedNOi [ 0340 | 109/03/2008 | 0. | O | L05/31/2010 | Insurance Plan weeneeen (134,512 | 15,244,262 | o BT8 | n 214T | e 000
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-TX. | A...oovvvvevnrnneinnns | eeeeeNOn [ .. 346 .| .06/01/2010 | 0. | O | O | Insurance Plan cerereeennnn 129,081 | 214,686 | 1663 | 31 | 120,429 | 81,054 | 7.3 | 31
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-B-TX. | B....ccceevvmrvmrvnrns | cereeNOucn | 34| .08/05/2010 | 0. | O | O | Insurance Plan cevnrrnnnennn 39T | 814 | 340 | T 2,088 e 0.0 |




1'09¢€

Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Texas

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

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

...... YES......... |[LOYAL-MS-AA-C-TX | C...ccoovvvvrrmrrnenne | ereeNOuiiii [ 034 | .08/05/2010 | O.....coovvvvveee | O | O | Insurance Plan cevmreenneen 11,549 | 13,050 | e 1130 | e 58T | 0.0 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-TX | D...ccoovvrvrrmrrnenne [ ereeNOuiiii [ 34| .08/05/2010 | O....ooovvvvvee | O | O | Insurance Plan cevnreennee 042 | i BATE8 | 1018 | 15 s [ s 0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-TX. | F....oeeevveriveriveriiens [ e NOue [ 034 | .06/01/2010{ ..o | O | O | InsUrance Plan v, 237,155 | ......03,396,929 | 0802 | 1,520 | 771112 732,960 9501 | el 348
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-TX | G...ovvvvevvrrveciens [ e NOuii [ 0341 .06/01/2010 | 0. | O | O | Insurance Plan reeene 1,067,414 | L T43,328 | e 703 | 442 | 401,629 | 343727 8506 | 208
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-TX [ N....oooooonnnninninns [eeeeNOuiiiii [ 03401 .06/01/2010 [ 0...oocoooovvvevee [ O | O | Insurance Plan coreneeennnn310,652 | i 182,752 | 588 | i 168 803,047 452,789 [ 75 . 380

0199999. Total Policy EXPErience 0N INAIVIAUAL PONCIES. ........vuuiieeiiesiiesiieseiesiisssssesssess s ssss s sess sttt ettt ettt nsnnns | snssnes 18,357,840 | ........ 13,328,930 | ..oovveiininans 72.6 | oo, 5852 |....... 1,898,866 | ........ 1,610,530 [ .ooooririnn. 84.8 | .o 969

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 NUMDET..........cccccveverererreirirennns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ccovereereerrerneeneen. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0O".



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Utah

6 57 2 2 2 01536 045100 =

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

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L6200-UT.....oocoovcomree | Herorrreieiveiieicnes [ NOu 10340 | 10/04/2008 | 0. | O | L05/31/2010 | Insurance Plan revenrrnnnennn2D25 | 851 | 3BT [T s [ s 0.0
Senior Class Medicare Supplement

...... YES....cooo. [L6201-UT oo | Lo [ e NOu 0340 | 10/04/2008 | 0o | O | L05/31/2010 | Insurance Plan revneennnennee e A8 | 129 | 138 [ [ s | eeeeeeenenenennnes [ ernrrnennnienen0:00 |
Senior Class Medicare Supplement

...... YES....cooo. [L-6202-UT....ovvvvvnees | e [ eeeeeNOuie [ 34| 10/04/2008 | O......ooceovvve | Ocvcvneene | L05/31/2010 | Insurance Plan crvenerenen2T2,973 | e 187,913 | 888 | 9 | [ s 0.0 [

w Modernized Medicare Supplement
g ...... YES......... LOYAL-MS-AA-F-UT [F...cccovvrrrrrrrrrnrrns [ e NO......... B, .06/01/2010{0.....ccvvvvneee. [ [ Insurance Plan | 164,093 | ....cccovvee. 121197 | e 73.9 | v (G1° TN I 97,722 | oo 51,160 | oo 524 | oo 47

Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-UT | G.....c.cccoovurververs |00 NOuinn [ 034 | .06/01/2010 | 0. | O | O | InsUrance Plan revernreennnn20,919 | 10,019 | 7.9 |l 11 30,672 33,358 1088 1T
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-UT [N.....cccoooemncnninns [0 NOuiioo [ 103401 .06/01/2010 (0. [ O | 0. | Insurance Plan s 15809 | 2,362 | 302 |4 [ 144,518 129,688 897 |96

0199999. Total Policy EXPErENCE ON INAIVIAUAL PONCIES. ... ...cvuuivesiiesiiesiisssisseisssssssss st st essssassesss et et ees ettt s s a8 s s ees stttk stk ettt sttt sttt en st nntnnss | sessssssaness 469,267 | ............. 322471 | oo, 68.7 | s, 179 |, 272,912 | ... 214,206 | .oocovrrrrennn, 78.5 |, 160

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...........ccccoeovvvrerrirninnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

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

3.2 Contact person and phone NUMbBET...........cccceveveerrierrrrerennns David Brosig  1-866-459-4272




1'09¢€

Supplement for the year 2015 of e LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



09€

Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

6 57 2 2 2 01536047100 =

FOR THE STATE OF.......... Virginia
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-F-VA |F.....ccccoeommimrinn | e NOue [ 0341 .06/01/2010{ O....coovvoevvee | O | O | InsUrance Plan reverreennen 158,650 | i 123,130 | oo 776 | e84 {299,015 | .. 285,642 955 | i 145
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-G-VA | G....ccooovvvvrvvcvnn [ e NOuie [ 10341 .06/01/2010 | 0. | O | O | Insurance Plan reverrenneeen81,075 | i 74,852 | 923 | 36 | 63,494 | 49,405 | TT8 | 33
Modernized Medicare Supplement
...... YES......... |LOYAL-MS-AA-N-VA .06/01/2010 .| Insurance Plan
0199999. Total Policy EXPerienCe 0N INAIVIAUAL PONCIES. ...ttt

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...........cccccoovvreerrerrinnenes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............coervrrrerrernernrenens David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".




Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0O

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Vermont

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

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-F-VT |F.....ccccoeomrivrrenens | e NOucon. | .. 346 | .06/18/2013 | 0. | O | O | INsUTance Plan reverneenesnnsnesnesns | ensesnesnnsnesnnsnens | aeonnenesnenneen0.00 [ | s, 160 | 0958 [ 186 | 9
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-G-VT|G....ccooovvvvrrvevncs [ eereeNOuen .. 3461 .| .06/18/2013 | 0. | O | O | InsUrance Plan revermeenennesnenneens | enneenennnnnesnesnnns | seonnnnenneenneenn0.00 [ | 31,034 | 00020,352 | 845 | 26
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-N-VT | N......cocoouvemmrcrmeenns [ ereeNOuiiern [ . 3461 | .06/18/2013 | 0. | O | O | Insurance Plan cevrmeenennnsnennenns | e | svonsneneoneenn0:00 [ | 03,864 | 215 58 | 4

w Modernized Medicare Supplement
g ...... YES......... LOYAL-MSD-CR-F-VTF....ccvvvrrrrrrrrnrrrns [ cennne NO......... O SR 071252013 | 0...cvvvvvenne. [ [ Insurance Plan s [ | e 0.0 [ | e 9,915 | v 5,254 | .o 53.0 | oo 6

Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-CR-G-V|G.......cccooevcververns | e NOucon. [ 10246 | .07/25/2013 | ... | O | O | InsUTance Plan revrnersessnsnssnesns | e | avvsssnnnnen000 [ | e 11882 | i 2,675 [ 22.5 | el 7
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-CR-N-V|N.......cceoevmrcrmines [ eeeNOuiiiiin [ . 246 |.07/25/2013 ] 0...cccooocooevee [ O | Oueee... | Insurance Plan s | e | senssesessneens0:0 [ | 12,338 | i 576 |7 10

0199999. Total Policy EXPErienCe 0N INIVIAUAL PONCIES. ... v rurerisiesieseiststet et se e s s st sss st sses e ses st esees et 8 e e 808881128428ttt antes st enen st ensennnsnnes | cassessessssansassesanes [0 I [0 P 0.0 | oo, [V 74,693 | ..o 30,030 | .o 40.2 | 62

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...........ccccoeovvvrerrirninnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

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

3.2 Contact person and phone NUMbBET...........cccceveveerrierrrrerennns David Brosig  1-866-459-4272



1'09¢€

Supplement for the year 2015 of e LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Washington
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-F-WA| F.....oovvverrrrrerne [ ereeNOi [ 34| 106/20/2013 | O.....ovvvevee | O | O | InsSUTance Plan cevreeneenssnnnsneennnnes | seseenssesssnenennesnnes | neeeennnennenes 0.0 [ | e 21,993 | 9,746 | 443 |13
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-G-WA G......ceovvvvvrnrnenee [eereeNOuiriiis [ 34| .06/20/2013 | 0. | O | O | InsSUrance Plan revneeneenenennsnennnes | sesenesnesnnnenneenenes | neneessnnnneenens 0000 | | 23,1871 | i 7,607 | 00328 | 11
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-N-WA N.....c.ccovemerernns [eereeNOuviiiiis [ 034 | .06/20/2013 | 0. | O | O | InSUTance Plan cevnrnenernnnenenens | s | e 0000 [ | 16,223 | 8,997 | 37,0 |12
w Modernized Medicare Supplement

8 ...... YES......... LOYAL-MSD-CR-F-W|F.......ccccoruvuerrrmrrrns [ cernne NO......... el .08/21/2013{ 0. [V [V Insurance Plan | e | e 0.0 o | e 43,067 | ....ccevnee. 39,239 | .o LS 24
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-CR-G-W G.....ccoooevvremrveree [eereeeNOurrios [ 0024 | 10812172013 { 0..ovvvevee | Oevveveeee | O | InSUrance Plan revmreneenesennsnnsens | svnrenesresssnnnssennnes | oneenessnsnnnennen 0000 | e | cernnennenen82,429 | 36,404 | 583 | 4
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-CR-N-WN.....coooovvnrnnnnes [ NOviiio [ 24 | .08/21/2013 [ 0. oo | O | O | Insurance Plan cevnneseenennnssensnens | sneseensnesnsssnsnsnnenes | ensersnsssseneenss000 [ [ 47,784 i 21,332 | 446 [ 34

0199999. Total Policy EXPErienCe 0N INIVIAUAL PONCIES. ... v rurerisiesieseiststet et se e s s st sss st sses e ses st esees et 8 e e 808881128428ttt antes st enen st ensennnsnnes | cassessessssansassesanes [0 I [0 P 0.0 | oo, (U 214,677 | .o 120,325 | ..o 56.0 | oo 135

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...........ccccoeovvvrerrirninnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

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

3.2 Contact person and phone NUMbBET...........cccceveveerrierrrrerennns David Brosig  1-866-459-4272
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4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES
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Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2015
(To Be Filed by March 1)
FOR THE STATE OF.......... Wisconsin

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number

6 57 2 2 2 01536 050100 =

1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
Senior Class Medicare Supplement
...... YES......... [L-5220-WI......oovovovees | O [eeNOu 103460 | .04/23/2004 | O.........oeve | Ovveeee. | L05/31/2010 | Insurance Plan reereeneeeen 151,679 | 80,577 | 3929 | 032 [ [ 0.0
Modernized Medicare Supplement
...... YES........ [LOYAL-MS-WL......... [Oucceovvvvivsiincinn [ NOun [ 1034601 .06/01/2010 [ 0. oo [ O | Oueeee... | Insurance Plan ceneeennnn206,314 | 208,767 | 814 | 102 {52,058 36,879 [ 708 |23
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ciiiuiuiiiiiieiiictetes ittt st ettt et s st st sasesessssesessssesesessesesessesesesseseses e et s eses et s et b ansetes s sesssnsesensesesessnsesessnsesensnnsanans | sessssesasaes 407,993 | ............. 269,344 | ..o 66.0 | .o 134 | 52,058 |....ccocn.e 36,879 | .o 708 | 23

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........c.ccccooevvrvrcrrernnnnes David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone nUMbET..........cccccveerveriercrrieennns David Brosig
4. Explain any policies identified as policy type "0".

1-866-459-4272




Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2015
(To Be Filed by March 1)

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

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

Address (City, State and Zip Code).....Austin, TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5232-WV......ovvcveee | Crvrvevvevvnines [ NOu [ 1034 |.08/25/2005 | 0. | O | L05/31/2010 | Insurance Plan revnrrnnnnnnen 3042 | A3 | 148 | T s [ s [ 0.0
Senior Class Medicare Supplement

...... YES....cooo. [L-5233-WV..ooeveeee | D [ e NOu 034 .08/25/2005 | O.......ccooeev | O | L05/31/2010 | Insurance Plan revmernnnenen 2 2 | i 1,395 | B3 [ s | eereeeneenienennes [ eeernennnnnnen0:00 i
Senior Class Medicare Supplement

...... YES....oooo [L-5234-WV...ooovvvvee | P [ e NOue [ 034 | .08/25/2005 | 0. | O | L05/31/2010 | Insurance Plan cevnrerenneen A8 | 87,340 | 1594 | T s | s 0.0 [
Senior Class Medicare Supplement

...... YES....ooo. [L-5235-WV...cocovvvnee | G [ NOui [ 034 | .08/25/2005 | ... | O | L05/31/2010 | Insurance Plan e 2,852 | 906 | 339 [ s [ s L0000 [
Senior Class Medicare Supplement

...... YES......... [L6202-WV.......oovvvree | e [ e0enNOuvn [ 10346 | .09/24/2008 | 0. | O | L05/31/2010 | Insurance Plan rerererennnn 186,927 | 1 183,022 | 9729 [ DD s [ [ 0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-WV|C......ccocoovvmmrcrmrenns [ e NOuii [ 0341 .06/23/2010 | 0. | O | O | Insurance Plan cevenrrnnnennn 1238 | il 1700 | ii0823.0 [ [ | eeereeenensennnes [ ereernennnnnnen0:00 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-WV|D.....ccccouvemmrcmmvenes | cereeNOuiiis [ 34| .06/23/2010 | O....coocvovvee | O | O | Insurance Plan cevnrrnnnnnnn 2088 | 88 | 3 | T s [ s 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-WV| F.....ooovvrerneiinens [ e NOuie [ 34| .06/01/2010 | 0. | O | O | Insurance Plan cevereenen 48,784 | 58,956 | 1260 | i 18 | 244,149 | 198,957 815 | 112
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-WV| G.......oeeovvvveviens [0 NOue [ 034 | .06/01/2010{ ..o | O | O | Insurance Plan cevennrnnnnnnenen300 [ v | o000 [ | 038,070 | 39,377 1034 18
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-WV|N........cooevmrcimines [e0eeNOuiiii [0 34nnei...1.06/01/2010 (0. [ O | O, | Insurance Plan s 1970 | 039,253 | 5185 | 4 [ n..85,884 | 57511 [ B7.0 e85

0199999. Total Policy EXPETIENCE ON INAIVIAUAI PONCIES. ... veutieutrestieeieeiteie st sseseeess e s ses sttt | snsbsnesnees 276,468 | ............ 329,163 | .o 1191 | s 87 | s 368,103 |...c.cee.. 295,845 | ..oooviiriinns 80.4 | .o 185

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.
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Supplement for the year 2015 of e LOYal American Life Insurance Company

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

2.2 Contact person and phone number...........ccccoeovvvrurrereinnenns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

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

3.2 Contact person and phone NUMDET............ovevrrrerrereirnrenens David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2015 of e LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2015
(To Be Filed by March 1)

FOR THE STATE OF.......... Wyoming

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717

6 57 2 2 201536 051100 =

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuary.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2012 Policies Issued in 2013, 2014 & 2015
1 Incurred Claims 14 Incurred Claims 18
Standardized 12 13 16
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Amount Earned Lives
Individual Policies
Senior Class Medicare Supplement
...... YES.....c... [L6202-WY .....ooovvveree | e [0 NOuc [ 10346 | .08/27/2008 | 0. | O | L05/31/2010 | Insurance Plan cerernrenne 126,751 | 86,274 | 523 | revrmeeneennnnnennnes | onneeniennennen0:00 v
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-F-WY | F.....coooovvrvrnniinnns [ e NOuii [ 0341 .06/01/2010 | O....coovvoevee | O | O | Insurance Plan cevererenneennD9,505 | i AATB8 | 752 | cervennnennnn 80,160 | e 22
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-G-WY| G.....c.coecovvvrvrnnens [ cereeNOuiie [ 34| .06/01/2010 | 0. | O | O | Insurance Plan cevermeeneeneenesnenns | e | srosrsssnoenen:0:00 [ crevnereneenn 0,363 | e cevnrenernnenennsd
Modernized Medicare Supplement
...... YES......... |LOYAL-MS-AA-N-WY|N.......coooenncrnncnne | eereeNOuviisi [ 34| .06/01/2010 ..o | O | O | Insurance Plan v 11,265 | 21,481 | i 1907 | i cererenennnn39,302 | i e 16
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES..........c..cuiiieiiiiiieiet ettt sttt ettt sttt ee sttt st et b et se b et s st es st ettt et et ee bt s st ettt snt ettt es b tensansensntansenss | evssensesas 197,521 | ..o 132,523 | oo 671 | oo 13 | 83,323 | 84,825 | .o 1018 | 47

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phong NUMDET...........c.cccvevererererriennns David Brosig  1-866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET.............cccoeveeveerrerrerennn. David Brosig  1-866-459-4272
4. Explain any policies identified as policy type "0".




Annual Statement for the year 2015 of the Loyal American Life Insurance Compan

Of The.....Loyal American Life Insurance Company
Address (City, State, Zip Code).....Cleveland, OH 44114

NAIC Group Code.....0901

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2015
(To Be Filed March 1)

NAIC Company Code.....65722

* 6 57 22 201546500100 =*

Employer's ID Number.....63-0343428

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015 (a)
1o PHIOL e | et L A O ABT [ oo ABT [ e BA0 | oo 559
2. 201 s | s 38 [ s 39 [ s 39 [ s 39 [ s 39
3 2012 | e XXX oeirernernrnerines | v K 1,280 | oo 1,281 | o 1,341
4. 2013 | e ) 9,9 SO IO XXX coeieernrineinernes | v 2,406 | oo 3,158 | oo 3,174
5. 2014 | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX et | v 7,226 | oo 7,633
6. 2015, | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX | s 1,584
Section B - Other Accident and Health
1o PHOL e | s 119,943 [ v 120,081 [ oo 120,946 | .o 126,845 | oo 133,038
2. 201 e | e 62,997 [ .o 69,532 [ .o 73,900 [ oo TAB34 | o 75,214
3. 2012 [ e XXX ereirernerinens | e 35,644 [ ..o 81,100 [ v 82,511 [ oo 83,115
4. 2013 | e ) 0.9 R IS ) 0.0, GO ISR 145,910 | oo 166,098 | .oveoverererrreereeeeeseereeens 167,394
5. 2014 | e ) 0.9 S IS ) 0.9 T IS D 0.0 GO ISR 121,870 | oo 140,719
6. 2015, | D00, O [ D00, T [T 0,0, I [ D8O T [P OR 153,878
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 201 e | s [ e [ s | s | sebre e
3. 2012 [ e ) 9,9, SO ISR NNE ...........................................................................................................................
4. 2013 e [ e ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 2014 e [ e ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2015, e | D00, O [ D00, T [ D00, O [ XXX orerennrnnesseinns | eresesssssssssssssssnsssssssssnsssssssssssssssnees

(a) See Paragraph 9 of the Annual Audited Financial Reports in the General section of the Annual Statement Instructions.

465.1




Annual Statement for the year 2015 of the Loyal American Life Insurance Company

SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Net Amounts Paid for Cost Containment Expenses
Year in Which Losses 1 2 4 5
Were Incurred 2011 201 2014 2015

1o PHIOT s [ s [ | s | s [ s
2 201 e [ e | ettt essst | cestseeese st s ettt | ekt sttt | iRt e et
3. 2012 [ XXX tivirnerviineeeninees [ oreeesieesisnsessisesssssssessnesessssssss | soessssneessssssesessssssssssessssesssssssessses | seeessssetesss s sss et st esenes | seeest et
4. 20131 | e ) 0.0 I IS XXX revtrrereernmeennnnes [ seeeseseesesssnseessssessssssesssssesssssssssses | sseesssnsessssssssssnnssessassssssnssssssssssses | seesssseesesssssesssnsesssssssssssssssssnsesseen
5. 2014 [ D90 TR IR D90, TR S XXX oeerrireereiinsesnnnns | onseeriessssnssssssssssssssssssssssseees | sonsessssssssss s ssssss st
6. 20715, e [ D09, SR O D00, SR IO D00, ST O XXX ereernrrersssneennnne | soeeesssses e

Section B - Other Accident and Health
1o PHIOT e [t s | s | st | e s
2 201 s [ e | e eesst [ cests et st sttt | eest e se sttt | cest et
3. 2012 [ XXX tvvirnerriinseeninees [ oreeesisesisnsessiesssssssesssessssssssss | seessssnsessssssssssssesesssessssesssssssessses | seeessssetesssssessss et st senenes | seeest s
4. 20131 | e )00 U IR XXX rvvirrereennneennnnes [ seeeeeseesessnseessssessssssesssssssssssssssses | sseesssmnessssssssssssnesessssssssnnesssssssssss | seesssseesessssssssnsesssssssssssnsssssnsesssen
5. 2014 [ D90 TR IR )90 TR S XXX oetevirrereiinsesnnnns | onssermessssnssssisssssssssssssssssnsees | sonseessssssss st
B. 2015, [ D09, ST RS D00, ST O D00, ST PO XXX ereerrrrersssrennnnne | eonsereesssnes e e 606

Section C - Credit Accident and Health
1o PIION et erirririrenes | et sssssessssssssssseness | seeessessssesssessssssssesssssssssessessssssesss | sestssssnssessansessessassessessanssnssessantnes | ressesssesessestansessessansessessentsnssessans | ssessseesestanses st st s es s st ns st entneas
2. 20 e [ | | e | st st | et
3. 2012 [ e ) 0.0, TR SN NNE ...........................................................................................................................
4. 2013 | e D90, TR R XXX vtvireerriimeernnees [ reeerssessisnssesssesssssssssssssssssssses | seeessssesssssessssssssss st ssssssssssses | sesesssnessss st
5. 2014 [ e )00 I R ) 0.0, T S XXX rvvtrerrenmneeesnneee [ ereeessneeesssssesssssesessseesssssessssssssesss | seessssseessssnsesssnsesssssssessssnsssesssseseen
6. 2015, i e D00, ST IR D00, ST IO D30, TRTIN [T XXX eeerrereerenssininns | o

465.2




Annual Statement for the year 2015 of the Loyal American Life Insurance Company

SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses

(000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2011 2012 2013 2014 2015
10 20T e | e TT | s A07 [ o 39 [ ) 9,9, SOOI ERRR ). ,9, OO
2. 2012 | e XXX setreireeeerneineines | vt 1,929 [ oo 1,379 | e 1,281 [ ) .0, S
3. 2013 e [ e XXX ivieirererinenernns | oo XXX ivirtireeerinsineniens | v 3,229 | oo 3,233 | oo 3,175
4. 2014 e e 99,0, O ISR 99,0, ORI ISR 990 U OO 7,993 | oo 7,662
5. 2015 s | e XXXiveeenersnensnirenns | oo 09,9, STNTRRNIIE FPPTRPRRIoN XXX oo v XXX oo | e 2,190

Section B - Other Accident and Health

10201 i | T3AT9 [ oo TAT95 | s 73,900 |.oovviiirirnnes ) 9,9 O [ )99,
2. 2012 | 99,9 ORI [ 18,168 | oo 108,653 | ...vooeecreiecii 82,909 | ..o )99,
3. 2013 | ) 9,9, R [ 90,9 O [ 165,982 [ ..o 170,250 [ oo 168,097
4. 2014 e ) 9,9, ORI IS ) 9,9 ORI IS 9 0,9 R [N 146,628 | ....oooocieercs 142,064
5. 2015, f e D9, SR [ D, 9,9, SRR ISR 0.9 SR ISR D, 0.9 SRR [OOSR 182,934

Section C - Credit Accident and Health

10 201 i [ | s | s | .99, SO I )99,
2. 2012 | ) 9,9 RN IR NNE .......................................................................................... )9,
3. 2013 | ) 9,9, R [ 0 ) OO DO
4. 2014 e ) 9,9, ORI N ) 0,9 ORI IS XXX [ oo | s
5. 2015, i f e D9, S ISR 0,9, SO ISR D, 0.9, S IS XXX | o

465.3




Annual Statement for the year 2015 of the Loyal American Life Insurance Company

SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 4

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,

and Claim and Cost Containment Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5

Were Incurred 2011 2012 2013 2014 2015

10 201 s | et TT [ o 710 RN 39 [ snssns [ e et
2. 2012 [ XXX evvvreerreineeennees | e 1,929 | oo 1,379 | o LI RN
3. 2013 e )00 I IS XXX rveerrereenmmerennnee | cevrmeeesssnseesssssesssesessnnenes KI72728 I O K37 3,175
4. 2014 | e D90 TR R )90 TR R D99 SOOI ISR 7,993 | oo 7,662
5. 2015, s [ D00, S RS D09, SR IO D00, S PO XXX ereeeisrrerssrnennnne | e 2,190

10 201 e | e 7379 [ s TAT95 | s 73,900 [ cooneeeerereeeerierenseemeseseseierenes [ e
2. 2012 | 99,9 O [ 18,168 | oo, 108,653 | ..ovovvririiniis 82,909 [ ..o
3. 2013 | e ) 9,9 ORI R 9,9 ORI [ 165,982 | .o 170,250 [ oo 168,097
4. 2014 e ) 9,9, O ISR ) .9 O IS 9 0,9 R [ 146,628 | ..., 142,064
5. 2015 | D9, SRR R D9, SRR TR D, SR R 0,89, RPN [T 183,540

10 20T e rrreeisereees | et sessssssssssessssnnnes | soeneesss s esssst st st sessssnnees | seenesstsseesss s ssss e s st st sttt enees | eneeets et ss s nest st ennes | Seenesss sttt s e
2. 2012 e )00, TR RN NNE ...........................................................................................................................
3. 2013 e ) 0.0 T R XXX rvvtrrrrennnneennnnes [ seresesnesessnsessssnessssnsesssnssssssssssssss | sseesssnsesssssnssssssnsssssnssssssessssssssssss | assssssmsesessnnessssnsesssssnsssssnnnsssssssssses
4. 2014 | s ) 9.0 TR R ) 9.0, TR IR XXX eetrrireereinsneninee | conseesiessisnssssssssessssssssessssssens | sonsesssss s sessss s
5. 2015 [ D00, SR O D00, S ST D80, SN [T XXX rreenerrensssrneinns | onsenes e
SUPPLEMENTAL SCHEDULE O - PART 5
($000 OMITTED)
Reserve and Liability Methodology - Exhibits 6 and 8
1 2
Line of Business Methodology Amount
1. INAUSHIALTITE. ..o NOMIE ...ttt bbbttt | cirenien et
2. OrdINANY lIfe.....vvveecvreieeiesiee ettt StANAAIA FACION.........ocivcveiccese st ssnnas | sesestessss s st st 47
3. INdIVIAUI @NNUILY. .....eoeececeeieee et NONE..e ettt ettt ss st ensnns | nnbseesest ettt
4. Supplementary CONTACES..........covvvevererinericieesse s NONE .ottt bnts | evreeet st ettt
5. CrEit lIfe. vttt NOMIE ..ottt bbbttt | cerenien e
B. GIOUD lIfB...eeeeveceeeeeecee ettt NONE ...ttt sttt sttt enses s bnans | oevsesstestes et n ettt tenen
7. GrOUD @NNUIEIES. ...v.vveveveieieeiicieiectese ettt ettt NONE .ottt bbbttt | evieseten e ettt enee
8. Group accident and health.............ccccveveieieieieseee s DEVEIOPMENL.......oovoieiericicteie ettt s s es s ssssnes | sressssessssssesssssses s sssesans 637
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