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Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF - ALABAMA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF ARIZONA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

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

NAIC Group Code.....0901

NAIC Company Code.....65269

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF - GEORGIA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(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 2016 of the United Benefit Life Insurance Company

2 6 92 0164 3 012100 =

DIRECT BUSINESS IN THE STATE OF 6H/ZWAII DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

LIFE IN
1

Ordinary

SURANCE
2

Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct

Premiums

Earned

Direct Premiums

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24. Group policies (b)

24.1

242
243
244

25.1

252
253
254
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)..ccccoviiiniininninnnnns

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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

(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 2016 of the United Benefit Life Insurance Com any

IOWA DURING THE YEAR

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0901 NAIC Company Code.....65269
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3

4

Amount

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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

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

0

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)

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(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 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0901

NAIC Company Code.....65269

SURANCE

IDAHO DURING THE YEAR

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0901

NAIC Company Code.....65269

SURANCE

ILLINOIS DURING THE YEAR

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(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 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0901

NAIC Company Code.....65269

SURANCE

INDIANA DURING THE YEAR

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(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 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF KANSAS DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF KENTUCKY DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MASSACHUSETTS DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MARYLAND DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(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 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MISSOURI

NAIC Group Code.....0901

NAIC Company Code.....65269

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

DURING THE YEAR
3 4
Group Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(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 2016 of the United Benefit Life Insurance Company

2 6 2 01 6 4 3 025100 =*

DIRECT BUSINESS IN THE STATE OF *MISSSSISSIPP? DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

LIFE IN
1

Ordinary

SURANCE
2

Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2 3

Direct

Premiums

Earned

Direct Premiums

Dividends Paid Or
Credited on Direct
Business

5

Direct Losses
Incurred

24. Group policies (b)

24.1

242
243
244

25.1

252
253
254
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)..ccccoviiiniininninnnnns

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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MONTANA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NORTH DAKOTA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEW MEXICO DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65269
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3

4

Amount

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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

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

0

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)

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

Direct

Premiums Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24
24.1
242
243
244

25.1
252
253
254
255

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)..ccccoviiiniininninnnnns

Group policies (b)

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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et

Guaranteed renewable (b)

Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

All other (b)

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF SOUTH DAKOTA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(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 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF TEXAS DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(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 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65269
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life

(Group and Individual)

Industrial

Total

1 2

No. Amount

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

3

4

Amount

No. of

Certifs. Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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

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

0

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)

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

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(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 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF VIRGINIA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF VERMONT DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF WASHINGTON DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

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

24




Annual Statement for the year 2016 of the United Benefit Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity only products.....0.
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DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR
NAIC Company Code.....65269

NAIC Group Code.....0901

SURANCE

LIFE IN
1

Ordinary

2
Credit Life
(Group and
Individual)

Industrial

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
Life INSUFANCE......cveeciciecie et
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
Paid in cash or left on deposit
Applied to pay renewal premiums
Applied to provide paid-up additions or shorten the endowment
Or Premium-paying PEHOG........cccvvevirirereieees e

Totals (Sum 0f LiNes 6.1 10 6.4)........ccccevvvererieeeeeceeee s
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...
Grand Totals (LINES 6.5 + 7.4)......cccouereieiiseerseeseeeessesessesississeenans

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

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

1 2 3

No. of Ind.

Pols. & Gr.
Certifs. A

No. Amount

4 5

No. of

mount Certifs.

Amount

No.

8

Amount

No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

19.

Unpaid December 31, prior year.

o
o

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 0

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

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

0 0

o
o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. (a)

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct

Premiums

Earned

Direct Premiums

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24.

24.1

242
243
244

25.1

252
253
254
25.5 All other (b)
25.6 Totals (Sum of Lines 25.1 to 25.5).......

26.

Group policies (b)
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-CANCEIADIE (D). vveereeieeereieeeieeeeeie et
Guaranteed renewable (b)
Non-renewable for stated reasons only (b)..
Other acCident ONMY..........cccueveveviriieieeeee et

Totals (Lines 24 +24.1+24.2+24.3+ 244+ 25.6).....cccccccucvvvininiinnns

(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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FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount
1. RESEIVE @S Of DECEIMDET 31, PHIOT YEAI. . ... uureuiereeereiressnseseeseessseeesesssssssssessessssssessesssssses st esses st esssessessessessessassanssessessanssessessasssessessosssnssessessnssnssessanssnssnsss | esssessessossunssessessanssnssessnssnssnes 44677
2. Current year's realized pre-tax capital gains/(losses) of $.......... 0 transferred into the reserve net of taxes of §.......... 0ttt | eteraese ettt e 0
3. Adjustment for current year's liability gains/(10sSes) released from the FESEIVE. ...ttt ss s s essensnes | s8esssssssssssssessessanssnssessensanssssssnssnsnesas 0
4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2 + LINE 3).......uvurerrierrerrinierireiseseeseeeesesesssssssessssssssesssssssssess | esssesssssessssssessessssssesssssasssnssenes 44,677
5. Current year's amortization released to Summary of Operations (Amortization, Line 1, COIUMN 4)............oviurimririncnirsessesseeseesessssessssssssessessesssesssses | sressssssssssssssssssssssesssssssssassssssessas 3,083
6. Reserve as of December 31, current year (LiNE 4 MINUS LINE 5)... ... o ittt st ss e ee e ses et es sttt sttt see st sens st st snntes | sfessssssenssnssssssssnssnssessansssssnssacs 41,594
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)

1o 2018 ceeeeieceieeeeeiens | et 3,083 | oottt | Sereeee ettt | eeeE ettt 3,083
2. 2017 e | s 3,240 [ oot | Sereeee ettt | eesE ettt 3,240
30 2018 | s BB | oot | et s gt | Seees bRt 3,546
4. 2019 | e 3770 | oottt | Shseees st | eebs e 3,770
B 2020 | e OO OO OO PP PPN 4,076
8. 2027 | e B398 | oo | ettt | eebiees st 4,316
T 2022t | et A,889 | ..ot | et | eebr et 4,689
8. 2023 | e 4,932 || ettt | eebr et 4,932
9. 2024 | e A5B3 | oot | ettt | eebr sttt 4,563
10.

110 2026, | cevieesineries e 2,806 | 1veouvereirerire s | ettt | eebe e 2,666
12, 2027 oo | sevrreesissrs s 1,807 | et ssessins | seessensi s sttt | et 1,607
13, 2028.....ericcerrieriinens | e 538 | vttt | seeie ettt | Hisese e 538
14, 2029, | ottt | reeb iRt | SeeRE Rt | HReeeeE R 0
15, 2030....cceeuerirreeieeninesiens | crreesieesi st | et Rt | SeeRE RS es | Hhiees s 0
18, 2037 eoericeiicerieriiiens | sttt | eeeb bRt | SeeRE LRt | Hheeee s 0
17, 2032 | ettt | eeeb iRt | SeeRR LR | Sheenet e 0
18, 2033...ocieiieerieriiiens | crreesiee ettt ennnes | ettt | Seest et | HRbeee s 0
19, 2034 | et | ettt | Seest eS| HRbees st 0
0T 1 T OO0 PO OO PP 0
TR 1 T I OO0 PO OO U TTSTTTR 0
22, 2037 oo | e | SRi eS| Hiees Rt nenes | eeessees Rt 0
X TR . T I OO0 PO OO PO 0
Y 1 I OO0 PO OO OO O SOSTTRR 0
2 T O I OO0 OO OO PO 0
26, 20470t | ettt sttt | 88 ee R R Rt R st | £1eeR R R RS R Rt t s nnnnn | SeeEseee s Rttt 0
O OO OO OO SOOT OSSOSO 0
28, 2043t | ettt et | 88 R e RRERER e RR e R e t e £1eee R Rt enne | SeeEseee iRttt 0
29, 2084t | et ettt | 28Rt | £ieee R R Rttt nent | SeeEieee iRttt 0
T £ O OO O OO OO OO PO PSSO 0
31, 2046 NG LAIEE.......ciuiiiiiii e essssss s ssse s sesesesssenes | sersesssesssens sttt s s | £ieeh iR R Rtttk R e heen bbbt | Lientiene et 0
32. Total (LiNes 110 31)..ccoiiee | oo A4.877 | cooiicinrisscsssnssisenssessnsnnessQ | s | e 44,677

28
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Annual Statement for the year 2016 ofthe  UNiited Benefit Life Insurance Company

ASSET VALUATION RESERVE

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

1. ReServe as 0f DECEMDET 31, PO YN ........vuiueireiiiriieieisisie ettt ssesses | sesessessstesessstessessessnsansesss 195 [ 1ot | et 195 | et | e sssnnsens | senstsssesessssessssssssenesnssnnseneQ | reerisee 195
2. Realized capital gains/(I0sses) Nt Of taXES = GENEIAl ACCOUNL.........c.evriiiieireieiieeieie sttt sssssses | ersesssassesessssesessssessessessssassesns | stessessessssassessessssessessssessessssenses | sesosssssessesssassesesassessessssnsans 0 | oo | e | enesnssenenesssssnesesssseneeens0 | s 0

3. Realized capital gains/(105ses) Net Of taXes - SEPAratE ACCOUNLS.........c.iuiiriririirireiciiirie et es | eeeessiesessebses e ee et easstesens | sesessesseenssesseenstessessebessessenssensss | coeeesassesesassnsseseesesenseeesantan 0 [ et | e sesessssssesessnsenes | sessesessssesessssssssnsesessssnsesnnses0 | ceereseesnn e eaens 0

4. Unrealized capital gains/(losses) - net of deferred taxes - GENEIAl ACCOUNL............ciuririiriiiririerenceeireeieies | cereeeissieeeisses e eesessesssssseens | ceresessesessssessesssesseesstessessssesses | sessssssesseessassesessssessessssssns 0 [ ot | et snsssesessnseses | sresesesensesesssssesssesessssnserenses0. | svereneens e 0

5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........cceuiririiriinieieinseeeisienees | ceeeessiesesssssssesesssssssessssssessees | sesessesssssssessessssessessessssassessesssss | reesssessesessssesessessssessesssanses 0 | o | e | o0 | s 0

6. Capital gains credited/(losses charged) to contract benefits, PAYMENLS OF FESEIVES...........cocuviiiririiiriiiieiniisiiis | cereeeisieissseeesie et sssesees | stessesessssssesessssesessssesesesssesassnss | sebessssessssssesssessesesssesesansesesan 0 [ et | e eseneseesnssesessnseses | srssersssssesesnsessnsnsesesssssrerenses0. | crerisee s 0

7. BaSIC COMMIDULION. ... | Shte b ens st 100 [ | s 100 | i | e | enenenneenssnens s | denni e 100

8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).........c.ceuueererieriniierieiiiriieesissireiesesisesseessssssesenis | reeeesesissinesessessssseseessenes 295 | s 0 [ oo 295 | i 0 [ (0 PR RURPRRRI | B OO RORY 295

9. MAXIMUIM TESEIVE. ..ottt bbb bbb bbb | bnbins bbb TAT | o | e TAT | o s | 0 [ 747
10. Reserve objective
11, 20% OF (LINE 10 MINUS LINE 8).....vvvoeerurerseesseessessseessessssseesssessssesssesssssesssasssssessssssssessssesesssssssssesssssssseesssassssness | osesssssssssssssssssssssssssassssas L1 R O R Lo 0 | oo 0 | om0 | s 56
12. Balance before transfers (LINES 8 + 11).......cucirieiiririesseeise ettt ssessessntes | essessessssassesssessessesassessesns 351 | e 0 [ e 351 | e [0 T (0 TP RUSTRRRI | B OO 351
13, THANSTEIS......ce bbb bbb bbb | SE4 b LR | Shbeb bbb | bbb 0 | s | s |0 | 0
14, VOIUNEANY CONMTDULON. .......vieiteiictcie ettt s b e s s s s esessssnsesansens | esstsesesassesessssesesessssesesnsesasnses | sesessssssesesnsesessssesesassesessssnsesans | sresesessssesassssesessnsesesnsesessnsees 0 [ et | et sssnsesessnseses | srseesessnsesessssssssnsesessssnsesenses0. | ceereseesnnee s 0
15.  Adjustment down t0 MAXIMUM/UD 10 ZEFO.........vuivueeiiriieireiseiei ettt sssesseenetes | 4eieeetssssssesseeesasssssesenseessssnsenns | ceensassessessssasseesnssnsesssnsnsessssanses | esseesssassessssansassesssessessssnsans 0 | oo | erereren e ssessnsssesensneses | ereneressneressnsssessneressnseserensesQ | cverenieens e eneenens 0
16. Reserve as of December 31, current year (LINES 12+ 13+ 14 + 15)..uiiiiiiiiiieisieieiscesisissssssnssisssesssssses | oresessssassessssassessssssseseens 351 | 0 [ 351 | 0 [ [0 PO RURRORUR | I OO P O RRRRRTO 351
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ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 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 ODlIgatioNS.........ocviveiiieeicce s | e 2,535,780 | ..ocoveeeee XXX e e e XX e | e 2,535,780
2 1 Highest quality.......
3 2 High quality....
4 3 Medium quality..
5 4 Low quality
6 5 Lower quality.
7 6 [N 0r NEA ABFAUIL. ..ot | eeeeniesenenensensssssensensnis | nersesnens XK Kunrinenrenensnns [eonrneen e KKK s | e
8 Total unrated multi-class securities acquired by CONVErSION............coovvivvnieins | eevriieinnneininnieisnnneisnen | eonrneneesn XK riersnieninns [ eenrnrnen e KKK [
9 Total long-term bonds (sum of Lines 1 through 8)..........cerereerisrisrirsisnisnnnnines | conrrerssensannes PRKINL N D ©.0, I PITRTD 0.0 SO [N
PREFERRED STOCKS
10 1 Highest quality
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........
17 Total preferred stocks (sum of Lines 10 through 16
SHORT-TERM BONDS
18 EXeMPt ODlGAtIONS. .......ovuuireriiicicrce e | vt | e ), 9,9, NIRRT ISR ) 0.0 GO PO 0
19 1 HIGNESE QUANIEY......ovvoveieciricis ettt snsnsesss | sessessessasssnssessns 249,088 |............ ) .0 SO IS ) 0.0 T I 249,088
20 2 HIGN QUAIIY. ..ottt ssenns | sressensssesssestensesssessessansns | sessesenens ) .0 SO IS ) 0.0, SR IS 0
21 3 MEAIUM QUAIIEY..... ettt ntenses | sestesssessessessssssesessensensnns | sesesenenns ) 0.9, SO S ) 0.0, SR IS 0
22 4 Low quality
23 5 Lower quality. XXX.. .
24 6 1N OF NEAI AEFAUIL. ... | et | enersens 0,0 SIS IS XXX et [ 0
25 Total short-term bonds (sum of Lines 18 through 24).........cccccoeceenieiericisiinniens | coveieriisiaienans 249,088 |........... D, 0, SN R XXX etvieinininins | e 249,088
DERIVATIVE INSTRUMENTS
26 Exchange traded
27 1 Highest quality
28 2 High quality
29 3 Medium quality..
30 4 LOW QUAIIEY. ...t
31 5 LOWEE QUAIIEY. ...
32 6 In or near default
33 Total derivative INSETUMENLS. ... | et 0 [ 0,0 SIS IS XXX s [ 0
34 Total (LINes 9 + 17 + 25 + 33)....ciuiieririiiisisiseinersnssi s semssnsssssesenssnssness | ssnsssssssssssesens 2,784,868 |........... D0, SO XXXveneeneeenens | oneneensnesneneens 2,784,868
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Asset Valuation Reserve - Default
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

Sch.H - Pt. 1
NONE

Sch. H - Pt. 2
NONE

Sch.H-Pt. 3
NONE

Sch.H -Pt. 4
NONE

Sch.H -Pt. 5
NONE

Sch.S-Pt.1-Sn. 1
NONE

Sch.S-Pt.1-Sn. 2
NONE

Sch. S - Pt. 2
NONE

Sch.S -Pt.3-Sn. 1
NONE

Sch.S -Pt.3-Sn. 2
NONE

Sch.S -Pt. 4
NONE

Sch.S -Pt. 5
NONE

Sch.S -Pt. 6

NONE
31, 32, 33, 34, 35, 36, 37, 38, 39, 40, 41, 42, 43, 44, 45, 46, 47
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Restsated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 12).......cvrriirireiiiieeenseeessie et ssessssssesses | consesssessesssnssesseeeenseas 2,976,331 | oo | e 2,976,331
2. REINSUIANCE (LINE 16).....vueveiiririreireiseisiieieiss ettt sss sttt ssess s sessesssssssns | stessessesssssssessessssnssessessssessessassnsns | sssessessessssassessesssessessesssessessessnss | soessssessessessssessessessssnssessessesanso 0
3. Premiums and CONSIAEratioNS (LINE 15).......cuiuruririirririinrieiieisisiessesseessisssessessssssesssssssssanss | sesssesssssssssesseensssssessessssessessessnsns | sesessessesssssssesessssessessessssessessessnss | soesnssessessessssessesessssssessesesasso 0
4. Net credit for Ceded reINSUTANCE. ..........ccururercrieriniierieiseieesssee e eenis | sesterereessnseens XXX vt | et 0 [ e 0
5. Al other admitted aSSets (DAlANCE)..........crvreimriririireierere e | cererers s 16,578 | .. | cnnenine s 16,578
6. Total assets excluding Separate ACCOUNES (LINE 26)...........crvreerernrineirerienineieresnenninnins | conreeeresissineiseneesenennens 2,992,909 | ..o (0 RO 2,992,909
7. Separate ACCOUNT @SSELS (LINE 27)......cvuveeireiieiiriieieiiesieesesie st seesssssess st sessesissinens | eessmsssesesssssssssenienssssssnsenssnssnesenies | nssssssesssssenssensensssesensnssenessnsessenes | tesomsnssnssensenssessesssnssensnnsenssnesns 0
8. TOtal @SSELS (LINE 28).......veuueerueerrrereeesereseessseessssssseessssssssssessssesssssssssssssssssssssssssssnns | sessesssssesssssssnssssssssnas 2,992,909 | cooooeerreeee e (U 2,992,909
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reSEIVES (LINES T ANG 2)......cvuiiiieiieieieiriiciieieseese ettt ssnsanss | stessesiesssssssessesssssstessessssessessessnses | sssessessessssessessesssessessessssessessessnss | soessssessessessssessessesssssssessessesansen 0
10.  Liability for deposittype CONrACES (LINE 3).......uevreviieiieieieiiieiieieissiesiesesss s sseseisssessesesens | sessssessessssassesiesssssssessesssssssessessnss | ossessessesssssssessessssessessessssesessesens | sosssessessessessssessessessssassessesssenss 0
11, ClAM TESEIVES (LINE 4)....ovivireiriiiieieiss ittt s s b st sensesses | sesessessessssassessesssessessessssssessessnss | estessessessssessessesnssassessessnsessessesens | soesessessessesssassessessssansessesnsenss 0
12. Policyholder dividends/reSErves (LINES 5 thIOUGN 7).......c.cuiiiieiriiininieicisssieieississiessennes | sersssesseissssssessesssssssessesssssssesessnss | ossessessesssssssessesnssessessessssesessesens | sosssessessesessssassessessssassesessssenns 0
13.  Premium & annuity considerations received in @dVanCe (LINE 8).........ccovieieieieninieinis | rerereiensissieieississssssesssssesesnnss | ossessesesssssssessesnsssssesessssesessesens | sovssessesesssssessessessssassesessssenns 0
14, Other contract liabilitieS (LINE 9).......cuvvireireiiirieieiree st sesnes | sesessssessessssssesses et snsesseens LT R U 41,594
15.  Reinsurance in unauthorized companies (Ling 24.02 MIiNUS iNSEt AMOUNE)..........ccvviririiris | rerrrrrresinsiniessesie e | rstersesesssssssesseensssssessessssesessssens | sosessssessesssssssssesssssssassessessssenes 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
PNINUS INSEE @MOUNE).....vvvsveriisetieieie ittt ettt sss s ssessesne | sebsssassessesssssssessessesansessessnsessessnss | sesssassessessssassesssssstessesnsnssassessns | sosessssessessessessssessesssassessesnsnes 0
17.  Reinsurance with certified reinsurers (Ling 24.02 iNSEE @MOUNL).........ceeiiiriririiniinieiriees | rerrereeensinsniesisessssessssessennes | nstessesesssssssessesnssssesessssesessssens | sosessssessesessssssessessssassesesssenns 0
18.  Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inSet @MOUNL)...... | ovoveieereiniincinricinrens [ e resssissenns | et 0
19. Al other liabilities (DIANCE)...........cvurvrririerierireirerieiier et | rersese st sens s 5,368 | oot | s 5,368
20. Total liabilities excluding Separate ACCOUNtS (LINE 26)............cevriirererinririierinirereinsieeenes | e 46,962 | ..o [0 R 46,962
21, Separate ACCOUNE IaDIlItIES (LINE 27)..........cvuiurireiieiireieiierireieeeeiseire st ssessssisesns | ceiessssisensesssse s e sns e sensenssnssenine | oaninesessenssns s ens st snt s sensenes | eesensnssns st snssensenssni s 0
22, Total HADIlIES (LINE 28).......vrureerreermreesseesseeesseessessseesssesssssesssessssesssssesssssssssssnsssssesssensss | sessmsessssssssmnessssssssssssaneens 46,962 | oveooeeeee e (U 46,962
23, Capital & SUTPIUS (LINE 38).....cerurerrreermreerreereeseesseesseesseesssessssesssessssesssssssssssssssssssssssnns | sessssssasssssssssssssssssssas 2,945,947 | .o, XXXoreerrrensrernnes | sveessssesssnesssesssessseees 2,945,947
24. Total liabilities, capital & SUIPIUS (LINE 39).......c.cuiirieiiireieiieieeeees e sssseiesnaes | eressesesesssessssssesessnsens 2,992,909 | oo [0 R 2,992,909
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE TESEIVES.........ouviuiiriiriieii i | bbb 0
26, ClaM TESEIVES. ... | ebbebi bbb 0
27, Policyholder diVIJENAS/IESEIVES.........cviveireiriireirieieisiisie et ssse s sssessesnss | sressessssessesessssessessessssssesseseses 0
28.  Premium & annuity considerations received in @QVANCE. ..o | creeeensiessesessssnssessesessssesseseend 0
29. Liability for deposit-type COMTACES..........crruririreirieirieiensisseie et eisssensens | sressesssssssesesssssssessessssassessesnens 0
30.  Other contract HabIlIIES.............oovuuiiiiiic s | s 0
31, ReinSUrance Ceded @SSES...........cocuiuiiiiiiiiiciiciiiess s | e 0
32.  Other ceded reinSUraNCe rECOVEIADIES.............cc.iiuciiciiciiiiieis s | ebsssisssis s 0
33. Total ceded reinsurance reCoVErabIES.......... ..o | o 0
34, Premiums and CONSIAEIALIONS. ...........cuuriuieriirciriirierierissire sttt sssssenes | erbnesssesesssssse st ssesiesinenerean 0
35.  Reinsurance in Unauthorized COMPANIES...........c..veuevirerireririirieieeinsieiesiesisesesissisesssssenses | erinesssesesssssseessesesessessesenenerean 0
36. Funds held under reinsurance treaties with unauthorized reinSUErS............cocevvererininiiies | e 0
37. Reinsurance With Certified FEINSUTETS............cuuiieiiirierierireieriesine it sienes | erosessessesssssneessesssessessesinenerean 0
38. Funds held under reinsurance treaties with certified reiNSUErs...........c.cocveurvinivciniicneins | e 0
39.  Other ceded reinsurance payables/OffSELS. ..o snreess | ereeeessessses s snssnsee e 0
40. Total ceded reinsurance Payables/OffSELS. ..o seeeeeseisssesenes | erssssesssens et sssssessesnssssenssend 0
41.  Total net credit for Ceded MBINSUTANCE...........c..vururiierrirciceieire st esiesinnes | seereressessese s 0
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Annual Statement for the year 2016 of the United Benefit Life Insurance Company

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

States, Etc.

Direct Business Only

1
Life
(Group and
Individual)

2
Annuities
(Group and
Individual)

3
Disability Income
(Group and
Individual)

4
Long-Term Care
(Group and
Individual)

5

Deposit-Type
Contracts

Totals

© ©® N o gk~ w Db =

—
-

AlADAMAL......cocvieireiice e AL
ALBSKAL.....cvveiicieiie et s AK
Arizona

Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia

FIOMAA. ...t FL
LYo (o - OSSOSO GA
Hawaii

|daho...

Kentucky
LOUISIANA........cvviieciiiie ettt nans LA

Maryland
Massachusetts

MIChIGAN. ...t
MINNESOLA......coveirrieiecreereeee et
MISSISSIPPI. ..v.vvvvicierieiercieie et seees
MISSOUI ..ottt
MONEANA. ...ttt
Nebraska
NEVAAA. ..ot NV

OFBUON. ...ttt
Pennsylvania
Rhode Island
South Carolina
SOUH DAKOA. ...cocerveetceeieieie e SD

VIPGINI. 1ot VA
WaShiNGLON........coovviieiieiee e
West Virginia
Wisconsin
WYOMING ...ttt
AMETICAN SAMOA. ......cvurvrricierreririeseeeriei e AS

Puerto Rico
US Virgin Islands
Northern Mariana ISIands...........cccvereeinrinennnsneessseens MP

50




Annual Statement for the year 2016 ofthe  UNiited Benefit Life Insurance Company

SCHEDULE Y

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

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
0901 | Cigna Group 06-1059331.. | ....1591167 | ...... 701221 .... | Cigna Corporation.............ccceeveerrivererenieennnnens Cigna Corporation Ownership ....100.000 | Cigna Corporation
0901 | Cigna Group.. 06-1072796.. | ....1591167 | ...... 701221 . | Cigna Holdings, Inc . ... | Cigna Corporation ... |Ownership......... |....100.000 |Cigna Corporation...
0901 | Cigna Group 51-0402128.. | ....1591167 | ...... 701221 Cigna Intellectual Property, InC........ccccocvvrnvenees DE............ NIA ..o Cigna Holdings, INC.......c.ovvrumrnernririnirnnernenns Ownership......... ....100.000 | Cigna Corporation

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

06-1095823.. | ....1591167 | ...... 701221
52-0291385.. | ....1591167 | ...... 701221
23-1914061.. | ...1591167 | ...... 701221
06-0861092.. | ....1591167 | ...... 701221
01-0947889.. | ....1591167 | ...... 701221
06-0840391.. | ...1591167 | ...... 701221
81-0585518.. | ....1591167 | ...... 701221
. | 20-4433475.. | ...1591167 | ...... 701221
20-3851464.. | ...1591167 | ...... 701221
81-0400550.. | ....1591167 | ...... 701221
71-0916514.. | ...1591167 | ...... 701221

Cigna Investment Group, Inc
. | Cigna International Finance, Inc..

Cigna Holdings, INC.......c.covrrermrnenrirninirnrerninns Ownership......... ....100.000 | Cigna Corporation
. | Cigna Investment Group, Inc.... ..| Ownership......... | ....100.000 |Cigna Corporation...
. | Former Cigna Investments, Inc .. . | Cigna Investment Group, Inc.... ..| Ownership......... | ....100.000 |Cigna Corporation...
. | Cigna Investments, Inc............ . ... | Cigna Investment Group, Inc ....| Ownership......... | ....100.000 | Cigna Corporation...
Cigna Benefits Financing, INC..........cccocvveriunnas Cigna Investments, INC........cccocvverreiriererrennn. Ownership......... ....100.000 | Cigna Corporation
Connecticut General Corporation Cigna Holdings, INC.......ccccoverirrieerieieieinns Ownership......... ....100.000 | Cigna Corporation
. | Benefit Management Corp...........cccoceeveererennnnes . ... | Connecticut General Corporation.. ... | Ownership......... | ....100.000 |Cigna Corporation...
. | Allegiance Life & Health Insurance Company.... . | Benefit Management Corp........ ... |Ownership......... |....100.000 | Cigna Corporation...
. |Allegiance Re, INC......ceveevevererereeeee e ... | Benefit Management Corp.... ... |Ownership......... |....100.000 |Cigna Corporation...
Allegiance Benefit Plan Management, Inc. ........|MT............|NIA............... Benefit Management Corp.........ccovvvrereeniennen. Ownership......... ....100.000 | Cigna Corporation
Allegiance COBRA Services, InC. ......ccccoevveneere |MToceeveee NIA.....oo Benefit Management Corp.........ccovvrrereenienen. Ownership......... ....100.000 | Cigna Corporation

0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . | Allegiance Provider Direct, LLC . . ... | Benefit Management Corp.... ... | Ownership......... |....100.000 |Cigna Corporation...
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Community Health Network, LLC...........ccccecoee. IMT.ocoeeo . [NIAL. Benefit Management Corp...........ccccveeveurrnnnee Ownership......... |...... 50.000 |Cigna Corporation...........ccceveveeerrereererereesnns | eevedNuvoiis [
0901 | Cigna Group 81-0425785.. | ....1591167 | ...... 701221 Intermountain Underwriters, Inc. .........ccccoeeoeeee [MToocoeee | NIAL. Benefit Management Corp...........ccccvevevrrnnnes Ownership......... ....100.000 | Cigna Corporation.............ccceeveeereerrererenreenns | eoereelNucioiis | e
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Star Point, LLC........ccccooevvvevereierveeeeniensesscsnees [MT e [NTAL Benefit Management Corp..........ccouevevreurreennes Ownership......... ....100.000 | Cigna Corporation............c.cceeveererernrienrennes | eoereelNucioiis | e
0901 | Cigna Group 20-1821898.. | ....1591167 | ...... 701221 HealthSpring, INC.........cccoeovvvvvevevniereneierreseinns | DB INTAG Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation...........ccceeevvererenrierennes | vereelNucioiis | e
0901 | Cigna Group.. 76-0628370.. | ....1591167 | ...... 701221 . |NewQuest, LLC . |HealthSpring, Inc .. | Ownership. ....100.000 |Cigna Corporation...

52-1929677.. | ...1591167 | ...... 701221
. |52-2259087.. | ....1591167 | ...... 701221
. |52-2363406.. | ....1591167 | ...... 701221

NewQuest Management Northeast, LLC........... |DE............ [NIA............... NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation
Bravo Health Mid-Atlantic, Inc............ccccevevneee. NewQuest Management Northeast, LLC......... Ownership......... ....100.000 | Cigna Corporation
Bravo Health Pennsylvania, Inc..............c.......... NewQuest Management Northeast, LLC......... Ownership......... ....100.000 | Cigna Corporation
HealthSpring Life & Health Insurance

0901 | Cigna Group
0901 | Cigna Group
0901 | Cigna Group

Z2Z2Z2Z2Z2ZZ2Z2Z2Z2ZZ2ZZ2Z2ZZ2ZZ2ZZ2ZZ2ZZ2ZZZ2ZZ2ZZZZ2Z2

0901 | Cigna Group . |20-8534298.. | ....1591167 | ...... 701221 Company, Inc. NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation............cccceeveererenrierennes | vereelNuvioiis | e
0901 | Cigna Group . 163-0925225.. | ....1591167 | ...... 701221 HealthSpring of Alabama, INC..........ccccovvverrnnen. NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation............ccceeeerrererennenrennes | veeeelNuviiiis | cereiriins
0901 | Cigna Group . 165-1129599.. | ....1591167 | ...... 701221 HealthSpring of Florida, INC.........cccccevvvieveiinnnes NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation
0901 | Cigna Group.. 77-0632665.. | ....1591167 | ...... 701221 . | NewQuest Management of lllinois, LLC.. ... |NewQuest, LLC. . | Ownership......... |....100.000 |Cigna Corporation...
0901 | Cigna Group.. 20-4954206.. | ....1591167 | ...... 701221 . | NewQuest Management of Florida, LLC............ ) ... |[NewQuest, LLC. . | Ownership......... | ....100.000 |Cigna Corporation...
0901 | Cigna Group.. 20-8647386.. | ....1591167 | ...... 701221 . | HealthSpring Management of America, LLC...... . ... | NewQuest, LLC. . | Ownership......... | ....100.000 |Cigna Corporation...
0901 [ Cigna Group.........oveeeeeereeeneens | rrerereeens 45-0633893.. | ....1591167 | ...... 701221 NewQuest Management of West Virginia, LLC.. | DE............. NIA . NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation
0901 | Cigna Group 75-3108527.. | ....1591167 | ...... 701221 TexQUEst, LLC......curecieieeineeneiseiseneiseieenns NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation

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

75-3108521.. | ....1591167 | ...... 701221
76-0657035.. | ....1591167 | ...... 701221
33-1033586.. | ....1591167 | ...... 701221
72-1559530.. | ....1591167 | ...... 701221
62-1540621.. | ....1591167 | ...... 701221
. 162-1593150.. | ....1591167 | ...... 701221
20-5524622.. | ....1591167 | ...... 701221
0901 | Cigna Group.. 26-2353476.. | ...1591167 | ...... 701221
0901 | Cigna Group 26-2353772.. | ...1591167 | ...... 701221
0901 [ Cigna Group.........veeeeeereeeneens | rrereereeene 20-4266628.. |........coveenee
0901 | Cigna Group........ccceeveveeeevens | orvereennns 35-2562415.. | ..coeverie

. |HouQuest, LLC.... . ... |NewQuest, LLC.
. | GUIfQuESt, LP.......oevveee e | TX ... |HouQuest, LLC.
. | NewQuest Management of Alabama, LLC......... . ... |NewQuest, LLC.
HealthSpring USA, LLC.......c.ccoeveviveeicrrerne NewQuest, LLC
HealthSpring Management, Inc..............ccceueneee. NewQuest, LLC
. | HealthSpring of Tennessee, Inc.. .. | HealthSpring Management, Inc .. | Ownership......... |....100.000 |Cigna Corporation...
. | Tennessee Quest, LLC... ... | HealthSpring Management, Inc. .... | Ownership......... | ....100.000 |Cigna Corporation...
. | HealthSpring Pharmacy Services, LLC... . [NewQuest, LLC.........ccccoeverrrnnen ... | Ownership......... |....100.000 |Cigna Corporation...
HealthSpring Pharmacy of Tennesseg, LLC...... HealthSpring Pharmacy Services, LLC............ Ownership......... ....100.000 | Cigna Corporation
Home Physicians Management, LLC................. NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation............ceeeeeereereerneeneereernenns | onees
Alegis Care Services, LLC..........cccoceververeerinen Home Physicians Management, LLC.... Ownership......... ....100.000 | Cigna Corporation.............cccceeveverriereerrersnens | coee

. ... |....100.000 |Cigna Corporation...
..| Ownership......... | ... 99.000 |Cigna Corporation...
. | Ownership......... |....100.000 |Cigna Corporation...
Ownership......... ....100.000 | Cigna Corporation
Ownership......... ....100.000 | Cigna Corporation

. | Ownership.

Z2Z2Z2Z2Z2Z2Z2Z2Z2Z2ZZ2Z2ZZ2ZZ2Z2ZZ2ZZ2Z2ZZZ2Z2




Annual Statement for the year 2016 ofthe  UNiited Benefit Life Insurance Company

SCHEDULE Y

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

X4

1 2 3 4 5 6 7 10 11 12 13 14 15 16

Name of Type of

Securities Control

Exchange (Ownership Isan

if Publicly Board, If Control is SCA

NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (Y/IN) *
0901 | Cigna Group........ccccevevrrnnnnns 13733... |03-0452349.. | ...1591167 | ...... 701221 | Cigna Arbor Life Insurance Company................ Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation
0901 | Cigna Group 41-1648670.. | ...1591167 | ...... 701221 Cigna Behavioral Health, InC..........cccccevereirnnan Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation
0901 | Cigna Group.. 94-3107309.. | ....1591167 | ...... 701221 . | Cigna Behavioral Health of California, Inc......... . | Cigna Behavioral Health, Inc..... .... | Ownership......... | ....100.000 |Cigna Corporation...
0901 | Cigna Group 75-2751090.. | ....1591167 | ...... 701221 . | Cigna Behavioral Health of Texas, Inc. ............. Cigna Behavioral Health, Inc.... Ownership......... ....100.000 | Cigna Corporation
MCC Independent Practice Association of New

0901 [ Cigna Group........oveeeeeereeeneens | rrereerecene 06-1346406.. | ....1591167 | ...... 701221 York, Inc. Cigna Behavioral Health, Inc............cocovvuriunrenne Ownership......... ....100.000 | Cigna Corporation............ccceeereeeeeeneereermermeeneens | eoneeeNevoris | corinieneens
0901 | Cigna Group.......ccceeeveeveverens | ervereennns 59-2308055.. | ....1591167 | ...... 701221 Cigna Dental Health, Inc Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation..............ccceevevereererererreenns | eoerelNucioiis | e
0901 | Cigna Group.. 59-2600475.. | ....1591167 | ...... 701221 . | Cigna Dental Health Of California, Inc ... | Cigna Dental Health, Inc . | Ownership......... |....100.000 | Cigna Corporation...
0901 | Cigna Group . |59-2675861.. | ....1591167 | ...... 701221 Cigna Dental Health Of Colorado, Inc................ Cigna Dental Health, Inc Ownership......... ....100.000 | Cigna Corporation...........ccceeevvererenrerenees | evereelNucioiis | e
0901 | Cigna Group . |59-2676987.. | ...1591167 | ...... 701221 Cigna Dental Health Of Delaware, Inc.... Cigna Dental Health, Inc Ownership......... ....100.000 | Cigna Corporation............ccceeeervererennieerennes | evereelNuviiiis | coverrninns
0901 | Cigna Group . 159-1611217.. | ....1591167 | ...... 701221 Cigna Dental Health Of Florida, Inc. Cigna Dental Health, Inc Ownership......... ....100.000 |Cigna Corporation.............ccccceveveerereveerieverens | eoeeNeviiis | e
0901 | Cigna Group 06-1351097.. | ....1591167 | ...... 701221 Cigna Dental Health of lllinois, Inc Cigna Dental Health, Inc Ownership......... ....100.000 |Cigna Corporation..............cccceeveeererevererieierens | coreeNeviiis | e,
0901 | Cigna Group.. . 159-2625350.. | ....1591167 | ...... 701221 . | Cigna Dental Health Of Kansas, Inc.... . | Cigna Dental Health, Inc... . | Ownership. ....100.000 | Cigna Corporation...

. 159-2619589.. | ....1591167 | ...... 701221
. 106-1582068.. | ....1591167 | ...... 701221
. 159-2308062.. | ....1591167 | ...... 701221

Ownership......... ....100.000 | Cigna Corporation
Ownership......... ....100.000 | Cigna Corporation
Ownership......... ....100.000 | Cigna Corporation

0901 | Cigna Group
0901 | Cigna Group
0901 | Cigna Group

Cigna Dental Health Of Kentucky, Inc Cigna Dental Health, Inc
Cigna Dental Health Of Missouri, Inc................. Cigna Dental Health, Inc
Cigna Dental Health Of New Jersey, Inc............ Cigna Dental Health, Inc

0901 | Cigna Group . |56-1803464.. | ....1591167 | ...... 701221 Cigna Dental Health Of North Carolina, Inc....... Cigna Dental Health, Inc Ownership......... ....100.000 | Cigna Corporation...........ccceeereeeeeeneereermerneeneens | eoneeeNevoris | corireieneens
0901 | Cigna Group.. . |59-2579774.. | ...1591167 | ...... 701221 . | Cigna Dental Health Of Ohio, Inc ... | Cigna Dental Health, Inc... . | Ownership......... |....100.000 | Cigna Corporation...

0901 | Cigna Group . |52-1220578.. | ....1591167 | ...... 701221 Cigna Dental Health Of Pennsylvania, Inc......... Cigna Dental Health, Inc Ownership......... ....100.000 | Cigna Corporation

0901 | Cigna Group . |59-2676977.. | ...1591167 | ...... 701221 Cigna Dental Health Of Texas, Inc..........cccoueee. Cigna Dental Health, Inc Ownership......... ....100.000 | Cigna Corporation

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

. |52-2188914.. | ....1591167 | ...... 701221
. |86-0807222.. | ....1591167 | ...... 701221
. |59-2740468.. | ....1591167 | ...... 701221
62-1312478.. | ...1591167 | ...... 701221
02-0387748.. | ...1591167 | ...... 701221

. | Cigna Dental Health Of Virginia, Inc.... . . |....100.000 | Cigna Corporation...
. | Cigna Dental Health Plan Of Arizona, Inc... ... | Cigna Dental Health, Inc... .. | Ownership......... | ....100.000 |Cigna Corporation...
. | Cigna Dental Health Of Maryland, Inc..... ... | Cigna Dental Health, Inc ... | Ownership......... |....100.000 |Cigna Corporation...
Cigna Health Corporation.............cc.ceeerrerrenrennen. Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation

Healthsource, INC........ccocveririninrereene Cigna Health Corporation.............ccc.ceereerrenenne Ownership......... ....100.000 | Cigna Corporation

. | Cigna Dental Health, Inc... . | Ownership.

0901 | Cigna Group.. . 186-0334392.. | ....1591167 | ...... 701221 . | Cigna HealthCare of Arizona, Inc . | Healthsource, Inc . | Ownership......... |....100.000 |Cigna Corporation...
0901 | Cigna Group.. 95-3310115.. | ....1591167 | ...... 701221 . | Cigna HealthCare of California, Inc. . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation...
0901 | Cigna Group.. . |84-1004500.. | ....1591167 | ...... 701221 . | Cigna HealthCare of Colorado, Inc..... ... | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation...
0901 | Cigna Group . |06-1141174.. | ....1591167 | ...... 701221 Cigna HealthCare of Connecticut, Inc................ Healthsource, Inc Ownership......... ....100.000 | Cigna Corporation
0901 | Cigna Group . 159-2089259.. | ....1591167 | ...... 701221 Cigna HealthCare of Florida, InC........cc.ccccevunee Healthsource, Inc Ownership......... ....100.000 | Cigna Corporation

0901 | Cigna Group.. . |36-3385638.. | ....1591167 | ...... 701221 . | Cigna HealthCare of lllinois, Inc.. ... | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation...
0901 | Cigna Group.. 01-0418220.. | ....1591167 | ...... 701221 . | Cigna HealthCare of Maine, Inc.............. ... | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation...
0901 | Cigna Group.. 02-0402111.. | ....1591167 | ...... 701221 . | Cigna HealthCare of Massachusetts, Inc . | Healthsource, Inc.. . | Ownership. ....100.000 |Cigna Corporation...

52-1404350.. | ....1591167 | ...... 701221
.102-0387749.. | ...1591167 | ...... 701221
.122-2720890.. | ....1591167 | ...... 701221
23-2301807.. | ....1591167 | ...... 701221
. |36-3359925.. | ....1591167 | ...... 701221
62-1230908.. | ....1591167 | ...... 701221
. |58-1641057.. | ....1591167 | ...... 701221
.| 74-2767437.. | ...1591167 | ...... 701221
. |35-1679172.. | ....1591167 | ...... 701221
. 162-1218053.. | ....1591167 | ...... 701221

Ownership......... ....100.000 | Cigna Corporation
Ownership......... ....100.000 | Cigna Corporation
. | Ownership......... |....100.000 |Cigna Corporation...
. | Ownership......... |....100.000 |Cigna Corporation...
. | Ownership......... |....100.000 |Cigna Corporation...
Ownership......... ....100.000 | Cigna Corporation
Ownership......... ....100.000 | Cigna Corporation
. | Ownership......... |....100.000 |Cigna Corporation...
. | Ownership......... |....100.000 |Cigna Corporation...

....100.000 | Cigna Corporation

Cigna HealthCare Mid-Atlantic, Inc.................... Healthsource, Inc
Cigna HealthCare of New Hampshire, Inc......... Healthsource, Inc
. | Cigna HealthCare of New Jersey, Inc..... . | Healthsource, Inc..
. | Cigna HealthCare of Pennsylvania, Inc... . | Healthsource, Inc..
. | Cigna HealthCare of St. Louis, Inc.. ... | Healthsource, Inc..
Cigna HealthCare of Utah, InC...........cccooevennene Healthsource, Inc
Cigna HealthCare of Georgia, InC..........ccevvuce Healthsource, Inc
. | Cigna HealthCare of Texas, Inc...... . | Healthsource, Inc..
. | Cigna HealthCare of Indiana, Inc.... . | Healthsource, Inc..
Cigna HealthCare of Tennesee, Inc Healthsource, Inc

0901 | Cigna Group
0901 | Cigna Group
0901 | Cigna Group..
0901 | Cigna Group..
0901 | Cigna Group..
0901 | Cigna Group
0901 | Cigna Group
0901 | Cigna Group..
0901 | Cigna Group..
0901 | Cigna Group
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0901 | Cigna Group.........c.cecen-.. 95132... 1591167 | ... 701221 | .o Cigna HealthCare of North Carolina, Inc............ Healthsource, INC........ccuveveeneerreeieninereieens Ownership......... ....100.000 | Cigna Corporation............ceeeeeereereeeneeneereernenns | onees N..ooee
0901 | Cigna Group ... 1591167 | ...... 701221 Cigna HealthCare of South Carolina, Inc........... Healthsource, INC........ccccveveierericicesie, Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. ... 1591167 | ...... 701221 . | Temple Insurance Company Limited... .. | Healthsource, Inc.. .. | Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group.. ... 1591167 | ...... 701221 . | Arizona Health Plan, Inc. ................ . | Healthsource, Inc.. .. | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group.. .. 1591167 | ...... 701221 . | Healthsource Properties, Inc. ..... . |Healthsource, Inc.......... ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group ...1591167 | ...... 701221 Managed Care Consultants, Inc.............ccceue... Cigna Health Corporation...........c.ccccevvcvrvennnee Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group ...1591167 | ...... 701221 Cigna Benefit Technology Solutions, Inc............ Cigna Health Corporation Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. .. 1591167 | ...... 701221 . | Sagamore Health Network, Inc........... . | Cigna Health Corporation...... ... | Ownership......... | ....100.000 | Cigna Corporation... N
0901 | Cigna Group.. .. 1591167 | ...... 701221 . | Cigna Healthcare Holdings, Inc... . | Connecticut General Corporation.. ... | Ownership......... | ....100.000 | Cigna Corporation... N
0901 | Cigna Group.. 1591167 | ... 701221 . | Great-West Healthcare of lllinois, Inc.. . . | Cigna Healthcare Holdings, Inc. .. | Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 1591167 | ... 701221 Cigna Healthcare, INC.........ccocveereereenienereieieen. Cigna Healthcare Holdings, Inc Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group ..3281743 | ...... 701221 Cigna Life Insurance Company of New York..... Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. ... 1591167 | ...... 701221 . | Connecticut General Life Insurance Company... . | Connecticut General Corporation ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group.. ... 1591167 | ...... 701221 . | CG Mystic Center LLC.... ... | Connecticut General Life Insurance Company. | Ownership. ....100.000 | Cigna Corporation... N
0901 | Cigna Group.. ... 1591167 | ...... 701221 . | Station Landing, LLC... . |CG Mystic Center LLC........cccoevvevererereiriiennes Ownership........ 85.000 |Cigna Corporation... N
0901 | Cigna Group .. 1591167 | ...... 701221 CG Mystic Land LLC........cocovvreererieerieininens Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group ...1591167 | ...... 701221 CG Skyling, LLC.......cvvvereeiccrceee s Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. ...1591167 | ...... 701221 . | Skyline ND/CG LLC . .|CG Skyline LLC.......coevevierieececeee e Ownership........ 85.000 |Cigna Corporation... N
0901 | Cigna Group .. 1591167 | ...... 701221 Skyline Mezzanine Borrower LLC.........c...cccovven. Skyline ND/ICG LLC.....ooovvererreirerrrirnrereieenes Ownership......... ....100.000 | Cigna Corporation [\
0901 | Cigna Group .. 1591167 | ...... 701221 Skyline at Station Landing LLC.........cccocrvrnrnne Skyline Mezzanine Borrower LLC................... Ownership......... ....100.000 | Cigna Corporation [\
0901 | Cigna Group 1591167 .. 701221 CareAllies, LLC.......ccovureeenrrereiecncreieeenenens Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 1591167 | ... 701221 CG Bayport LLC......coceeeercereencreeincneis Connecticut General Life Insurance Company | Ownership......... ....100.000 | Cigna Corporation N..ooa.
0901 | Cigna Group.. ... 1591167 | ...... 701221 . | Bayport Colony Apartments LLC. . [CGBayport LLC......cocveeeeeeeee e Ownership........ 99.900 | Cigna Corporation... N
0901 | Cigna Group ... 1591167 | ...... 701221 Cigna Onsite Health, LLC...........cccoceviviriiinas Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group ... 1591167 | ...... 701221 Gillette Ridge Community Council, Inc............... Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group ... 1591167 | ...... 701221 Gillette Ridge GoOIf, LLC........cccoevvererririirieirnns Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group ...1591167 | ...... 701221 Hazard Center Investment Company LLC......... Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation N......
0901 | Cigna Group.. ... 1591167 | ...... 701221 . | TEL-DRUG of Pennsylvania, L.L.C..... . | Connecticut General Life Insurance Company. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group.......ccceeeveerevrvnns | wevrvrnneene [00-0000000.. | .oovvoveveerverens [ ervererereriinns GRG Acquisitions LLC..........ccccevevereernrrererenns Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation N.oooa.
0901 | Cigna Group 1591167 | ... 701221 | Cigna Affiliates Realty Investment Group LLC... |DE.............[NIA............... Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation............cceweerereereernesnmersenens | onees [\
Charles River Realty Longwood, LLC (non-
0901 |Cigna Group.. 1691167 | ... 701221 . |CR Longwood Investors L.P . | Cigna Affilates Realty Investment Group, LLC. | Ownership. 27.030 | affiliate)
0901 | Cigna Group.. 1691167 | ... 701221 . IND/CR Longwood LLC........ . |CR Longwood Investors L.P.........ccccovurirernn. Ownership........ 95.000 |Cigna Corporation
0901 | Cigna Group 1691167 | ... 701221 ARE/ND/CR Longwood LLC ND / CR Longwood LLC.......c.cccovvrerminiirirninne Ownership......... 35.000 |ARE-MA Region No. 41, LLC (non-affiliate)..... | ...... N
South Coast Plaza Associates, LLC (non-
0901 | Cigna Group........cceuevereeeriens | erverrennns ... 1591167 | ...... 701221 Secon Properties, LP........ccccccoeevvveieveinnievecnnies | CAveveevees [TAce Cigna Affilates Realty Investment Group, LLC. | Ownership......... 50.000 |affliate) ... N
0901 | Cigna Group........ccoevveeerereeens | wenrrerreens [00-0000000.. | .vvovevovirinnns Transwestern Federal Holdings, L.L.C.............. |DE............ [NIA............... Cigna Affilates Realty Investment Group, LLC. | Ownership......... |..c..... 7.616 | Cigna Corporation...........cccceveeveenerrverernsniies | vevee N
0901 | Cigna Group.........ccccvveeverervees | evrerenene [00-0000000.. | ..o Transwestern Federal , L.LL.C.............ccceeeevvvveens | DE.ovces [NIAG, Transwestern Federal Holdings, L.L.C............. Ownership......... | ceeeee. 7.616 | Cigna Corporation............cccevuveverevereneseersnenns | e N......
0901 | Cigna Group.........cccceveevevereees | evrereneene [00-0000000.. | ..o Market Street Residential Holdings LLC............ |DE............. [NIA.............. Cigna Affilates Realty Investment Group, LLC. | Ownership......... 85.000 |Cigna Corporation.............ccceveverenereersneeeens | v N......
0901 | Cigna Group........cccevveervernrens | cerereernenee | 00-0000000.. [ .voovevrirnenes Arborpoint at Market Street LLC.............ccccoeveers | DEeoreeen. | NIA....... Market Street Residential Holdings LLC.......... Ownership......... ....100.000 | Cigna Corporation............cceweerereeeernesnvesseseens | onees [\
0901 | Cigna Group.......cecoevereereerneens | cevereereenee | 00-0000000.. [ .vooveerienenee Diamondview Tower CM-CG LLC..........ccccoeee. | DE.cceccees INIAL. Cigna Affilates Realty Investment Group, LLC. | Ownership......... 90.000 | Cigna Corporation............cc.eeereereureseensernernees | werees [\
Charles River Washington Street LLC (non-
0901 | Cigna Group.........ccveerevrereneens | reerereneene 1691167 | ... 701221 | .o CR Washington Street Investors LP...........c.cccc.. |DE.cocercee [NIALine Cigna Affilates Realty Investment Group, LLC. | Ownership......... 33.820 |affliate) ... N
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0901 [ Cigna Group........oveeeeeereeeneens | rrerereneene 00-0000000.. | ....1591167 | ...... 701221 | .o Dulles Town Center Mall, LLC..........c.cocovvrrunenne Cigna Affilates Realty Investment Group, LLC. | Ownership Cigna Corporation.............ceeeeeeereereerneeneeneerees | seeene Nucore s
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 ND/CR Unicorn LLC........ccoevrrvivreireieeieieiene Cigna Affilates Realty Investment Group, LLC. | Ownership Cigna Corporation [\ TR IS
0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . | Union Wharf Apartments LLC..... ... | Cigna Affilates Realty Investment Group, LLC. | Ownership. Cigna Corporation... N
0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . | AMD Apartments Limited Partership... ... | Cigna Affilates Realty Investment Group, LLC. | Ownership. Cigna Corporation... N
0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . | SP Newport Crossing LLC.................. . | Cigna Affilates Realty Investment Group, LLC. | Ownership. Cigna Corporation... N
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 PUR Arbors Apartments Venture LLC Cigna Affilates Realty Investment Group, LLC. | Ownership Cigna Corporation N
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 CG Seventh Street LLC Cigna Affilates Realty Investment Group, LLC. | Ownership Cigna Corporation N
0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . |Ideal Properties Il LLC..... ... | Cigna Affilates Realty Investment Group, LLC. | Ownership. Cigna Corporation... N
0901 | Cigna Group.. 80-0668090.. | ....1591167 | ...... 701221 . | Alessandro Partners, LLC... . | Cigna Affilates Realty Investment Group, LLC. | Ownership. Cigna Corporation... N
0901 | Cigna Group 80-0908244.. |......oovvvvener | v Mallory Square Partners |, LLC.........cccovrrrenrenee Cigna Affilates Realty Investment Group, LLC. | Ownership Cigna Corporation N
Houston Briar Forest Apartments Limited
0901 | Cigna Group 00-0000000.. Partnership Cigna Affilates Realty Investment Group, LLC. | Ownership Cigna Corporation N | e
0901 | Cigna Group.. 00-0000000.. |.... . |Newtown Partners II, LP . . | Cigna Affilates Realty Investment Group, LLC. | Ownership. Cigna Corporation N
0901 | Cigna Group 00-0000000.. Newtown Square GP LLC.......cccccovvvrvrirrinrenns DE............ NIA ..o Cigna Affilates Realty Investment Group, LLC. | Ownership Cigna Corporation and Newtown Square ........ | ...... |\ TS ISR
0901 | Cigna Group 00-0000000.. AFA Apartments Limited Partnership................. DE........... NIA ..o Cigna Affilates Realty Investment Group, LLC. | Ownership Cigna Corporation..............eeeeeeeereernernreneesnernes | seeene |\ TS ISR
0901 | Cigna Group 00-0000000.. SB-SNH LLC.....oeireeieiecreieereeeeeeese e Cigna Affilates Realty Investment Group, LLC. | Ownership Cigna Corporation.............ceeeeeereereurneeneeneerees | veeene [\ TSP T
0901 | Cigna Group 00-0000000.. 680 INvestors LLC........c.ovuvrereneereereineeneireinenne SB-SNH LLC......oceeeeeieneireieiieeseieeeeseeenenns Ownership Cigna Corporation Nuoooo e
0901 | Cigna Group.. 00-0000000.. |.... . | 685 New Hampshire LLC CSB-SNHLLC......oooeiiceiecrese e Ownership. Cigna Corporation... N
0901 | Cigna Group 00-0000000.. CGGL 18301 LLC...cvveieveieieeeeeesseessines Cigna Affilates Realty Investment Group, LLC. | Ownership Cigna Corporation N
0901 | Cigna Group 00-0000000.. 222 Main Street CARING GP LLC..........cccooe... Cigna Affilates Realty Investment Group, LLC. | Ownership Cigna Corporation N
0901 | Cigna Group.. 00-0000000.. |.... . | 222 Main Street Investors LP...... ... | Cigna Affilates Realty Investment Group, LLC. | Ownership. Cigna Corporation... N
0901 | Cigna Group.. 00-0000000.. |.... . | Notch 8 Residential, L.L.C... ... | Cigna Affilates Realty Investment Group, LLC. | Ownership. Cigna Corporation... N
0901 | Cigna Group.. 00-0000000.. |.... . |UVL, LLC . | Cigna Affilates Realty Investment Group, LLC. | Ownership. Cigna Corporation... N
0901 | Cigna Group 00-0000000.. 3601 North Fairfax Drive Associates, LLC......... Cigna Affilates Realty Investment Group, LLC. | Ownership Cigna Corporation N
0901 | Cigna Group 47-4235739.. Cl Pertis 151, LLC.....overerereererereecineiseieenns Cigna Affilates Realty Investment Group, LLC. | Ownership Cigna Corporation N
0901 | Cigna Group.. 47-4375626.. | .... . |Lakehills CM-CG LLC.. ... | Cigna Affilates Realty Investment Group, LLC. | Ownership. Cigna Corporation... N
0901 | Cigna Group.. 30-0939067.. | .... . | Affiliated Hotel Subsidiary ... | Cigna Affilates Realty Investment Group, LLC. | Ownership. Cigna Corporation... N
0901 | Cigna Group.. 81-2481274.. | ... . |CGGL 6280 LLC.............. . | Cigna Affilates Realty Investment Group, LLC. | Ownership. Cigna Corporation... N
0901 | Cigna Group 81-2650133.. Berewick Apartments LLC............cccouvevverririinennes Cigna Affilates Realty Investment Group, LLC. | Ownership Cigna Corporation N
0901 | Cigna Group 81-3389374.. CIG-LEI Ygnacio Associates LLC..................... Cigna Affilates Realty Investment Group, LLC. | Ownership Cigna Corporation N
0901 | Cigna Group.. 61-1797835.. |.... . | CGGL Orange Collection LLC..... ... | Cigna Affilates Realty Investment Group, LLC. | Ownership. Cigna Corporation... N
0901 | Cigna Group.. 81-3281922.. |.... . |CGGL Chapman LLC...... ... |CGGL Orange Collection LLC... .. | Ownership. Cigna Corporation... N
0901 | Cigna Group.. 81-3313562.. | .... . |CGGL City Parkway LLC............. . | CGGL Orange Collection LLC...... .... | Ownership. Cigna Corporation... N
0901 | Cigna Group 81-4139432.. Heights at Bear Creek Venture LLC................... Cigna Affilates Realty Investment Group, LLC. | Ownership Cigna Corporation N
0901 | Cigna Group 27-0268530.. | ....1591167 | ...... 701221 CORAG, LLC...veerrrireisissee s Connecticut General Life Insurance Company. | Ownership Cigna Corporation N
0901 | Cigna Group.. 27-3923999.. | ....1591167 | ...... 701221 . | Bridgepoint Office Park Associates, LLC v | COraC, LLC .o Ownership. Cigna Corporation... N
0901 | Cigna Group.. 27-3126102.. | ....1591167 | ...... 701221 . | Fairway Center Associates, LLC..... ... | Corac, LLC ... . | Ownership. Cigna Corporation... N
0901 | Cigna Group.. 27-3582688.. | ....1591167 | ...... 701221 . |Henry on the Park Associates, LLC........ | €OraC, LLC ... Ownership........ Cigna Corporation... N
0901 | Cigna Group . 159-1031071.. | ....1591167 | ...... 701221 Cigna Health and Life Insurance Company........ Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group........cceueveveverens | ovvereennes 45-2681649.. | ...1591167 | ...... 701221 CarePlexus, LLC.........cccovevivierereeieeees Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 27-3396038.. | ....1591167 | ...... 701221 . | Cigna Corporate Services, LLC... . | Cigna Health and Life Insurance Company...... Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group.. 27-1903785.. | ....1591167 | ...... 701221 . | Cigna Insurance Agency, LLC. . | Cigna Health and Life Insurance Company...... Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 34-1970892.. | ..ovvvreveens | cveeieirisians | e Ceres Sales of Ohio, LLC Cigna Health and Life Insurance Company...... Ownership ....100.000 | Cigna Corporation N
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0901 | Cigna Group........ccceeeevreenen. 61727... [34-0970995.. | ....ovverrrrrns | eoreerrirrereennes [ eermeineineiieeeeineins Central Reserve Life Insurance Company......... OH........... UIP...ovrenne. Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation............ceeeeeereereeeneeneereernenns | onees Nucore s
Provident American Life & Health Insurance
0901 | Cigna Group........co.eveevevennen. 67903... [23-1335885.. | ...ccvverrrenns [ cererrireireiriens [ eveeereiseeeneineenens Company OH............ UDP......ccoeeu. Central Reserve Life Insurance Company....... Ownership......... ....100.000 | Cigna Corporation............ccewerereeerrnrsnnessesnens | onees |\ TS ISR
Provident American Life and Health Insurance
0901 | Cigna Group 65269... |75-2305400.. United Benefit Life Insurance Company............. Company Ownership......... ....100.000 | Cigna Corporation
0901 | Cigna Group.. 65722... |63-0343428.. |.... . | Loyal American Life Insurance Company........... . | Cigna Health and Life Insurance Company...... Ownership......... |....100.000 |Cigna Corporation...
0901 | Cigna Group.. 88366... [59-2760189.. |.... . | American Retirement Life Insurance Company.. .. | Loyal American Life Insurance Company......... Ownership......... |....100.000 |Cigna Corporation...
0901 [ Cigna Group........overeeererrerens | crrerereneens 23-3744987.. | .... . |QualCare Alliance Networks, InC..........cc.coverrunee . | Cigna Health and Life Insurance Company...... Ownership......... |....100.000 |Cigna Corporation...
0901 [ Cigna Group.........overveeernernrens | crrererreens 22-3129563.. QUAICArE, INC..oevereriieireeeeeeeeeeee e QualCare Alliance Networks, InC...........cccvrenee. Ownership......... ....100.000 | Cigna Corporation
0901 [ Cigna Group.........oveeeeeereeeneens | rrereeeneens 22-2483867.. | ..ccovvevrrrinns [ v [ Scibal Associates, INC.........ccvvereenrrrenienrereinns QualCare Alliance Networks, InC...........ccceven... Ownership......... ....100.000 | Cigna Corporation
QualCare Captive Insurance Company Inc.,
0901 | Cigna Group........ccccveeverevrees | covverirenas 46-1634843.. | ..o [ eveererieeenns | v PCC QualCare Alliance Networks, Inc...................... Ownership......... ....100.000 |Cigna Corporation..............cccevevreerrereerinieeens | evee N | e
QualCare Management Resources Limited
0901 | Cigna Group 46-1801639.. Liability Company QualCare Alliance Networks, InC...........ccceeene.. Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 46-2086778.. | .... . |Health-Lynx, LLC..... . | QualCare Alliance Networks, Inc ....|Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group.. . [13-1867829.. | .... . | Sterling Life Insurance Company............ . | Cigna Health and Life Insurance Company...... Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 91-1500758.. Olympic Health Management Systems, Inc....... Sterling Life Insurance Company.............c..c.... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 91-1599329.. | ..coovverrrnns Olympic Health Management Services, Inc....... Olympic Health Management Systems, Inc..... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 88-0455414.. | ..coovverrenn . . [WorldDoc, INC......covereereirieereieveseevene . | Cigna Health and Life Insurance Company...... Ownership......... |...... 20.000 | Cigna Corporation... N
0901 | Cigna Group.. 23-1728483.. | ...1591167 | ...... 701221 . | Cigna Health Management, Inc... . | Connecticut General Corporation.. ... | Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group.. 20-8064696.. | ....1591167 | ...... 701221 . | Kronos Optimal Health Company............ . | Connecticut General Corporation.. ... | Ownership......... | ....100.000 | Cigna Corporation... N
0901 | Cigna Group . 123-1503749.. | ...1591167 | ...... 701221 Life Insurance Company of North America........ Connecticut General Corporation ... | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Cigna & CMB Life Insurance Company Limited Life Insurance Company of North America...... Ownership......... |...... 50.000 |Cigna Corporation N
0901 | Cigna Group.. 58-1136865.. | ....1591167 | ...... 701221 . | Cigna Direct Marketing Company, Inc. ... . |Life Insurance Company of North America...... Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group.. 46-0427127.. | ...1591167 | ...... 701221 . | Tel-Drug, Inc........ . | Connecticut General Corporation.. ... | Ownership. ....100.000 | Cigna Corporation... N
0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . | Cigna Global Wellbeing Holdings Limited .. . | Connecticut General Corporation...... ... | Ownership......... | .o.... 70.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Cigna Global Wellbeing Solutions Limited ........ Cigna Global Wellbeing Holdings Limited........ Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 98-0463704.. | ....1591167 | ...... 701221 Vielife Services, INC. ......ccceevivcvciceeiees Cigna Global Wellbeing Holdings Limited........ Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 06-1332403.. | ....1591167 | ...... 701221 . | CG Individual Tax Benefits Payments, Inc. . | Connecticut General Corporation ... | Ownership......... | ....100.000 | Cigna Corporation... N
0901 | Cigna Group.. 06-1332405.. | ....1591167 | ...... 701221 . | CG Life Pension Benefits Payments, Inc. .. . | Connecticut General Corporation.. .. | Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group.. 06-1332401.. | .ovvveerenns [ eererereircns . | CG LINA Pension Benefits Payments, Inc......... . | Connecticut General Corporation.. .. | Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 62-1724116.. | ...1591167 | ...... 701221 Cigna Federal Benefits, InC. .......ccovverreereirrnnns Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 23-2741293.. | ...1591167 | ...... 701221 Cigna Healthcare Benefits, InC. .........ccccovureencen. Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 23-2924152.. | ...1591167 | ...... 701221 . | Cigna Integratedcare, Inc..........ccccoevneee. . | Connecticut General Corporation.. ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group.. 23-2741294.. | ...1591167 | ...... 701221 . | Cigna Managed Care Benefits Company.... . | Connecticut General Corporation.. ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group.. 06-1071502.. | ....1591167 | ...... 701221 . | Cigna RE Corporation..............cceeunee . | Connecticut General Corporation.. ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 06-1522976.. | ....1591167 | ...... 701221 Blodget & Hazard Limited...........cccccovverererennnnn. Cigna Re Corporation...........ccceevrereernenenns Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 06-1567902.. | ....1591167 | ...... 701221 Cigna Resource Manager, InC. .........cccccovvvevennne Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 06-1252419.. | ....1591167 | ...... 701221 . | Connecticut General Benefit Payments, Inc. ..... . | Connecticut General Corporation.. .. | Ownership......... |....100.000 |Cigna Corporation... N
0901 [ Cigna Group........oveerereererenrens | corererennens 06-1533555.. | ....1591167 | ...... 701221 Healthsource Benefits, INC. ......ccvvvverrerrirnienninee Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation |\ TR ISR
0901 [ Cigna Group........oveerereerereerens | corererenens 35-2041388.. | ....1591167 | ...... 701221 IHN, Inc Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation............cceweerereereereesnnessesnens | onees |\ TSI ISR
0901 [ Cigna Group.........oveerereereeeneens | rrereeeeens 06-1252418.. | ....1591167 | ...... 701221 LINA Benefit Payments, Inc.... Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............coeweerereereerrerneereernens | onees |\ TR ISR
0901 | Cigna Group........oveeeeeereeeneens | rrereerneene 88-0334401.. | ....1591167 | ...... 701221 | .o Mediversal, INC. ......cocvvrreirirreeneecens Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation.............ceweeeereereeeeeeneereernenns | onees |\ TSI ISR
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1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
0901 [ Cigna Group........oveeeeeereeeneens | rrerereneene 88-0344624.. | ...1591167 | ...... 701221 | .o Universal Claims Administration.............cccc.eeuue. Mediversal, INC........coovvrineireinnneernens Ownership......... ....100.000 | Cigna Corporation............ceeeeeereereeeneeneereernenns | onees Nucore s
0901 | Cigna Group 81-2760646.. |......ceevvrens | v, CareAllies, INC.....cvvcveeveieeesieesee s Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation............c.cceeveerenrernnienrennes | eoereelNucioiis | e,

51-0389196.. | ....1591167 | ...... 701221
51-0111677.. | ...1591167 | ...... 701221
23-2610178.. | ....1591167 | ...... 701221
30-3087621.. | ....1591167 | ...... 701221
00-0000000.. | ....1591167 | ...... 701221
00-0000000.. | ....1591167 | ...... 701221
AA-3190987. | ....1591167 | ...... 701221
0901 | Cigna Group.. 23-3009279.. | ....1591167 | ...... 701221
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221
0901 [ Cigna Group......ccveeeeeereeeneens | rrerereeeene 46-4110289.. | ..ovvrveeieenee
0901 | Cigna Group.. 98-1146864.. | ....
0901 | Cigna Group.. 00-0000000.. |....
0901 | Cigna Group.. 00-0000000.. | ....1591167
0901 | Cigna Group 00-0000000..

0901 | Cigna Group.. ....100.000 | Cigna Corporation...
0901 | Cigna Group..
0901 | Cigna Group..
0901 | Cigna Group
0901 | Cigna Group
0901 | Cigna Group..
0901 | Cigna Group..

... | Cigna Holdings, Inc...........c....... ... | Ownership.........
... | Cigna Global Holdings, Inc... .. | Ownership......... |....100.000 |Cigna Corporation...
. | Cigna Global Holdings, Inc.... .. | Ownership......... |....100.000 |Cigna Corporation...
Cigna Global Holdings, Inc Ownership......... |...... 99.900 |Cigna Corporation
Cigna Global Holdings, Inc Ownership......... | ... 99.780 | Cigna Corporation
... | Cigna Global Holdings, Inc.... .. | Ownership......... | ...... 56.020 | Cigna Corporation...
.. | Cigna Global Holdings, Inc.... .. | Ownership......... |....100.000 |Cigna Corporation...
. | Cigna Global Reinsurance Company, Ltd........ | Ownership......... |....100.000 |Cigna Corporation...
Cigna Holdings Overseas, InC..........ccccocveunenne Ownership......... ....100.000 | Cigna Corporation
Cigna Holdings Overseas, InC..........ccccovrrurrenne Ownership......... |...c.. 80.000 |Cigna Corporation
... | Cigna Linden Holdings, Inc... . | Ownership......... |....100.000 |Cigna Corporation...
... | Cigna Laurel Holdings, Ltd... .. | Ownership......... | ....100.000 |Cigna Corporation...
. | Cigna Palmetto Holdings, Ltd ... | Ownership......... | ....100.000 |Cigna Corporation...
Cigna Apac Holdings Limited............cccreurenn. Ownership......... ....100.000 | Cigna Corporation

. | Cigna Global Holdings, Inc..............
. | Cigna International Corporation, Inc .
. | Cigna International Services, Inc
Cigna International Marketing (Thailand) Limite
CGO PARTICIPATOS LTDA.......cvverirerireriririnne
. | YCFM Servicos LTDA........ccccvcovvrrenns
. | Cigna Global Reinsurance Company, Ltd. .
. | Cigna Holdings Overseas, Inc.............
Cigna Bellevue Alpha LLC.........cc.cocvrureinirneenns
Cigna Linden Holdings, INC........ccccovneinrienienienns
. | Cigna Laurel Holdings, Ltd......
. | Cigna Palmetto Holdings, Ltd..
. | Cigna Apac Holdings Limited .
Cigna Alder Holdings, LLC........ccccccovovirrvreinenne

Z2Z2Z2Z2Z2ZZ2Z2Z2ZZ2Z2ZZZ2ZZ2ZZ2ZZ2Z2ZZ2ZZ2ZZZ2Z2Z2

0901 | Cigna Group 00-0000000.. Cigna Walnut Holdings, Ltd...........ccccoveverrinnee. Cigna Apac Holdings Limited............ccccccooevune Ownership......... ....100.000 | Cigna Corporation

0901 | Cigna Group.. 98-1137759.. . | Cigna Chestnut Holdings, Ltd . . | Cigna Walnut Holdings, Ltd ... | Ownership......... | ....100.000 |Cigna Corporation...

0901 [ Cigna Group........overveeernernrens | crrerereneens 00-0000000.. | .... LINA Life Insurance Company of Korea............. Cigna Chestnut Holdings, Ltd..........ccccovurrenne. Ownership......... ....100.000 | Cigna Corporation............cceeereereeenrermeeennennens | woreeeNevreies | covverrennens

0901 [ Cigna Group........oveveeererrnrens | crrerereneens 00-0000000.. Cigna Korea Foundation.............c.cecererrunrnnenes LINA Life Insurance Company of Korea........... Ownership......... ....100.000 | Cigna Corporation............ccreereeerenrereerersnnenees | woreeeNevonies | covverrennens

0901 [ Cigna Group.........oveeeeeereeeneens | rrerereneens 00-0000000.. | ....1591167 | ...... 701221 |.... Cigna International Services Australia Pty Ltd... Cigna Chestnut Holdings, Ltd.........cc.cocrrvrnennee. Ownership......... ....100.000 | Cigna Corporation............ccceeereeeeeeneereermerneeneens | woreeeNuvosis | covienrennens

0901 [ Cigna Group......ccveeeeeereeeneens | rrererreeene 00-0000000.. | ....1591167 | ...... 701221 | .o Cigna Hong Kong Holdings Company Limited... Cigna Chestnut Holdings, Ltd.........cccocnrueennee. Ownership......... ....100.000 | Cigna Corporation.............ccceevevererrerererreens | eoerelNucioiis | e
Cigna Data Services (Shanghai) Company

0901 [ Cigna Group........oveevererereerens | corererenens 00-0000000.. | ....1591167 | ...... 701221 | Limited CHN.......... NIA ..o Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation............cceweererreeernrsnnessesnens | onees | TR ISR

0901 [ Cigna Group........oveerereereeeneens | rrereeeeens 00-0000000.. | ....1591167 | ...... 701221 | Cigna HLA Technology Services Limited .......... HKG.......... NIA ... Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation.............ccoeweeeereereeereeneereernens | onees |\ TR ISR
Cigna Worldwide General Insurance Company

0901 [ Cigna Group.........ccceeeevreveneens | revrereneene 00-0000000.. | ....1591167 | ...... 701221 Limited Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation............ceeereeeerereeeeneerernens | renes Necoee [
Cigna Worldwide Life Insurance Company

0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Limited Cigna Hong Kong Holdings Company Limited. | Ownership ....100.000 | Cigna Corporation

00-0000000.. | ....1591167 | ...... 701221
00-0000000.. | ....1591167 | ...... 701221
119-509-164. | ...ovvvvriinns |

... | Cigna Hong Kong Holdings Company Limited. | Ownership......... |....100.000 |Cigna Corporation...
. | Cigna International Health Services Sdn. Bhd. | Ownership......... |....100.000 |Cigna Corporation...
Cigna Life Insurance New Zealand Limited...... Ownership......... ....100.000 | Cigna Corporation

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

. | Cigna International Health Services Sdn. Bhd...
. | Cigna Life Insurance New Zealand Limited........
Grown Ups New Zealand Limited............c..cc......

0901 | Cigna Group AA-1560515. | ....1591167 | ...... 701221 |, Cigna Life Insurance Company of Canada........ Cigna Chestnut Holdings, Ltd...........cccceveueeee. Ownership......... ....100.000 | Cigna Corporation
Cigna Korea Chusik Heosa (English
0901 | Cigna Group 00-0000000.. Translation: Cigna Korea Company Limited) Cigna Chestnut Holdings, Ltd Ownership ....100.000 | Cigna Corporation

N
0901 | Cigna Group.. 00-0000000.. . . |LINA Financial Service...........ccoeveurernrerenrinnnnns . | Cigna Korea Chusik Heosa ...... ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 RHP (Thailand) Limited........ JERS S Cigna Apac Holdings Limited Ownership......... | ... 49.000 |Cigna Corporation N
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Limited RHP Thailand Limited...........ccccoeeevrierirernees Ownership......... |...... 75.000 |Cigna Corporation N
0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . | KDM (Thailand) Limited ...........cccoevveenrrecrnnnns . | RHP Thailand Limited... ... |Ownership......... [ ...... 99.900 |Cigna Corporation... N
0901 [ Cigna Group........oveerereererenrens | corererennens 00-0000000.. | ....1591167 | ...... 701221 Cigna Insurance Public Company Limited......... KDM Thailand Limited..........cccoevvviriverierinenes Ownership......... [ ... 75.000 | Cigna Corporation |\ TR ISR
0901 [ Cigna Group........oveerereerereerens | corererenens 00-0000000.. | ....1591167 | ...... 701221 Cigna Taiwan Life Assurance Company Limited | TWN.......... A Cigna Apac Holdings Limited.........c..ccccoovnrenee Ownership......... ....100.000 | Cigna Corporation............cceweerereereereesnnessesnens | onees |\ TSI ISR
0901 [ Cigna Group.........oveerereereeeneens | rrereeeeens 98-1154657.. | ..o Cigna Myrtle Holdings, Ltd...........cccconrrruniennen. MLT........... NIA ..o Cigna Apac Holdings Limited..........c..ccccovunnenne Ownership......... |...... 50.540 | Cigna Corporation............ceeeeeeeereeeeseennenrernees | ceees |\ TR ISR
0901 [ Cigna Group........oveeeeeereeeneens | rrereerneene 98-1155943.. | .oeveeeen. Cigna Elmwood Holdings, SPRL...........ccccoceevnne BEL........... NIA . Cigna Myrtle Holdings, Ltd..........ccoccovrririennenne Ownership......... ....100.000 | Cigna Corporation.............ceweeeereereerneeneeneernenns | onees |\ TSSO ISR
0901 | Cigna Group........oceeeeeereeeneens | rrereeeeeene 98-1181787.. | coveeeerereene Cigna Beechwood Holdings............ccceeereuenrennen. BEL........... NIA .o Cigna Elmwood Holdings, SPRL...........ccccceue. Ownership......... | ... 51.000 | Cigna Corporation............cceeeeeeereueeneeneeneenenes | ceees |\ TR ISR
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Cigna Life Insurance Company of Europe S.A.-
0901 | Cigna Group AA-1240009. | ....1591167 | ...... 701221 N.V. Cigna Beechwood Holdings Ownership......... [...... 99.993 | Cigna Corporation |\ TS ISR
0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . | Cigna Europe Insurance Company S.A.-N.V..... . | Cigna Beechwood Holdings ... |Ownership......... | ...... 99.999 | Cigna Corporation... N
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Cigna European Services (UK) Limited.............. Cigna Elmwood Holdings, SPRL.........cc.ccccnve.u. Ownership......... ....100.000 | Cigna Corporation |\ TR ISR
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 CIGNA 2000 UK Pension LTD........ccccocreurrenenne Cigna European Services (UK) Limited............ Ownership......... ....100.000 | Cigna Corporation \ TSP T
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Cigna Oak Holdings, Ltd..........ccooovrnirrirninnenes Cigna Elmwood Holdings, SPRL...........cccc.... Ownership......... ....100.000 | Cigna Corporation |\ TSSO ISR
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Cigna Willow Holdings, Ltd Cigna Oak Holdings, Ltd..........ccccoevvervirricrennne Ownership......... ....100.000 | Cigna Corporation Neoooos [
0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . | FirstAssist Administration Limited .. . | Cigna Willow Holdings, LTD. .. | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Cigna Legal Protection Limited Cigna Willow Holdings, LTD Ownership......... ....100.000 | Cigna Corporation [\ TR ISR
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Cigna Insurance Services (Europe) Limited....... Cigna Willow Holdings, LTD Ownership......... ....100.000 | Cigna Corporation \ OSSO ISR
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Cigna International Health Services, BVBA...... Cigna ElImwood Holdings, SPRL.. Ownership......... | ... 51.000 |Cigna Corporation N | e,
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 |, Cigna International Health Services, LLC ........ Cigna International Health Services, BVBA..... Ownership......... ....100.000 | Cigna Corporation N | e
Cigna International Health Services Kenya
0901 | Cigna Group 00-0000000.. [..ccovrerrrrens [ ervrrerreirieiiens [ erereireiesesessseenne Limited KEN.......... NIA....ccoone Cigna International Health Services, BVBA..... Ownership......... ....100.000 | Cigna Corporation [\ TOUSUO ISR
0901 | Cigna Group 00-0000000.. Cigna Sequoia Holdings SPRL...........ccccccoeunne BEL........... NIA....ccoonne Cigna Myrtle Holdings, Ltd..........c.cccovvererennne. Ownership......... ....100.000 | Cigna Corporation N
901.. | Cigna Group........ccoevveeverereeies [ rerererieies [ evereveieesienens | e . | Cigna Cedar Holdings, Ltd...... ..|NIA.... . | Cigna Apac Holdings Limited . | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group 00-0000000.. . | Cigna Magnolia Holdings, Ltd NIA Cigna Palmetto Holdings, Ltd Ownership......... ....100.000 | Cigna Corporation N
Cigna Turkey Danismanlik Hizmetleri, A.S.
(English translation: Cigna Turkey Consultancy
0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . | Services, A.S.) .. | Cigna Magnolia Holdings, Ltd... .. | Ownership. ....100.000 | Cigna Corporation... N
0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . | Cigna Nederland Alpha Cooperatief U.A............ . | Cigna Holdings Overseas, Inc....... ... | Ownership......... | ...... 99.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Cigna Nederland Beta B.V...........cccccovvvevricnnnee, Cigna Nederland Alpha Cooperatief UA.......... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Cigna Nederland Gamma B.V...........c.cccccovenenee Cigna Nederland Beta B.V. .......c.cccccoeevviennne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 00-0000000.. . | Cigna Finans Emeklilik Ve Hayat A.S. . | Cigna Nederland Gamma, B.V. ... | Ownership. Cigna Corporation... N
0901 | Cigna Group.. 00-0000000.. | .... . | Cigna Health Solution India Pvt. Ltd . | Cigna Holdings Overseas, Inc... ... | Ownership. Cigna Corporation... N
0901 | Cigna Group.. 46-4099800.. . | Cigna Poplar Holdings, Inc.......... . | Cigna Holdings Overseas, Inc... .. | Ownership. Cigna Corporation... N
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 PT GAR INAONESIa. .....covereeireirnrineieieiineeneenns Cigna Holdings Overseas, Inc Ownership Cigna Corporation N
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 PT PGU INdONESia.......ccvvereeereirecrneireieeineeneenns PT GAR Indonesia.........ccooueneermeereneeneereenennes Ownership Cigna Corporation.............ceeeeeeereereerneeneeneerees | seeene N
0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . | Cigna Global Insurance Company Limited......... .. | Cigna Holdings Overseas, Inc... ... | Ownership. Cigna Corporation............ccovevevevevreverersesssnes | oeene N
0901 | Cigna Group.. 00-0000000.. | ..ccoerrerrrrrans | . | CignaTTK Health Insurance Company Limited.. . | Cigna Holdings Overseas, Inc... ... | Ownership. TTK (non-affiliate).........ccceuererrerrrrerereenerieens [ e N
0901 | Cigna Group.. 00-0000000.. |..ccoererrrrrans | . | Cigna SAICO Benefits Services W.L.L............... . | Cigna Holdings Overseas, Inc....... ... | Ownership. Cigna Corporation and SAICO (non affiliate)... | ...... N
0901 | Cigna Group . 123-2088429.. | ....1591167 | ...... 701221 Cigna Worldwide Insurance Company............... Cigna Global Reinsurance Company, Ltd........ Ownership Cigna Corporation...........ceveereverrenersessnnes | creeee N
0901 | Cigna Group........cccvveevereerees | eorverenrenas AA-5360003. | ....1591167 | ...... 701221 PT. Asuransi Cigna Cigna Worldwide Insurance Company............. Ownership Cigna Corporation.............ccceeveenrveesnieieens | evees N | e,
0901 | Cigna Group........ccccvvevereereres | corverinrenas 00-0000000.. | ...cvverererees [ erererrireiriieen | s Cigna Teak Holdings, LLC Cigna Global Holdings, InC.........ccccoevvvviuernnes Ownership......... ....100.000 |Cigna Corporation.............cccccevevererereerineeeens | ovees N | e
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 06-1059331.............. | Cigna Corporation revennenenn:579,700,000 (22,000,000) | - SR— L < X210 (0] (32,151,105) | -
............................ 06-1072796.............. | Cigna Holdings, Inc.... e 1,177,942,490 (289,085,000) | - (1,676,519) | -
51-0402128.............. Cigna Intellectual Property, INC...........coeurireenrenrieineneiseeeseiseessesenens e - -
... |06-1095823... ..| Cigna Investment Group, INC...........ccvueeerrurenerneeneeneeeeeeeseieeeesseeseeseees | coeees .(3,642,490) | -
... |52-0291385... .. | Cigna International Finance, Inc.... - -
. 123-1914061... .. |Former Cigna Investments, Inc . il 7 s | T i | T e | T e | e 2,188,846
06-0861092 Cigna INVEStMENLS, INC......c.vvevveiiiiieieceie s - e | - - e | 7 e | e 39,103,604
01-0947889 Cigna Benefits FINanCing, INC.........cccvveieniiereieiieeeeie e e —————— e—————— - e | 7 e | e 2,160,000
. |06-0840391... .. | Connecticut General Corporation.. ..28,750,000 - ..59,958,538

corrennnn(28,750,000) | - . .
..(6,000,000) | = oo - ....(5,000,000) ...

(1,611,607)| ...

... |81-0585518...
. | 20-4433475...
20-3851464

... | Benefit Management Corp.........
.. | Allegiance Life & Health Insurance Company.

1,845,897)] ....
AllgIanCe RE, INC......cuvvieiirieireieeeece e -

-

81-0400550.............. Allegiance Benefit Plan Management, INC. .........coverrereenrinineneirnineenes -
. |71-0916514... ... | Allegiance COBRA Services, Inc. ............. .
00-0000000.............. Allegiance Provider Direct, LLC .........cccoveueerieiereeeieeee s

00-0000000.............. Community Health Network, LLC............ccoovevivieieeeeeeece e

81-0425785.............. Intermountain Underwriters, INC. ........c.ccvvevevivereiieeeee e s | T v | T v | T v | siessesssssesssnn 33,301
00-0000000.............. SEAr POINE, LLC...ooecee ettt siesssssssssssssssessins | = oevvsssesssssisssesssssinsiens | = soessesssssiesesnssissienies | © svvessssssssiessssessiesiens | = esesseessssiesssssiesesans | sesessessessssessns 88,717

. |20-1821898... ... | HealthSpring, Inc... . | - ...(8,972,596) | - (8,972,596)| ...
76-0628370.............. NEWQUESE, LLC......ovrvcieicieiersss e sesiss st ssssssssnns | svessesssssnes (21,250,000) | - (228,572) | = woveverserererssinnies [ e e | e (21,478,572)
52-1929677.............. NewQuest Management Northeast, LLC - 116,482,363 116,482,363
52-2259087.............. Bravo Health Mid-Atlantic, Inc e | - - v | T e | e (27,192,370) | = ooveveereverrrireereinnens [ errenes [ erreresssisessesinsnninnns | veeeninnenns (27,192,370)
52-2363406.............. Bravo Health Pennsylvania, INC...........ccovurinieneninesereseeeeeees e | - - e | 7 e | s (87,876,040) | = ooveeeeeeerrrereirrineens [ erenes [ e | e (87,876,040)

. |20-8534298... ... | HealthSpring Life & Health Insurance Company, Inc . - - - ..(315,770,121) | - v (315,770,121) | ...
63-0925225.............. HealthSpring of Alabama, INC...........coruririererernereeee s - poe | 7 e | 7 e | T e | e (101,795,891) | = oveeeeereeneereereeeeens | eereee | ereereerneeseeesseseneiseesnnsens | eeeseeseeens (101,795,691)
65-1129599.............. HealthSpring of Florida, INC...........cc.evevueeveiieeeeeece e e - - e | 7 s | s (118,802,443) | = w.oooeeeeeeeeeeereeieeens | ereeies | eereeresiee e eeseenens | eeveeseenans (118,602,443) | ..o
77-0632665.............. NewQuest Management of Illin0is, LLC...........ccccevevieriereiieieieseeieis | evveieeieiinnns (4,000,000 - - e | T e | e, 60,278,356 | = oo | e | e | e 56,278,356 | ...cooveveeeeeeeeiieeeeeens
20-4954206.............. NewQuest Management of Florida, LLC.........cccccoeveieerreiveiereniseeins (12,000,000) | - - v | T e | s 93,829,309 | = overeieeeeieienienies [ et e sesenins | creeriesienis 81,829,309

. |20-8647386... ... | HealthSpring Management of America, LLC | .(10,500,000) | - - - 458,155,940 447,655,940 |...
45-0633893.............. NewQuest Management of West Virginia, LLC.........ccccccovvrerenisiinrnnnes e ————— e | T e | T s | 7 o

75-3108527.............. TEXQUESE, LLC......ooeveeieciiescieice s -
75-3108521.............. HOUQUESE, LLC.......ee et -
76-0657035.............. GUIFQUESE, LP.....ooeeeeeece ettt s s senneans

..................... CTEL L) | P

00K N T TN I (16,389) | -

. 133-1033586... ... | NewQuest Management of Alabama, LLC .(20,000,000) | - 157,437,738 |...
72-1559530.............. HealthSpring USA, LLC.......oo.ririiriirseiscisesessess s (10,000,000) | = oovvorerierierieriee | = v | = cverssnsssssssssinnsinns | s 11328025 | = s e [ | i, 7,324,625
62-1540621.............. HealthSpring Management, INC..........ccocveureenreneensincneneeee e - v | 7 e | 7 e | = e | o IDD9TA3T | = i [ [ | e 159,591,437 | oo
62-1593150.............. HealthSpring of TENNESSEE, INC........cocvvevevcreieicie e - pi | 7 s | T e | T e | e (259,642,995) | = .vvecveeeeeniens [ e | e | e (259,642,995) | .....coovvercrrrereiiieiieinn
20-5524622.............. Tennessee QUESE, LLC.........oocvrinrinrinrineineinsesnisssssesssssssssisssssnns | eesneesnennnens(8,000,000) | = oo | = e | = ceverneeinessensssnnnnns | oesnssnssnssinennenns(884) | = o [ [ | s (6,000,884) | .....oovvvnrrrrirrireirias

. | 26-2353476... .. | HealthSpring Pharmacy Services, LLC
26-2353772 HealthSpring Pharmacy of Tennessee, LLC -

............................ 20-4266628.............. | Home Physicians Management, LLC...........cccccoeeveeviveresecesiieesieeenns | =

............................ 35-2562415.............. | Alegis Care Services, LLC.........cccccoveeviveeiiienveeseeeseevsseeeinens | =
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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)
03-0452349 Cigna Arbor Life Insurance Company e | T e | 7 e | % sveressesesississssssesnnns | avessessssssesnsiens (7,355)

. |41-1648670...

... | 06-1346406...
... | 59-2308055...
. |59-2600475...

... |59-1611217...
... | 06-1351097...
. 159-2625350...

. |59-2308062...

. 152-2188914...

. |86-0334392...

. | 36-3385638...

. |22-2720890...

.| 74-2767437...

94-3107309..............
75-2751090..............

59-2675861
59-2676987

59-2619589
06-1582068..............

56-1803464..............
59-2579774..............
52-1220578..............
59-2676977

86-0807222..............
59-2740468..............
62-1312478..............
02-0387748..............

95-3310115.............
84-1004500..............
06-1141174..............
59-2089259..............

01-0418220..............
02-0402111.....veeve
52-1404350..............
02-0387749.............

23-2301807..............
36-3359925..............
62-1230908..............
58-1641057..............

35-1679172
62-1218053..............
56-1479515..............

.. | Cigna Behavioral Health, Inc.................

...|MCC Independent Practice Association of New York, Inc.
...| Cigna Dental Health, INC.........c.cccoevevrrriireiiieeiae.
.. | Cigna Dental Health Of California, Inc...

...| Cigna Dental Health Of Florida, Inc...
... | Cigna Dental Health of lllinois, Inc.....
.. | Cigna Dental Health Of Kansas, Inc..

.. | Cigna Dental Health Of Virginia, Inc

.. | Cigna HealthCare of Arizona, Inc..

.. | Cigna HealthCare of lllinois, Inc

.. | Cigna HealthCare of New Jersey, Inc....

.. | Cigna HealthCare of Texas, Inc

Cigna Behavioral Health of California, INC.........ccccovrrerinrenrreisinnnrirninns
Cigna Behavioral Health of Texas, INC. ........cccuevveveierereesiecreeieienns

Cigna Dental Health Of Colorado, Inc
Cigna Dental Health Of Delaware, INC..........cccoveveverereinesieeseieneenns

Cigna Dental Health Of Kentucky, INC..........covvevrrnrenrerreeininrseireeesees
Cigna Dental Health Of Missouri, INC...........c.ccoevieveriereeeiceeeecee e

..| Cigna Dental Health Of New Jersey, Inc... |
Cigna Dental Health Of North Carolina, INC..........ccccoeveueicrcrriisieenne -

Cigna Dental Health Of Ohio, Inc
Cigna Dental Health Of Pennsylvania, Inc
Cigna Dental Health Of Texas, INC.........cccovvveienierinieeeeeeese s

Cigna Dental Health Plan Of Arizona, InC...........ccccoeeviienivereecene,
Cigna Dental Health Of Maryland, INC...........ccccoeovuveerriirecrieeeeeeees
Cigna Health Corporation.............cewereenrrerenreresesnsesessssesssssssssessesennes
HealhSOUICE, INC.......cvevicveicces e

Cigna HealthCare of California, INC...........ccccoooeveerrierriieieceeee e
Cigna HealthCare of Colorado, INC..........ccccevveververeieiecsisicree s
Cigna HealthCare of Connecticut, INC...........ccceveveueiereereeeiecseeieinae
Cigna HealthCare of Florida, Inc...

Cigna HealthCare of Maine, Inc
Cigna HealthCare of Massachusetts, Inc
Cigna HealthCare Mid-Atlantic, Inc
Cigna HealthCare of New Hampshire, INC.........c.cocurvrrvrrinrnnirrisinninnenns

Cigna HealthCare of Pennsylvania, INC..........c.covvrrrrinrenrneininnenrinnenns
Cigna HealthCare of St. LOUIS, INC........cvoverrerreeeerrieisreiee e
Cigna HealthCare of Utah, INC...........ccoveveiirrieieeceeeee e
Cigna HealthCare of Georgia, Inc

Cigna HealthCare of Indiana, Inc
Cigna HealthCare of Tennesee, INC......c.cccveveireveivieriisiee e
Cigna HealthCare of North Carolina, INC...........ccccvveverriirericeeecees

.(75,000,000) | -

(11,425,000) | -
...(8,700,000) | -

(2,800,000)] -
(1,500,000) -
(7,200,000) -
..(1,000,000) | -
(3,000,000) -
(2,200,000) -
(5,400,000)

B [ 52,000,000

14,000,000

..(23,000)

..28,026,652

................. (1,156,135) | -

................ 33,038,782

.(61,107,900) | -

.(318,302) -
(969,492)| -
(24,114) | -
.(3,505,721) | -

.(165,536) | -

(1,411,340) | -
(502,114)| -
(865,755)| -
(545,861)| -
(4,121,872) | -

....... (2,034,219)

(62,105,279)
(23,105,571)
(21,424)

(13,796,100)

(230,053)| ....
..(380,576)] ..

...................... (36,725)
1,906,225

(4,254,232)| - ...

................ (2,219,492)
..................... (24,114)

3,314,110)
................... (943,556)

................... (502,114)
................ (3,665,755)
................ (2,045,861)
.............. (11,321,872)

................ (2,582,947)
................ (3,356,135)
............... 41,888,782

0]
16,601,652 |...
..(9,165,802)| ..

.(10,505,721)]...
..... (23,000) | ...
915,536) | ...

1,911,340)| ...

..(1,590,785)] ..

.................... 218,351
................ (2,038,163)
................... (248,570)
(412,771)] ...

.............. (10,142,004)

..................... (21,585)
................ (4,254,232)
................ (8,349,568)

(7,199,346)] ...
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02-0467679

... | 00-0000000...
... | 02-0515554...
. | 35-1641636...

84-0985843
93-1174749

... |02-0495422...
... | 13-2556568...
. 106-0303370...

45-3481107
00-0000000

. |45-3481241...

20-3870049
00-0000000
00-0000000
00-0000000

. 126-0180898...

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

. |20-3700105...

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

. 100-0000000...

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

.| 00-0000000...

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

. 100-0000000...

00-0000000
00-0000000
00-0000000

.. |Managed Care Consultants, Inc............
..| Cigna Benefit Technology Solutions, Inc...
.. | Sagamore Health Network, Inc..............

.. | Cigna Healthcare, InC.........cccooeviveeirennnnen.
.. | Cigna Life Insurance Company of New York.
.. | Connecticut General Life Insurance Company.. -
CG Mystic Center LLC........ovvvierinrireeeeneenseeessesssssess s essessssssnenns

..|CG Mystic Land LLC..

.. | CareAllies, LLC

.. | Gillette Ridge Golf, LLC

..|CR Longwood Investors L.P..........cccccccurvunnne

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

.. | Dulles Town Center Mall, LLC

Healthsource Properties, INC. .......ccceieniicieeiee s

Cigna Healthcare Holdings, INC........cccccuivieiinicicisreesee s
Great-West Healthcare of llliN0is, INC...........ccovvreieeieieiesesieeisiienes

Station Landing, LLC........c.veeererrerrineeneireieeneisseseeseeeseseesssesssssessessnes

CG SKYIINE, LLC...ooeoieieieieiteiii ettt
SKyliNE ND/CG LLC......ooiieeieeieiieieeieiseeeeiesi s seeeeen
Skyline Mezzanine Borrower LLC..........cc.ccocueveievnieieeseeseesenies
Skyline at Station Landing LLC.........ccccoveiervinieerieesessee s

CG BaYPOrt LLC......coovieeieccecee et
Bayport Colony Apartments LLC............cccoveevvivieerieieeeee s
Cigna Onsite Health, LLC...........cooereinieereieissseeiesssesiss e
Gillette Ridge Community COunCil, INC.........coveerereeienrerrieiersreresrennenns

Hazard Center Investment Company LLC...........ccocverrrrineeneneirncneennenns
TEL-DRUG of Pennsylvania, L.L.C.........c.cccouveveierrieiecsecesieeinas
GRG ACqUISIIONS LLC........cvocvieieciesiieieiseese et
Cigna Affiliates Realty Investment Group LLC.........c.ccooververvieieriniiennns

ND/CR LONGWOOM LLC.......oooveieiiieieieisie e
ARE/ND/CR Longwood LLC.........coeieiiececceee s
SECON Properties, LP.........c.ccucveveiieeeeieisieee e
Transwestern Federal Holdings, L.L.C.........cccovvvrnvrnininrnnesseeneienns

Market Street Residential Holdings LLC
Arborpoint at Market Stre€t LLC..........ccovveererrerrenenerereeseeneeseeseeeeceneiees
Diamondview Tower CM-CG LLC.........ccovunienerrininereieseneeseese e
CR Washington Street INVEStOrs LP...........cccoeevrivereieeiecesieieenns

ND/CR UNICOM LLC......ovoieieiieieisisseie et sesssnns
Union Wharf Apartments LLC............cccoceviieriiceeiieeseee s
AMD Apartments Limited Partership...........cccccoevvveerriceneieeseeceenes

...(9,700,000) | -
.(63,000,000) | ....

............... (41,000,000) | -

.................. 1,520,753

B [P 5,619,967

..(1,248,842) | ...
...(5,347,546) | ....

.............. (41,061,549)
................. 1,520,753

..(324,707) | ...
138,662,363)| ...

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)
06-1185590 Cigna HealthCare of South Carolina, INC............ccovvvverererrereeeieeeeerens - B I, 11,500,000 | = oo | 7 e | e (14,881,009) | vocveveceeeieeeceae{T52) | o e eeeeeieins | eveereeiiniene (3,381,821)
. |00-0000000... .. | Temple Insurance Company Limited..... | - e ———— ...(22,257)| - (22,257)|...
86-3581583.............. Arizona Health Plan, INC. ......ccocveveiiericeecce e -

..1564,395,629
.(826,297,536)




Annual Statement for the year 2016 ofthe  UNiited Benefit Life Insurance Company

SCHEDULE Y

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 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 SP Newport Crossing LLC........coocevicreeieesieeeeee s -
. |00-0000000... ...|PUR Arbors Apartments Venture LLC... .
00-0000000.............. CG Seventh Street LLC.........covveveveeeeieeseeee et -
00-0000000.............. Ideal Properties Il LLC.........c.veureenrerereincnsise e ieeeseseseeessesssnenees -
... |80-0668090... ... |Alessandro Partners, LLC......
... | 80-0908244... ... | Mallory Square Partners I, LLC.
. 100-0000000... .. | Houston Briar Forest Apartments Limited Partnership..
00-0000000 Newtown Partners Il, LP.........ccccoeeieeeeieeesseeseesess s -
00-0000000 Newtown Square GP LLC.........cccceieieririeeseeeseiese s -
... | 00-0000000... ... | AFA Apartments Limited Partnership
... |00-0000000... ..|SB-SNHLLC......
. 100-0000000... ..|680 Investors LLC......
00-0000000 685 New Hampshire LLC
00-0000000.............. CGGBL 18307 LLC...eiieeeeetctee ettt
.100-0000000... ...| 222 Main Street CARING GP LLC.
00-0000000.............. 222 Main Street Investors LP
00-0000000.............. Notch 8 Residential, L.L.C........cccevuveuereeeeceeeeeceeee e -
00-0000000.............. UVL, LLC oottt -

00-0000000 3601 North Fairfax Drive Associates, LLC.........ccccveviererieneiersinnnns -
. |47-4235739... ... | Cl Perris 151, LLC
47-4375626.............. Lakehills CM-CG LLC........cooeeererrereiessse s ssssenns

30-0939067.............. Affiliated Hotel Subsidiary............cccoceeviciieceice s
81-2481274.............. CGGL B280 LLC......veeeeeiercreeeeeiseiesissieessssssssesssssssssssssse s ssessssssnsnns
81-2650133.............. Berewick Apartments LLC.........ocvrurirnrereneinseneireecessesseseessesseseessnens
.|81-3389374... ... | CIG-LEI Ygnacio Associates LLC.. .
61-1797835.............. CGGL Orange Collection LLC..........c.evereererrerreerreeeseeneereeeeseesseeseeseesees
81-3281922.............. CGGL Chapman LLC........cciuriiirieneieieeeseineieessiseeseeesseesseeessessssenenn
81-3313562.............. CGGL City Parkway LLC.........ooeierieeieeineineireieerneeeeeesseeeese e ssessssesenns -

81-4139432.............. Heights at Bear Creek Venture LLC...........ccoevveveveieiecisiee e -
. | 27-0268530... ...|CORAC, LLC
27-3923999.............. Bridgepoint Office Park Associates, LLC.........cccccvvvrerevienereisseiens

27-3126102.............. Fairway Center Associates, LLC -
27-3582688.............. Henry on the Park Associates, LLC - e | - - e | -
59-1031071....ccvvnvee Cigna Health and Life Insurance COMPany..........cc.coueeeeveerneereinenseneenns | cevevennenns (995,000,000) | vevvrrreern(33,532,076) | = oo | = e | e (73,957,210)
. |45-2681649... ... | CarePlexus, LLC . -
27-3396038.............. Cigna Corporate Services, LLC.........cccovmrrrurrinrneireireneensese s -

27-1903785.............. Cigna Insurance AgenCy, LLC..........ovrirrrineneeneresseeese e -
34-1970892.............. Ceres Sales 0f OO, LLC.......ooveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee ettt -

312,172)] -

34-0970995.............. Central Reserve Life Insurance COMPaNY.........c.cceveveverereeeveviessnnennns -
. |23-1335885... .. | Provident American Life & Health Insurance Company. . .(574,610)| - ..(574,610)|...
75-2305400 United Benefit Life Insurance Company..........c.cceeveeevnnieienensenenns - e | - - (22,421) | = e | e | e | e (22,421)
63-0343428.............. Loyal American Life Insurance Company............cccoevueuevevieersiieereinenns - JRUUS (PSR (6,500,000) | - (23,150,876) | = oveveveerereeeireereies | erves | eereerieee e | ceeverieienns (29,650,876) | ....ocvevrererricreiriieieine
59-2760189.............. American Retirement Life Insurance Company............ccoeceveevnreerevenennn. - B [P 21,500,000 (27,906,479) | = oo | evies | erveeeiseiere e | oo (6,406,479) | ...vcvvverervieeecveenns
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SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6

1 2 3 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)
23-3744987 QualCare Alliance NetWorks, INC..........covreeecmeenenineeeeeeiseeieeieees - -

. |22-3129563...

..|QualCare, InC........ccoovvvererrnee.

22-2483867.............. Scibal ASSOCIAES, INC......cvvvevivieiciec ettt -
46-1634843.............. QualCare Captive Insurance Company Inc., PCC..........cccoevvrvinrneinen. -
... |46-1801639... ... | QualCare Management Resources Limited Liability Company. - .0 ..
... |46-2086778... o | Health-LynX, LLC ... - - - L0 ..
.. [13-1867829... .. | Sterling Life Insurance Company........... . (2,100,000) | = o | 7 e | T e | e ..(3,529,363)| - 5,629,363) ...
91-1500758 Olympic Health Management Systems, INC..........ccccouerririeirineereirennn. (2,800,000) | = coeeerererieiereniie | T e | T e | T e | = everesenessesssesessnsnns | seriees | eesessssessessssesessssesenies | ssiessessssens (2,800,000)
91-1599329 Olympic Health Management Services, INC.........ccccovvverrirreieireereirennns

TRTITOK0007)) TN I ISR PTS PN T S SO (100,000) | v

. |88-0455414...

. .. |[WorldDoc, INC......coovvereririeierieeiens | -
. |23-1728483...

.. | Cigna Health Management, Inc.

168,501,603 168,501,603 |...

.. | 20-8064696... .. |Kronos Optimal Health Company.......... I I e —— 756,634 | - ...156,634 |...
23-1503749 Life Insurance Company of North AMENICa........c.ovurvrrrrenrerrieirnrenrenenns = e | e ($376,188) | = e | e (1,642,804) | e (28,474,614)
00-0000000.............. Cigna & CMB Life Insurance Company Limited -

. |58-1136865... ... | Cigna Direct Marketing Company, Inc. ............. I | -
46-0427127.............. TEI-DIUG, INCevevvirii e | ceeeneineeas (144,000,000) | -
00-0000000.............. Cigna Global Wellbeing Holdings Limited -

111,660) | -

..................................................... (144,111,660) | o

00-0000000.............. Cigna Global Wellbeing Solutions Limited ............ccevreerererrisierieinnnns -
98-0463704 Vielife Services, INC. ......ccooevivrercrninineieeeens
. 106-1332403... ...| CG Individual Tax Benefits Payments, Inc .
06-1332405.............. CG Life Pension Benefits Payments, INC. .........cccceveveviveciiceeieess -

06-1332401.............. CG LINA Pension Benefits Payments, Inc -
62-1724116.............. Cigna Federal Benefits, InC. .......c.cocvvvrrrnnnne -
23-2741293.............. Cigna Healthcare Benefits, INC. ..o
. |23-2924152... ...| Cigna Integratedcare, Inc .
23-27412%.............. Cigna Managed Care Benefits Company...........c.ccocoreenrereersernceneensernenees -

06-1071502.............. Cigna RE Corporation -

06-1522976.............. Blodget & Hazard Limited..............ccovereuriveieicieieeseeseeees e -
06-1567902.............. Cigna Resource Manager, INC. ........covveveieineieieiieiese e
. 106-1252419... ... | Connecticut General Benefit Payments, Inc. el
06-15335565.............. Healthsource Benefits, INC. .......ccvvueereinineieeceeeseeesen -

35-2041388.............. THN, INC.it e
06-1252418.............. LINA Benefit Payments, Inc -

88-0334401.............. MEdIVErSal, INC. ......ooevviciercee e

.|88-0344624... ... | Universal Claims Administration -
81-2760646.............. CarAIlIES, INC....oevveeeei et ssnen O 17,901,000
............................ 51-0389196.............. | Cigna Global Holdings, INC..........ccccovurirrinrerrininrrereeneneneerseneneeseinees | ceeneeneennene(59,400,000) | ............. 135,184,000
............................ 51-0111677.............. | Cigna International Corporation, INC...........c.cceuerivereiiereiereeesieiesien | = e
............................ 23-2610178.............. | Cigna International SErvices, INC.........ccccververerrreiereeeese s

. 130-3087621... .. | Cigna International Marketing (Thailand) Limited..
00-0000000 CGO PARTICIPATOS LTDA......otiirieeiieiieeineeeseisseisseiseesseissessisssesneen
............................ 00-0000000.............. | YCFM Servicos LTDA
............................ AA-3190987............. | Cigna Global Reinsurance Company, Ltd. ...




Annual Statement for the year 2016 of the

United Benefit Life Insurance Company

SCHEDULE Y

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

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

. |00-0000000...

. 100-0000000...

00-0000000
98-1137759

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

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

AA-1560515.............

00-0000000.............. Cigna Korea Chusik Heosa (English Translation: Cigna Korea Company
00-0000000.............. LINA Financial SEIVICE.........cccvevrrrieereiiereeeeeiese e
00-0000000.............. RHP (Thailand) LIMIted..........coeuererrerrerereerrereeeseneeseieeeeeseeseeseseseseeeees
. 100-0000000... ... | Cigna Brokerage & Marketing (Thailand) Limited.. .
00-0000000.............. KDM (Thailand) LIMIted .........coeureereerrereeirieneireieeseeeseeeeeessseseeseeseeseeens
00-0000000.............. Cigna Insurance Public Company Limited.............ccoeveeuererereiesieieinne
00-0000000.............. Cigna Taiwan Life Assurance Company Limited ............ccccoueveevivereinenae
98-1154657.............. Cigna Myrtle Holdings, Ltd..........cccouvieririieieesieeseesee e
. 198-1155943... ...| Cigna EImwood Holdings, SPRL...
98-1181787.............. Cigna Beechwood HOIdINGS.........covvieiiieieieissieesseese e ssisnnns
AA-1240009............. Cigna Life Insurance Company of Europe S.AA-N.V......cocivviciciciennns
00-0000000.............. Cigna Europe Insurance Company S.A-N.V........ccccovmrnrnnnrnrneernnnnes
00-0000000.............. Cigna European Services (UK) Limited.........co.ovrrirrrereininsnriseininnenns
.100-0000000... ... | CIGNA 2000 UK Pension LTD .
00-0000000.............. Cigna Oak Holdings, Ltd.........cccoruririnrerrrnsrsreeeess e
00-0000000.............. Cigna Willow Holdings, Ltd..........cccorureieerireireeeerseeneee s
00-0000000.............. FirstAssist Administration Limited .............ccccocervereirieeicieccsceiees
00-0000000.............. Cigna Legal Protection LImited............ccccevivereverrierieieeieesesseenns
. 100-0000000... .. | Cigna Insurance Services (Europe) Limited..
00-0000000 Cigna International Health Services, BVBA...........cccocvevieierinieieninns
00-0000000.............. Cigna International Health Services, LLC ..........ccccocvevveerriccreieeerennen,
00-0000000.............. Cigna International Health Services Kenya Limited...............cccevvevnnen.

... | Cigna Palmetto Holdings, Ltd
... | Cigna Apac Holdings Limited ...
.. | Cigna Alder Holdings, LLC....

.. |LINA Life Insurance Company of Korea
... | Cigna Korea Foundation....................
.. | Cigna International Services Australia Pty Ltd...

.. | Cigna HLA Technology Services Limited

.. | Grown Ups New Zealand Limited

Cigna Walnut Holdings, Ltd.........ccccooeeurinieesieieesseesee s
Cigna Chestnut Holdings, Ltd..........cccouereiinrnenieiecsieesesseieieens

Cigna Hong Kong Holdings Company Limited
Cigna Data Services (Shanghai) Company Limited

Cigna Worldwide General Insurance Company Limited.............cccevunene
Cigna Worldwide Life Insurance Company Limited...............cccoocerrurirnee
Cigna International Health Services Sdn. Bhd............cccccvvvieieriirninennen,
Cigna Life Insurance New Zealand Limited..........ccccccoveierrenirenerininnnns

Cigna Life Insurance Company of Canada..............cccoecvueeriieenineennnns

............... (19,562,727)

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)
23-3009279 Cigna Holdings OVErseas, INC..........ccceveveveveveesieersseese e esiesens
. 100-0000000... ... | Cigna Bellevue Alpha LLC..... .
46-4110289.............. Cigna Linden HoldiNgS, INC......c.rvvveririrreneenrieesesnsinses s iessessnnenenns
98-1146864.............. Cigna Laurel Holdings, Ltd..........c.covrrminreneinririneinsineesieeeseeseeeessseneenns

....(799,188)
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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 Sequoia Holdings SPRL..........c.cccovivrveiiierieeeseee e

.| 00-0000000...

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

... | 46-4099800...
... | 00-0000000...
. 100-0000000...

. |00-0000000...

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

00-0000000
00-0000000

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

23-2088429..............
AA-5360003.............
00-0000000..............

.. | Cigna Cedar Holdings, Ltd.....

.. | Cigna SAICO Benefits Services W.L.L......

Cigna Magnolia Holdings, Ltd
Cigna Turkey Danismanlik Hizmetleri, A.S. (English translation: Cigna T|

... | Cigna Nederland Alpha Cooperatief U.A...........ccoooeueuveveiieireieieeieeennns
...| Cigna Nederland Beta B.V.....
.. | Cigna Nederland Gamma B.V.......

Cigna Finans Emeklilik Ve Hayat A.S. ........cccovvivieieireeeesiseseens
Cigna Health Solution India Pvt. Ltd........cccoceverreriereesieesesieieeens

...| Cigna Poplar Holdings, Inc............
...|PT GAR Indonesia.............
..|PT PGU Indonesia.........cc.coureerernrrnrenns

Cigna Global Insurance Company Limited............cccrverrerrenrrnrenrernensennes
CignaTTK Health Insurance Company Limited..........c.ccoouovrnrrrirrinienninne

Cigna Worldwide Insurance Company............ccccveueereveueeesisnensseeseinnnns
PT. ASUFaNSi CigNa..........cccueuiueieeiiicieeieieeesee s
Cigna Teak Holdings, LLC

578,254

9999999.

Control Totals............
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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.

Howonp =

o o

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
Will an actuarial opinion be filed by March 1?
APRIL FILING
Will Management's Discussion and Analysis be filed by April 1?

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?

Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?

JUNE FILING
Will an audited financial report be filed by June 1?

. Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?

AUGUST FILING

. Will regulator-only (non-public) Communication of Internal Control Related Matters Noted in Audit be filed with the state of domicile

and electronically with the NAIC (as a regulator-only non-public document) 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 17
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 partner be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the one-year cooling off period for independent CPA be filed
electronically with the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the Requirements for Audit Committees be filed electronically
with the NAIC by March 1?

Will the confidential Regulatory Asset Adequacy Issues Summary (RAAIS) required by Actuarial Opinion and Memorandum Regulation
(Model 822), Section 7A(5), be filed with the state of domicile by March 15?
APRIL FILING
Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?
Will the Interest-Sensitive Life Insurance Products Report Forms be filed with the state of domicile and the NAIC by April 1?
Will the Credit Insurance Experience Exhibit be filed with the state of domicile and the NAIC by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
Will the Analysis of Annuity Operations by Lines of Business be filed with the state of domicile and the NAIC by April 1?
Will the Analysis of Increase in Annuity Reserves During the Year be filed with the state of domicile and the NAIC by April 1?
Will the Supplemental Health Care Exhibit (Parts 1, 2 and 3) be filed with the state of domicile and the NAIC by April 1?

Will the regulator only (non-public) Supplemental Health Care Exhibit's Expense Allocation Report be filed with the state of domicile
and the NAIC by April 1?

Will the confidential Actuarial Memorandum required by Actuarial Guideline XXXVIII 8D be filed with the state of domicile by April 30?
Will the Supplemental XXX/AXXX Reinsurance Exhibit be filed with the state of domicile and the NAIC by April 1?

AUGUST FILING
Will Management's Report of Internal Control Over Financial Reporting be filed with the state of domicile by August 1?

54

NO
NO
NO

NO

NO
NO
NO
NO

NO

NO

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
NO
NO

NO

NO

NO

NO

NO
NO
NO
NO
NO
NO
NO

NO
NO
NO

NO
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

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

questions.

EXPLANATIONS:

1.

20.

21.

22.

23.

24.

25.

26.

21.

28.

29.

30.

31.

32.

33.

34.

35.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

The data for this supplement is not required to be filed.

BAR CODE:

WWWWWWWWWWWWWWWWWWW
mmmmmmmmmmmmmmmmmmm
000 i
000 i
000 i
mmmmmmmmmmmmmmmmmmm
* 6 52 6 92 016 4 6500000 =*

54.1
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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.

7 Thedamlortis spenen oo e AL AU AR PR AARAL A
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* 6 5 2 6 9 2 016 2 2 400000 =*
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* 6 5 2 6 9 2 016 2 2 50000 0 =*
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Overflow Page
NONE

Overflow Page
NONE
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2016 ALPHABETICAL INDEX
LIFE ANNUAL STATEMENT BLANK

Analysis of Increase in Reserves During The Year 7 | Schedule D - Part 2 - Section 1 E11
Analysis of Operations By Lines of Business 6 | Schedule D - Part 2 - Section 2 E12
Asset Valuation Reserve Default Component 30 | Schedule D - Part 3 E13
Asset Valuation Reserve Equity 32 | Schedule D — Part 4 E14
Asset Valuation Reserve Replications (Synthetic) Assets 35 | Schedule D - Part 5 E15
Asset Valuation Reserve 29 | Schedule D — Part 6 — Section 1 E16
Assets 2 | Schedule D - Part 6 — Section 2 E16
Cash Flow 5 1 Schedule D — Summary By Country S104
Exhibit 1 — Part 1 — Premiums and Annuity Considerations for Life 9 | Schedule D - Verification Between Years SI03
and Accident and Health Contracts
Exhibit 1 — Part 2 — Dividends and Coupons Applied, Reinsurance 10 | Schedule DA - Part 1 E17
Commissions and Expense
Exhibit 2 — General Expenses 11 | Schedule DA - Verification Between Years SI10
Exhibit 3 - Taxes, Licenses and Fees (Excluding Federal Income 11 | Schedule DB - Part A — Section 1 E18
Taxes
Exhibiz 4 - Dividends or Refunds 11 | Schedule DB - Part A - Section 2 E19
Exhibit 5 — Aggregate Reserve for Life Contracts 12 | Schedule DB - Part A - Verification Between Years SI11
Exhibit 5 - Interrogatories 13 | Schedule DB - Part B — Section 1 E20
Exhibit 5A — Changes in Bases of Valuation During The Year 13 | Schedule DB - Part B - Section 2 E21
Exhibit 6 — Aggregate Reserves for Accident and Health Contracts 14 | Schedule DB - Part B - Verification Between Years SI11
Exhibit 7 — Deposit-Type Contracts 15 | Schedule DB - Part C — Section 1 SI12
Exhibit 8 — Claims for Life and Accident and Health Contracts — 16 | Schedule DB - Part C — Section 2 SI13
Part 1
Exhibit 8 — Claims for Life and Accident and Health Contracts — 17 | Schedule DB - Part D - Section 1 E22
Part 2
Exhibit of Capital Gains (Losses) 8 | Schedule DB — Part D - Section 2 E23
Exhibit of Life Insurance 25 | Schedule DB - Verification Sl14
Exhibit of Net Investment Income 8 | Schedule DL — Part 1 E24
Exhibit of Nonadmitted Assets 18 | Schedule DL - Part 2 E25
Exhibit of Number of Policies, Contracts, Certificates, Income 27 | Schedule E - Part 1 - Cash E26
Payable and Account Values
Five-Year Historical Data 22 | Schedule E — Part 2 — Cash Equivalents E27
Form for Calculating the Interest Maintenance Reserve (IMR) 28 | Schedule E — Part 3 — Special Deposits E28
General Interrogatories 20 | Schedule E - Verification Between Years SI15
Jurat Page 1 | Schedule F 36
Liabilities, Surplus and Other Funds 3 | Schedule H - Accident and Health Exhibit — Part 1 37
Life Insurance (State Page) 24 | Schedule H - Part 2, Part 3 and Part 4 38
Notes To Financial Statements 19 | Schedule H - Part 5 - Health Claims 39
Overflow Page For Write-ins 55 | Schedule S — Part 1 — Section 1 40
Schedule A - Part 1 EO1 | Schedule S —Part 1 — Section 2 41
Schedule A - Part 2 E02 | Schedule S - Part 2 42
Schedule A - Part 3 EO3 | Schedule S - Part 3 — Section 1 43
Schedule A - Verification Between Years S102 | Schedule S - Part 3 — Section 2 44
Schedule B - Part 1 E04 | Schedule S - Part 4 45
Schedule B - Part 2 EO05 | Schedule S —Part 5 46
Schedule B - Part 3 E06 | Schedule S —Part 6 47
Schedule B - Verification Between Years S102 | Schedule S - Part 7 48
Schedule BA - Part 1 EO7 | Schedule T - Part 2 Interstate Compact 50
Schedule BA - Part 2 EO08 | Schedule T — Premiums and Annuity Considerations 49
Schedule BA - Part 3 E09 | Schedule Y — Information Concerning Activities of Insurer 51
Members of a Holding Company Group
Schedule BA - Verification Between Years SI03 | Schedule Y - Part 1A — Detail of Insurance Holding Company 52
System
Schedule D — Part 1 E10 Sghedule Y — Part 2 - Summary of Insurer’s Transactions With 53
Any Affiliates
Schedule D - Part 1A — Section 1 SI05 | Summary Investment Schedule SI01
Schedule D — Part 1A — Section 2 SI108 | Summary of Operations 4
Supplemental Exhibits and Schedules Interrogatories 54

INDEX




	JURAT PAGE
	LIFE INSURANCE PART 1 - AK
	LIFE INSURANCE PART 1 WRITE-INS - AK
	LIFE INSURANCE PART 2 - AK
	LIFE INSURANCE PART 2 FOOTNOTE - AK
	ACCIDENT AND HEALTH INSURANCE - AK
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - AK
	L2016AHIW - AK
	LIFE INSURANCE PART 1 - AL
	LIFE INSURANCE PART 1 WRITE-INS - AL
	LIFE INSURANCE PART 2 - AL
	LIFE INSURANCE PART 2 FOOTNOTE - AL
	ACCIDENT AND HEALTH INSURANCE - AL
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - AL
	L2016AHIW - AL
	LIFE INSURANCE PART 1 - AR
	LIFE INSURANCE PART 1 WRITE-INS - AR
	LIFE INSURANCE PART 2 - AR
	LIFE INSURANCE PART 2 FOOTNOTE - AR
	ACCIDENT AND HEALTH INSURANCE - AR
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - AR
	L2016AHIW - AR
	LIFE INSURANCE PART 1 - AZ
	LIFE INSURANCE PART 1 WRITE-INS - AZ
	LIFE INSURANCE PART 2 - AZ
	LIFE INSURANCE PART 2 FOOTNOTE - AZ
	ACCIDENT AND HEALTH INSURANCE - AZ
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - AZ
	L2016AHIW - AZ
	LIFE INSURANCE PART 1 - CA
	LIFE INSURANCE PART 1 WRITE-INS - CA
	LIFE INSURANCE PART 2 - CA
	LIFE INSURANCE PART 2 FOOTNOTE - CA
	ACCIDENT AND HEALTH INSURANCE - CA
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - CA
	L2016AHIW - CA
	LIFE INSURANCE PART 1 - CO
	LIFE INSURANCE PART 1 WRITE-INS - CO
	LIFE INSURANCE PART 2 - CO
	LIFE INSURANCE PART 2 FOOTNOTE - CO
	ACCIDENT AND HEALTH INSURANCE - CO
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - CO
	L2016AHIW - CO
	LIFE INSURANCE PART 1 - CT
	LIFE INSURANCE PART 1 WRITE-INS - CT
	LIFE INSURANCE PART 2 - CT
	LIFE INSURANCE PART 2 FOOTNOTE - CT
	ACCIDENT AND HEALTH INSURANCE - CT
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - CT
	L2016AHIW - CT
	LIFE INSURANCE PART 1 - DC
	LIFE INSURANCE PART 1 WRITE-INS - DC
	LIFE INSURANCE PART 2 - DC
	LIFE INSURANCE PART 2 FOOTNOTE - DC
	ACCIDENT AND HEALTH INSURANCE - DC
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - DC
	L2016AHIW - DC
	LIFE INSURANCE PART 1 - DE
	LIFE INSURANCE PART 1 WRITE-INS - DE
	LIFE INSURANCE PART 2 - DE
	LIFE INSURANCE PART 2 FOOTNOTE - DE
	ACCIDENT AND HEALTH INSURANCE - DE
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - DE
	L2016AHIW - DE
	LIFE INSURANCE PART 1 - FL
	LIFE INSURANCE PART 1 WRITE-INS - FL
	LIFE INSURANCE PART 2 - FL
	LIFE INSURANCE PART 2 FOOTNOTE - FL
	ACCIDENT AND HEALTH INSURANCE - FL
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - FL
	L2016AHIW - FL
	LIFE INSURANCE PART 1 - GA
	LIFE INSURANCE PART 1 WRITE-INS - GA
	LIFE INSURANCE PART 2 - GA
	LIFE INSURANCE PART 2 FOOTNOTE - GA
	ACCIDENT AND HEALTH INSURANCE - GA
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - GA
	L2016AHIW - GA
	LIFE INSURANCE PART 1 - GT
	LIFE INSURANCE PART 1 WRITE-INS - GT
	LIFE INSURANCE PART 2 - GT
	LIFE INSURANCE PART 2 FOOTNOTE - GT
	ACCIDENT AND HEALTH INSURANCE - GT
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - GT
	L2016AHIW - GT
	LIFE INSURANCE PART 1 - HI
	LIFE INSURANCE PART 1 WRITE-INS - HI
	LIFE INSURANCE PART 2 - HI
	LIFE INSURANCE PART 2 FOOTNOTE - HI
	ACCIDENT AND HEALTH INSURANCE - HI
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - HI
	L2016AHIW - HI
	LIFE INSURANCE PART 1 - IA
	LIFE INSURANCE PART 1 WRITE-INS - IA
	LIFE INSURANCE PART 2 - IA
	LIFE INSURANCE PART 2 FOOTNOTE - IA
	ACCIDENT AND HEALTH INSURANCE - IA
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - IA
	L2016AHIW - IA
	LIFE INSURANCE PART 1 - ID
	LIFE INSURANCE PART 1 WRITE-INS - ID
	LIFE INSURANCE PART 2 - ID
	LIFE INSURANCE PART 2 FOOTNOTE - ID
	ACCIDENT AND HEALTH INSURANCE - ID
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - ID
	L2016AHIW - ID
	LIFE INSURANCE PART 1 - IL
	LIFE INSURANCE PART 1 WRITE-INS - IL
	LIFE INSURANCE PART 2 - IL
	LIFE INSURANCE PART 2 FOOTNOTE - IL
	ACCIDENT AND HEALTH INSURANCE - IL
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - IL
	L2016AHIW - IL
	LIFE INSURANCE PART 1 - IN
	LIFE INSURANCE PART 1 WRITE-INS - IN
	LIFE INSURANCE PART 2 - IN
	LIFE INSURANCE PART 2 FOOTNOTE - IN
	ACCIDENT AND HEALTH INSURANCE - IN
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - IN
	L2016AHIW - IN
	LIFE INSURANCE PART 1 - KS
	LIFE INSURANCE PART 1 WRITE-INS - KS
	LIFE INSURANCE PART 2 - KS
	LIFE INSURANCE PART 2 FOOTNOTE - KS
	ACCIDENT AND HEALTH INSURANCE - KS
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - KS
	L2016AHIW - KS
	LIFE INSURANCE PART 1 - KY
	LIFE INSURANCE PART 1 WRITE-INS - KY
	LIFE INSURANCE PART 2 - KY
	LIFE INSURANCE PART 2 FOOTNOTE - KY
	ACCIDENT AND HEALTH INSURANCE - KY
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - KY
	L2016AHIW - KY
	LIFE INSURANCE PART 1 - LA
	LIFE INSURANCE PART 1 WRITE-INS - LA
	LIFE INSURANCE PART 2 - LA
	LIFE INSURANCE PART 2 FOOTNOTE - LA
	ACCIDENT AND HEALTH INSURANCE - LA
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - LA
	L2016AHIW - LA
	LIFE INSURANCE PART 1 - MA
	LIFE INSURANCE PART 1 WRITE-INS - MA
	LIFE INSURANCE PART 2 - MA
	LIFE INSURANCE PART 2 FOOTNOTE - MA
	ACCIDENT AND HEALTH INSURANCE - MA
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - MA
	L2016AHIW - MA
	LIFE INSURANCE PART 1 - MD
	LIFE INSURANCE PART 1 WRITE-INS - MD
	LIFE INSURANCE PART 2 - MD
	LIFE INSURANCE PART 2 FOOTNOTE - MD
	ACCIDENT AND HEALTH INSURANCE - MD
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - MD
	L2016AHIW - MD
	LIFE INSURANCE PART 1 - ME
	LIFE INSURANCE PART 1 WRITE-INS - ME
	LIFE INSURANCE PART 2 - ME
	LIFE INSURANCE PART 2 FOOTNOTE - ME
	ACCIDENT AND HEALTH INSURANCE - ME
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - ME
	L2016AHIW - ME
	LIFE INSURANCE PART 1 - MI
	LIFE INSURANCE PART 1 WRITE-INS - MI
	LIFE INSURANCE PART 2 - MI
	LIFE INSURANCE PART 2 FOOTNOTE - MI
	ACCIDENT AND HEALTH INSURANCE - MI
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - MI
	L2016AHIW - MI
	LIFE INSURANCE PART 1 - MN
	LIFE INSURANCE PART 1 WRITE-INS - MN
	LIFE INSURANCE PART 2 - MN
	LIFE INSURANCE PART 2 FOOTNOTE - MN
	ACCIDENT AND HEALTH INSURANCE - MN
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - MN
	L2016AHIW - MN
	LIFE INSURANCE PART 1 - MO
	LIFE INSURANCE PART 1 WRITE-INS - MO
	LIFE INSURANCE PART 2 - MO
	LIFE INSURANCE PART 2 FOOTNOTE - MO
	ACCIDENT AND HEALTH INSURANCE - MO
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - MO
	L2016AHIW - MO
	LIFE INSURANCE PART 1 - MS
	LIFE INSURANCE PART 1 WRITE-INS - MS
	LIFE INSURANCE PART 2 - MS
	LIFE INSURANCE PART 2 FOOTNOTE - MS
	ACCIDENT AND HEALTH INSURANCE - MS
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - MS
	L2016AHIW - MS
	LIFE INSURANCE PART 1 - MT
	LIFE INSURANCE PART 1 WRITE-INS - MT
	LIFE INSURANCE PART 2 - MT
	LIFE INSURANCE PART 2 FOOTNOTE - MT
	ACCIDENT AND HEALTH INSURANCE - MT
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - MT
	L2016AHIW - MT
	LIFE INSURANCE PART 1 - NC
	LIFE INSURANCE PART 1 WRITE-INS - NC
	LIFE INSURANCE PART 2 - NC
	LIFE INSURANCE PART 2 FOOTNOTE - NC
	ACCIDENT AND HEALTH INSURANCE - NC
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - NC
	L2016AHIW - NC
	LIFE INSURANCE PART 1 - ND
	LIFE INSURANCE PART 1 WRITE-INS - ND
	LIFE INSURANCE PART 2 - ND
	LIFE INSURANCE PART 2 FOOTNOTE - ND
	ACCIDENT AND HEALTH INSURANCE - ND
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - ND
	L2016AHIW - ND
	LIFE INSURANCE PART 1 - NE
	LIFE INSURANCE PART 1 WRITE-INS - NE
	LIFE INSURANCE PART 2 - NE
	LIFE INSURANCE PART 2 FOOTNOTE - NE
	ACCIDENT AND HEALTH INSURANCE - NE
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - NE
	L2016AHIW - NE
	LIFE INSURANCE PART 1 - NH
	LIFE INSURANCE PART 1 WRITE-INS - NH
	LIFE INSURANCE PART 2 - NH
	LIFE INSURANCE PART 2 FOOTNOTE - NH
	ACCIDENT AND HEALTH INSURANCE - NH
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - NH
	L2016AHIW - NH
	LIFE INSURANCE PART 1 - NJ
	LIFE INSURANCE PART 1 WRITE-INS - NJ
	LIFE INSURANCE PART 2 - NJ
	LIFE INSURANCE PART 2 FOOTNOTE - NJ
	ACCIDENT AND HEALTH INSURANCE - NJ
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - NJ
	L2016AHIW - NJ
	LIFE INSURANCE PART 1 - NM
	LIFE INSURANCE PART 1 WRITE-INS - NM
	LIFE INSURANCE PART 2 - NM
	LIFE INSURANCE PART 2 FOOTNOTE - NM
	ACCIDENT AND HEALTH INSURANCE - NM
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - NM
	L2016AHIW - NM
	LIFE INSURANCE PART 1 - NV
	LIFE INSURANCE PART 1 WRITE-INS - NV
	LIFE INSURANCE PART 2 - NV
	LIFE INSURANCE PART 2 FOOTNOTE - NV
	ACCIDENT AND HEALTH INSURANCE - NV
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - NV
	L2016AHIW - NV
	LIFE INSURANCE PART 1 - NY
	LIFE INSURANCE PART 1 WRITE-INS - NY
	LIFE INSURANCE PART 2 - NY
	LIFE INSURANCE PART 2 FOOTNOTE - NY
	ACCIDENT AND HEALTH INSURANCE - NY
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - NY
	L2016AHIW - NY
	LIFE INSURANCE PART 1 - OH
	LIFE INSURANCE PART 1 WRITE-INS - OH
	LIFE INSURANCE PART 2 - OH
	LIFE INSURANCE PART 2 FOOTNOTE - OH
	ACCIDENT AND HEALTH INSURANCE - OH
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - OH
	L2016AHIW - OH
	LIFE INSURANCE PART 1 - OK
	LIFE INSURANCE PART 1 WRITE-INS - OK
	LIFE INSURANCE PART 2 - OK
	LIFE INSURANCE PART 2 FOOTNOTE - OK
	ACCIDENT AND HEALTH INSURANCE - OK
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - OK
	L2016AHIW - OK
	LIFE INSURANCE PART 1 - OR
	LIFE INSURANCE PART 1 WRITE-INS - OR
	LIFE INSURANCE PART 2 - OR
	LIFE INSURANCE PART 2 FOOTNOTE - OR
	ACCIDENT AND HEALTH INSURANCE - OR
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - OR
	L2016AHIW - OR
	LIFE INSURANCE PART 1 - PA
	LIFE INSURANCE PART 1 WRITE-INS - PA
	LIFE INSURANCE PART 2 - PA
	LIFE INSURANCE PART 2 FOOTNOTE - PA
	ACCIDENT AND HEALTH INSURANCE - PA
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - PA
	L2016AHIW - PA
	LIFE INSURANCE PART 1 - RI
	LIFE INSURANCE PART 1 WRITE-INS - RI
	LIFE INSURANCE PART 2 - RI
	LIFE INSURANCE PART 2 FOOTNOTE - RI
	ACCIDENT AND HEALTH INSURANCE - RI
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - RI
	L2016AHIW - RI
	LIFE INSURANCE PART 1 - SC
	LIFE INSURANCE PART 1 WRITE-INS - SC
	LIFE INSURANCE PART 2 - SC
	LIFE INSURANCE PART 2 FOOTNOTE - SC
	ACCIDENT AND HEALTH INSURANCE - SC
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - SC
	L2016AHIW - SC
	LIFE INSURANCE PART 1 - SD
	LIFE INSURANCE PART 1 WRITE-INS - SD
	LIFE INSURANCE PART 2 - SD
	LIFE INSURANCE PART 2 FOOTNOTE - SD
	ACCIDENT AND HEALTH INSURANCE - SD
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - SD
	L2016AHIW - SD
	LIFE INSURANCE PART 1 - TN
	LIFE INSURANCE PART 1 WRITE-INS - TN
	LIFE INSURANCE PART 2 - TN
	LIFE INSURANCE PART 2 FOOTNOTE - TN
	ACCIDENT AND HEALTH INSURANCE - TN
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - TN
	L2016AHIW - TN
	LIFE INSURANCE PART 1 - TX
	LIFE INSURANCE PART 1 WRITE-INS - TX
	LIFE INSURANCE PART 2 - TX
	LIFE INSURANCE PART 2 FOOTNOTE - TX
	ACCIDENT AND HEALTH INSURANCE - TX
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - TX
	L2016AHIW - TX
	LIFE INSURANCE PART 1 - UT
	LIFE INSURANCE PART 1 WRITE-INS - UT
	LIFE INSURANCE PART 2 - UT
	LIFE INSURANCE PART 2 FOOTNOTE - UT
	ACCIDENT AND HEALTH INSURANCE - UT
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - UT
	L2016AHIW - UT
	LIFE INSURANCE PART 1 - VA
	LIFE INSURANCE PART 1 WRITE-INS - VA
	LIFE INSURANCE PART 2 - VA
	LIFE INSURANCE PART 2 FOOTNOTE - VA
	ACCIDENT AND HEALTH INSURANCE - VA
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - VA
	L2016AHIW - VA
	LIFE INSURANCE PART 1 - VT
	LIFE INSURANCE PART 1 WRITE-INS - VT
	LIFE INSURANCE PART 2 - VT
	LIFE INSURANCE PART 2 FOOTNOTE - VT
	ACCIDENT AND HEALTH INSURANCE - VT
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - VT
	L2016AHIW - VT
	LIFE INSURANCE PART 1 - WA
	LIFE INSURANCE PART 1 WRITE-INS - WA
	LIFE INSURANCE PART 2 - WA
	LIFE INSURANCE PART 2 FOOTNOTE - WA
	ACCIDENT AND HEALTH INSURANCE - WA
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - WA
	L2016AHIW - WA
	LIFE INSURANCE PART 1 - WI
	LIFE INSURANCE PART 1 WRITE-INS - WI
	LIFE INSURANCE PART 2 - WI
	LIFE INSURANCE PART 2 FOOTNOTE - WI
	ACCIDENT AND HEALTH INSURANCE - WI
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - WI
	L2016AHIW - WI
	LIFE INSURANCE PART 1 - WV
	LIFE INSURANCE PART 1 WRITE-INS - WV
	LIFE INSURANCE PART 2 - WV
	LIFE INSURANCE PART 2 FOOTNOTE - WV
	ACCIDENT AND HEALTH INSURANCE - WV
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - WV
	L2016AHIW - WV
	LIFE INSURANCE PART 1 - WY
	LIFE INSURANCE PART 1 WRITE-INS - WY
	LIFE INSURANCE PART 2 - WY
	LIFE INSURANCE PART 2 FOOTNOTE - WY
	ACCIDENT AND HEALTH INSURANCE - WY
	ACCIDENT AND HEALTH INSURANCE FOOTNOTE - WY
	L2016AHIW - WY
	FORM FOR CALCULATING IMR
	AMORTIZATION
	ASSET VALUATION RESERVE
	ASSET VALUATION RESERVE - DEFAULT
	ASSET VALUATION RESERVE - DEFAULT
	ASSET VALUATION RESERVE - EQUITY
	ASSET VALUATION RESERVE - EQUITY
	ASSET VALUATION RESERVE - EQUITY
	ASSET VALUATION RESERVE - REPLICATIONS
	SCHEDULE F - CLAIMS
	SCHEDULE H - PART 1
	SCHEDULE H - PART 2
	SCHEDULE H - PART 3
	SCHEDULE H - PART 4
	SCHEDULE H - PART 5
	SCHEDULE S - PART 1 - SECTION 1
	SCHEDULE S - PART 1 - SECTION 2
	SCHEDULE S - PART 2
	SCHEDULE S - PART 3 - SECTION 1
	SCHEDULE S - PART 3 - SECTION 2
	SCHEDULE S - PART 4
	SCHEDULE S - PART 5
	SCHEDULE S - PART 6
	SCHEDULE S - PART 7
	SCHEDULE T - PART 2 - INTERSTATE COMPACT
	SCHEDULE Y - PART 1A
	SCHEDULE Y - PART 1A
	SCHEDULE Y - PART 1A
	SCHEDULE Y - PART 1A
	SCHEDULE Y - PART 1A
	SCHEDULE Y - PART 1A
	SCHEDULE Y - PART 1A
	SCHEDULE Y - PART 2
	SCHEDULE Y - PART 2
	SCHEDULE Y - PART 2
	SCHEDULE Y - PART 2
	SCHEDULE Y - PART 2
	SCHEDULE Y - PART 2
	SCHEDULE Y - PART 2
	SUPPLEMENTAL INTERROGATORIES
	SUPPLEMENTAL INTERROGATORIES
	SUPPLEMENTAL INTERROGATORIES
	L2016
	L2016
	INDEX

