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DIRECT BUSINESS IN Other Alien #(Es 15 DURING THE YEAR

2 2 2 01 6 4 3 0538100 =

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et
Annuity CONSIABTAtIONS. ........cevveiiiiieieiceeieese e

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

6.2
6.3

Or Premium-paying PEHOG........cccvvevirviereriereirs e ans

6.4
6.5
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiINES 6.5 + 7.4)......ccceuerereiiriereeseereee s ienens

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

.0
....3,215

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......ccvvvririeriee e

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.ccevviveiennene

..................... 185,198

..................... 784,066

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 185,990 O 185,990
17. Incurred during current year . 2 99,075 2 | 99,075
Settled during current year:
18.1 By payment in full 3 180,065 3 180,065
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 180,065 0 0 0 0 0 0 K 180,065
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 180,065 0 0 0 0 0 0 3 180,065
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 105,000 0 0 0 0 0 0 K I 105,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 296 36,060,654 (a) 296 36,060,654
21. Issued during year............. 0 0
22. Other changes to in force (Net) (35) (3,290,884) (35) (3,290,884)
23. In force December 31 of current year......... 261 32,769,770 0 |(a) 0 0 0 0 0 261 32,769,770
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

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

251
252

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunnnn

.0

(b)
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DIRECT BUSINESS IN THE STATE OF ALASKA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et
Annuity CONSIABTAtIONS. ........cevveiiiiieieiceeieese e

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

6.2
6.3

Or Premium-paying PEHOQ........cccoveveicrereeeerie e

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).......ccovvrierieiereeeeersssesissisneennnas

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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.ccevviveiennene

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 8 91,701 (a) 8 | 91,701
21. Issued during year............. 0 0
22. Other changes to in force (Net) 48 0 48
23. In force December 31 of current year......... 8 91,749 0 |(a) 0 0 0 0 0 8 | 91,749
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group POlICIES (D)....vevrevrerrrerreiiireieiseseisseie et sees

24.1
242
243
244

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

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

25.1

25.2

25.3

25.4 Other accident only

25.5 Allother (b).....ccc.cvevveviverirerierinnns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals(LlnesZ4+241 +242+243+244+256

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees............cccouue.....

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

..224,300

..224,300
224 477

..210,133

..210,133
210,146

(b)
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DIRECT BUSINESS IN THE STATE OF - ALABAMA DURING THE YEAR
NAIC Company Code.....65722

NAIC Group Code.....0901

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIif@ INSUIANCE ...ttt et nsens | sessssesssssssensenns 552,989
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e ...4,195
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

O Premium-paying PEHOM. .......cocviiveriicreiieeese e ssteresnns | eeressssesessssesesssesens 232 | ooy | e | et | s 232
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM 0Of LINES 8.1 10 B.4)......cccvvevvererierseieisssesesssesssessssessnnins | covessessssssessessnns 13,289 | oo (01 (0 RN (01 O, 13,289

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 70 213,398 (VI 213,398
17. Incurred during current year...........coovveens | corererenns 103 560,989 2 [ e 2,500 [ .ooveeeriieies | e | e 105 | o 563,489
Settled during current year:
18.1 By payment in full.............cooeevvveermnereeriennns | cvvvrrenens 116 544,818 2 | e 2,500 | ovvoernreiens | cerreeerennesessssenens | crreeeeennns 118 547,318
18.2 By payment on compromised claims 0 0
18.3 TOtalS PAId.......orveerrereeeesrnreeerssnereisisnenns | creessnens 116 544,818 0 0 2 | e 2,500 0 (O [ 547,318
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total SEttleMentS.........ccovvecreerrveererrreiiiinns | crvvrienens 116 544,818 0 0 2 | e 2,500 0 (O I 118 547,318
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 57 229,569 0 0 0 0 0 0 YA - 229,569
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,840 53,423,561 (a) X I 1,676,940 2,893 55,100,501
21. Issued during year............. 87 651,500 87 |. . 651,500
22. Other changes to in force (Net)..........ccooowes | voovrrreens (219) (3,614,119) (16) (K170 720) | SSTURU IOITRRIRY SN (235) ..(3,996,139)
23. In force December 31 of current year......... | cco...... 2,708 50,460,942 0 |(a) 0 37 | i 1,294,920 | ....ccoo..od (| 0 [ 2,745 | .o, 51,755,862
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. .3,742,088 3,766,537 ...2,043,754
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 3,773,017 3,797,199 | vevcveicieee0 | ...2,052,906
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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DIRECT BUSINESS IN THE STATE OF ARKANSAS DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......cveeciciecie et

Annuity considerations

Deposit-type contract funds.

Other considerations....

Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

R =

OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 1487 | e 0 [ oo 0 [ e, [0 IR 1,487
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

...1,487

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 22 104,355 22 | e 104,355
17. Incurred during current year . 30 198,027 30 | 198,027
Settled during current year:
18.1 By payment in full 36 199,783 36 199,783
18.2 By payment on compromised claims 0 0
18.3 Totals paid 36 199,783 0 0 0 0 0 0 KT O 199,783
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 36 199,783 0 0 0 0 0 0 36 199,783
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 16 102,599 0 0 0 0 0 0 S 102,599
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 832 13,227,548 (a) £ N 157,000 841 13,384,548
21. Issued during year............. 75 598,500 75 | oo 598,500
22. Other changes to in force (Net) (84) (1,189,989) (2) (10,000) (86) (1,199,989)
23. In force December 31 of current year........ | v 823 | s 12,636,059 0 |(a) 0 Y I 147,000 0 0 830 12,783,059
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from state taxes or fEeS..........ccvvevverveveens [ eovereeieceeeece e

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. .3,869,031 | ... 3,916,040 ...3,236,464
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6 3,888,062 3,935,016 | o0 | s ...3,238,945

...3,236,464

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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DIRECT BUSINESS IN AMERICAN SAMOA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et -
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cceuviieiricreieiieesicee e | cvveresssisseesssessssssesnnd 0 [ e 0 [ oo 0 [ e, [0 TR 0
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.
1399.

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total

1 2 3 4 5 6 7 8 9 10

No. of Ind.

Pols. & Gr. No. of

No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 0 0
Incurred during current year. . 0 0
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 0 0 0 0 0

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

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

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 0 0 0

o o o o
o o o o

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

ACCIDENT AND HEALTH INSURANCE
1 2 4 5

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

24,

24.1

24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees

251

25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26.

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

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

Totals (Lines 24 +24.1+ 242+ 24.3+ 244+ 25.6).....cccccvnnniininne.

(b)

24




Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

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

NAIC Group Code..

...0901

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et

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

6.2
6.3

Or Premium-paying PEHOG........cccvvevirviereriereirs e ans

6.4
6.5
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiINES 6.5 + 7.4)......ccceuerereiiriereeseereee s ienens

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

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.ccevviveiennene

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 1 3,685 1 3,685
Settled during current year:
18.1 By payment in full 1 3,685 1 3,685
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 3,685 0 0 0 0 0 0 1 3,685
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 3,685 0 0 0 0 0 0 1 3,685
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 43 1,818,797 (a)
21. Issued during year............. 13 111,000
22. Other changes to in force (Net) (8) (231,144)
23. In force December 31 of current year......... 48 1,698,653 0 |(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group POlICIES (D)....vevrevrerrrerreiiireieiseseisseie et sees

24.1
242
243
244

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

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

25.1

25.2

25.3

25.4 Other accident only

25.5 Allother (b).....ccc.cvevveviverirerierinnns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals(LlnesZ4+241 +242+243+244+256

Collectively renewable policies (D).........cccoeeervierniieeriieeeeiee s
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunnnn

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

..685,880

..685,880
688, 364

..309,111

..309,111
309,583

(b)

24




Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

...0901

NAIC Company Code.....65722

DIRECT BUSINESS IN THE STATE OF CALIFORNIA DURING THE YEAR
NAIC Group Code

LIFE INSURANCE
1

2 3 5
Credit Life
(Group and
Ordinary Individual) Group Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......ovvie ittt

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

Or Premium-paying PEHOG........cccvvevirirereieees e
8.4 OhBl e
6.5 Totals (SUM of LiNeS 6.1 10 6.4).......ccevvvierricreeeceseee s

Annuities:
7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....

74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes

10. Matured endowments

11, Annuity benefits.......cccccovvereervereereeennns
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
2 3 5 6 7 10
No. of Ind.
Pols. & Gr. No. of
Amount Certifs. Amount Certifs. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 17,036 9 [ e 17,036
17. Incurred during current year 94,318 [ — 94,318
Settled during current year:
18.1 By payment in full 68,427 15 | o 68,427
18.2 By payment on compromised claims 0 0
18.3 Totals paid 68,427 0 0 0 0 0 15 | o 68,427
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 68,427 0 0 0 0 0 15 | o 68,427
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 42,927 0 0 0 0 0 10 | 42,927
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year................ 10,855,550 (a) A21 | 10,855,550
21. Issued during year............. 0 0
22. Other changes to in force (Net) (277,764) (K3 ) - (277,764)
23. In force December 31 of current year......... | voeeeee390 | coviviiinnns 10,577,786 0 |(a) 0 0 0 0 390 10,577,786
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 5
Dividends Paid Or
Direct Direct Premiums Credited on Direct Direct Losses
Premiums Earned Business Incurred

24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual).................
24.3 Collectively renewable policies (b)
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (b).......

25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)

25.4 Other accident only

25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

16,457,725

16,457,725
16,464,232

.16,407,223

.16,407,223
16,413, 872

12,415,316

12,415,316

12,418,382

..... ...12,852,873
................ 12,855,845

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




Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF CANADA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cevvirceeriicreiecesee e sseieienes | cerevssissesesesesss e B2 | oo 0 [ oo 0 [ e, 0 [ e 62
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

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

3

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

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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o

o o o o o 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

o o o o

o o o o

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

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums

Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

(b)

24




Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF COLORADO DURING THE YEAR

NAIC Group Code

...0901

NAIC Company

Code.....65722

Ordinary

LIFE INSURANCE
1

2
Credit Life
(Group and
Individual)

Industrial

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et

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

6.2
6.3

Or Premium-paying PEHOQ........cccoveveicrereeeerie e

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiINES 6.5 + 7.4)......ccceuerereiiriereeseereee s ienens

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

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.ccevviveiennene

..................... 504,833

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 2 36,520 Y2 - 36,520
Settled during current year:
18.1 By payment in full 2 36,520 2 | 36,520
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 36,520 0 0 0 0 0 0 2 | 36,520
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 36,520 0 0 0 0 0 0 2 | 36,520
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 52 3,664,634 (a) | 6,000
21. Issued during year............. 16 134,000
22. Other changes to in force (Net) 2) (407,004)
23. In force December 31 of current year......... 66 3,391,630 0 |(a) 0 1] s 6,000 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group POlICIES (D).....evreverreereireiereieieisieieessissree e sesnens

24.1
242
243
244

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

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

25.1
25.2
25.3
25.4 Other accident only
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees............cccouue.....

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

1,768,743
1,769,528

1,778,698
1,779,483

...1,202,904

...1,202,848

...1,202,848

(b)

24

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



Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF CONNECTICUT DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEHOM. .......cevieviicreeiie et resessnaess | cvessssesesissesesssesesieaes BB | oo | e | eresesesss e | o
B4 ONBE et | setssensese ettt tsntens | stessessesseesnsnntenesnntentenes | sressessnsestesessntensenenenns | sessesastesesnntensenesessnsanne | aes
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cceveiieririecreiessee e srieieies | cvveresssissesesssesenenas 234 | o 0 [ oo 0 [ e, 0f..
Annuities:

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

74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 5,255 2 5,255
17. Incurred during current year . 0 0
Settled during current year:
18.1 By payment in full 2 5,255 2 5,255
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 5,255 0 0 0 0 0 0 2 5,255
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 5,255 0 0 0 0 0 0 2 5,255
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 23 318,746 (a) P T 318,746
21. Issued during year............. 1 25,000 1 25,000
22. Other changes to in force (Net) 1 5,000 1 5,000
23. In force December 31 of current year......... 25 348,746 0 |(a) 0 0 0 0 0 25 | 348,746
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from state taxes or fEeS..........ccvvevverveveens [ eovereeieceeeece e

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 2,093,836 | ... 2,079,754 ...1,630,076
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6 2,094,760 2,080,678 | ...ccooovvvreereriiierenen0 | ...1,630,142

...1,630,076

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

24



Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

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

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOG. .......cevieviiireeiie et resessnaess | sressssesesissesesssesesieans 05 | oo | e | et | e 95
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cceverierireeieiiessee e ssieieies | cvvereessissesesssesenenes TOT | oo 0 [ oo 0 [ e, [0 TR 761
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 20,458 Y2 - 20,458
17. Incurred during current year 1 5318 1 5318
Settled during current year:
18.1 By payment in full 3 25,776 KO 25,776
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 25,776 0 0 0 0 0 0 KO 25,776
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 25,776 0 0 0 0 0 0 KO I 25,776
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 64 770,124 (a) (3 770,124
21. Issued during year............. 6 38,500 38,500
22. Other changes to in force (Net) 7 (69,631) (69,631)
23. In force December 31 of current year......... 63 738,993 0 |(a) 0 0 0 0 0 63 738,993
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 NON-CANCEIADIE (D).....v.vveviviceereicteeee ettt ssssssssssesssns | ctesaessesissesssssssssssssssessns | evesssessessssssssssssessesnaas
25.2 Guaranteed renewable (b)................... 133,776 ..131,302
25.3 Non-renewable for stated reasons Only (0).........ccceevereiieieeiierieieieies v eessienees | eveesessessesssssesssssesesinnas
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne ..131,302
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 132, 525

(b)
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF DELAWARE DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....65722

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......ovvie ittt
Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
Paid in cash or left on deposit
6.2 Applied to pay renewal premiums

6.3

Applied to provide paid-up additions or shorten the endowment

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

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

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

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 13 194,821 (a) LT - 194,821
21. Issued during year............. 2 31,000 31,000
22. Other changes to in force (Net) 4) (72,516) (72,516)
23. In force December 31 of current year......... 11 153,305 0 |(a) 0 0 0 0 0 11 153,305
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241
242
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1
25.2
25.3
25.4 Other accident only
25.5 Allother (b).....ccc.cvevveviverirerierinnns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes

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

(b)
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF FLORIDA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
LifE INSUFANCE......veeeeicie ettt eniens | sreesssseeeninsis BTB,456 | ..o | corerinisneinesessssissiesiesines | eetsneiesssssssse st | oeeessssissinesnes 576,456
Annuity CONSIABTAtIONS..........eveiriereieisieieesesseessenesssssenessessnsnns | seesssensessssssensal 19,800 [ 1evieiririiieieisesieieiieinns [ eovrisieesesesesessenes | soesessssssssesessssssesenns | sossessessssesesenns (19,666)
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEHOG. .......cceviueviierereiiese et eaessnaess | cressssesesissesesnsesns BT07 [ oo | e | sreereressesisnsse s | e 4,707
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM 0Of LINES 8.1 10 B.4)......cccvvevrerererscieiessesesssesssessssesinnins | covessessssssessessnns 22,448 | oo (01 (0 RN (01 O 22,448
Annuities:

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

74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year.........coeee. | coveevrnns 111 303,137 | oo [ v | crnrniesinnees | sevenssesssssesssesssnsns | ssssnssiesanes | sersiessessssessesenes | ssssesenenn B 303,137
17. Incurred during current year...........coovveens | corererenns 116 693,945 | ..o [ e | s | e | s | sorsiessesssesessesnnes | ssssesenes 116 | e 693,945
Settled during current year:
18.1 By payment in full..........ccoosveeernrrrernrciiinnnes | cerevienens 144 TA5,532 | oo [ eerreeenneeeneeenenesnnnens [ ceennneennsens | eevenesesssesssesssssssns | seesssnesssnees | sesssssessssssssnnseses | neeessnns 144 745,532
18.2 By payment on compromised claims 0 0
18.3 TOtalS PaId.......uveerererreeerrereeereesnreiineeees | ceeeerneees 144 745,532 0 0 0 0 0 (V10 [ 144 | 745,532
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements........cooccevveeerneeernervinnnns | cevvvrineens 144 745,532 0 0 0 0 0 (V10 I 144 745,532
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 83 251,550 0 0 0 0 0 0 83 | 251,550
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 3,366 35,348,593 (a) L [ 25,550 3,367 35,374,143
21. Issued during year............. 0 0
22. Other changes to in force (Net).........cccceees | overvonn (216) (1,195,977) (3,150) [ cvvvvvrererenes [ e | seeniien (VA1) ) = (1,199,127)
23. In force December 31 of current year......... | coo...... 3,150 34,152,616 0 |(a) 0 I 22,400 0 0 [ 3151 |, 34,175,016
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 AlLOtNET (D)....vvurveieiercieissiesieiesiesise s ssssssess st essess e ssesssnsses | ssessssssessssssessessessnssnssns e . e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 2,233,439 | ... 2,231,340 ..1,153,471
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6 2,238,541 2,236,436 | ...coovvririerenirieenn0 | ..1,157 472

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF GEORGIA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEHOG. .......ccevieviiereieiieire ettt aessnaens | eressssesesissesesssenns 2,367 [ i | e | s | o
B4 ONBE et snn | fresestess ettt e sesensaniens | stessesesestesesesensenenesnns | sevetestesesesensenesnssnsantes | setessessssensenenesnnsansenenne | ot
6.5 Totals (SUM Of LINES 6.1 10 6.4).....c.cceverieriiircreiieeisee s sneseies | evveressssssesesssenns 66,960 | ..covrererrieeicrees 0 [ oo 0 [ e, 0.
Annuities:

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

74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

18, TOHAIS. ..ottt | seeninenneeni e 938,987 | oo (V1 OO (L TN 0]..

DETAILS OF WRITE-INS

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year. 39 151,146 39 | 151,146

17. Incurred during current year . 85 608,779 85 | e 608,779

Settled during current year:

18.1 By payment in full 81 602,616 81 602,616
18.2 By payment on compromised claims 0 0
18.3 Totals paid 81 602,616 0 0 0 0 0 0 81 | e 602,616
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 81 602,616 0 0 0 0 0 0 81 602,616

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 43 157,309 0 0 0 0 0 0 A3 | 157,309
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year.........cccee. | vovvenes 2,743 23,387,970 (a) L I 201,000 | .ooveeeevens | e | e 2747 | .o, 23,588,970

21. Issued during year....... .106 1,044,500 ...1,044,500

22. Other changes to in force (Net).........cccceees | overvonn (269) (2,207,515) | ovoorveirienie | cervseiresriesisesiesisssisnnns | eovsssissseniines | ossssesssessssssssssssssnnss | svesssssssssnsss | senssessssnsssensssssns | sonvereeeee(269) | roververeiiienns (2,207,515)

23. In force December 31 of current year......... 2,580 22,224,955 0 |(a) 0 - I 201,000 0 0 22,425,955
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

5

Direct Losses
Incurred

24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 AlLOtNET (D)....vvurveieiercieissiesieiesiesise s ssssssess st essess e ssesssnsses | ssessssssessssssessessessnssnssns e . e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 2,379,729 | ... 2,412,433 ...1,284,151
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6 2,388,583 2,421,288 | .oovvievrnrieiniinnennn0 | ...1,287,556

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....65722

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIf@ INSUIANCE. ...ttt ssssnsenns | ersessssessesneas 5,647,123
2. Annuity considerations ....203,569
3. Deposit-type contract funds. 54,970 |...
4. Other CONSIAETAtIONS. .........cvvveireireiiiriieieseieses et sssssesenns | cerssessesssssssesesesssssssesss
5. Totals (SUM Of LINES 110 4).....cveueriiiieieiisissieseissessiessesiesssssssassssssssnsens | erssssssessessneas 5,905,662
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

O Premium-paying PEHOM........cocviiverriereeeeisee et resesnns | sreresssesesssssesns TT7,516 | oo | e ssssesieseses | cesiereresieess s sssssesenes | oereresieesss s 17,516
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM 0Of LINES 6.1 10 B.4)......cccvuieererieeieiesessssesssisssesssiessene | eoessesssssssssenens 246,005 | .ovooveerereieierni (01 (0 RN (018 [ 246,005

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 642 2,545,147 642 | .o 2,545,147
17. Incurred during current year...........cccoeeeees | ceveeene 1,136 7,287,754 L/ 8,500 | .veveceeevees | e | e 1,140 | 7,296,254
Settled during current year:
18.1 By payment in full..........ccooeeeeernmreeinneirnnee | ceveeenns 1,230 7,284,949 4| 8,500 | covvveeereeerees | comeevveereeeessinnisnees | cereeeens 1,234 | oo 7,293,449
18.2 By payment on compromised claims 0 0
18.3 T0tals Paid........rveerreeereeerreeeeereeneeiinreens | ceveeenns 1,230 7,284,949 0 0 4| 8,500 0 (V1 1,234 | o 7,293,449
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlements.........cooceeevveeernerernereinnees | cevveenne 1,230 7,284,949 0 0 4| 8,500 0 (V1 — 1,234 | o 7,293,449
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 548 2,547,952 0 0 0 0 0 0 548 | .o 2,547,952
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year........ccooe. | vovuer 30,305 | ........... 487,451,371 [C:) SR ISV 2,012 | oo 5,088,332 492,539,703
21. lIssued during year....... , 17,131,000 17,131,000
22. Other changes to in force (Net) (2,607) (39,805,119) (59) (1,114,608) (40,919,727)
23. In force December 31 of current year......... | ....... 29,382 | .o 464,777,252 0 |(a) 0 [ 1,953 | o 3,973,724 468,750,976
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....rvrrvreeireiiirireieieesiiesreississese e sssssssessssssssssesessnsensens | sersssessesesnes 6,456,291 | .coovevrinnnn 6,501,140 [ oo | e 1,735475 | oo, 1,868,856
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... ()]
25.2 Guaranteed renewable (b)................... ..178,245,963
25.3 Non-renewable for stated reasons only (0)..........cceeveeveverreerieieeeieies v
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. .78, 246 554 . ...179,044,310 ...119,710,557
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. ... 184,724,556 | .............. 185,567,703 . ...121,465,030
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products ..... 0.
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN GUAM DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cevvirceeriicreiecesee e sseieienes | cerevssissesesesesss e B6 | oo 0 [ oo 0 [ e, 0 [ e 66
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

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

3 4

No. of Ind.

Pols. & Gr.
Certifs.

Amount

5 6

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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year.

Settled during current year:
By payment in full

By payment on compromised claims.

Totals paid 0 0

Reduction by compromise

Amount rejected

Total settlement; 0 0

o o o o o o

(Lines 16 + 17 - 18.6) 0 0

0

o o o o o o

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 2 35,000

(a)

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

Other changes to in force (Net)

In force December 31 of current year......... 2 35,000

0 |(a)

0

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group policies (b)
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

(b)
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF HAWAII DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 2,004 | o 0 [ oo 0 [ e, [0 RO 2,094
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

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

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. . 3 40,135

Settled during current year:
30,821

By payment in full 2
By payment on compromised claims.

Totals paid 2 30,821

Reduction by compromise

Amount rejected

Total settlement; 2 30,821

(Lines 16 + 17 - 18.6) 1 9,314

0 0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 922,497

(a)

T i, 200,000

.................. 1,122,497

Issued during year.............
Other changes to in force (Net) (79,404)

)

(200,000)

0 0

In force December 31 of current year......... 843,093

0 |(a)

0 0

0 0

(279,404)
843,093

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

, prior year §......... 0 current year §.......... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group PONICIES (D)...vvevrevereireireiriinrieiseireiss et snees
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b)...................

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

Totals(Llne324+241+242+243+244+256

..282,585

..282,585
283, 140

116,773

115,773
115,812

(b)
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF

IOWA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOG. .......cevieviicrereiie et seaessnaess | cressssesesissesesseesesseaas A5 | o | e | s | e 45
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cceveiieriiiecreiecssee e sniereies | evveresssieseseseseseseaas 482 | e 0 [ oo 0 [ e, [0 SRR 482
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health

1398.
1399.

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

2

No. Amount

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

3 4

Amount

5

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

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. 16,142

Settled during current year:

By payment in full 16,142

By payment on compromised claims.

Totals paid 16,142

Reduction by compromise

Amount rejected

Total settlement 16,142

(Lines 16 + 17 - 18.6)

0

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 339,620

(a)

1

Issued during year............. 116,000

100,000

439,620

Other changes to in force (Net) (101,346)

116,000
101,346)

In force December 31 of current year......... 354,274

0 |(a)

0

100,000

454,274

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

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,
24.1
242
243
244

251
252
253
254
255
25.6

26.

Group PONICIES (D)...vvevrevereireireiriinrieiseireiss et snees
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIII exempt from state taxes or fees
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b
Non-renewable for stated reasons only (b)
Other accident only
All other (b)
Totals (Sum of Lines 25.1 10 25.5).......cccccveveverennee.
Totals (Lines 24 +24.1+24.2+24.3+24.4 + 256

.3,091,576
3,097,749

3,130,550
3,136, 757

...2,411,835

...2,410,823

...2,410,823

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF

IDAHO DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE.......vvieveciirceessies ettt
Annuity CONSIABTAtIONS. .......cvvevivieeieiiiseieie e

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

6.2
6.3

Or Premium-paying PEHOQ........cccoveveicrereeeerie e

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).......ccovvrierieiereeeeersssesissisneennnas

Totals (Sum of Lines 6.1 10 6.4).........ccccevrreveereieeeeece s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

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..............cccccevevevneeee.

..................... 121,502

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 2 93,409 Y2 - 93,409
Settled during current year:
18.1 By payment in full 1 6,766 1 6,766
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 6,766 0 0 0 0 0 0 1 6,766
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 6,766 0 0 0 0 0 0 1 6,766
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 86,643 0 0 0 0 0 0 I 86,643
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 16 966,578 (a) ST I 966,578
21. Issued during year............. 1 3,000 1 3,000
22. Other changes to in force (Net) 1 (41,766) [() ] - (41,766)
23. In force December 31 of current year......... 16 927,812 0 |(a) 0 0 0 0 0 16 | 927,812
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1
25.2
25.3
25.4 Other accident only
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Collectively renewable policies (D).......cccoeeeieeviereieeeiee e
Medicare Title XVIII exempt from state taxes or fees............cccouue.....

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

1,794,756
1,794,756

1,790,407
1,790,407

...1,183,579

...1,183,579

...1,183,579

(b)

24

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




Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

ILLINOIS DURING THE YEAR
NAIC Company Code.....65722

DIRECT BUSINESS IN THE STATE OF

NAIC Group Code.....0901

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 1,935 | i 0 [ oo 0 [ e, [0 IR 1,935
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
8 T € 13 OO U RPPURTE DUUPPROR TR
74 Totals (Sum of Lines 7.1 t0 7.3)... .0
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans ...1,935
DIRECT CLAIMS AND BENEFITS PAID
9. DEeath DENEitS.......cerrriceierice sttt | ersesssesessensenens 149,826
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccoevvereereiricnncnnd
14. Al other benefits, except accident and health............cocvevnrerrninrnenns [
15, TOHAIS...eeeecececeeceeeece ettt es st en s s sss s ssensnssens | seessnsssssseenenns 876,698

DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 5,822 2 5822
17. Incurred during current year 10 151,899 10 | e 151,899
Settled during current year:
18.1 By payment in full 9 147,610 9 147,610
18.2 By payment on compromised claims 0 0
18.3 Totals paid 9 147,610 0 0 0 0 0 0 (< O 147,610
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 9 147,610 0 0 0 0 0 0 9 147,610
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 10,111 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccove. | wovvverrens 409 8,740,386 (a) 51 e 275572 | cooovveererinns
21. Issued during year............. 89 987,000
22. Other changes to in force (Net) (47) (1,054,826) (2) (100,072) (49) (1,154,898)
23. In force December 31 of current year......... | ... 451 8,672,560 0 |(a) 0 K I, 175,500 | ..ovovrrnnad (| (L 454 | ..o, 8,848,060
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 NON-CANCEIADIE (D).....v.vveviviceereicteeee ettt ssssssssssesssns | ctesaessesissesssssssssssssssessns | evesssessessssssssssssessesnaas e |
25.2 Guaranteed renewable (b)................... 11,210,054 11,371,814 ...8,160,354
25.3 Non-renewable for stated reasons Only (0).........ccceevereiieieeiierieieieies v eessienees | eveesessessesssssesssssesesinnas
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 11,210,054 11,371,814 ...8,160,354
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....cccocoveerevveeeieiies | covvrerrerrnnas 11,251,263 11,413,001 ...8,186,144
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

NAIC Group Code.....0901

DIRECT BUSINESS IN THE STATE OF

INDIANA DURING THE YEAR

NAIC Company Code.....65722

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 considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 7 23,484 Y A 23,484
17. Incurred during current year 26 221,638 26 | 221,638
Settled during current year:
18.1 By payment in full 27 206,315 Y2 206,315
18.2 By payment on compromised claims 0 0
18.3 Totals paid 27 206,315 0 0 0 0 0 0 27 | oo, 206,315
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settiement: 27 206,315 0 0 0 0 0 0 27 | o 206,315
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 6 38,807 0 0 0 0 0 0 [ 38,807
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,040 15,804,021 (a) L I 175,500 | coveeeeieees | e | e 1,044 | ..o 15,979,521
21. Issued during year............. 36 364,000 36 364,000
22. Other changes to in force (Net) 91) (1,318,052) (1) (500) (92) (1,318,552)
23. In force December 31 of current year......... | ... 985 | v 14,849,969 0 |(a) 0 K I, 175,000 0 0 988 15,024,969
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 NON-CANCEIADIE (D).....v.vveviviceereicteeee ettt ssssssssssesssns | ctesaessesissesssssssssssssssessns | evesssessessssssssssssessesnaas e |
25.2 Guaranteed renewable (b)................... 10,355,962 10,494,530 ...7,987,595
25.3 Non-renewable for stated reasons Only (0).........ccceevereiieieeiierieieieies v eessienees | eveesessessesssssesssssesesinnas
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 10,355,962 .10,494,530 ...1,987,595
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6).....cccocoveerevveeeieiies | covvrerrerrnnas 10,362,747 10,501,655 ...7,988,120
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

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

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOM. .......cevieviicreeiie et resessnaess | cvessssesesissesesssesesieaes B2 | v | e | et | sreesiseressr s 62
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......ceveiieriieeieeessee e sriereies | cvveresssiesesesssesennaas 555 | o 0 [ oo 0 [ e, [0 TR 555
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 6 20,273 (T — 20,273
17. Incurred during current year 1 56,329 3 56,329
Settled during current year:
18.1 By payment in full 14 65,721 14 ] 65,721
18.2 By payment on compromised claims 0 0
18.3 Totals paid 14 65,721 0 0 0 0 0 0 14 ] 65,721
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 14 65,721 0 0 0 0 0 0 14 | 65,721
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 10,881 0 0 0 0 0 0 K 10,881
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 238 4,807,216 (a) 238 | oo 4,807,216
21. Issued during year............. 24 208,500 24 . 208,500
22. Other changes to in force (Net) (24) (255,192) (24) (255,192)
23. In force December 31 of current year......... 238 4,760,524 0 |(a) 0 0 0 0 0 238 ..4,760,524
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)...vuevrvrrrireiriieireieieissseseesss e sessnsessees | sessssessessssessenns 323,964 | oo 349,784 | .ooveeeeieseenieieiens | e 133,334 | oo 156,293
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... e |
25.2 Guaranteed renewable (b)................... ...3,762,552
25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. .7,009,898 7,032,429 ...3,762,552
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 7,333,932 7,382,283 | o0 | ...3,895,886

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

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

NAIC Group Code..

...0901

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et

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

6.2
6.3

Or Premium-paying PEHOQ........cccoveveicrereeeerie e

6.4
6.5
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiINES 6.5 + 7.4)......ccceuerereiiriereeseereee s ienens

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
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.ccevviveiennene

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 10,000 2 10,000
17. Incurred during current year . 4 40,144 S 40,144
Settled during current year:
18.1 By payment in full 3 38,071 3 | 38,071
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 38,071 0 0 0 0 0 0 3 | 38,071
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 38,071 0 0 0 0 0 0 3 | 38,071
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 12,073 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year............cc.. | veveeevuene 107 3,042,046 (a)
21. Issued during year............. 56 668,000
22. Other changes to in force (Net) (11) (451,592)
23. In force December 31 of current year......... | v 152 3,258,454 0 |(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1
25.2
25.3
25.4 Other accident only
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Collectively renewable policies (D).........cccoeeervierniieeriieeeeiee s
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunnnn

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

4,565,385
4,565, 385

...3,035,068

...3,035,068

...3,035,068

(b)
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF LOUISIANA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......cveeciciecie et

Annuity considerations

Deposit-type contract funds.

Other considerations....

Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

R =

OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 6,412 | oo 0 [ oo 0 [ e, [0 IR 6,412
Annuities:

7.1 Paid in cash or left on deposit

7.2 Applied to provide paid-up annuities....
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne

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

....6,412

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year. 13 138,738 13 | e 138,738

17. Incurred during current year . 19 234,895 19 | oo 234,895

Settled during current year:

18.1 By payment in full 23 208,380 23 | o, 208,380
18.2 By payment on compromised claims 0 0
18.3 Totals paid 23 208,380 0 0 0 0 0 0 23 | o, 208,380
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 23 208,380 0 0 0 0 0 0 23 | s 208,380

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 9 165,253 0 0 0 0 0 0 9 | s 165,253
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 989 27,215,074 (a) N [ 41,678 990 27,256,752

21. Issued during year............. 67 705,000 67 705,000

22. Other changes to in force (Net) (82) (2,312,582) (1) (41,678) (83) (2,354,260)

23. In force December 31 of current year......... 974 25,607,492 0 |(a) 0 0 0 0 0 974 25,607,492
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, GIOUD PONICIES (D)..v.vveerrererereiieriesiesessessss st et ssessss s sssssssssesans | evsessessssssessesens 664,296 | ...ccovrvirnnnn 861,354 | ..oooverreeereeeierenis | e 119,230 | covovverrieines 125,699

241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from state taxes or fEeS..........ccvvevverveveens [ eovereeieceeeece e
Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 4,175,732 ...1,586,001
26. Totals (Lines 24 +24.1+24.2+24.3+ 2444 25.68)....cccvrcvrcvcrererrennnnns 4837423 | o0 | ...1,705,231

...1,586,001

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......ceveiieriieeieeessee e sriereies | cvveresssiesesesssesennaas 562 | o 0 [ oo 0 [ e, [0 TR 562
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

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

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 8 19,316

L - 19,316

Incurred during current year. 152,376

..................... 152,376

Settled during current year:
By payment in full

107,398
By payment on compromised claims.

107,398
0 0

Totals paid 107,398

..................... 107,398

Reduction by compromise

0 0

Amount rejected

0 0

Total settlement;

107,398

(Lines 16 + 17 - 18.6) 64,294

0 0

107,398

64,204

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 361 5,150,926

(a)

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

T i, 66,200

.................. 5,217,126

0 0

Other changes to in force (Net) (28) (291,965)

(4,500)

(28) (296,465)

In force December 31 of current year......... 333 4,858,961

0 |(a)

0 1

......... 61,700 0

...4,920,661

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

, prior year §......... 0 current year §.......... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

252
253
254

Group PONICIES (D)...vvevrevereireireiriinrieiseireiss et snees
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

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

25.5 Allother (b)......cooovverivverriiiiiinninns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26.

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

(b)
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

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

NAIC Group Code..

...0901

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et

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

6.2
6.3

Or Premium-paying PEHOG........cccvvevirviereriereirs e ans

6.4
6.5
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiINES 6.5 + 7.4)......ccceuerereiiriereeseereee s ienens

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

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.ccevviveiennene

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 9 43,285 9
17. Incurred during current year . 8 44,615 8
Settled during current year:
18.1 By payment in full 10 42,667 10
18.2 By payment on compromised claims 0
18.3 Totals paid 10 42,667 0 0 0 0 0 0 10
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 10 42,667 0 0 0 0 0 0 LV [ 42,667
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 7 45,233 0 0 0 0 0 0 YA I 45,233
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 209 3,528,346 (a) L [ 6,000 210 [ 3,534,346
21. Issued during year............. 35 309,000 35 . 309,000
22. Other changes to in force (Net) (18) (184,831) (18) (184,831)
23. In force December 31 of current year......... 226 3,652,515 0 |(a) 0 I 6,000 0 0 227 ...3,658,515
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group POlICIES (D)....vevrevrerrrerreiiireieiseseisseie et sees

24.1
242
243
244

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

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

25.1

25.2

25.3

25.4 Other accident only

25.5 Allother (b).....ccc.cvevveviverirerierinnns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals(LlnesZ4+241 +242+243+244+256

Collectively renewable policies (D).........cccoeeervierniieeriieeeeiee s
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunnnn

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

..275,258

..275,258
282, 790

(b)

24




Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MAINE DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOG. .......cevieviicrereiie et seaessnaess | cressssesesissesesseesesseaas A8 [ et | e | s | e 48
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cceverierireeieiiessee e ssieieies | cvvereessissesesssesenenes T00 | oo 0 [ o0 e [0 TR 700
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year. 2 3,223 2

17. Incurred during current year . 8 48,292 8

Settled during current year:

18.1 By payment in full 7 47,883 7
18.2 By payment on compromised claims 0
18.3 Totals paid 7 47,883 0 0 0 0 0 7
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 7 47,883 0 0 0 0 0 Y0 47,883

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 3 3,632 0 0 0 0 0 3 3,632
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 327 4,902,236 (a) K Y4/ 4,902,236

21. Issued during year............. 2 28,000 2 28,000

22. Other changes to in force (Net) (17) (281,285) (17) (281,285)

23. In force December 31 of current year......... 312 4,648,951 0 |(a) 0 0 0 0 312 ..4,648,951
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.

Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue

, prior year §......... 0 current year §.......... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

3
Dividends Paid Or
Direct Premiums Credited on Direct
Earned Business

5

Direct Losses
Incurred

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1

25.2

25.3

25.4 Other accident only

25.5 Allother (b).....ccc.cvevveviverirerierinnns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals(LlnesZ4+241 +242+243+244+256

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunnnn

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

..479,501

..479,501
479, 501

..226,035

..226,035
226,035

(b)

24




Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

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

NAIC Group Code..

...0901

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et

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

6.2
6.3

Or Premium-paying PEHOQ........cccoveveicrereeeerie e

6.4
6.5
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiINES 6.5 + 7.4)......ccceuerereiiriereeseereee s ienens

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

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.ccevviveiennene

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 100,000 L 100,000
17. Incurred during current year 8 45,327 8 [ e 45,327
Settled during current year:
18.1 By payment in full 6 29,327 (I 29,327
18.2 By payment on compromised claims 0 0
18.3 Totals paid 6 29,327 0 0 0 0 0 0 (I 29,327
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 6 29,327 0 0 0 0 0 0 B | 29,327
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 116,000 0 0 0 0 0 0 K I 116,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 80 5,726,298 (a)
21. Issued during year............. 20 219,000
22. Other changes to in force (Net) 7 (191,078)
23. In force December 31 of current year......... 93 5,754,220 0 |(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group POlICIES (D)....vevrevrerrrerreiiireieiseseisseie et sees

24.1
242
243
244

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

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

25.1
25.2
25.3
25.4 Other accident only
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunnnn

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

6,068,658
6,078,054

6,121,075
6,130,297

...4,821,690

...4,820,552

...4,820,552

(b)

24

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




Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MINNESOTA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et

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

6.2
6.3

Or Premium-paying PEHOG........cccvvevirviereriereirs e ans

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiINES 6.5 + 7.4)......ccceuerereiiriereeseereee s ienens

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......ccvvvririeriee e

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.ccevviveiennene

..................... 819,044

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 6 18,976 T (O, 18,976
17. Incurred during current year 17 62,510 17 | 62,510
Settled during current year:
18.1 By payment in full 18 60,994 18 | o 60,994
18.2 By payment on compromised claims 0 0
18.3 Totals paid 18 60,994 0 0 0 0 0 0 18 | o 60,994
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 18 60,994 0 0 0 0 0 0 18 | o 60,994
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 20,492 0 0 0 0 0 0 5 | 20,492
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 357 4,291,174 (a) 357 | oo 4,291,174
21. Issued during year............. 0 0
22. Other changes to in force (Net) (27) (211,993) 27) (211,993)
23. In force December 31 of current year......... 330 4,079,181 0 |(a) 0 0 0 0 0 330 ..4,079,181
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1
25.2
25.3
25.4 Other accident only
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunnnn

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

1,131,903
1,131,903

1,119,307
1,119,307

...... 763,561

..763,561

..763,561

(b)

24

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




Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MISSOURI

NAIC Group Code

0901

NAIC Company Code.....65722

DURING THE YEAR

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOG. .......cevvieviiereieiie et resessnaess | cvessssesesissesesssesesieans 27 | oo | e | et | e 27
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 1,588 | oo 0 [ oo 0 [ e, [0 IR 1,588
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
8 T € 13 OO U RPPURTE DUUPPROR TR
74 Totals (Sum of Lines 7.1 t0 7.3)... .0
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans ....1,588
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 26 95,066 26 | e 95,066
17. Incurred during current year 40 247,933 40 | e 247933
Settled during current year:
18.1 By payment in full 45 235,025 45 | s 235,025
18.2 By payment on compromised claims 0 0
18.3 Totals paid 45 235,025 0 0 0 0 0 0 45 | s 235,025
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 45 235,025 0 0 0 0 0 0 45 | s 235,025
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 21 107,974 0 0 0 0 0 0 21 | 107,974
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 802 11,442,728 (a) N [ 75,000 803 11,517,728
21. Issued during year............. 96 1,077,000 9 |.
22. Other changes to in force (Net).........cccceees | overvonn (120) (1,801,270) | vvoorvvrrieni | cerneirsrissiiessiessssisnnes | eresssissiensiins | ossssssssesssssssessssssnnss | soesssessssssss | sevsssssssesssssssesssns | sossesenens (120)
23. In force December 31 of current year........ | ccevveees T78 | oo 10,718,458 0 |(a) 0 I I 75,000 | .ooornrnnnd (| (V] [ 779 | 10 793,458
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... e |
25.2 Guaranteed renewable (b)................... ..2,240,814
25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. .3,651,579 3,659,929 ...2,240,814
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 3,697,879 3,708,696 | ....ccocoveviriricieennnn0 | i ...2,251,720
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.

24




Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NORTHERN MARIANA ISLANDS DURING THE YEAR
NAIC Company Code.....65722

NAIC Group Code

...0901

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et
Annuity CONSIABTAtIONS. ........cevveiiiiieieiceeieese e

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

6.2
6.3

Or Premium-paying PEHOQ........cccoveveicrereeeerie e

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiNES 6.5 + 7.4).......ccovvrierieiereeeeersssesissisneennnas

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. (a) 0 0
21. Issued during year............. 0 0
22. Other changes to in force (Net) - - 0 0
23. In force December 31 of current year......... 0 0 0 |(a) 0 0 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn.

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

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

251
252

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees............cccouue.....

(b)
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF MISSISSIPPI DURING THE YEAR
NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 3942 | oo 0 [ oo 0 [ e, [0 RO 3,942
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
8 T € 13 OO U RPPURTE DUUPPROR TR
74 Totals (Sum of Lines 7.1 t0 7.3)... .0
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans ....3,942
DIRECT CLAIMS AND BENEFITS PAID
9. DEeath DENEitS.......cerrriceierice sttt | ersesssesessensenens 350,325
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccoevvereereiricnncnnd
14. Al other benefits, except accident and health............cocvevnrerrninrnenns [
15. Totals 652,787

DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 41 127,999 7 O O, 127,999
17. Incurred during current year 58 307,905 (I 3,000 59 | o 310,905
Settled during current year:
18.1 By payment in full 70 333,262 LI — 3,000 71 336,262
18.2 By payment on compromised claims 0 0
18.3 Totals paid 70 333,262 0 0 LI — 3,000 0 0 T 336,262
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 70 333,262 0 0 LI [— 3,000 0 0 71 336,262
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 29 102,642 0 0 0 0 0 0 29 | 102,642
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,205 18,146,565 [C:) SRR ISV 1,809 | oo 793,800 3,014 18,940,365
21. Issued during year............. 51 413,000 51 413,000
22. Other changes to in force (Net).........cccceees | overvonn (116) (1,479,440) (5) (86,400) [ ...vvvovvrrera | ervrrrienrieerieniiees | e (121) (1,565,840)
23. In force December 31 of current year......... | coo...... 1,140 | o 17,080,125 0 |(a) 0 [ 1,804 | oo 707,400 0 0 2,944 17,787,525
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)...vuevrvrrrireiriieireieieissseseesss e sessnsessees | sessssessessssessenns 303,303 | oo 300,091
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... e |
25.2 Guaranteed renewable (b)................... ..4,533,444
25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. .6,600,580 6,630,759 ...4,5633,444
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 6,903,935 6,930,902 | ..o | ...4,595,206
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0

24




Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

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

NAIC Group Code

...0901

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et
Annuity CONSIABTAtIONS. ........cevveiiiiieieiceeieese e

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

6.2
6.3

Or Premium-paying PEHOQ........cccoveveicrereeeerie e

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiINES 6.5 + 7.4)......ccceuerereiiriereeseereee s ienens

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

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.ccevviveiennene

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 1 320 1 320
Settled during current year:
18.1 By payment in full 1 320 1 320
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 320 0 0 0 0 0 0 1 320
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 320 0 0 0 0 0 0 1 320
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 5 24,709 (a) 5 | 24,709
21. Issued during year............. 0 0
22. Other changes to in force (Net) 1 (320) (1) (320)
23. In force December 31 of current year......... 4 24,389 0 |(a) 0 0 0 0 0 4 |, 24,389
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1
25.2
25.3
25.4 Other accident only
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Collectively renewable policies (D).........cccoeeervierniieeriieeeeiee s
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunnnn

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

1,346,877
1,346,877

1,351,515
1,351,515

...1,024,196

...1,024,196

...1,024,196

(b)

24

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




Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NORTH CAROLINA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et

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

6.2
6.3

Or Premium-paying PEHOQ........cccoveveicrereeeerie e

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiINES 6.5 + 7.4)......ccceuerereiiriereeseereee s ienens

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

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.ccevviveiennene

............. 838,166

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 38 147,423 38 | e 147,423
17. Incurred during current year 79 454,160 T | e 454,160
Settled during current year:
18.1 By payment in full 92 494,623 92 494,623
18.2 By payment on compromised claims 0 0
18.3 Totals paid 92 494,623 0 0 0 0 0 0 (72 IS 494,623
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settiement: 92 494,623 0 0 0 0 0 0 92 494623
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 25 106,960 0 0 0 0 0 0 25 | 106,960
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,301 33,252,919 (a) 33,252,919
21. Issued during year....... .108 1,028,000 ...1,028,000
22. Other changes to in force (Net).........cccceees | overvonn (187) (2,834,342) | ..o | crvsriessiiesieesesisssnnnes | s | eessenssiessssssssssssnnss | coesssssssnnsss | senssessssnssiesssssns | vosvrenene(T87) | overvvseiirenns (2,834,342)
23. In force December 31 of current year......... 2,222 31,446,577 0 |(a) 0 0 0 0 0 31,446,577
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group POlICIES (D).....evreverreereireiereieieisieieessissree e sesnens

24.1
242
243
244

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

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

Non-cancelable (b).......
Guaranteed renewable (b

25.1
25.2
25.3
25.4 Other accident only
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Collectively renewable policies (D).........cooceeieevirereniieiiee e

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

()]
5,686,672

5,686,661
5,738,267

5,721,085
5,774,178

...3,929,622

...3,912,891

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

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

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1 3,778

1 3,778

Incurred during current year.

Settled during current year:
3,778

By payment in full 1
By payment on compromised claims.

3,778

Totals paid 1 3,778

3,778

Reduction by compromise

Amount rejected

Total settlement; 1 3,778

(Lines 16 + 17 - 18.6) 0 0

0 0

a0 0 o -
o

3,778

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 144,909

(a)

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

T e, 125,000

............ 269,909

0 0

Other changes to in force (Net) (1,255)

0 (1,255)

In force December 31 of current year......... 143,654

0 |(a)

0 1

....... 125,000 0

268,654

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

, prior year §......... 0 current year §.......... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group PONICIES (D)...vvevrevereireireiriinrieiseireiss et snees
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

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

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

..129,162

..129,162
143, 716

.108,118

.108,118
110,259

(b)
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEBRASKA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOM. .......coevvreverircreieesiee s esn e | srebesissesssissesesssesesseaas B | s | s | s seesnes | ebesesee e ees 4
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cceveiierirecreeesisee e sniereies | cvveresssissesesssesennead 695 | o 0 [ oo 0 [ e, [0 IR 695
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health

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

Credit Life

Ordinary (Group and Individual) Industrial

Total

1 2 3
No. of Ind.
Pols. & Gr.

Certifs.

4 5 8

No. of

No. Amount Amount Certifs. Amount No. Amount No.

Amount

DIRECT DEATH BENEFITS AND

MATURED ENDOWMENTS INCURRED
Unpaid December 31, prior year. 1
Incurred during current year.
Settled during current year:
By payment in full
By payment on compromised claims.
Totals paid
Reduction by compromise
Amount rejected
Total settlement;
. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6)

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

5,000 1

1 3,131 1

8,131

8,131

N o oo

8,131

0

20.
21.
22.
23.

POLICY EXHIBIT

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

No. of Pol.

637,709 (@)

637,709

60,000

Other changes to in force (Net)

7,147

60,000
7,147

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

53 704,856 0 () 0

..................... 704,856

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

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

ACCIDENT AND HEALTH INSURANCE
1 2

3
Dividends Paid Or
Credited on Direct

Business

Direct Premiums
Earned

Direct
Premiums

5

Direct Losses
Incurred

24,
24.1
242
243
244

251
252
253
254
255

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Group policies (b)

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

Collectively renewable poli

Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b)
Guaranteed renewable (b

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

Other accident only
All other (b)

cies (b)

...2,160,381

2,977,904
2,984,960

2,987,241
2,994, 852

...2,160,381
...2,161,336

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEW HAMPSHIRE DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....65722

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUraNCe......c.ovueeererineeeeseeenieie
Annuity considerations.............cccoeerererrienn.
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

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 short
or premium-paying period.............ccceevrrerennnn

6.2
6.3

6.4
6.5 Totals (Sum of Lines 6.11t0 6.4).........c..........
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8. Grand Totals (Lines 6.5+ 7.4)......c.cccceuvunnn.

en the endowment

DIRECT CLAIMS AND BENEFITS PAID

9. Death benefits.......ccoevvererrrinrnrreiieisninns
Matured endowments
Annuity benefits..........ccoceevreeeiesieienne

Aggregate write-ins for miscellaneous direct

Surrender values and withdrawals for life contracts....

claims and benefits paid

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

..................... 198,459

DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 13,778 2 13,778
17. Incurred during current year 1 7,930 1 7,930
Settled during current year:
18.1 By payment in full 1 10,000 1
18.2 By payment on compromised claims 0
18.3 Totals paid 1 10,000 0 0 0 0 0 0 1
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 10,000 0 0 0 0 0 0 I 10,000
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 2 11,708 0 0 0 0 0 0 2 | 11,708
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 59 1,349,324 (a) 59 | s 1,349,324
21. Issued during year............. 1 25,000 25,000
22. Other changes to in force (Net) (5) (191,488) (191,488)
23. In force December 31 of current year......... 55 1,182,836 0 |(a) 0 0 0 0 0 55 ...1,182,836
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group poliCies (D).....cvvvrrrrrererreirrieieirernrenns
241
24.2
24.3
244

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

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

25.1
25.2
25.3
25.4 Other accident only
25.5 Allother (b).....ccc.cvevveviverirerierinnns

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

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

Federal Employee Health Benefits Plan premium (b)..

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

Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes

+25.6

(b)
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEW JERSEY DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE ...ttt et nsens | sessssesssssssensenns 109,644
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e ...4,516
3. Deposit-type contract funds. 1
4. Other CONSIAETAtIONS. .........cvvveireireiiiriieieseieses et sssssesenns | cerssessesssssssesesesssssssesss
5. Totals (SUM Of LINES 110 4).....cceuiiiieierisiieisieseississiessesssissssssssssssssneens | sressessessssssesses 114,171
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEHOG. .......cevieviiireeiie et resesinaens | cressssesesissesesssesesieaes 33 | s | e | et | e 33
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 1,001 | o 0 [ oo 0 [ e, [0 IR 1,001

Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.
15, TOHAIS. ..ottt et en s s sss s ssnsnssens | seesssssersnseenenns KT Ay A (01 (0 (018 [ 371,247
DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 15 56,401 15 | 56,401
17. Incurred during current year 10 45515 10 | o 45,515
Settled during current year:
18.1 By payment in full 13 50,830 13 | 50,830
18.2 By payment on compromised claims 0 0
18.3 Totals paid 13 50,830 0 0 0 0 0 0 13 | 50,830
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 13 50,830 0 0 0 0 0 0 13 | e 50,830
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 12 51,086 0 0 0 0 0 0 12 |, 51,086
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 2,213 11,809,787 (a) 1 500 2,214 11,810,287
21. Issued during year............. 15 195,500 15 |. .195,500
22. Other changes to in force (Net).........cccceees | overvonn (103) (TA0,838) [ ..v.cvvevvnriins [ oreiresriesiiissiiesissssissies | enssiessessiienss | eovsesssessssssssssssssssesssns | sessssssssssinss | ssssessssssssesssssssnnss | sesssssan (103) (740,638)
23. In force December 31 of current year......... | cco...... 2,125 | o 11,264,649 0 |(a) 0 1 500 0 (VI 2126 | oo 11,265,149
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... e |
25.2 Guaranteed renewable (b)................... ...6,165,748
25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. .8,845,202 8,796,976 ...6,165,748
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 8,846,891 8,798,648 | ..o | ...6,165,892
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 170 | e 0 [ oo 0 [ e, [0 IR 1,170
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

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

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year. 1 5,000

1 5,000

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

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

0 0

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

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year. 1,040,953

(a)

Issued during year............. 184,500

Other changes to in force (Net) (4,858)

In force December 31 of current year......... 1,220,595

0 |(a)

0 0

.................. 1,220,595

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

, prior year §......... 0 current year §.......... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

Group PONICIES (D)...vvevrevereireireiriinrieiseireiss et snees
Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)...........cccceverrerrririrennns
Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

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

Totals (Lines 24 +24.1+24.2+24.3+244+ 256

1,372,239
1,373,531

1,391,829
1,393,065

...... 708,618

..708,504

..708,504

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEVADA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R =

DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOM. .......ccevireriiireieeeeiree et res s | evesesesssessesesseses s e sens
8.4 OhBl e
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 1,746
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....

74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

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

Credit Life
Ordinary (Group and Individual) Group Industrial

Total

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

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 1,000 1

1,000

17. Incurred during current year . 0

Settled during current year:
18.1 By payment in full

18.2 By payment on compromised claims

18.3 Totals paid 0 0 0 0 0 0 0 0

18.4 Reduction by compromise

18.5 Amount rejected

o o o o o o

18.6 Total settlement 0 0 0 0 0 0 0 0

19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 1,000 0 0 0 0 0 0 1

o o o o o o

POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 34 2,183,522 (a) 34

21. Issued during year............. 14 155,500 14 .

22. Other changes to in force (Net) (1) (17,750) (1)
23. In force December 31 of current year......... 47 2,321,272 0 |(a) 0 0 0 0 0 47

....... (17 750)
............ 2,321,272

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from state taxes or fEeS..........ccvvevverveveens [ eovereeieceeeece e

Other Individual Policies:
25.1 NON-CANCEIADIE (D).....v.vveviviceereicteeee ettt ssssssssssesssns | ctesaessesissesssssssssssssssessns | evesssessessssssssssssessesnaas o e |
25.2 Guaranteed renewable (b)................... 213,351 ..210,853 - 114,392
25.3 Non-renewable for stated reasons Only (0).........ccceevereiieieeiierieieieies v eessienees | eveesessessesssssesssssesesinnas
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. - e |
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne .210,853 | . 114,392
26. Totals (Lines 24 +24.1+24.2+24.3+ 2444 25.68)....cccvrcvrcvcrererrennnnns 211,040 114,405

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF NEW YORK DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life insurance...........cc.eve..

Annuity considerations

Deposit-type contract funds.

Other considerations....

Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Applied to provide paid-up additions or shorten the endowment

or premium-paying period..

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 benefits...........cc.......

Matured endowments

Annuity benefits..................
Surrender values and withdrawals for life contracts....
Aggregate write-ins for miscellaneous direct claims and benefits paid

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

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 2 4,500 2 4,500
17. Incurred during current year 1 10,000 L 10,000
Settled during current year:
18.1 By payment in full 2 4,500 2 4,500
18.2 By payment on compromised claims 0 0
18.3 Totals paid 2 4,500 0 0 0 0 0 0 2 4,500
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 2 4,500 0 0 0 0 0 0 2 4,500
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 10,000 0 0 0 0 0 0 1 | i 10,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 73 1,436,707 (a) Y0 [ 1,436,707
21. Issued during year............. 0 0
22. Other changes to in force (Net) 4) (90,585) (4) (90,585)
23. In force December 31 of current year......... 69 1,346,122 0 |(a) 0 0 0 0 69 ...1,346,122
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

(b)
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF OHIO DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 1,590 | oo 0 [ oo 0 [ e, [0 IR 1,590
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
8 T € 13 OO U RPPURTE DUUPPROR TR
74 Totals (Sum of Lines 7.1 t0 7.3)... .0
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans ....1,590
DIRECT CLAIMS AND BENEFITS PAID
9. DEeath DENEitS.......cerrriceierice sttt | ersesssesessensenens 139,882 | .oovirereerreriseiesiesissiiens | ervveissiesissssssesssssesnnsns | onsssssssessessssesssnsnsens | snsssesessnssess 139,682
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 10,000 I 10,000
17. Incurred during current year 12 146,124 /2 146,124
Settled during current year:
18.1 By payment in full 12 146,124 12 146,124
18.2 By payment on compromised claims 0 0
18.3 Totals paid 12 146,124 0 0 0 0 0 0 12 | i 146,124
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 12 146,124 0 0 0 0 0 0 12 146,124
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 10,000 0 0 0 0 0 0 1 | i 10,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........ccove. | wovvverrens 401 19,444,387 ()-vveereeerieriessiseinnes [ eoerriinsiensiies | resiseessessesssssssssenns | esssnsssnsnns | enssessessessnsins | crsessiens 401 | e 19,444,387
21. Issued during year............. 32 452,500 32 452,500
22. Other changes to in force (Net) (25) (2,608,746) (25) (2,608,746)
23. In force December 31 of current year......... | ... 408 | oo, 17,288,141 0 |(a) 0 0 0 0 (VR 408 | oo, 17,288,141
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevevrreerrereiriniieiersinreeississsesesssssssensessssssessesssssnens | seserssensessesnsenney 1T | vvviveieiniinnienneend, 108 | oo | e 7,201 | o (12,965)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... e |
25.2 Guaranteed renewable (b)................... ...3,324,530
25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 5,214,127 5,259,360 ...3,324,530
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 5,223,264 5,268,466 | .........coocevvricieennn0 | i ..3,331,731
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF OKLAHOMA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOG. .......cocvviuerricreiieereireeetee e ssteaesnns | eeressssesesssesessssesens AT [ oo | e | oereresse e esens | eeeseris e naens 174
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 2,278 | oo 0 [ oo 0 [ e, [0 RO 2,278
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 5 16,074 LT [, 16,074
17. Incurred during current year 1 56,358 3 56,358
Settled during current year:
18.1 By payment in full 13 63,322 13 | 63,322
18.2 By payment on compromised claims 0 0
18.3 Totals paid 13 63,322 0 0 0 0 0 0 13 | 63,322
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 13 63,322 0 0 0 0 0 0 13 | e 63,322
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 9,110 0 0 0 0 0 0 3 9,110
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 284 5,066,854 (a) T | s 97,000 295
21. Issued during year............. 39 341,000 39 .
22. Other changes to in force (Net) (25) (588,664) (1) (7,000) (26)
23. In force December 31 of current year......... 298 4,819,190 0 |(a) 0 10 [ oo, 90,000 0 0 308
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... e |
25.2 Guaranteed renewable (b)................... ...1,480,229
25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 2,634,268 2,641,865 ...1,480,229
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 2,646,170 2,653,793 | ..coovevieiiicieeenn0 | ..1,482,477
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF OREGON DURING THE YEAR

NAIC Group Code

...0901

NAIC Company Code.....65722

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......ovvie ittt

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
Paid in cash or left on deposit
6.2 Applied to pay renewal premiums

6.3

6.4
6.5
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

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

DIRECT CLAIMS AND BENEFITS PAID

9. Death DENEfitS.......c.errieiereiee st enes

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 27 2,230,071 (a) 27 2,230,071
21. Issued during year............. 6 74,500 6 ...74,500
22. Other changes to in force (Net) 4) (41,500) () (41,500)
23. In force December 31 of current year......... 29 2,263,071 0 |(a) 0 0 0 0 0 29 [ 2,263,071
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241
24.2
24.3
244

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

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

25.1
25.2
25.3
25.4 Other accident only
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Federal Employee Health Benefits Plan premium (b)..

Collectively renewable policies (D).........cceceevreerivcreieeeseee s
Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes

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

.3,963,261
3,963,261

3,983,922
3,983,922

...2,925,510

...2,925,510

...2,925,510

(b)
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN OTHER ALIEN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....65722

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOG. .......cevieviiireeiie et resesinaens | cressssesesissesesssesesieaes 35 | i [ e | e | et 35
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 3,215 | oo 0 [ oo 0 [ e, [0 RO 3,215
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
8 T € 13 OO U RPPURTE DUUPPROR TR
74 Totals (Sum of Lines 7.1 t0 7.3)... .0
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans ...3,215
DIRECT CLAIMS AND BENEFITS PAID
9. DEeath DENEitS.......cerrriceierice sttt | ersesssesessensenens 185,198
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid.... | .....ccccoevvereereiricnncnnd
14. Al other benefits, except accident and health............cocvevnrerrninrnenns [
ST ' 3OO 784,066

DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 4 185,990 O 185,990
17. Incurred during current year . 2 99,075 2 | 99,075
Settled during current year:
18.1 By payment in full 3 180,065 3 180,065
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 180,065 0 0 0 0 0 0 K IS 180,065
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 180,065 0 0 0 0 0 0 3 180,065
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 3 105,000 0 0 0 0 0 0 K 105,000
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 296 36,060,654 (a) 296 36,060,654
21. Issued during year............. 0 0
22. Other changes to in force (Net) (35) (3,290,884) (35) (3,290,884)
23. In force December 31 of current year......... 261 32,769,770 0 |(a) 0 0 0 0 0 261 32,769,770
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn.
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF PENNSYLVANIA DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....65722

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

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

6.2
6.3

6.4
6.5

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

...1,739

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

579,056 |...
1,366,373 | ...

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 7 8,267 7 8,267
17. Incurred during current year 1 93,709 3 93,709
Settled during current year:
18.1 By payment in full 13 98,882 13 | 98,882
18.2 By payment on compromised claims 0 0
18.3 Totals paid 13 98,882 0 0 0 0 0 0 13 | 98,882
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 13 98,882 0 0 0 0 0 0 13 | e 98,882
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 3,094 0 0 0 0 0 0 5 3,094
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 206 3,508,270 (a) 3,508,270
21. Issued during year............. 85 818,500 818,500
22. Other changes to in force (Net) (23) (1,105,255) (23) (1,105,255)
23. In force December 31 of current year......... 268 3,221,515 0 |(a) 0 0 0 0 0 268 | ..o, 3,221,515
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b)....... e |
25.2 Guaranteed renewable (b)................... ...2,081,319
25.3 Non-renewable for stated reasons ONIY (D)........cceevevrieiericeiisiieeeeis | erverereieisisessesiesssiesies | eveveesssssssssessssssesesisss | eesessssssssesisssssessessssessesss | cossessessssssessessssessesssseees
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. .3,490,777 3,516,267 ...2,081,319
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 3,493,373 3,518,901 | .oovvevvciiicieee0 | ...2,081,545
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN PUERTO RICO DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......cveeciciecie et

Annuity CONSIABTAtIONS. .......covevveirieiieiieice e nes

Deposit-type contract funds.

Other considerations....

Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

R =

OF Premium-paying PEHOG. .......cevieviicrereiie et seaessnaess | cressssesesissesesseesesseaas A0 [ oo | e | s | e 40
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LINES 6.1 10 B.4).......cceveiierirecreeesisee e sniereies | cvveresssissesesssesennead B74 | oo 0 [ oo 0 [ e, [0 IR 674
Annuities:

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

74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year. 1 25,352 [ 25,352

17. Incurred during current year . 0 0

Settled during current year:

18.1 By payment in full 1 25,352 LI I 25,352
18.2 By payment on compromised claims 0 0
18.3 Totals paid 1 25,352 0 0 0 0 0 0 kI I 25,352
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 1 25,352 0 0 0 0 0 0 LI I 25,352

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 20 892,189 (a) 20 [ 892,189

21. Issued during year............. 0 0

22. Other changes to in force (Net) 1 (13,989) (1) (13,989)

23. In force December 31 of current year......... 19 878,200 0 |(a) 0 0 0 0 0 19 878,200
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from state taxes or fEeS..........ccvvevverveveens [ eovereeieceeeece e

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF RHODE ISLAND DURING THE YEAR

NAIC Group Code.....0901

NAIC Company Code.....65722

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

..................... 279,715

DETAILS OF WRITE-INS

1398.

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

1399.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 10 24,196 [V 24,196
17. Incurred during current year 12 41,908 2 41,908
Settled during current year:
18.1 By payment in full 17 50,814 VA 50,814
18.2 By payment on compromised claims 0 0
18.3 Totals paid 17 50,814 0 0 0 0 0 0 VA 50,814
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 17 50,814 0 0 0 0 0 0 LA 50,814
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 5 15,290 0 0 0 0 0 0 [ 15,290
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 246 3,994,178 (a) 246 | .o 3,994,178
21. Issued during year............. 0 0
22. Other changes to in force (Net) (22) (138,873) (V7)) - (138,873)
23. In force December 31 of current year......... 224 3,855,305 0 |(a) 0 0 0 0 0 224 | .. 3,855,305
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn.
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

(b)
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF SOUTH CAROLINA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LifE INSUFANCE......veieeieieie ettt eniens | sreesseseeeninsean 297,786
Annuity considerations ...1,748
Deposit-type contract funds.

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

R =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEHOG. .......cocvviveriicreieeeire st seteaennns | eeressssesesssesesssesens 859 | ey | e | e | o
B4 ONBE et snn | fresestess ettt e sesensaniens | stessesesestesesesensenenesnns | sevetestesesesensenesnssnsantes | setessessssensenenesnnsansenenne | ot
6.5 Totals (SUM Of LINES 6.1 10 6.4).......ccevevieriierereiieesisee s snereies | evveressssssesesinsenns 14511 | e 0 [ oo 0 [ e, 0.
Annuities:

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

74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year. 20 66,977 20 | oo 66,977

17. Incurred during current year . 62 352,995 (Y20 IR 352,995

Settled during current year:

18.1 By payment in full 66 359,030 66 | . 359,030
18.2 By payment on compromised claims 0 0
18.3 Totals paid 66 359,030 0 0 0 0 0 0 66 | ... 359,030
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 66 359,030 0 0 0 0 0 0 66 | . 359,030

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 16 60,942 0 0 0 0 0 0 16 | oo 60,942
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year.........cocee. | covvenes 1,623 25,307,979 (B)-everrrenrreriensienninnes [ evsriessiiesiens | s sssisssnnns | eessessrensins | veesesssssssessssssens | s 1,623 | .o 25,307,979

21. Issued during year............. 96 950,000 9% |. . 950,000

22. Other changes to in force (Net).........cccceees | overvonn (133) (1,87T,48B) | ..ooovvvrrienie | cerseiessiissiiessiiessssisnnnes | evssssisssessiins | ossssessssessssssesssssssnnss | soesssessssssss | sevssessssessssssssesssns | sosessenees (133) ..(1,877,486)

23. In force December 31 of current year......... | coo...... 1,586 24,380,493 0 |(a) 0 0 0 0 0 | T 24,380,493
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 6,890,112 | ... 6,930,100 ...5,035,813
26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6 6,898,643 6,939,029 | o0 ...5,044,139

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

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

NAIC Group Code

...0901

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et
Annuity CONSIABTAtIONS. ........cevveiiiiieieiceeieese e

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

6.2
6.3

Or Premium-paying PEHOQ........cccoveveicrereeeerie e

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiINES 6.5 + 7.4)......ccceuerereiiriereeseereee s ienens

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

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.ccevviveiennene

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 6 28,491 (T 28,491
Settled during current year:
18.1 By payment in full 6 28,491 (I 28,491
18.2 By payment on compromised claims 0 0
18.3 Totals paid 6 28,491 0 0 0 0 0 0 (I 28,491
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 6 28,491 0 0 0 0 0 0 B | 28,491
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. . 45 441,362 (a) 45 441,362
21. Issued during year............. 8 102,500 .102,500
22. Other changes to in force (Net) (6) (30,977) ..(30,977)
23. In force December 31 of current year......... 47 512,885 0 |(a) 0 0 0 0 0 512,885
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24, Group POlICIES (D)....vevrevrerrrerreiiireieiseseisseie et sees

24.1
242
243
244

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

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

25.1
25.2
25.3
25.4 Other accident only
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Collectively renewable policies (D).........cccoeeervierniieeriieeeeiee s
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunnnn

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

1,012,369
1,015,200

1,025,211
1,027,997

...... 791,017

..790,272

..790,272

(b)

24

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




Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF TENNESSEE DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

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

R =

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment

OF Premium-paying PEHOG. .......cevieviicrereiie et seaessnaess | cressssesesissesesseesesseaas AT [ oo | oo | s sserenennes | o
B4 ONBE et snn | fresestess ettt e sesensaniens | stessesesestesesesensenenesnns | sevetestesesesensenesnssnsantes | setessessssensenenesnnsansenenne | ot
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cevviereiicreiieceseeeeees e | ceevsrssesesesessnens 4,882 | oo 0 [ oo 0 [ e, 0f..
Annuities:

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

74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans

DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year. 98 388,549 98 | 388,549

17. Incurred during current year...........coovveens | corererenns 184 835,997 | oo [ v | e | e | srnssnssiesnnes | seesiessesssnsensesenes | ssssesenenn 184 | e 835,997

Settled during current year:

18.1 By payment in full..........ccoosveeernrrrernrciiinnnes | cerevienens 188 928,921 | .ooeeeeeeeiiene [ eerreeineeeneeesnnnennnnnen | eeenneennnins | s snssssssssns | seessnnesssnees | seessssessssssssnseses | neeessns 188 928,921
18.2 By payment on compromised claims 0 0
18.3 TOtalS PaId.......uveerererreeerrereeereesnreiineeees | ceeeerneees 188 928,921 0 0 0 0 0 (V10 [ 188 | oo 928,921
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total Setlements........cooccevveeerneeernervinnnns | cevvvrineens 188 928,921 0 0 0 0 0 (V10 I 188 928,921

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 94 295,625 0 0 0 0 0 0 94 |, 295,625
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 2,255 27,153,939 (a) 99 | v 968,704 28,122,643

21. lIssued during year....... 122 1,188,500

22. Other changes to in force (Net)..... 277) (2,223,192) (29) (260,652)

23. In force December 31 of current year......... | cco...... 2,100 26,119,247 0 |(a) 0 70 | o, 708,052 | ...cccoovunn (| 0 ]2 170 | i 26 827,299
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

5

Direct Losses
Incurred

24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. 9,810,984 | ... 9,939,511 ...6,856,598

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6 9,824,859 9,953,699 | o0 | s ...6,859,121

...6,856,598

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

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

NAIC Group Code

...0901

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total
DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS
1. LIif@ INSUIANCE ...ttt et nsens | sessssesssssssensenns 141,733
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e ....6,290
3. Deposit-type contract funds. 4,570 |...
4. Other CONSIAETAtIONS. .........cvvveireireiiiriieieseieses et sssssesenns | cerssessesssssssesesesssssssesss
5. Totals (SUM Of LINES 110 4).....cceuiiiieierisiieisieseississiessesssissssssssssssssneens | sressessessssssesses 152,593
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
O Premium-paying PEHOM. .......cocviiueriiereisereee et ssteresinns | eeressssesessssesesssesens A0 [ oo | e | e | e 441
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM 0Of LINES 8.1 10 B.4)......cccvvevvererierseieisssesesssesssessssessnnins | covessessssssessessnns 11,923 | oo (01 (0 RN (01 O, 11,923
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 9 32,823 (I 32,823
17. Incurred during current year 43 387,335 43 | 387,335
Settled during current year:
18.1 By payment in full 38 341,886 38 341,886
18.2 By payment on compromised claims 0 0
18.3 Totals paid 38 341,886 0 0 0 0 0 0 38 | e 341,886
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settiement: 38 341,886 0 0 0 0 0 0 38 341,886
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 14 78,272 0 0 0 0 0 0 14 | i 78,272
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year............cc.. | vevverveene 742 10,286,272 ()-vveerirerieriiensiseinnes [ eoersiissiensiies | resvsiessessiesssssssssenss | esssessssnsns | enssessessiessnsins | crsessiens 742
21. Issued during year............. 245 2,760,000 245
22. Other changes to in force (Net).........cccceees | overvonn (120) (2176,122) | ovvvervvvrieni | evrvseiessisssiessiiesssssissnes | evsrssssssessiins | ossssessssessssssssesssssssnnss | soesssessssssss | sevsssssssesssssssesssns | sossssenens (120) | weovrveerrrns (2 176,122)
23. In force December 31 of current year........ | v 867 | s 10,870,150 0 |(a) 0 0 0 0 0 867 10,870,150
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)...vrevevrrerreiririreieisisiiesseiseissese et ssesssssssesessnsessens | sersssessesesnes 4,855,154 | ..o A8T5,672 | .o | e 1,332,283 | oo 1,446,432

24.1
242
243
244

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

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

25.1
25.2
25.3
25.4 Other accident only
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

Collectively renewable policies (D).........cccoeeervierniieeriieeeeiee s
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunnnn

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

24,593,791
............. 29,449,124

.24,605,868

.24,605,868
29,481, 729

..... 16,223,204

14,890,921

..... 14,890,921

...14,872,796

16,319,206

(b)

For health business on indicated lines report: Number of persons insured under PPO managed products
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF UTAH DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et

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

6.2
6.3

Or Premium-paying PEHOG........cccvvevirviereriereirs e ans

6.4
6.5
Annuities:

Paid in cash or left on deposit

Applied to provide paid-up annuities....

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiINES 6.5 + 7.4)......ccceuerereiiriereeseereee s ienens

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......c.ovvriererrresssee e

Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....

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

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

15, TOAIS ettt nnnens | sressentnennreneas 142,487 | oo (01 S (0 (01 [ 142,487
DETAILS OF WRITE-INS

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year . 1 10,000 1
Settled during current year:
18.1 By payment in full 1 10,000 1
18.2 By payment on compromised claims 0
18.3 Totals paid 1 10,000 0 0 0 0 0 0 1
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement: 1 10,000 0 0 0 0 0 0 1
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 18 937,799 (a) 18 937,799
21. Issued during year............. 4 48,000 O 48,000
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 22 985,799 0 |(a) 0 0 0 0 0 Y22 985,799
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1

25.2

25.3

25.4 Other accident only

25.5 Allother (b).....ccc.cvevveviverirerierinnns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals(LlnesZ4+241 +242+243+244+256

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees............cccouue.....

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

..811,039

..811,039
811, 039

..533,863

..533,863
533,863

(b)

24




Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity considerations
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOG. .......ccevireviiereieieesi et aessnaens | sressssesesissesesnsenes 1,084 | oo | ey | s | s 1,084
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM 0Of LINES 8.1 10 B.4)......cccvvevrerererscieiessesesssesssessssesinnins | covessessssssessessnns 24,540 | oo (01 (0 RN (01 O 24,540
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health..............cccoceeereererrrircinne.

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 31 38,135 31 | 38,135
17. Incurred during current year 48 385,845 N [ 3,000 49 | e 388,845
Settled during current year:
18.1 By payment in full 47 299,479 LI — 3,000 48 | s 302,479
18.2 By payment on compromised claims 0 0
18.3 Totals paid 47 299,479 0 0 LI — 3,000 0 0 48 | s 302,479
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 47 299,479 0 0 LI [— 3,000 0 0 48 | s 302,479
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 32 124,501 0 0 0 0 0 0 K2 [ 124,501
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year.........cocee. | covvenes 1,179 15,044,075 (a) L 3,000 [ .o [ e | e 1,180 | oo 15,047,075
21. Issued during year............. 40 487,500 40 |.
22. Other changes to in force (Net) (83) (916,785) (83)
23. In force December 31 of current year......... | coo...... 1,136 | v 14,614,790 0 |(a) 0 I 3,000 0 0 | 1137 | i 14,617,790
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees
Other Individual Policies:
25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. .1,100,134 1,103,622 ..826,626
26. Totals (Lines 24 +24.1 +24.2+24.3 + 24.4 + 25.6) 1,102,469 1,105,916 | o0 | i, 827,256
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN U.S. VIRGIN ISLANDS DURING THE YEAR
NAIC Company Code.....65722

NAIC Group Code.....0901

LIFE INSURANCE
1

2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

1. LIif@ INSUIANCE.....c.iveiieiercei et
2. Annuity CONSIAEratioNS.........cccevevierireieiiisiee e
3. Deposit-type contract funds.
4. Other considerations....
5. Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS
Life insurance:
6.1 Paid in cash or left on deposit
6.2 Applied to pay renewal premiums
6.3 Applied to provide paid-up additions or shorten the endowment
OF Premium-paying PEHOM. .......cevieviiireeiie et seressnaess | cressssesesissesesseesesieaes T2 | ceeeesieeeseeeisennins | e snsinsens | ereseesissse et | e 72
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4).......cevvirceeriicreiecesee e sseieienes | cerevssissesesesesss e 92 | oo 0 [ oo 0 [ e, 0 [ oo 92
Annuities:
7.1 Paid in cash or left on deposit
7.2 Applied to provide paid-up annuities....
5 T € 13 OO TRN
74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments
11, Annuity benefits.......c.cocvvvevercereeiisieienne
12.  Surrender values and withdrawals for life contracts....
13.  Aggregate write-ins for miscellaneous direct claims and benefits paid
14.  All other benefits, except accident and health

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

Ordinary

Credit Life
(Group and Individual)

Industrial

Total

No.

2

Amount

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

3 4

Amount

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND

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

16.
17.

15,000

15,126

Settled during current year:

18.1
18.2
18.3
18.4
18.5
18.6

By payment in full
By payment on compromised claims.
Totals paid

Reduction by compromise
Amount rejected

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

24,126

24,126

24,126

6,000

0 0

20.
21.
22.
23.

POLICY EXHIBIT

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

No. of Pol.

560,580

(a)

..................... 560,580

0 0

Other changes to in force (Net)

(90,731)

(90,731)

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

469,849

0 |(a)

0 0

469,849

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

0O current year§........... 0.

.......... 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

251
252
253
254
255

Group policies (b)

Federal Employee Health Benefits Plan premium (b)..
Credit (group and individual)
Collectively renewable policies (b)

Medicare Title XVIIl exempt from state taxes or fees.........ccccvvvrvvrrnnnes
Other Individual Policies:

Non-cancelable (b).......
Guaranteed renewable (b

Non-renewable for stated reasons only (b)

Other accident only

All other (b)......cveveveernnnn
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6

(b)
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

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

5

No. of
Certifs.

Amount

No.

8 9

Amount No.

Amount

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16.
17.

18.1
18.2
18.3
18.4
18.5
18.6

. Unpaid Dec. 31, current year

Unpaid December 31, prior year.

Incurred during current year. . 3 48,433

Settled during current year:

By payment in full 2
By payment on compromised claims.

46,508

Totals paid 2 46,508

Reduction by compromise

Amount rejected

Total settlement; 2

46,508

(Lines 16 + 17 - 18.6) 1 1,925

0 0

2 46,508

1 1,925

20.
21.
22.
23.

POLICY EXHIBIT

No. of Pol.

In force December 31, prior year............... 12,163,764

(a)

2

......... 71,988

................ 12,235,752

Issued during year.............
Other changes to in force (Net) (504,846)

(7,236)

0 0
(512,082)

In force December 31 of current year......... | v 400 | v 11,658,918

0 |(a)

0 2

......... 64,752

...... 11,723,670

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

, prior year §......... 0 current year §.......... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

Direct
Premiums

Direct Premiums
Earned

3
Dividends Paid Or
Credited on Direct

Business

5

Direct Losses
Incurred

24,

24.1

242
243
24.4

251

25.2
25.3
254
25.5 Allother (b).....ccc.cvevveviverirerierinnns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne

26.

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

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

Totals(Llne324+241+242+243+244+256

..497,155

..497,155
497, 155

..298,539

..298,539
298,539

(b)
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

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

NAIC Group Code.....0901

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 considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

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

1,220,336 | ...

.................. 1,437,630

DETAILS OF WRITE-INS

1398.

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

1399. Total (Lines 1301 through 1303 plus 1398)(Line 13 above)........ccccewreeee.
Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 2,697 1 2,697
17. Incurred during current year . 2 4,761 2 4,761
Settled during current year:
18.1 By payment in full 3 7,458 3 7,458
18.2 By payment on compromised claims 0 0
18.3 Totals paid 3 7,458 0 0 0 0 0 0 3 7,458
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 7,458 0 0 0 0 0 0 3 7,458
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 31 847,671 (a)
21. Issued during year............. 47 412,000
22. Other changes to in force (Net) (5) (73,016)
23. In force December 31 of current year......... 73 1,186,655 0 |(a) 0 0 0 0 0
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred
24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIII exempt from State taXES OF fEES.........ceverieeiieiicees [ eeseseieisieiies | ceeveeseeiessssesessessesesisss | eevessesssssessssssessesissessesss | evssssesssissessesissessessesnss | soesssssssessesissssessesessssnns
Other Individual Policies:
25.1 NON-CANCEIADIE (D).....v.vveviviceereicteeee ettt ssssssssssesssns | ctesaessesissesssssssssssssssessns | evesssessessssssssssssessesnaas e |
25.2 Guaranteed renewable (b)................... 996,257 ..967,625 ..582,974
25.3 Non-renewable for stated reasons Only (0).........ccceevereiieieeiierieieieies v eessienees | eveesessessesssssesssssesesinnas
25.4 Other accident only
25.5 AlLOtNET (D)....vververereiiricieiiesieieississteese s ssssessssssssssssessessssssessens | ressessssssessessesssssssssessanss | sssesssssessesssssessessansnsss e |-
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne ..967,625 ..582,974
26. Totals (Lines 24 +24.1+242+24.3+24.4+25.6)....ccccccvvevererrernnn. 967,894 582,993
(b)  For health business on indicated lines report: Number of persons insured under PPO managed products ..... 0 and number of persons insured under indemnity onIy products.....0
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF WISCONSIN DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Annuity considerations
Deposit-type contract funds.
Other considerations....
Totals (Sum of Lines 1 to 4)

R =

LifE INSUFANCE......vvivecieie et

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

6.2
6.3

Or Premium-paying PEHOG........cccvvevirviereriereirs e ans

6.4
6.5
Annuities:

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

Totals (Sum of Lines 7.1 to 7.3)...

8.  Grand Totals (LiINES 6.5 + 7.4)......ccceuerereiiriereeseereee s ienens

Totals (Sum of Lines 6.1 10 6.4).........cccvvvvrrerreeriieeeeese s

DIRECT CLAIMS AND BENEFITS PAID

9. Death BENEfitS.......ccvvvririeriee e

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.ccevviveiennene

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

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

Credit Life
Ordinary (Group and Individual) Group Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 1 7,808 1
17. Incurred during current year . 3 15,175 3
Settled during current year:
18.1 By payment in full 3 15,175 3
18.2 By payment on compromised claims 0
18.3 Totals paid 3 15,175 0 0 0 0 0 0 3
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 3 15,175 0 0 0 0 0 0 3 | 15,175
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 1 7,808 0 0 0 0 0 0 1 7,808
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 46 1,360,352 (a) 46 | oo 1,360,352
21. Issued during year............. 3 35,000 35,000
22. Other changes to in force (Net) (6) (84,497) (84,497)
23. In force December 31 of current year......... 43 1,310,855 0 |(a) 0 0 0 0 0 43 ..1,310,855
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24. Group policies (b)
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
243
244
Other Individual Policies:
Non-cancelable (b).......
Guaranteed renewable (b

25.1

25.2

25.3

25.4 Other accident only

25.5 Allother (b).....ccc.cvevveviverirerierinnns

25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals(LlnesZ4+241 +242+243+244+256

Collectively renewable policies (D).........cooceeieevirereniieiiee e
Medicare Title XVIII exempt from state taxes or fees...........cccovvvunnnn

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

117,731

LT17,731
"7 731

..407,660

..407,660
407,660

(b)
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF WEST VIRGINIA DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

Life INSUFANCE......cveeciciecie et

Annuity considerations

Deposit-type contract funds.

Other considerations....

Totals (Sum of Lines 1 to 4)
DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

6.1 Paid in cash or left on deposit

6.2 Applied to pay renewal premiums

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

R =

OF PreMIUM-PAYING PEIHOM. .......cveviireriiiieteiereies ettt esessssesesssess | eressssesesssssessssesessnsessns | ssessesssissesssesessssssesssseses | sressssssessssesessssesesssesesins | sessessssssesesesessssssesssesess | sressssesessssessssssessssesesns 0
8.4 ONBE et sens | sretsstesses et sessnsantens | stessesessstenesesnsnntensesnns | srietessenesessnsnssesesnntantes | setessessesnsansenesnstantenene | sesstessesesesansesesnsanta 0
6.5 Totals (SUM Of LiNES 6.1 10 6.4)......c.cevvieeeiicreiieceseeeeeen e | cerevsrssesesesesnens 2,705 | oo 0 [ oo 0 [ e, [0 RO 2,705
Annuities:

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

74 Totals (Sum of Lines 7.1 t0 7.3)...
8.  Grand Totals (LINES 6.5 + 7.4)......ccouerereiirsereeseeseesee s ssssisnaenans
DIRECT CLAIMS AND BENEFITS PAID
9. Death DENEfitS.......c.errieiereiee st enes
10. Matured endowments

11, Annuity benefits.......c.cocvvvevercereeiisieienne

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

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

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

DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED

16. Unpaid December 31, prior year. 14 65,432 14 | 65,432

17. Incurred during current year . 49 280,236 49 | 280,236

Settled during current year:

18.1 By payment in full 48 278,340 48 278,340
18.2 By payment on compromised claims 0 0
18.3 Totals paid 48 278,340 0 0 0 0 0 0 A8 | s 278,340
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 48 278,340 0 0 0 0 0 0 48 278,340

19. Unpaid Dec. 31, current year

(Lines 16 + 17 - 18.6) 15 67,328 0 0 0 0 0 0 15 | 67,328
POLICY EXHIBIT No. of Pol.

20. In force December 31, prior year. 982 12,030,538 (a) L I 21,900 987 12,052,438

21. Issued during year............. 8 81,000 8. 81,000

22. Other changes to in force (Net) (79) (848,234) (1) (11,400) (80) (859,634)

23. In force December 31 of current year......... | ... O | s 11,263,304 0 |(a) 0 L I 10,500 0 0 915 11,273,804
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.

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

ACCIDENT AND HEALTH INSURANCE
1 2

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

24, Group POlICIES (D)....vevrrvreerreireiiirrieiessissies et ssses
241 Federal Employee Health Benefits Plan premium (b)..
24.2 Credit (group and individual)..........coceverererrirnneennns
24.3 Collectively renewable poliCies (b).........cccvvereveieniieeciceeecee e
24.4 Medicare Title XVIIl exempt from state taxes or fees

Other Individual Policies:

25.1 Non-cancelable (b).......
25.2 Guaranteed renewable (b)...................
25.3 Non-renewable for stated reasons only (b)........c..cccevvveereerereeereerrerennn.
25.4 Other accident only
25.5 All other (b).......covverrrreeeereerinnn. e |
25.6 Totals (Sum of Lines 25.1t0 25.5)......c.cccvrrererernn. .1,058,887 1,071,736 ..568,509

26. Totals (Lines 24 +24.1+24.2+24.3 + 24.4 + 25.6 1,065,166 1,078,199 | .oovvvvieccecieceeeeenn0 | e, 571,154

..568,509

(b)  For health business on indicated lines report: Number of persons insured under PPO managed products.....0 and number of persons insured under indemnity onIy products.....0.
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Annual Statement for the year 2016 of the Loyal American Life Insurance Com any

DIRECT BUSINESS IN THE STATE OF WYOMING DURING THE YEAR

NAIC Group Code.....0901 NAIC Company Code.....65722
LIFE INSURANCE
1 2 3 4 5
Credit Life
(Group and
Ordinary Individual) Group Industrial Total

R =

DIRECT PREMIUMS AND ANNUITY CONSIDERATIONS

LifE INSUFANCE......ovvie ittt

Annuity considerations

Deposit-type contract funds.

Other considerations....

Totals (Sum of Lines 1 to 4)

6.2
6.3

6.4
6.5

DIRECT DIVIDENDS TO POLICYHOLDERS

Life insurance:

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

Applied to provide paid-up additions or shorten the endowment

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

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

Credit Life
Ordinary (Group and Individual) Industrial Total
1 2 3 4 5 6 7 8 9 10
No. of Ind.
Pols. & Gr. No. of
No. Amount Certifs. Amount Certifs. Amount No. Amount No. Amount
DIRECT DEATH BENEFITS AND
MATURED ENDOWMENTS INCURRED
16. Unpaid December 31, prior year. 0 0
17. Incurred during current year 0 0
Settled during current year:
18.1 By payment in full 0 0
18.2 By payment on compromised claims 0 0
18.3 Totals paid 0 0 0 0 0 0 0 0 0 0
18.4 Reduction by compromise 0 0
18.5 Amount rejected 0 0
18.6 Total settlement 0 0 0 0 0 0 0 0 0 0
19. Unpaid Dec. 31, current year
(Lines 16 + 17 - 18.6) 0 0 0 0 0 0 0 0 0 0
POLICY EXHIBIT No. of Pol.
20. In force December 31, prior year. 6 77,142 (a) (3 T 77,142
21. Issued during year............. 0 0
22. Other changes to in force (Net) 0 0
23. In force December 31 of current year......... 6 77,142 0 |(a) 0 0 0 0 0 [ [ 77,142
(@) Includes Individual Credit Life Insurance, prior year §.......... 0O current year§........... 0.
Includes Group Credit Life Insurance Loans less than or equal to 60 months at issue, prior year §.......... 0 current year §.......... 0.
Loans greater than 60 months at issue BUT NOT GREATER THAN 120 MONTHS, prior year §.......... 0 current year§$.......... 0.
ACCIDENT AND HEALTH INSURANCE
1 2 3 4 5
Dividends Paid Or Direct
Direct Direct Premiums Credited on Direct Losses Direct Losses
Premiums Earned Business Paid Incurred

24,
24.1
242
243
244

251
252
253
254
255

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

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

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

Other accident only

All other (b)......covvveevvrernns
25.6 Totals (Sum of Lines 25.1t0 25.5)........ccceevvererenne
26. Totals(LlnesZ4+241 +242+243+244+256

..368,766

..368,766
370, 062

..264,040

..264,040
264,132

(b)
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Annual Statement for the year 2016 of the Loyal American Life Insurance Company

FORM FOR CALCULATING THE INTEREST MAINTENANCE RESERVE

Interest Maintenance Reserve

1
Amount

1. RESEIVE @S Of DECEMDET 371, PHIOM YEAI......uvuiicieieii ittt sa st s bbb st s bbb s bbb s st s s bbb bbb b s bbb s bbb s s bnts | ensessebansessessesnsasten et s sensesas 4,139,913
2. Current year's realized pre-tax capital gains/(losses) of $.....447,675 transferred into the reserve net of taxes 0f $.....156,886.............cccueevurereerieeireciecis | corveriesiees s sseeseas 290,989
3. Adjustment for current year's liability gains/(losses) released from the reserve
4. Balance before reduction for amount transferred to Summary of Operations (LiNe 1+ LiNE 2 + LINE 3)....c.viieiiiriieieieeee et ssssssens | svsesessssssessesssssssessessssessenns 4,430,902
5. Current year's amortization released to Summary of Operations (Amortization, LIn€ 1, COIUMN 4).........coeuieieiimieinirieecssee s sssesesssses | asessssssassesssssssessesssssssassans 1,535,165
6. Reserve as of December 31, current year (LINE 4 MINUS LINE 5)...uvuiuiiireiiiiiiiisesseisstsseesiessssesssssessesssssssessessssessesssssssessassssssssssessessnsessessessssensessessessssassessnsanses | tassassessssossessessssessessessnsassans 2,895,737
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 | e 1,451,285 | oot 83,880 [ .vvvveuerrireresieensieesis s esnnis | e s 1,535,165
2. 2017 e | s 1,153,314 | oo 102,597 | .ooevveeieeenieereiisessssessssssseesisessssssssses | e 1,255,911
30 2018 | e 866,305 | ..ovovvererrrireris e 30,333 [ v | e 896,638
4. 2019 | e s 587,889 | ..oovveverrrieriieeni s 22,5687 [ oevveoeeerieriseesiennenesi s | et 610,450
B 2020 | e 352,108 | oo TABBT | oottt nenes | e s 366,669
6.
7.
8.
9.
10.
1.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21,
22.
230 2038...cieeeeieeeennennsnens | s ser e 2TAT | ettt naes | bt bRt | RseeeR R 2,717
24, 2039 | e 11895 | ovverrereeieensssessesse s sessss s eesetns | cereeeti e stk sst it | eeeebe st 1,695
25, 2040 | e TB3 | coeoreeeeeeeenss st seesss st st | eeebt e | SebE iR 763
26.
27, 2042 | e e (B2) | 1ovrrereeeeeeeie et | eeees et | R (42)
28 2043t | ettt | SRt | SeERR RS snb s | SeeRb R 0
29, 2044......o et | et | SRt R | SeERR RSt | Seeeb R 0
B0, 2045t | ettt | eeeeR R s | LR R Rt | AR 0
31, 2046 AN LALEI....oociiiiiies | oot | sttt | et et | fhbehe e 0
32. Total (Lines 110 31).cnirrne | cervnrerremsmnrissssrsensssnessssseeenans 4,139,912 | oo 290,989 | ...crvinirrnnnrrisinessnnssssesnsnensns0 | s 4,430,901
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Annual Statement for the year 2016 of e L OY@l American 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 YT .........viueirriiirieieineeise ettt s et nsesnes | sesessessessssssesseenneas 1,228,897 | ..o | v 1,228,897 | oo 0 | oot | e e {1 IO 1,228,898
2. Realized capital gains/(I0ss€s) Net Of taXES = GENEIAl ACCOUNL.........cvuivivireireiiieiieisiesies et ssssssesseses | sbsstesessstesessssssessessssessessssestes | stessessessssessessssessessesessesessnsesses | rssessessessssessessessssessesssassesses 0 [ ot | ettt | srerer et (0 TR 0
3. Realized capital gains/(10SS€S) Net Of taXES = SEPATAtE ACCOUNTS..........cviiiueiireiriiieieiieie ettt sessteesssans | etesetesssresessssesssassesessssesesasseses | essesesessssesssessesesasassesessnsesesansns | sesesessssesassssesessssesesassnsesassnsas 0 [ et sneiesnees | crernneie e nns | ettt 0 [ 0
4. Unrealized capital gains/(losses) - net of deferred taxes - GENEIAl ACCOUNL............c.ouiuiueirririiereieriserriesinies [ crieesesieieeesieseses s ssssssesens | soressnesessess st s b ssessenen | erbessensessnssesessensenesesseseesens 0 [ ot | seeretee ettt | sttt ene (0 R 0
5. Unrealized capital gains/(losses) - net of deferred taxes - SEPArate ACCOUNES..........ciuririirrireiirieisinseieiees | sereiesessseseessssesssssssessssssenss | sesessessssessesssssssesessssessesssssssesss | sesssessesessssessesssassessessssessesns 0 [ o tsienenees | ettt | srete e (0 TR 0
6. Capital gains credited/(losses charged) to contract benefits, PAYMENES OF FESEIVES..........c.cuivieieiieiieiisiisiiens [t | cessesssssse st ssses e sessesses | rebestessesssses s sssse e s sssensenss 0 [ et | et nne | et 0 [ 0
7. BaSIC CONIULION. ...ttt ettt ettt e s s s s s s s s sssssssssssesssssssssssnses | ereresesesesesesetesetesesesas 278,750 | ..o | e 278,750 | covveeeeeeeeeeeeeeeeeeeeeeeeees | oo | oottt enenena (U 278,756
8. Accumulated balances (Lines 1 through 5, MINUS 6 PIUS 7).......eueerierrreiiiniieiniinrieessieeeessissesessssssseseesssssseens | soveesssesesssssssesesnses 1,507,653 | oo [0 T 1,507,653 | .ovevieeeicreeeeseeenns 0 [ [0 O TURTON {1 1,507,654
O, MAXIMUM TESEIVE. .....evviticvetieitete ettt s et b ese st et e se et et e se st et e s e e et ebe st st etess b ese st st ebessabese s saetessabesessssebessssasesnsnstenesns | sessssesssssseressstesnnas 1,384,403 | ..o | e 1,384,403 | oot | et | et (VL 1,384,403
10. Reserve objective 927,118 927,118 927,118
11, 20% Of (LINE 10 MINUS LINE 8).....vvvueerucersreesrenseeeseesseeesseessesssseesssessseessseessssesssseessssssseessssssssesssesssssesssessssenes | sssesssssssssssssssssssesans (116,107) | vverrersrersseee e (0 (116,107) [ e (1)) (R (1)) (116,107)
12. Balance before transfers (Lines 8 + 11) 1,391,546 1,391,546 | ..oveeeeeeeeeeeee e 0 1,391,546
13, TTANSTEIS. ...t | Shbie R bbb bbbt | Hieb iR | et 0 [ o | s | e 0 [ 0
14, VOIUNEANY CONMTDULON. ......ovieitiiciete ettt s bbb s et bbb bbb s sebesnsesa | £esstsessassetesasesesessetesesesesesntes | ebessesessssnsesassnsesesansesessnsesesasans | sesesessssesesansesesnssnsesansetesennnas 0 [ e snees | et nns | ettt 0 [ 0
15. Adjustment down to MaXiMUM/UP 10 ZEI0.........c..vuiuuieriiniieireriecerire st | crbetissser s (7143) [ | e sneeens (7143) [ ooveetirierinseiersisnisisienes | rniensensnesss s | serssesenssne s sens s {0 R (7,143)
16. Reserve as of December 31, current year (LINeS 12+ 13+ 14 + 15)...iiiiiiiiiisieiesseiieissiessnsissesssnssessees | eovessssesisesssessssssnnes 1,384,403 | ..o (U 1,384,403 | ..o (01 IR 0 | e (U [P 1,384,403




Annual Statement for the year 2016 of e L OY@l American Life Insurance Company

ASSET VALUATION RESERVE

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

0€

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
LONG-TERM BONDS
1 EXEMPE ODIGALONS. ......eoeeiecieie ettt | ereeseneneseesenes 4,084,200 |............ ) 0.0, SO IS ) 0.0 O I 4,084,200 | ...ccvvennnn 0.0000 | ..voevevereeereieerineeeenns (018 [ 0.0000 | .eovovererrerrererenrereeneennd (0 0.0000 | .overrereerrrreerrerrereieneene 0
2 1 HIGNESE QUAIIEY....... ettt | ceeesensenenens 70,697,626 |............ ) 0.0 SO IS ) 0.0, OSSN [N 70,697,626 | ....cconenne. 0.0004 | ..o 28,279 | oo 0.0023 | ..o 162,605 | ..oocvoeenen. 0.0030 212,093
3 2 HIGN QUAIIY.. ettt | eneneeenenes 113,403,847 |............ ) 0., SO IS ), 9.0, SO IS 113,403,847 | ..coovvvnenne. 0.0019 | .o 215,467 | .o 0.0058 | ...oovvreiriennn 657,742 | ..o 0.0090 1,020,635
4 3 MEAIUM QUAIIY......veveeeci ettt | ereesenteesessnes 3,102,186 |............ ) 9.0, SO IR ) 9.0, O I 3,102,186 | ..oovvcennnd 0.0093 | ..o 28,850 | .covereienen 0.0230 | coooveeereeeireieeene 71,350 | oo 0.0340 | ..o 105,474
5 4 LOW QUAIIY..cveoceeceeeecece ettt nsssensentas | eessentensnesensenssssnenessenens | sesseesnens XK Kuneuneeentnssnes [ serneeneenns ) 0,0 R IO (U I (0722 1< T (V18 [ 0.0530 | .oovoeeeeeereieeneireieenad (0 0.0750 | .overeerererereencireerenenenne 0
6 5 LOWET QUAIIEY.....cvovieiiciees et sensenes | sensesesssessnnnsersssnsenessnsnnes | eneresers s KKK ueteeriserannnes | ervnnennnns ). 0, SO
7 6 [N OF NEA ABTAUIL........coueiviciccie s nessnienes | eessniseisesensessnesennssnin | sensersnens XK Kunerneeenineines [ eerneieinns ) 9., SO
8 Total unrated multi-class securities acquired by CONVErSION............coovievnireins | eovriiennicininnieisineinnnn | eennnneese XXX riesnssisnnns v, XXX ireirinieinins | V) XXX erirenins | v [\ XXX rrvrins | e 0 | XXX eotvvivnn | e
9 Total long-term bonds (sum of Lines 1 through 8).........ccocccevrvvriniecnninnieiainninns | covinniaenenn 191,287,859 [ vios e XXX [ 0.0, S [P 191,287,859 |........... D0 S [ 272,597 |........... XXX eovovoia | e 891,697 |........... D00, T [ 1,338,202
PREFERRED STOCKS
10 1 HIGHESE QUAIIEY. ...t
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).........ccccvviirieniisninieinnieniees | nessenisississensnssisnesnaes 0 [ 0.0 S I D S PRSP [V D N SN [\ P D N ORI [V I S N [N 0
SHORT-TERM BONDS
18 Exempt obligations. XXX
19 1 Highest quality.... . . XXX
20 2 High quality..... XXX... XXX
21 3 Medium quality XXX... XXX
22 4 Low quality...... XXX
23 5 Lower quality... XXX
24 6 In or near default XXX
25 Total short-term bonds (sum of Lines 18 through 24).........cccccoveeienviieicisiiniens | covrieieisiinns 15,400,351 XXX
DERIVATIVE INSTRUMENTS
26 EXChaNGe traded.........cceieiicieiicrres e | ettt | creineenees )9, 9, SO PO XXX .0
27 1 HIGNESE QUAIITY.....eoceoveeicie ettt | cesenienine st entnes | seereneiaees ), 9,9, ORI ISP XXX .0
28 2 HIGN QUAIIY. ..o vttt ssenns | sressesssnssssessenssnssessensensas | sessensanens ) .9, SO IS XXX .0
29 3 MEAIUM QUAIIEY. ... ettt ensensns | sessesssssssssessesssssessessessnns | sesessnsnns ) 0.9 SO IS XXX .0
30 4 LOW QUAIIY. ..ottt sttt ssns s | sestensnesessessensssnssentensans | srsesenenn ) 0.0 SO IS XXX .0
31 5 LOWET QUAIIEY......vocvetce ettt besnsens | stesessssessssnsesessnsesesensesenns | sresessnsens ). 0 SO U XXX .0
32 6 1N OF NEAM AEFAUIL. ... | et | ensennens D, TS I XXX .0
33 Total derivative instruments.... 20 0,0 SIS I XXX .0
34 Total (LINes 9 + 17 + 25 + 33)....cuiirieieireieiseissi st 10 [ D0, SO IR XXXvveneenennenns | evrnnennennnni 206,688,210 | oo XKX e [ eonerininininneneenen 278,757 v XXX [ 927,118 e XXX | e 1,384,403
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ASSET VALUATION RESERVE (continued)

Basic Contribution, Reserve Objective and Maximum Reserve Calculations

2%

Default Component
1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols. 1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4 x7) Factor (Cols. 4 x9)
MORTGAGE LOANS
In good standing:

35 Farm mortgages - CM1 - highest QUAlItY............ccovireeiriieniierceeiienies | erveesceeisesseesnens | cevnessssnessssnsesessssssessnsnns | snnseerss KKK ensnerennnns | svenseressssssseresennnenens0 | ovverssnenens 0.0010

36 Farm mortgages - CM2 - high quality..... .0.0035 |.

37 Farm mortgages - CM3 - Medium qUANILY...........cccoereriereeireeiessesersienns [ eveissiesesssienenessssenesnnes | sevsesesensesssssnessessssessesses | sressennsss XKKuerreenienens | eoversenserssensessensenserens0 | eveveneniennd 0.0060

38 Farm mortgages - CM4 - low Medium QUAIILY...........ccevevrieieienieieisiiees [ e | eoveensresenssssnesesssnsessens | sennersenes XK Kurreinneniennes [evenressrssenssssesnennennnns0 | cvenieienn 0.0105

39 Farm mortgages - CM5 = [OW QUAIIEY.........ccoureiiririeieieieieieseesissieieinsens | vevnsieieneisssessesssssssessssnns | vessessnsessessssessessessnessenss | sesesneens s XKKurerrernnensens | covenrensenenssrsnensenneens | oeveeiennns 0.0160

40 Residential mortgages-insured or QUAraNtEEM..............cueviureernrinircreinnins [ ernrireieisninsineesesnniens | eneenenenesnenenensssssenss | cnenerees XK Kurererineinenes | veverennnnenessenonnenenen0 [ s 0.0003

41 Residential mortgages-all Other...........ccccuvrereinieeeeesere s SR TRORRPOROO | R ISR 0.0013

42 Commercial mortgages-insured or UArANtEEM...........covveureerireeeererereinnes [ ereireneeneneennessssneenees | sevvensessnenseesssessensesessesnes | eeeeenenss KKK rerrernenrenns | vervenenneneensenenssenennns0 | oneinennennd 0.0003

43 Commercial mortgages-all other - CM1 - highest quality...........ccccoeverrernien. B 40 6 (T (RN | N ISR 0.0010
44 Commercial mortgages-all other - CM2 - high quality...........ccccoovvierrirnnnes { .. o ... 0 ... 0.0035

45 Commercial mortgages-all other - CM3 - medium qUaIItY.........cooveveeenries [ e [ [ L SO, B NG 0 ... 0.0060
46 Commercial mortgages-all other - CM4 - low medium qUAlItY...........cccorevreries | verrireieieiieieeisieieiees [ | cvesesnns ). 0, SO SSUSUSOTTRRRRPTRTROURON | ) ISR 0.0105
47 Commercial mortgages-all other - CM5 = IoW QUAIEY...........ccovveveeirieieiiiieis [ | e ssssessesees | sevessesns ) 0.0 GO DU (V10 [ 0.0160

Overdue, not in process:

48 Farm MOMGAGES. .....vvreerrireieirieieinissieiei st ssesssesssessesssns | seessssssessessssessesssssssessennns | sressessssessessssessessessssesenns | seseenenness XK urrerrernnrensens | evvseneesesnsennensnessenneenid | oevneenennnnns 0.0420
49 Residential mortgages-insured or guaranteed .0.0005 |.
50 Residential Mortgages-all Other.............cccriiriiericeeee e sssieienes | erssseressssesessssssessssssesssns | sessssssesessnsessssnsesessnsesessns | sesesenseses XK urreresensnresnns | reessnsesssenseressssnesensesesQ | cerveresenionad 0.0025
51 Commercial mortgages-insured Or QUATANEEE. ..............ceuriiueiricieeieieiniisiees | cereesisseiessssessssssesessssssees | seesessssssesssssesssssesessnsess | sesssesssas XXX [ (O I 0.0005
52 Commercial Mortgages-all Other.............cccoiieiiiie s | et sssees | sesesetsssesesesesesssssesessnsees | sesesessnns XXXt [ (O I 0.0420

In process of foreclosure:

53 Farm mortgages
54 Residential mortgages-insured or guaranteed
55 Residential mortgages-all Other.............coviirrieiieeess

56 Commercial mortgages-insured or guaranteed............cooeeeriereereniereeninnnns
57 Commercial mortgages-all other.

58 Total Schedule B mortgages (sum of Lines 35 through 57)

59 Schedule DA MOMGAGES........cvveiiriieieieeie s

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

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

1 2 3 4 Basic Contribution Reserve Objective Maximum Reserve
Balance for 5 6 7 8 9 10
NAIC Book/Adjusted Reclassify Add AVR Reserve
Line | Desig- Carrying Related Party Third Party Calculations Amount Amount Amount
Number | nation Description Value Encumbrances Encumbrances (Cols.1+2+3) Factor (Cols. 4 x 5) Factor (Cols. 4x7) Factor (Cols. 4x9)
COMMON STOCK

1 UNaffiliated PUDIIC.......c..vvierieeiecciccc et enessssesennnns | ereeennesenensessssennensesnnses | eenennerene XK Kenerernernnnen [ eonrrenee XXX iinirienens [ evvveneneneseienenneen0 | i, (0000 0 1(8)eereeererrereireiees | e

2 Unaffiliated private rvvennnnen | e XXX e | e 0 0.0000 | .oovveerrieieiriiieinas {1 I 0.1600 | oo

3 Federal HOme LOAN BANK...........ccuiiriiiiicicsieeseieseeteis s ssieses | soeesessstessesessssensesssnnses | aoensesnssns XXX eeirevnenen v XK s [ v 0 | e 0.0000 | .oooeveeeecreiririeines (V1 I 0.0050 | ..o

4 Affiliated life With AVR ..ottt ssesias | snteeieenensees 40,653,682 |............. XXX [ erneeece XK [ veieiennn 40,653,682 | o 0.0000 | .ovooeereeeererinerneieenn (018 [ 0.0000 | .eovoueerrererreeireerenenes

Affiliated Investment Subsidiary:

5 Fixed income exempt obligations...........ccccvvvieinnienniesienne

6 Fixed income highest quality

7 Fixed income high quality.

8 Fixed income medium qUAlity..........c.coureuerrriniirernineereeeres

9 Fixed income low quality.

10 Fixed income lower quality

1 Fixed income in or near default.............cccoevevenininncncniccnne

12 Unaffiliated common stock public

13 Unaffiliated common stock private

14 Real estate

15 Affiliated - certain other (see SVO Purposes and Procedures Manual)..

16 Affiliated - all other

17 Total common stock (sum of Lines 1 through 16)..........cccveuerniniiiniiniiniicsisnscieieninns | o 40,653,68

REAL ESTATE

18 Home office property (General ACCOUNE ONIY).........veeviurerimiiirirrirereeseieeeeseieeeeseisessnnes | sereeeeseessseeeeseseeeeeeeees

19 Investment properties

20 Properties acquired in satisfaction of debt.

21 Total real estate (sum of Lines 18 through 20)..........cccvvniiiiiiiiniisiinessiissrsnisesnns | sesssrsesssesesssssessesssens 0

OTHER INVESTED ASSETS
INVESTMENTS WITH THE UNDERLYING CHARACTERISTICS OF BONDS

22 EXEMPL ODGALIONS......cvvvvieciriieieicieis sttt ssntas | srsesssessessesssnsessessensnsns | sessesssenns ) .0 SO IR )0 O I (N I 0.0000 | ovooverireerierisrieenn (01 [ 0.0000 | .ovooveererereirinreeenen0 [ e, 0.0000 | .eovovereririieririeien 0
23 1 HIGNESE QUAIEY.......cvveerree s

24 2 High quality.

25 3 Medium quality

26 4 LOW QUAIIEY. ...ttt sttt es

27 5 Lower quality.

28 6 In or near default

29 Total with bond characteristics (sum of Lines 22 through 28)
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Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Equity
NONE

Asset Valuation Reserve - Replications (Synthetic) Assets
NONE

Sch. F - Claims
NONE

33, 34, 35, 36
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SCHEDULE H - ACCIDENT AND HEALTH EXHIBIT

Group Credit A&H Other Individual Contracts
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount % Amount %
PART 1 - ANALYSIS OF UNDERWRITING OPERATIONS
1. Premiums WHteN. ..o ....280,889,510 |...... ) .9, I R 3,085,020 | ... XXX.... | vereeireirireieinees e XXX | s 611,802 | .. XXX.oo. | covverennns 892,953 |...XXX.... | ....275,954,403 | ...... XXX | e 324,902 | ... XXXooo. | oo e XXX | e 20,430 |...XXX..
2. Premiums €amMed..........ocrermreerernerireeenereeessereseeneenens ...281,511,447 |...... XXX oo [ e 3,109,888 | ... XXX.... | ceorreerrrrreeeennens e XXX | e 618,333 | ... XXX.ooo | v 910,733 |...XXX.... | ...276,518,328 |...... XXXoo | e 332,648 | .. XXX.ooo | oo W XXX [ s 21,517 |...XXX..
3. Incurmed Claims. ... ....187,366,857 |.......... 66.6 | ... 1,354,852 | ....... 43.6 | o [V I 0.0 | v 390,749 | ....... 63.2 | ... 1,039,478 | ..... 114.1 | ...184,449,513 | ...... 66.7 | v 81,885 | ....... 248 | oo, 0 [ 0.0 | oo 50,380 | ...234.1
4. Cost containment EXPENSES..........cuuevermrrmmereenerieeesncrirnnes | cevenerenns 631,861 |...ccvevenn. (00728 I 564 | ......... 0.0 | | e 0.0 | oo 197 | s 0.0 | oo 296 | ... 0.0 | .o 630,468 | ........ 0.2 | o 3| 0.1 | [ e (00} I 25 | ... 0.1
5. Incurred claims and cost containment expenses
(LINES 3aNG 4)...oovvverririicrireiserreriseseseseenes e ....187,998,718 |.......... 66.8 | ... 1,355,416 | ....... 436 | i 0 [ e 0.0 | v 390,946 | ....... 63.2 | ..o 1,039,774 | ... 114.2 | ...185,079,981 | ...... 66.9 | .o 82,196 | ....... 247 | e, 0| 0.0 | oo 50,405 |...234.3
6 Increase in CONMraCt FESEIVES..........cc.uucverreveererrerererisnnnies | e 6,397,193 |............ 23 | ) 671,962 | ....... 218 | v 0] e 0.0 | v (31,665)| ........ () (5610,211) | ...... (56.0)] ........ 6,268,114 | ......... 23 | e 8,779 | ... 26 | s 0 [ 0.0 | v (9,786) | ....(45.5)
7 COMMISSIONS ()..vuvrrrererereernernresnesresnsssssssesessesssssssssesssssensns | srenes 34,082,857 |.......... 121 | e 233,337 | oo Y5 T I (R 0.0 |t (22,547) | ........ (XC) ) — 53,564 | ......... 59 | ... 33,813,799 | ....... 122 | e, 2,864 | ......... 0.9 [ | e 0.0 | v 1,840 | ....... 8.6
8  Other general iNSUranCe EXPENSES..........covervrreenrereereeeesnnenes | wonees 34,096,088 | .......... 124 | s 268,481 | ........ 8.6 | | e 0.0 | v 92,504 | ....... 15.0 | oo 138,652 | ....... 15.2 | ... 33,439,005 | ....... 124 | e 145,867 | ....... 43.9 | | e 0.0 | v 11,579 | ... 53.8
9 Taxes, licenses and feeS........c.vverunrerneenneeeneeinneeeineins | e 6,627,963 |............ 24 | s 181,304 | ......... Lo I RN IS 0.0 | et 13,676 | ......... 22 | 17,420 | ......... 19 | . 6,408,469 | ......... 23 | 6,346 | ......... IR N S [ (00 748 | ....... 35
10 Total other €Xpenses iNCUMEM...........occuervreevererernereseesnenes | cevens 74,806,908 |.......... 26.6 | .o 683,122 | ....... 22.0 | v [V I 0.0 | v 83,633 | ...... 135 | v 209,636 | ....... 23.0 | . 73,661,273 | ....... 26.6 | oo 155,077 | ....... 46.6 | .o 0 [ 0.0 | oo 14,167 | ..... 65.8
11. Aggregate write-ins for deductions..............oeevreeeeverirnceenens | vevvenenes 130,632 |..ccovune 0.0 | oo 2,776 | ......... (0% I T [V I 0.0 | v (65)] ........ [(L10) ) R (63)] ..ov.. (0.0) [ veovernee 128,180 | ......... (00 (182) ] cvvvvve (U] ] I 0| (00} 4| ..... (0.1)
12. Gain from underwriting before dividends or refunds.............. | ...... 12,177,996 |.....ooncs 43 | . 396,612 | ....... 12.8 | oo 0 [ e 0.0 | oo 175,484 | ....... 284 | .. 171,597 | ....... 188 | ... 11,380,780 | ......... 41 | e 86,778 | ....... 26.1 | e, 0 [ 0.0 | v (33,255)| ..(154.6)
13, Dividends or refunds............ccccevermeeinerimerinerinerinesieeeriees | sevveessieessseeens (O 0.0 | [ e 0.0 | | e 0.0 [ e | v 0.0 [ v | v 0.0 [ | e 0.0 | [ e 0.0 | [ e 0.0 | [ e 0.0
14.  Gain from underwriting after dividends or refunds............cc...| ... 12,177,996 |............ 43 | .. 396,612 | ....... 12.8 | oo 0] e 0.0 | . 175,484 | ....... 284 | ... 171,597 | ....... 188 | ... 11,380,780 | ......... 41 | 86,778 | ....... 261 | e, 0. 0.0 | v (33,255) | ..(154.6)
DETAILS OF WRITE-INS
1101, Increase in Loading............euverreernerireeernerinerinerisseninesesnens | covenerenns 168,568 |............ 0.1 | oo 2,984 | ... 0.1 | s | e 0.0 | oo 9 | s (0010 I (] (0.0) [ veovernne 165,695 | ......... (0% I I (113)] v (0] ) RN IO 0.0 | [ e 0.0
1102, PeNaMtIES. ... esesssessnenens | reresneenes (15,544) | .......... ((UK0) ) (121) ] covoree [(L10) ) PO IO 0.0 | v (42) ] ........ (L)) R (63)] ... (0.0) [ covvevrenn (15,246) | ........ (LK) ) A 67) ... (0 ) ORI (RO (001 (5)] veone (0.0)
1103.  EXPIESS STt REDALES. ......ooveeeerrreserereeesssssceressessseeseesns | evreeenens (22,368) | .......... [(10)) E—— @7 e [(O10) ) PN B (VN R I - [(0]0)) PO B 0.0 | s (22,239)] ........ [(]0)) E— @1 e [(010)) PO R (O 9| .....(0.0)
1198.  Summary of remaining write-ins for Line 11
frOM OVEMIOW PAGE. .....cveeererreiieereere et eesetssieeesnenens | ceeeenesseesesennes (V23] —— [(00) ) I 0 [ 0.0 | oo 0 [ 0.0 | e ()] [(00) ) R T 0.0 | v (K10) ] — [(00) ) AP (VN I (V0 I R (VN I 0.0 | oo 0. 0.0
1199. Total (Lines 1101 through 1103 plus 1198) (Line 11 above). | ........... 130,632 |...cocoucet 0.0 | oo 2,776 | ......... 0.1 | o 0] e 0.0 [ (65)] ........ [(L10)) I (63)] ........ (L)) I 128,180 | ......... 0.0 | oo (182) ] cccovve (U] ) I 0. 0.0 | (14)] ...... (0.1)

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

Other Individual Contracts

Group Credit A&H 5 6 7 8 9
Accident and (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
PART 2 - RESERVES AND LIABILITIES
A. Premium Reserves:
1. UNAMMEd PrEMIUMS.........covuevieieieeiieeesee e ese st sse st ssse s sse e ssnsesessnsens | sressssssesssesenns 12,992,783 | ..o 100,352 [ .oooeverviceeiieesieeenisieens | evvveeninesnnnienenenn 21,973 | e 103,544 | ...ocovvv 12,677,218
2. Advance premiums....... ...3,131,455 .3,084,149

3. Reserve for rate credits.................

4. Total premium reserves, current year... .16,124,238 . ...15,761,367

5. Total premium reserves, prior year... I 17,866,132 | ool ATB,247 | e | v 82,374 | 131,463 | ..17,418,758

6. Increase in total PremMiUM MESEIVES. .......veviuiieiieicisieicrsissiessesstessesssaesessssessenesssssnees | aresssssessessnsanees (1,741,894) | ovvviveiiirieeeeend(@3,760) | vceccecciiieeene0 [ 7,299) | i (23,434) | (1,657,391)
B. Contract Reserves:

1. AddItioNal FESEIVES (B)...uvurvevreiririieieisiieieieiesse ettt se st ssessnsenss | sessessessessnsens 101,012,956 | ..ooovvvvvrereeennn 5,857,424 | oo | e85, 311 |00 2,019,031 | e, 92,867,566

2. Reserve for future contingent DENEIS..........ccvviveieiiiriiecee s | e senne 0 [ e | erererene et senns | eriesess st nstessessetente | seesessessessstess s nstessessntentenes | sesessesns ettt saes

3. Total contract reserves, current year.... ..2,019,031 |. ...92,867,566
4. Total contract reserves, prior year.... . ..2,529,242 | ..... ...86,599,452
5. Increase in CONract FIESEIVES.........cccoueviviieiiiicrsiicieessierssssserensnsssessnerensnssessnsssesessnns | senveressnseenennerss0,890, 193 | iviiiiieiiiiiiernneeed071,962 | v i (31,669) | i (510,211) ] o, 6,268,114
C. Claim Reserves and Liabilities:
1. TOAl CUITENE YBAN........cevecveceeieiciee ettt ettt es s s s snans | eevessessesessnans 44,943,851 674,250 7,746,308 | ...ooovvernnnne 36,084,654 286,535
2. Total prior year ol 43,971,516 ....637,455 | ... ..8,717,223 ...34,111,033 ..319,811
3L INCIBASE. ...ttt ettt bttt sttt bt nae st sntenntsntenss | eebensessesisssnsassesas 972,335 | oo, 36,795 (970,915) | oo, 1,973,621 (33,276)
PART 3 - TEST OF PRIOR YEAR'S CLAIM RESERVES AND LIABILITIES
1. Claims Paid During the Year:
1.1 On claims incurred prior to CUMTENt YEaI...........ccvuvvveveieirieieeteee e 30,176,444 301,979 1,894,067 27,820,368
1.2 On claims incurred during current year. 156,218,078 | ..cocvveceeveerne 1,016,078 116,326 154,655,524
2. Claim Reserves and Liabilities, December 31, current year:
2.1 On claims incurred prior to current year.. .15,065,887 ...104,459 |.... ...7,163,946 7,513,257
2.2 On claims incurred during CUMENE YEA...........c.cceuevieveiiiereiiee e 29,877,964 569,791 582,362 28,571,397
3. Test
3.1 LINES 1.1aN0 2.1t 45,242,331 406,438 9,058,013 35,333,625
3.2 Claim reserves and liabilities, December 31, prior year.. 43,971,516 ...637,455 |.... ..34,111,033
3.3 Lin€ 3.1 MINUS LINE 3.2, ..ottt 1,270,815 (231,017) 1,222,592

PART 4 - REINSURANCE

A.  Reinsurance Assumed:

1. Premiums written
2. Premiums earned..
3. INCUITEA ClAIMS.......voviieieitie et
4, COMMISSIONS. ...vvveierserietsessseeeesssesseesstessessebsesessebses et s s st ent s st en s s sn s st s nsansensas

112,334,901
..113,379,772
72,109,787
...................... 7,798,946

3,
..... 1,367,914

......................... 231,904

589,205

8

92,964

..910,739

....... 1,0

41,778
53,564

107,478,002
.108,465,556
69,175,908
...................... 7,633,149

B.  Reinsurance Ceded:
1. Premiums written
2. Premiums earned
3. INCUITEA ClAIMS.....ovviiieii e
4. Commissions

Includes §.......... 0 premium deficiency reserve.
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SCHEDULE H - PART 5 - HEALTH CLAIMS
1 2

Medical Dental Otier T:tal
A.  Direct:
1. INCUITEA ClAIMS......cooi i ssissinses | serieri et | cetsessins sttt ssbesbans | onesnssnsinseenes 123,085,382 | ...coovvvrcrirerinane 123,085,382
2. Beginning claim reserves and iabilities.............overeveeriereierieiieins | coveveieieieseesese e BT | s | e 18,232,998 | ...coovvvverernie. 18,233,029
3. Ending claim reserves and abilities............cccoveeirinienieiieieiens | e BT | s | e 19,853,352 | .oovvvvveieieininne 19,853,383
4. Claims paid 121,465,028 ....121,465,028

B.  Assumed Reinsurance:

Incurred claims
Beginning claim reserves and liabilities
Ending claim reserves and liabilities.....

Claims paid........cccocevvreeriereieceinns

C. Ceded Reinsurance:

Incurred Claims.........ccovvervnreniniennnns

Beginning claim reserves and liabilities
Ending claim reserves and liabilities.....

Claims paid........cccovvrerernrerreneenrireenes

Incurred claims
Beginning claim reserves and liabilities
Ending claim reserves and liabilities.....

Claims paid.........ccovrremeerrerreneeneereenees

E.  NetIncurred Claims and Cost Containment Expenses:

Incurred claims and cost containment €Xpenses.............cocveveeeneenns

Beginning reserves and liabilities..........

Ending reserves and liabilities..............cooevrureriereneeiee s

Paid claims and cost containment eXpenses............cc.ceeerrvereinenns

....71,688,254
........................ 25,238,756
........................ 25,563,851

........................ 71,363,159

.......................... 7,828,312
.......................... 3,264,112
.......................... 3,572,225

.......................... 7,520,199

186,945,324
........................ 40,207,642
........................ 41,844,978

...................... 185,307,988

...................... 187,577,185
........................ 40,255,781
........................ 41,891,447

...................... 185,941,519

72,109,788

........................ 25,325,230
........................ 25,661,025

........................ 71,773,993

.......................... 7,828,312
.......................... 3,264,112
.......................... 3,672,225

.......................... 7,520,199

....187,366,858

........................ 40,294,147
........................ 41,942,183

...................... 185,718,822

...................... 187,998,719
........................ 40,342,286
........................ 41,988,652

...................... 186,352,353

39
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SCHEDULE S - PART 1 - SECTION 1

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

1 2 3 4 5 6 7 8 9 10 1 12
Reinsurance Funds
NAIC Type of Amount of Payable on Modified Withheld
Company ID Effective Domiciliary Reinsurance In Force at Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed End of Year Reserve Premiums Losses Reserve Coinsurance
General Account - Non-Affiliates - U.S. Non-Affiliates
86231......... 39-0989781.... [10/20/1978 | Transamerica Life Insurance Company 1,895,006 757,000
0899999. | Total - General Account - Non-Affiliates - U.S. Non-Affiliates....

...1,895,006 757,000
1099999. | Total - GENEral ACCOUNE = NON-AFIIBIES. .......vueveeicteiescteitsi ettt ettt ettt sttt ettt ss sttt et st esse st s s ss et sss et esses et s st et s st ssessesenses et onsssesssssssessessstossessessnssssessssnsasees 1,895,006 757,000
1199999, | TOtAI = GONEIAI ACCOUN. ...t ttetesttsteset sttt et ees et ses 12118488 f 81884 E 168 E £ ££8 £ E £ S84 E 884888 EE £ Ef£E b 4R £ b e b s AR eE btk ehsenbeebseesen et st b s st b entes | sebsenisnsssesensnes 1,895,006 | .ooovririiiiiniines 757,000
2399999, | TOAI U, S ettt sttt sttt ee st es et es et E s feE8 10812818 4EE 428 £E 14 £ESEE 428 4£E 884284 £E 4 EE 2848 £ EE S8 428 £ AR £EE L8R ESEE S 1SR LA AL E 4R A eEEeEE A seREerEe | SEieEseeiententaneiesientantesententsntsenrents | fesriessensasineans 1,895,006 | .ooovereririnienninas 757,000
9999999, | TOAL 1. rvretrstesereete sttt sttt E AR E R E R E R bRt eEstesensent st en s n sttt ntenes | neriensenenerneaa 1,895,006 | ..ooovrerriiniinnns 757,000
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SCHEDULE S - PART 1 - SECTION 2

mber 31, Current Year

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of Dece
6 7

1 2 3 4 5 8 9 10 11 12
Reserve Reinsurance Funds
NAIC Type of Liability Other Than Payable on Modified Withheld
Company ID Effective Domiciliary | Reinsurance Unearned for Unearned Paid and Unpaid Coinsurance Under
Code Number Date Name of Reinsured Jurisdiction Assumed Premiums Premiums Premiums Losses Reserve Coinsurance
Non-Affiliates - U.S. Non-Affiliates
66044......... 46-0164570.... |01/01/1994 | Midland National Life.............cccccoeveee. LA ..|COll... et 508 et 938
63312......... 13-1935920.... |08/31/2012 | Great American Life INSUrANCe COMAPNY.........ccccoviuireiiieieieete ettt s st b e OH CO/Mvvervveeces e 5,064,666 | ..o, 196,632 |..cocoevreireennn 876,548 | v 371,771
71404......... 47-0463747.... |08/31/2012 | Continental General INSUraNCce COMPANY.........cuiuiuiireresieessesstssssiesssssesssssessssesse s s s s snses st ensesnbsnaaness TXveveven. (010 IR P 107,261,944 |......cceuevee.. 7,946,010 |....ccouee.e. 97,785,772 | ... 15,408,422 | ..o | ettt
0899999. | Total - NOn-Affillates = U.S. NON-AFIAIES.........cvivciiitesieiietet ettt ettt ettt sssbs et s st st es et bes s s st sssssesses st esses et essesnssnsasssssnsssses  snsstessesssssssesssssnssssessessnsassesnss | sesssonsaseass 112,334,902 |...ooooovrrnane 8,143,150 |....ccoenunee. 98,684,083 |.....ccoouuue 15,781,131
1099999, | TOLAI = NON-AIEIES. ... vttt ettt st ss e st st s st et st es e b e sttt st et et e e skt Rt et et e st et et s sttt ettt nb st et ente  faebisssessstsssssestensansssssessantansas | srsssessassanes 112,334,902 8,143,150 98,684,083 15,781,131
1199999. | Total - U.S . ....112,334,902 ...8,143,150 ....98,684,083 .15,781,131
9999999, | TOAL.....vuurvervseisereerietsessesssseese s stessssssesses s sbss s st st s s ss s s st s ses st st s s s s s e e s s s R8s R8s s R s AR AR AR AR AR Rt bRt s st et ebaessessestensesesses s tnsensestensnns | aeviesiestentans 112,334,902 8,143,150 98,684,083 15,781,131
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SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7
NAIC
Company ID Effective Domiciliary
Code Number Date Name of Company Jurisdiction Paid Losses Unpaid Losses
Life and Annuity - Non-Affiliates - U.S. Non-Affiliates

39-0989781.... |04/24/1975

Transamerica Life Insurance Company...

AL

30,000

....13,000

63-0782739.... |05/17/1972 | Globe Life & Accident Company. NE .o ooieieiies [ oo | ceveseesesseses s 24,657
59-2859797.... |07/01/1983 | Hanover Life Reassurance Company of AMECA..........cc.cvuererereirierieeissieseesessesse e FLutteireiierienes e | coveisiisenenenns 54,167
06-0839705.... |04/01/1982 | Swiss Re Life & Health AMENCa INC..........cccvuveverieiiieieecteee et MO oo e | e 46,463
13-1935920.... |08/31/2012 | Great American Life INSUFANCE...........c.vueivieriiriireeisise et nseeses OH...cooiiviees [ e | e 5,224,163
13-1935920.... |01/01/2007 | Great American Life INSUFANCE..............c.ccvvevreeeereceseereeeereeeereeserrenenensnensenennenenesnnnensese | OHvreevecieies | eveeeveeeeeesceereeereries | cveveveeerieninnad 687,448
0899999. | Total - Life and Annuity Non-Affiliates - U.S. NON-AFfIAEES. ......c..eiiiireiiisieiieiesseiest st en e ssnsss s s esssssnsessessnssnsesses | sesessessesnssnsasses 30,000 |..ovrerinen 6,049,898
1099999. | Total - Life and ANNUItY NON-AFIAEES..........cceieiiiiii ettt sttt s bttt st st st es st st ssessessstansesessntensessnsss | crestessesssensesaess 30,000 | ..o 6,049,898
1199999, | TOAI = LifE @M ANNUIRY....1..eteeetieeistisseis sttt | enbsnbsensssnsisnneas 30,000 | ..o 6,049,898
Accident and Health - Non-Affiliates - U.S. Non-Affiliates
71404......... 47-0463747.... |08/31/2012 | Continental General INSUrance COMPANY........cc.cceuriieerrriminsieiseeeisssssesseessssssesesssssssessesseees LD, SO IS 3,001,366 | ..covvrrrerrerrnnes 19,598
99724......... 73-1155182.... |06/01/2008 | LifeShield National INSUrance COMPANY........wererrsrrssiesressessmessesssssseseessssssssssssssssssssssesssssssssens [0 O [T RR ISR 3,166,700
1999999. | Total - Accident and Health Non-Affiliates - U.S. NON-AFfIlIGLES. ..ot snines | enensessssessenes 3,001,366 | ..ooovrirninns 3,186,298
2199999. | Total - Accident and Health NON-AFIALES. ..............cooovciieieireiceeceeeeeceet ettt v aes et ensaeaenanaessnssssenssaenenanasssnas | erreeesinissanns 3,001,366 | ................. 3,186,298
2299999. | Total = ACCIAENE ANA HEAIN. ...ttt 3,001,366 | ..ooovvrirerinnne 3,186,298
2309999, | TOtAl U, ettt s 888 s 82828288 E 8488 EE 884 EE LR f SRR E SR E SR E SRR Rttt ekttt ens | fieniieniieniis 3,031,366 | .coooriirninnns 9,236,196
9999999, | TOAL......vvevvereseesreeseeeseeeseeesees ettt siens | etiesisenies 3,031,366 | ..cooovvrrennee 9,236,196

42
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SCHEDULE S - PART 3 - SECTION 1

Reinsurance Ceded Life Insurance, Annuities, Deposit Funds and Other Liabilities

Without Life or Disability Contingencies, and Related Benefits Listed by Reinsuring Company as of December 31, Current Year

1 2 3
NAIC
Company ID Effective
Code Number Date

Z

Name of Company

Reserve Credit Taken

5 6 7 8
9
Type of Type of Amount
Domiciliary | Reinsurance| Business In Force at Current
Jurisdiction|  Ceded Ceded End of Year Year

10

Prior
Year

1

Premiums

Outstanding Surplus Relief
1

2 13
Current Prior
Year Year

14

Modified
Coinsurance
Reserve

15
Funds
Withheld
Under
Coinsurance

General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates

86231..... 39-0989781....
93572..... |43-1235868....
93572..... |43-1235868....
93572..... |43-1235868....
60895..... |35-0145825....
60895..... | 35-0145825....
60895..... |35-0145825....
88099..... |75-1608507....
86258..... |13-2572994....
86258..... |13-2572994....
86258..... |13-2572994....
86258..... |13-2572994....
68276..... |48-1024691....
68276..... |48-1024691....
68276..... |48-1024691....
68276..... |48-1024691....
68276..... |48-1024691....
91472..... |63-0782739....
86258..... |13-2572994....
82627..... |06-0839705....
82627..... |06-0839705....
82627..... |06-0839705....
88099..... | 75-1608507....
88099..... | 75-1608507....
88099..... | 75-1608507....
88099..... |75-1608507....
87572..... |23-203829%5....
87572..... |23-203829%5....
87572..... |23-2038295....
88340..... |59-2859797....
88340..... |59-2859797....
88340..... |59-2859797....
88340..... |59-2859797....
88340..... |59-2859797....
64688..... | 75-6020048....
64688..... | 75-6020048....
64688..... | 75-6020048....

06/01/1989 | RGA Insurance Company
12/15/1989 | RGA Insurance Company
09/01/1986 | RGA Insurance Company

03/01/1980 | Scottish Re (US) Inc
10/01/1981 | Scottish Re (US) Inc
01/01/1969 | Scottish Re (US) Inc

04/24/1975 | Transamerica Llfe Insurance Company

05/01/1980 | American United Life Insurance Company
03/01/1965 | American United Life Insurance Company
02/14/1962 | American United Life Insurance Company
01/01/1975| Optimum Re Insurance Company
02/01/1990 | General Re Life COMPOration............ceueieereieiniinieisisiseieissssssesssssessessssessesssnes
12/15/1989 | General Re Life COrporation.............ccocueueieieuniesieeieissieseeissiese s
11/22/1966 | General Re Life COrPOration............coveurirererinieesisisisessnsessesessesssssssssessesssnssnenns
02/12/1965 | General Re Life COMpOration.............ccueieereeiniieieissieieessssse e ssssessessssnes
07/01/1983 | Employers Reassurance Corporation
07/01/1983 | Employers Reassurance Corporation
07/01/1983 | Employers Reassurance Corporation
10/01/1986 | Employers Reassurance Corporation..
01/01/1976 | Employers Reassurance Corporation
05/17/1972| Globe Life & Accident Insurance Company.
05/01/1984 | General Re Life Corporation....
04/01/1984 | Swiss Re Life & Health America Inc
04/01/1982 | Swiss Re Life & Health America Inc
11/01/2000 | Swiss Re Life & Health America Inc
09/01/1980 | Optimum Re Insurance Company
12/31/1985 | Optimum Re Insurance Company
12/31/1966 | Optimum Re Insurance Company
10/15/1980 | Optimum Re Insurance Company.

11/01/1991 | Hannover Life Reassurance Company Of America
07/01/1983 | Hannover Life Reassurance Company Of America
07/01/1983 | Hannover Life Reassurance Company Of America
07/01/1983 | Hannover Life Reassurance Company Of America
04/01/1996 | Hannover Life Reassurance Company Of America
06/01/1989 | SCOR Global Life Americas Reinsurance Company.
09/01/1986 | SCOR Global Life Americas Reinsurance Company.
08/01/1987 | SCOR Global Life Americas Reinsurance Company.

2,639,564
3,008,570
300,000
................. 469,259
................. 200,000
1,100,000
1,392,769

249,542
...93,732
....33,334

....4,356
1,951,240
1,066,435

...15,457
..11,788
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SCHEDULE S - PART 3 - SECTION 1

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

1 2 3 4 5 6 7 8 Reserve Credit Taken 1 Outstanding Surplus Relief 14 15
9 10 12 13 Funds
NAIC Type of Type of Amount Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business In Force at Current Prior Current Prior Coinsurance Under
Code Number Date Name of Company Jurisdiction|  Ceded Ceded End of Year Year Year Premiums Year Year Reserve Coinsurance
64688..... 75-6020048.... [06/01/1991 | SCOR Global Life Americas Reinsurance Company
64688..... 75-6020048.... {11/01/1989 | SCOR Global Life Americas Reinsurance Company
88099..... 75-1608507.... |03/01/1976 | Optimum Re Insurance Company
88099..... 75-1608507.... |04/19/1976 | Optimum Re Insurance Company.
88099..... 75-1608507.... |04/19/1976 | Optimum Re Insurance Company
82627..... |06-0839705.... |07/01/1981 | Swiss Re Life & Health America INC..........ccccovervnenrinencnereernenenensenenesseennnnes | MOt | YRT/ Lot [ Ol | e 222,821 | oo 384 |
88099..... 75-1608507.... |03/01/2002 | Optimum Re Insurance COMPaNY.........cccoceverererereererererensnesesssnsessessnsessessesesseses | 1eveerenrenrs | COMvvnens [ XXX ot | e 17,278,308 | ......couve. 432177 | o 458,020
88340..... 59-2859797.... |03/01/2002 | Hannover Life Reassurance Company Of AMETiCa...........ccveveerrvererrenrersnenseseienns | Fluvieiieioies [COMiieis [ XXX i | e 23,037,745 576,236 ....610,694
68713..... 84-0499703.... |03/01/2002 | Security Life of Denver Insurance Company.............cccceeveevveveeeerenreeereensesneseesserens | COhieerenes [COMriiics [ XXX e | i 5,759,437 144,059 ....152,673
93572..... |43-1235868.... |03/01/2002 | RGA Reinsurance CoMPany...........ccouceveeneerneeneeneeneeneenensenssemsenssssssssessnsssnsses | MOhirrvirneons | COMiininins | XXX s | v 11,518,872 | oo 288,118 | .o 305,347
63312..... 13-1935920.... [08/31/2012 | Great American Life Insurance Company.............cccoeceveveerreerrerreenserserensesssesnseisnes | OHucevieiiie [COMiiieies [ Ol | e 365,820,252 | ......... 129,588,881 | ......... 133,159,082
63312..... 13-1935920.... {08/31/2012 | Great American Life Insurance Company..........c..ccceeeveereeereereeseereereesessenssessenssnes | OHucoviiectd JACO it [TA e e | v 120,152,273 | ......... 129,694,802 224,344 | ..o [ | e | s
63312..... 13-1935920.... [01/01/2007 | Great American Life Insurance Company..........ccoceieneeriersssssersensssnenssnsenssensese | OHuevveiiceiss [ACOMiiveees [JA i [ereieiesiieicssenienns | vrieninns 31,731,603 | ........... 36,025,529 | ...ccovvvveen. (20,776) | cvveveeererieissiieiieinns | evsiesierisissssiensssniens | serenssssssesiessssesessess | soessssassesssssssesssssnsenss
0899999. | Total - General Account - Authorized - Non-Affiliates = U.S. NON-AFIlIAEES. ..........ccoieriiieieiecieieeeee st astitisieississiesestssiesessssess s nssssnseneenas | ersssnaas 451,001,000 | ......... 286,627,767 | ......... 304,190,477 | .............. 5,369,251
1099999. | Total - General Account - AUEhONZEd = NON-AFIIALES. .......cvuuiriii i esb s | ernisnes 451,001,000 | ......... 286,627,767 | ......... 304,190,477 | cooovvvnne. 5,369,251
1199999. | Total - General ACCOUNE = AUINOTIZEN. ... etttk fseEf s 428 eEE kbbbt | fanisnes 451,001,000 | ......... 286,627,767 304,190,477 5,369,251
3499999. | Total - General Account - Authorized, Unauthorized and Certified ...451,001,000 286,627,767 .304,190,477 5,369,251
6999999, | TOtal U.S....oiiiiiiiississi st 451,001,000 | ......... 286,627,767 304,190,477 5,369,251
9999999, | TOAL.......vvorvverereireiteeiieeiiee ettt et ees ettt skttt ie | eeieesess ettt eniens | oerirsens 451,001,000 | ......... 286,627,767 | ......... 304,190,477 | ... 5,369,251 | .oooovvrrrrernnn (V) [ [V [ [V [ 0
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SCHEDULE S - PART 3 - SECTION 2

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

1 2 3 4 5 6 7 8 9 10 Outstanding Surplus Relief 13 14
Reserve Credit 1 12 Funds

NAIC Type of Type of Unearned Taken Other Than Modified Withheld
Company ID Effective Domiciliary | Reinsurance| Business Premiums for Unearned Current Prior Coinsurance Under

Code Number Date Name of Company Jurisdiction|  Ceded Ceded Premiums (Estimated) Premiums Year Year Reserve Coinsurance
General Account - Authorized - Non-Affiliates - U.S. Non-Affiliates
99724..... 73-1155182.... | .06/01/2008 | LifeShield National InSUrance COMPANY............ccoeuiueieveuieeieeieieseise st sees (O] R COll............ A | e 2,179,427 ....50,573 D22,102 | oot | e | e | e
99724..... 73-1155182.... | .06/01/2008 | LifeShield National INSUrance COMPANY...........cceeeirrereeeriniinsisisesesssssessssesssssessesssssssssessessesssssssssesens OK.oovreee CO/M..ren LTDI.......... 174,201 75,180 [ ooveevrieeiieiesenieiies | evteeiiesesesssssesessenes | eresssssssesnsssssseseses | cossessssessssssssesssnsees
99724..... 73-1155182.... | .06/01/2008 | LifeShield National INSUrance COMPANY...........cccueiiveieieieeeiseiese sttt s OK...ooc CO/...uu OH..oovvvvevee | e 13,211,618 | .cooveee 151,257 | e 11,013,289 | oot | ceveeeiesesseseesiesesiens | cevessessesissiesssssieseses | eressessessessssssssessensans
99724..... 73-1155182.... | .06/01/2008 | LifeShield National INSUrance COMPANY...........curerirrerremerneineereiseesssssesesessessssssssessssssssssssessessssssssesens 85,687 [ ..vieieirerieirerieies | et | s | s
71404..... 47-0463747.... | .01/01/2009 | Continental General INSUranCe COMPANY.........cvurrieireiriieiserseiisessesessssesssssessssessessessssessesssssssessessssessesns 1,384,726 | .ooviceieeiisiieiies | e | vseesseisssssessssssenenes | aressssssesssnsesesssenes
62308..... 06-0303370.... | .01/01/1984 | Connecticut General Life INSUraNCe CO.........cccocvevercreireiercisisiersisiiesessssiesesssssssssessessssensessssesessessnsens | G Lasrversnvenes | COluiiivieias [Aviiiiieiieiins | vrerieisienneeen 1,558 [ | v, 107 | oo Leeiisieiieisesieiisiinies | eeeresissssissiessssssieniess | aeesssessessssssssssessssneas
0899999. | Total - General Account - Authorized - Non-Affiliates - U.S. NON-AFfIIALES. ... ..c.erirrererissiiriisississessisnsssssssesssssssssssssssesssssssssssassssssnsss  sessessasssssssssassenssssessessanssessessanssnssnssessans | sevessennns | 1412932 | corvivriarensenns 238,384 | .....c...... 13,041,091 | oo [0 P [V [ I 0

General Account - Authorized - Non-Affiliates - Non-U.S. Non-Affiliates

00000..... AA-3190987... | .07/01/2014 | Gigna Global Reinsurance Company...........cccocceeerererinsrereersneressensnsnesenssneseessnsessessssessessessssssessesss | BMUoocoiios [CATIGuriiiie [Avieieevieis | vveeeiiieece 17,945 e e
0999999. | Total - General Account - Authorized - Non-Affiliates - Non-U.S. NON-AfflIateS. ..ot seesenensssssesensssssssssssensnsssensnsenssssnsssessens | esnenensennenes 1 HO40 | oiiiiiniissnnsinnes 0 .0
1099999. | Total - General Account - Authorized - Non-Affiliates 238,384 ...13,041,091
1199999. | Total - General Account - Authorized 17,430,877 238,384 13,041,091
3499999. | Total - General Account - Authorized, Unauthorized and Certified 17,430,877 ..238,384 13,041,091
6999999, | TOtal = U.S. ..ottt 17,412,932 13,041,091
7099999. | Total - Non-U.S...... 17,945

9999999.

..17,430,877

...13,041,091
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Sch.S -Pt. 4
NONE

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

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

OPERATIONS ITEMS

Premiums and annuity considerations for life and accident and health
contracts

Commissions and reinsurance expense allowances...........cccoueeeerreeerneenns
CONtract ClaIMS........c..cveieiecrieiiee e
Surrender benefits and withdrawals for life contracts...............ccccoeieriiniie.
Dividends t0 POlICYNOIAETS.........c..cvericreiiiiereinire e
Reserve adjustments on reinsurance ceded............covveiennieininiesnenennns
Increase in aggregate reserves for life and accident and health contracts.......
BALANCE SHEET ITEMS

Premiums and annuity considerations for life and accident and health
contracts deferred and UNCONECEED...........cvvvevierireieieeieeeeee e

Aggregate reserves for life and accident and health contracts.........................
Liability for deposit-type COMTaCtS...........ceeviveiereenisieesesee e
Contract Claims UNPAI.........cccoveueirireiririirieiieiseeteiee et
Amounts recoverable on reiNSUraNCe. ..o
Experience rating refunds due or unpaid
Policyholders' dividends (not included in Ling 10)........ccccovvverivrneneencniennees
Commissions and reinsurance expense allowances due............ccoouverrrieennne
Unauthorized reinsurance OffSet...........cocueveeeerninimerenneeneseesiesinens

Offset for reinsurance with certified reiNSUrers............coceverevreeiieseisssieennns

UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)

1
2016

2015

2014

2013

2012

....23,616

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

Multiple beneficiary trust............coceeiieniereee s

47
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SCHEDULE S - PART 7

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restafement Res:t;ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested asSets (LINE 12)........cceiurieieiiiiisieieseieseetesie st bessesas | sesessessesssssssesesssenes 241,870,923 | ..o | e 241,870,923
2. REINSUrANCE (LINE 16)......oivieieeieciieeiieieteete ettt bbb ae e b st s sas | evssssessesssssssessessssneas 4444992 | ... | e 4,444,992
3. Premiums and considerations (LINE 15)......c.ciuirieiiinrniesiesesesessssssesssssssessessssssssssesess. | sesssssssessesssssssesessssenns (2,958,164) | ...oovvvrrereirrierieiriiinens 1,504,918 | .oovveereereiins (1,453,246)
4. Net credit for CEABA rBINSUTANCE...........c.cviviieiciceee ettt | eveesesenteseenas XXX oieeiveeieinereieinns | evreieessesssse s 297,318,586 | ......ccvvverrercriran 297,318,586
5. All other admitted aSSets (DAIANCE).........c.euiriirririeicirieie et sesens | crssrssseree s ssesssnes 29,498,671 | .oviveieiriererieiisisssnsississienensnnene | enrerenssrsnsenseneesnaaneas 29,498,671
6. Total assets excluding Separate ACCOUNtS (LINE 26)..........cvurvererurrerneeneeeerneineereereeeseisessesnnens | seereesessssesessessssensenns 272,856,422 | ....coveeeerrrrieinns 298,823,504 | ...ooeeeeriereininne 571,679,926
7. Separate ACCOUNE @SSEES (LINE 27)........ccvueiieeiricieiirete et be s s ss s bsssesesnss | sessetesssessssssssssssesessesessssssesassesesss | esessesessssessssssessssesesessesesssnsesssseses | veressssesesssesssssessssesessssesessssesennn 0
8. TOtal @SSELS (LINE 28).......ouuerreererirriiceieeei st sest st sest st nessene | eeesness st st essiees 272,856,422 | ..o 298,823,504 | .....coorerererrieriins 571,679,926
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
9. Contract reserves (Lines 1 and 2)....
10. Liability for deposit-type CONracts (LINE 3).......ccccirerireieiieriice et bsssesenens | seesesessseses s esssesesss s sens T,726 | oo | et 1,726
11.  Claim reserves (Line 4)
12. Policyholder dividends/reSErves (LINES 5 trOUGN 7).........ovuvuriiierrieinsisisissississssissiesiens | ressessssssssessasssssesssssssssnssssssessnsses | sssmssssssessasssssessessssssessessasssessessanss | oesssssosssssssssesssssessassnssessassnsan 0
13.  Premium & annuity considerations received in advance (LN 8)...........cccoverevvevriererreiesiieiss | e 3,132,701 3,132,701
14.  Other contract liabiliies (LINE 9)........c.cvuivevreieriereieeieeee ettt ssssessessssssessesessens | evsssssessesissessessssessesses 5,218,065 | ....cveviieeiicieieeesiesresie e | et 5,218,065
15.  Reinsurance in unauthorized companies (Line 24.02 MiNUS iNSEt @MOUNL).........cciveiiriieriens | corieieiiesieiee s sesees | eosesessssssessesnsssssese s ssssessesssssssens | sessesssssssessessssessesesssssssessessessnses 0
16.  Funds held under reinsurance treaties with unauthorized reinsurers (Line 24.03
minus inset amount)
17.  Reinsurance with certified reinsurers (Ling 24.02 INSEE @MOUNL).........cvrruririenrerrininrineirniresns | rreresessessssessssessssesssssssssssessssssssss | sesesssssssssassssssssessssssessesssnssessessanss | oessmssossssssessasssssessasssssessassnsan 0
18. Funds held under reinsurance treaties with certified reinsurers (Line 24.03 inset amount).......
19, All other liabiliies (DAIANCE)..........rerrrererereiieeireieieese et es st essssensens | sresssssssssssssssssssasessenes 19,094,824
20. Total liabilities excluding Separate Accounts (Line 26).... 186,582,628
21, Separate ACCOUNt lIADINIHIES (LINE 27)........coveeeueeereeireeereeeieeseeeeeseeseseseeseeseessessessesssesssesessessees | seessasssssssssssssssssessnssssssssesssnsssssesss | oosssssssssessssssessessasssessessanssnssessansane | eesessonssssssssenssnssessensssssesssssnssness 0
22, Total AbiliieS (LINE 28).........cvurrvreerirreririirriseeiiessieseisesi s esssssessssessesesessens. | cesssesssessssessssesssnens 186,582,628 | ......cocooverrireriiienenn 298,823,504 485,406,132
23, Capital & SUIPIUS (LINE 38).....couurermrrrrreireriseeeiseiseesssessseesessess s ssssesesse st sssessssesssssessas | srsssssssssssssssssssssssssees 86,273,794 | ..o XXX veerensnnnnnnenes | cevnensssseessnssssnessnens 86,273,794
24, Total liabilities, capital & SUPIUS (LINE 39)........ccmrremrvirerierierieeiesesesessesieeseesssessssennes | cessrensessssessssessseees 272,856,422 | ...ovveerrrrieniin 298,823,504 | ..o 571,679,926
NET CREDIT FOR CEDED REINSURANCE
25, CONMIACE FESBIVES........oouurerueriresiresseesse st ess s as sttt sen st | cessenessessssessssnesssnnes 289,587,308
26.  ClAIM MESEIVES......oouriuuiariiiiriieeie ettt | erbbnebnsb s 9,236,196
27, Policyholder diVIdENAS/IESEIVES. ........cuuririrreeieiieriss ettt ssssssssssssessssssssessanss | sssessssssessesssssssssessassssssesssssnssenes 0
28.  Premium & annuity considerations received in @dVANCE............cccvveieicvriieieesesieeseiesieiies | ceessesesissssie s 0
29. Liability for depoSit-type COMTACES........cvuevereririrerirririeisesissis s ssss st sessessnes | sssesssssssssesssssssssessansssssessenssnssenes 0
30.  Other contract HabIlIIES............cc.ovueiiririiri s | e 0
31, Reinsurance ceded assets
32.  Other ceded reinSUranCe reCOVETADIES.............occuuiiuiiiiiisiie e | eniisssissne s ssssssnees 0
33. Total ceded reinSUrance reCOVErabIES............cuwriieiiriirerriseireeesetese e ssesisenes | srisersnssisssisneseaas 298,823,504
34, Premiums and CONSIAEIALIONS..........cc.eiuiiiiiiiiiieie s ssisnes | erebnesnesnss s 1,504,918
35. Reinsurance in unauthorized companies
36. Funds held under reinsurance treaties with unauthorized reiNSUTErS............cccoovnrnrnrinninns [ covisiisisssssssines 0
37.  Reinsurance With Certified FeINSUTETS.............ccuiuiiiiiccierisesiesieseesereiseesesesseesesses | ersiessieesiss st sseesseesnes 0
38. Funds held under reinsurance treaties with certified reinSUrers.............cccvcveieiininiiiniiiniies [ o 0
39. Other ceded reinsurance PayableS/OffSELS....... v seees | srsenesse s st nes 0
40. Total ceded reinsurance payableS/OffSELS..........ociiieieiniicsce s | et 1,504,918
41, Total net credit for CEded rBINSUIANCE. ........cevveveieeecteeeeeet ettt ses et snssesenees | sessesessassssessssenentenas 297,318,586
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only
1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1. AlADAMA. ... VAV O 552,989 | ..oovrrrrrerinnn 4195 | oo, 16,572 | oo | e, 1,042 | oo 574,798
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18, KENMUCKY ..o
19.  Louisiana.
20, MAINE.....eecc bbb
21, MarYIaNG........coveieiciieee s
22, MaSSACHUSEES. ........cveuiereireiiei sttt MA[ oo 72,054 | oo 351 | s [ SRRIRY OO 420 | e 72,899
23.  Michigan
24.  Minnesota
25, MISSISSIPPI...vucvererriseieissiesies ettt b st snsaneas MS| . 246,674
26, MISSOU....voeverienienreieeisetsesseis et seen MO| oo 147,717
27, MONMANA......ooitiire s MT| o 867
28, NEDIaSKA.......coverriieciciini et NE| oo 23,444
29, NEVAGA.......oeieeireciecieeee e NV e 17,632
30.  New Hampshire.........cccceeieeseceeeeeees e NH]| oo 12,383
31, NEW JBISEY ottt nees [NV [P 109,644
32, NEW MEXICO.....courirrirrircieiee et NM] e 35,514
33 NBW YOTK. oottt NY [ o 19,877
34, NOrth Carolina........cueeueereerneeerierreeieeissssse s (O I 374,702
35, NOMh DaKOLA. ......cvvueeieiicicieeieeie s NDJ oo 973
36, ONIO.cecercecc e OH| oo 168,101
37, OKIANOMA. ...ttt (0] [P 87,345
38, OFBUON.....coieieereectete ettt bees (0134 S 15,289
39, PENNSYIVANIA.......ccoreriieirirsrisieessieesisse et (72 [ 97,192
40.  Rhode ISIaN.........ccooeveriiric s ({1 I 20,996
41, SoUth Caroling..........cccceveeveeeeveeeereeereee e ensses {02 I 297,786
42. South Dakota... ....12,436
43, TENNESSEE......ocoevecveerierereie ettt saenan TN e 358,008
44,
45,
46. .
Y 1 (- OO T
48, WaShiNGLON........ovirecereereiiecire ettt
49, WESt VIFGINIA. ..ottt ssennns
50.  Wisconsin....
51, WYOMING..ioiiiieicirie ettt
52.  AMENICAN SAMOA. .....creeerereeireeireieeeeeseesee st ssessessees AS | - mrrtrrernenneneenennes | e [ e | s | e 0
B3, BUAM ..ottt (€10 I 1,043 | - [ e | e 240 | e 1,283
54, PUBIO RICO.......ooierireieire et PR oo, 11,033 | =i [ e | s | s 387 | v 11,420
55.  US Virgin ISIands...........c.covuurrienriernieniiniesieeiesiieesieieseesisssseeens L'/ 8,386 | ..oovrrrirnn. LB [ [ e | e | e, 9,527
56.  Northern Mariana ISIands.............cocoeereeneersineeneineeneeneeeeseeseeeeeens MP | =i mretreeernstsnensienes | sneenesestesenesestensnenns | ceeeesssseneesssestsnennses | seresssesesessssesenesens | seeieeessesiee s 0
57, CANAMA....... e CANJ o 188 | meeeeeeeeeeineineiees [ ereeirerineseineiseieees | e [ e | e 168
58.  Aggregate Other AlIEN.........coeveviveieieiiesie e (01 1) I 165,224 | ..o 8 | oo [ e [ e | e, 165,232
59, TOHAIS.....euieecerciicireiteite ettt | e 5,943,210 | oo 203,569 | ..ovevrrianee 186,309 | ..oooovrvencnc 99,230 | .ovverrirnnne 54970 | ............ 6,487,288
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SCHEDULE Y

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

[4°]

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?
ﬁ?:ﬁbers 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........cceeeveeveeeevens | ervereennns 06-1059331.. | ....1591167 | ...... 701221 Cigna Corporation............cccceeveveereverereereeesnnnns DE........... UIP....cooeon. Cigna Corporation............cc.cceevevererrevererenans Ownership......... ....100.000 | Cigna Corporation.............ccceeeveverreereerrernnens | cveee Neoooos [
0901 [ Cigna Group........oveeverrerereerens | corererenens 06-1072796.. | ....1591167 | ...... 701221 Cigna Holdings, INC........oevrrveneirniernrireieinen. DE............. UIP...covenne Cigna Corporation...........ccueevernreeenesnnennenns Ownership......... ....100.000 | Cigna Corporation.............cewerereeeeenrnnerseseens | onees |\ TSI ISR
0901 | Cigna Group........cceuevereeerens | ervereennens 51-0402128.. | ....1591167 | ...... 701221 Cigna Intellectual Property, INC.......cccoceveirivnnns DE............. NIA ... Cigna Holdings, INC.......ccceveririnerreieiennns Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrennnns | coees | TR IS
0901 [ Cigna Group........oveeeereereeeneens | rrereereeene 06-1095823.. | ....1591167 | ...... 701221 Cigna Investment Group, Inc Cigna Holdings, INC.......c.ovrrurinenrirrirncrrinnenns Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeereerneeneereernenns | onees |\ TR ISR
0901 | Cigna Group.........cceveeevereerees | covverirrenas 52-0291385.. | ....1591167 | ...... 701221 Cigna International Finance, Inc. Cigna Investment Group, INC........cccvevvvvevennnen. Ownership......... ....100.000 |Cigna Corporation..............cccevevererrreersnieeens | evees N | e
0901 | Cigna Group.......ccccuevveveveerens | ervereennes 23-1914061.. | ....1591167 | ...... 701221 Former Cigna Investments, INC ...........cccccvvueee Cigna Investment Group, InC..........cccccevevrevneee Ownership......... ....100.000 | Cigna Corporation...........ccceeerereeriererrersnnns | cveee Neoooos [
0901 [ Cigna Group........oveveeernernres | crrerereneens 06-0861092.. | ....1591167 | ...... 701221 Cigna Investments, INC........o.covvrererrrenrerrenrennen. Cigna Investment Group, INC.......coceverrvrrrennenns Ownership......... ....100.000 | Cigna Corporation............ceweerereereernesnnereernens | onees |\ TR ISR
0901 | Cigna Group........cceueverreerens | orrerrennens 01-0947889.. | ....1591167 | ...... 701221 Cigna Benefits Financing, INC..........cccovvvvriinnnns Cigna Investments, INC........cccocvrererrerenrennns Ownership......... ....100.000 | Cigna Corporation..........cccceeererernieneereennnes | coees \ TR ISR
0901 | Cigna Group........cocceveeereeencen. 06-0840391.. | ....1591167 | ...... 701221 Connecticut General Corporation..............cc....... Cigna Holdings, INC.......c.covvrurrneneereininninnenns Ownership......... ....100.000 | Cigna Corporation............coeeeeeeeeeeeeeeneereernenns | onees N
0901 | Cigna Group.. 81-0585518.. | ....1591167 | ...... 701221 . | Benefit Management Corp .. . | Connecticut General Corporation.. ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group........ccccevevvvnens ... | 20-4433475.. | ... 1591167 | ...... 701221 Allegiance Life & Health Insurance Company.... Benefit Management Corp...........cccevevriurrnnnes Ownership......... ....100.000 | Cigna Corporation..............cceerevrerererreeerenans N
0901 | Cigna Group........cocceverevreeneen. 20-3851464.. | ....1591167 | ...... 701221 Allegiance Re, INC.......vveverveverineereicrieeens Benefit Management Corp.........ccovvveerrenienen. Ownership......... ....100.000 | Cigna Corporation............cceeereererseenrenrernesneens N
0901 | Cigna Group.. 81-0400550.. | ....1591167 | ...... 701221 . | Allegiance Benefit Plan Management, Inc. ....... . | Benefit Management Corp.... . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group........ccceeveveveerens | ervereernns 71-0916514.. | ....1591167 | ...... 701221 Allegiance COBRA Services, Inc. .........ccoccoue.. Benefit Management Corp...........ccccveviurrnnnes Ownership......... ....100.000 | Cigna Corporation.............cceeererevriererrersnens | cveee N
0901 [ Cigna Group........oveevererereerens | corererenens 00-0000000.. | ....1591167 | ...... 701221 Allegiance Provider Direct, LLC .........cc.covrrenee. Benefit Management Corp.........cccovvverrenienen. Ownership......... ....100.000 | Cigna Corporation.............cewerereeeeenernnerresnens | onees |\ TS ISR
0901 | Cigna Group........cceuevereeerens | orverrennens 00-0000000.. | ....1591167 | ...... 701221 |.... Community Health Network, LLC............cc.cco...... Benefit Management Corp..........ccouevevrverreennes Ownership......... |...... 50.000 |Cigna Corporation.............ccoveeveererreeerserseenes | vevee [\ TR ISR
0901 [ Cigna Group........oveeeeeereeeeeens | crrereereeene 81-0425785.. | ....1591167 | ...... 701221 | .o Intermountain Underwriters, InC. ..........cccocvvene. MT..ooi NIA .o Benefit Management Corp.........cccoveeeereerienen. Ownership......... ....100.000 | Cigna Corporation............ceweeeereereerneeneereernenns | onees |\ TR ISR
0901 | Cigna Group........cceveeevereereres | corverirenas 00-0000000.. | ....1591167 | ...... 701221 Star Point, LLC........cccoovveevieescceieee e MT..ooen NIA.....ccoone Benefit Management Corp...........ccccevevrvrennnen. Ownership......... ....100.000 |Cigna Corporation.............ccceeveveerrereersnieeens | ovees N | e
0901 | Cigna Group........cceuevveveverens | ervereennns 20-1821898.. | ....1591167 | ...... 701221 |.... HealthSpring, INC.........ccoeviveveeeieeceees DE........... NIA.....cccoone. Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation............cceeerevevrienerrennnns | cveee Neoooos [
0901 [ Cigna Group........overeereernrrnrens | crrerereneens 76-0628370.. | ....1591167 | ...... 701221 | o NewQUESE, LLC......oeveeecrrreeeerseieeseissieenns D, SO NIA..conne HealthSpring, INC......covvvrenverrenrennreereeniens Ownership......... ....100.000 | Cigna Corporation............cceweerereereernesneereesnens | onees |\ TS ISR
0901 | Cigna Group........cceueverreeriens | orverrennens 52-1929677.. | ...1591167 | ...... 701221 NewQuest Management Northeast, LLC........... DE.....cc...... NIA....ccoone NewQuest, LLC.....c.ocovvrerreeieeeieessieieis Ownership......... ....100.000 | Cigna Corporation..........ccccceeererernreneereennnns | coees | OSSO ISR
0901 | Cigna Group........cocceeeeereeenen. 10095... |52-2259087.. | ....1591167 | ...... 701221 |.... Bravo Health Mid-Atlantic, INC........c.ccocvvenennce. MD........... A, NewQuest Management Northeast, LLC......... Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeeeeeeeeneereernenns | onees Neoooos e
0901 | Cigna Group........cccevveeverinnas 11254... |52-2363406.. | ....1591167 | ...... 701221 | Bravo Health Pennsylvania, Inc......................... PA.....cccc.... A NewQuest Management Northeast, LLC......... Ownership......... ....100.000 |Cigna Corporation..............cccevevererireersneceens | evees N | e
HealthSpring Life & Health Insurance

0901 | Cigna Group........co.ceveevevennen. 12902... | 20-8534298.. | ....1591167 | ...... 701221 | o Company, Inc. D, SO NewQuest, LLC........covvrrrrnreeisrssisees Ownership......... ....100.000 | Cigna Corporation.............ceweerereereeenmsnnerneeens | onees |\ TR ISR
0901 | Cigna Group.........cceevevrvennns 95781... [63-0925225.. | ....1591167 | ...... 701221 HealthSpring of Alabama, InC...........cccocvrernnee. AL....cccvnnee NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation.........c.ccceuerereerienerenninns | coees [\ TR ISR
0901 | Cigna Group........cccceveeerreeneen. 11532... |65-1129599.. | ....1591167 | ...... 701221 HealthSpring of Florida, Inc NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation............ceweeeereereerneeneeneernenns | onees Neoooos e
0901 | Cigna Group........ccccvvevereereres | corverinrenas 77-0632665.. | ....1591167 | ...... 701221 NewQuest Management of lllinois, LLC............. | IS NIA.....cccoone NewQuest, LLC.........ccccovvveevieesceieene Ownership......... ....100.000 |Cigna Corporation.............cccccevevererereerineeeens | ovees N | e
0901 | Cigna Group........cceeevveveeerens | orvereennns 20-4954206.. | ....1591167 | ...... 701221 NewQuest Management of Florida, LLC............ GA..oovvs NIA. .. NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation............cceeeeeeeererererneereeseenes | rnees [\ TR ISR
0901 [ Cigna Group........oveereeereeeneens | crrereereens 20-8647386.. | ....1591167 | ...... 701221 |.... HealthSpring Management of America, LLC...... DE............ NIA ..o NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation.............coeweeeereereerreeneereernens | onees [\ USRI
0901 | Cigna Group........cceeevrereverens | orerrrennens 45-0633893.. | ....1591167 | ...... 701221 | NewQuest Management of West Virginia, LLC.. | DE............. NIA....ccoine NewQuest, LLC.......ccovverreeieeieeeeieiees Ownership......... ....100.000 | Cigna Corporation..........c.ccveererenieneereennnns | coees [\ TR ISR
0901 [ Cigna Group........ceeeeeereeeneens | rrereeeeeene 75-3108527.. | ....1591167 | ...... 701221 TexQUest, LLC......curecieeeneireeineineneieenne DE............ NIA.....ccoo... NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereereeeneereernenns | onees Neoooos [
0901 | Cigna Group.......cceveeveeveveerens | erverenrenns 75-3108521.. | ....1591167 | ...... 701221 |.... HouQuest, LLC.......ccveveeeieeeeceeeeee e DE........... NIA....ccooona. NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation..........c..cceeeverrrresveersesnnens | cveee [\ USRI
0901 | Cigna Group........cceuevvereeerens | ervereennens 76-0657035.. | ....1591167 | ...... 701221 | GUIFQUESE, LP......ovveicecceee s L, SO NIA....cccoonne HouQuest, LLC.......coveieeiceseeeesenne Ownership......... |...... 99.000 | Cigna Corporation............c.ceoveuerererseeerserseenes | veves [\ IO ISR
0901 [ Cigna Group.........oveerereereeeneens | rrereereene 33-1033586.. | ....1591167 | ...... 701221 NewQuest Management of Alabama, LLC......... 2 I NIA ..o NewQuest, LLC Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeveneeneereernens | onees [\ TR ISR
0901 | Cigna Group........ccceveeevereerees | corverinenns 72-1559530.. | ....1591167 | ...... 701221 HealthSpring USA, LLC........ccoeeviveericreeiene TN NIA.....ccoone NewQuest, LLC Ownership......... ....100.000 |Cigna Corporation.............ccceeveeeerreveersnieeens | eves N | e,
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
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) *
0901 | Cigna Group.. 62-1540621.. | ....1591167 | ...... 701221 . | HealthSpring Management, Inc... .. |TN.. . [NewQuest, LLC..... . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . |62-1593150.. | ....1591167 | ...... 701221 HealthSpring of Tennessee, INC..........ccccvvevnveee. HealthSpring Management, Inc.... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 20-5524622.. | ....1591167 | ...... 701221 Tennessee Quest, LLC.......ocvvervnenrerninrneis HealthSpring Management, Inc.... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 26-2353476.. | ...1591167 | ...... 701221 . | HealthSpring Pharmacy Services, LLC . |NewQuest, LLC..... ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 26-2353772.. | ...1591167 | ...... 701221 HealthSpring Pharmacy of Tennesseg, LLC...... HealthSpring Pharmacy Services, LLC............ Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 20-4266628.. | .........ccoo..... Home Physicians Management, LLC................. NewQuest, LLC Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 35-2562415.. | ..cooeverinns Alegis Care Services, LLC..........cccoeererverrerninns Home Physicians Management, LLC.... Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........coccevereervennen. 13733... | 03-0452349.. | ...1591167 | ...... 701221 | o Cigna Arbor Life Insurance Company................ Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 41-1648670.. | ...1591167 | ...... 701221 Cigna Behavioral Health, Inc.............ccccevvunennnes Connecticut General Corporation Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 94-3107309.. | ....1591167 | ...... 701221 Cigna Behavioral Health of California, Inc.......... Cigna Behavioral Health, Inc. Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeeeeeeneereernenns | onees Necooe s
0901 | Cigna Group.......ccoeveeveveverens | erverenrenns 75-2751090.. | ....1591167 | ...... 701221 | oo Cigna Behavioral Health of Texas, Inc. ............. D, S NIA....ccoonn. Cigna Behavioral Health, Inc..........c..cccecvvnenee. Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
MCC Independent Practice Association of New
0901 [ Cigna Group........oveeeeeereeeneens | rrerereneens 06-1346406.. | ....1591167 | ...... 701221 | York, Inc. Cigna Behavioral Health, Inc............cccovvurvunrenne Ownership......... ....100.000 | Cigna Corporation.............ceweerereermeeneeneereernens | onees |\ TR ISR
0901 | Cigna Group 59-2308055.. | ....1591167 | ...... 701221 Cigna Dental Health, Inc. Connecticut General Corporation.................... Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 59-2600475.. | ....1591167 | ...... 701221 . | Cigna Dental Health Of California, Inc . | Cigna Dental Health, Inc... . | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group . |59-2675861.. | ....1591167 | ...... 701221 Cigna Dental Health Of Colorado, Inc................ Cigna Dental Health, InC.........ccovvvrvrrieiennennn. Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group . |59-2676987.. | ...1591167 | ...... 701221 Cigna Dental Health Of Delaware, Inc.... Cigna Dental Health, InC.........cccocevvieriiriinnne Ownership......... ....100.000 | Cigna Corporation.........c..cceeerererrienerrennnns | coees [\ TR ISR
0901 | Cigna Group . 159-1611217... | ...1591167 | ...... 701221 Cigna Dental Health Of Florida, Inc Cigna Dental Health, InC.........ccovverrurrirrieniennn. Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereereerneeneereens | onees [\ TSR T
0901 | Cigna Group 06-1351097.. | ....1591167 | ...... 701221 Cigna Dental Health of lllinois, Inc..................... Cigna Dental Health, Inc...........cccooeveveirivennnen. Ownership......... ....100.000 |Cigna Corporation..............cccevevererrereerineeeens | vvees N | e
0901 | Cigna Group . 159-2625350.. | ....1591167 | ...... 701221 Cigna Dental Health Of Kansas, Inc................... Cigna Dental Health, InC..........ccccoovvieriiriinnne Ownership......... ....100.000 | Cigna Corporation.............cceeerererrieneerrernnnns | coeee Neoooos [
0901 | Cigna Group . 159-2619589.. | ....1591167 | ...... 701221 Cigna Dental Health Of Kentucky, Inc................ Cigna Dental Health, InC.........ooovvevrurririrniennn. Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereerneeneereernens | onees |\ TR ISR
0901 | Cigna Group . |06-1582068.. | ....1591167 | ...... 701221 Cigna Dental Health Of Missouri, Inc................. Cigna Dental Health, InC.........cccocevrrierviriinnnne Ownership......... ....100.000 | Cigna Corporation..........cccceeererernieneerennnns | coees [\ TR ISR
0901 | Cigna Group . 159-2308062.. | ....1591167 | ...... 701221 Cigna Dental Health Of New Jersey, Inc............ Cigna Dental Health, InC.......c.cccovvnrurririnienn. Ownership......... ....100.000 | Cigna Corporation.............ceeeeeeeereereeeneereernenns | onees Neoooos [
0901 | Cigna Group . |56-1803464.. | ....1591167 | ...... 701221 Cigna Dental Health Of North Carolina, Inc Cigna Dental Health, InC.........cccoevvverriinnns Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererreesreervernnens | cveee [\ OSSO ISR
0901 | Cigna Group . |59-2579774.. | ...1591167 | ...... 701221 Cigna Dental Health Of Ohio, Inc.........cc.ccevunee Cigna Dental Health, InC.........cccccoevvieriirinnnns Ownership......... ....100.000 | Cigna Corporation............cceeerererrienerresnnns | cvees [\ TR ISR
0901 | Cigna Group . |52-1220578.. | ....1591167 | ...... 701221 Cigna Dental Health Of Pennsylvania, Inc......... Cigna Dental Health, InC......c.coovverrvrvirienrennn. Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereeeneeneersernens | onees |\ TR ISR
0901 | Cigna Group . |59-2676977.. | ....1591167 | ...... 701221 Cigna Dental Health Of Texas, Inc..................... Cigna Dental Health, Inc...........ccccccveveiirennnnee. Ownership......... ....100.000 |Cigna Corporation..............cccceevererrireerereceens | evees N | e
0901 | Cigna Group . |152-2188914.. | ...1591167 | ...... 701221 Cigna Dental Health Of Virginia, Inc................... Cigna Dental Health, InC.........ooovverrurreriniennen. Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. . |86-0807222.. | ....1591167 | ...... 701221 . | Cigna Dental Health Plan Of Arizona, Inc... . | Cigna Dental Health, Inc... . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . |59-2740468.. | ....1591167 | ...... 701221 Cigna Dental Health Of Maryland, Inc................ Cigna Dental Health, InC..........ccccovvieriiriinne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 62-1312478.. | ....1591167 | ...... 701221 Cigna Health Corporation............ccc.ceeerrerierrenen. Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 02-0387748.. | ....1591167 | ...... 701221 . | Healthsource, Inc.... . | Cigna Health Corporation .. | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group . |86-0334392.. | ....1591167 | ...... 701221 Cigna HealthCare of Arizona, InC.........cccccoevene.. Healthsource, INC........ccuvvreeneereinirnincreieenns Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.......ccoeveveeveveerens | erverenrenns 95-3310115.. | ....1591167 | ...... 701221 Cigna HealthCare of California, Inc.................... Healthsource, INC........cc.cceevvverereesieeeeern. Ownership......... ....100.000 | Cigna Corporation.........c..cceeeverrrresverrrennens | cveee [\ USRI
0901 | Cigna Group.........ceueveveernnns 95604... |84-1004500.. | ....1591167 | ...... 701221 Cigna HealthCare of Colorado, Inc............cc...... Healthsource, INC.......ccccveviereriiiecsen, Ownership......... ....100.000 | Cigna Corporation..........c.ccceeereverrienenrennnns | cvees |\ TR ISR
0901 | Cigna Group........cocceveeereenen. 95660... |06-1141174.. | ...1591167 | ...... 701221 | o Cigna HealthCare of Connecticut, Inc................ Healthsource, INC.......cccocvevivienirinrerenn, Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereereeereeneereernens | onees |\ TR ISR
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0901 | Cigna Group.. 95136... [59-2089259.. | ....1591167 | ...... 701221 . | Cigna HealthCare of Florida, Inc . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 95602... |36-3385638.. | ....1591167 | ...... 701221 Cigna HealthCare of lllinois, InC..........c.cccevuevncee Healthsource, INC........cccceevvveiiiiiciecse, Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 01-0418220.. | ....1591167 | ...... 701221 Cigna HealthCare of Maine, Inc.........ccccoovvuenncn. Healthsource, INC.......ccocvevvivieneerrererne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 02-0402111.. | ....1591167 | ...... 701221 . | Cigna HealthCare of Massachusetts, Inc........... . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 52-1404350.. | ....1591167 | ...... 701221 Cigna HealthCare Mid-Atlantic, Inc.................... Healthsource, INC........ccocevevivieniinircrenne Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group . 102-0387749.. | ....1591167 | ...... 701221 Cigna HealthCare of New Hampshire, Inc......... Healthsource, INC.........cccccvvvevevriieeiieeceies Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group . 122-2720890.. | ....1591167 | ...... 701221 Cigna HealthCare of New Jersey, Inc................ Healthsource, INC........ccccoevvieiiiisieese, Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 23-2301807.. | ....1591167 | ...... 701221 Cigna HealthCare of Pennsylvania, Inc.............. Healthsource, INC.......cccocveviveninererenn, Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
0901 | Cigna Group........cccevveeverinnas 95635... [36-3359925.. | ....1591167 | ...... 701221 Cigna HealthCare of St. Louis, InC.........ccccuveee Healthsource, INC.........ccoevvveerrvceerieeeenens Ownership......... ....100.000 |Cigna Corporation.............cccevevererereersneeeens | evees N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 62-1230908.. | ....1591167 | ...... 701221 Cigna HealthCare of Utah, InC.........cccovvrienrunnee Healthsource, INC........ccuveieneereerrirnineireieeans Ownership......... ....100.000 | Cigna Corporation.............ceeeeeereeeeeeeeneereernenns | onees Necooe s
0901 | Cigna Group........cceeeeveevverene 96229... |58-1641057.. | ....1591167 | ...... 701221 Cigna HealthCare of Georgia, InC..........cccceuue Healthsource, INC........cc.cceevvverereesieieiecern. Ownership......... ....100.000 | Cigna Corporation..........c..cceeeevererrresreerrnsnnens | cveee [\ TOUR IS
0901 | Cigna Group.........ccceveveennnes 95383... |74-2767437.. | ...1591167 | ...... 701221 Cigna HealthCare of Texas, InC..........ccccvevvene. Healthsource, INC........ccccveveieieiicieesee, Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrernnnns | coeee [\ TR ISR
0901 | Cigna Group........cocceveeeeeeneen. 95525... [35-1679172.. | ...1591167 | ...... 701221 Cigna HealthCare of Indiana, InC...........c..ocen.... Healthsource, INC.......ccoovevvivencenirerenn, Ownership......... ....100.000 | Cigna Corporation.............ceeeerereermeeneeneereernens | onees |\ TSSO ISR
0901 | Cigna Group.........cocevereennns 95606... [62-1218053.. | ....1591167 | ...... 701221 Cigna HealthCare of Tennesee, InC...........co...... Healthsource, INC.......cccocvevieenisieesen, Ownership......... ....100.000 | Cigna Corporation..........cccceeerrererrieneerennnns | coees |\ TR IS
0901 | Cigna Group........ccccevevvennenes 95132... |56-1479515.. | ....1591167 | ...... 701221 Cigna HealthCare of North Carolina, Inc............ Healthsource, INC........c.ccoeveveiivicieeece, Ownership......... ....100.000 | Cigna Corporation.............cceeeveverreererrersnens | cvee Neoooos [
0901 | Cigna Group........cc.eveevrvenen. 95708... |06-1185590.. | ....1591167 | ...... 701221 Cigna HealthCare of South Carolina, Inc Healthsource, INC.......cccoovevivieneirerernn, Ownership......... ....100.000 | Cigna Corporation.............ceweerereeerenesnnessesnens | onees | TR ISR
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Temple Insurance Company Limited.................. Healthsource, INC.......ccccvevieierisieescien, Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 86-3581583.. | ....1591167 | ...... 701221 . | Arizona Health Plan, Inc. .... . | Healthsource, Inc.. . | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 02-0467679.. | ....1591167 | ...... 701221 Healthsource Properties, Inc. Healthsource, INC.........ccoccevvevevriceeiiecee Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Managed Care Consultants, Inc................ccoue... Cigna Health Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 02-0515554.. | ....1591167 | ...... 701221 . | Cigna Benefit Technology Solutions, Inc. . | Cigna Health Corporation.. .. | Ownership......... | ....100.000 |Cigna Corporation... N
0901 | Cigna Group 35-1641636.. | ....1591167 | ...... 701221 Sagamore Health Network, InC.........ccccovvveinnne Cigna Health Corporation Ownership ....100.000 | Cigna Corporation N
0901 [ Cigna Group........oveeeeeeeerneens | erereerneene 84-0985843.. | ....1591167 | ...... 701221 Cigna Healthcare Holdings, InC..........ccccocuruenven. Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation............ceweeeeeereeeeerneereernenns | onees |\ TR RN
0901 | Cigna Group........cceveevereerees | eorverenrenas 93-1174749.. | ....1591167 | ...... 701221 Great-West Healthcare of lllinois, Inc................. Cigna Healthcare Holdings, Inc Ownership......... ....100.000 |Cigna Corporation..............ccccevevereerereersnieeens | evnes N | e
0901 | Cigna Group........cceueveveeerens | orvereennns 02-0495422.. | ....1591167 | ...... 701221 Cigna Healthcare, INC........cccocvvveveiveicieceines Cigna Healthcare Holdings, Inc...........cccc........ Ownership......... ....100.000 | Cigna Corporation............cceeereverriererrernnnns | coeee Neoooos [
0901 | Cigna Group........coccevereereeneen. 64548... |13-2556568.. | ....3281743 | ...... 701221 Cigna Life Insurance Company of New York..... NY .o Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereermeeeeeneereernens | oneen |\ TS ISR
0901 | Cigna Group........ccocevevrvrnnns 62308... |06-0303370.. | ....1591167 | ...... 701221 Connecticut General Life Insurance Company...|CT............. Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation..........c.ccveerrererriereerennnns | coees |\ TR IS
0901 | Cigna Group........cceeevveveeerens | ervereennns 45-3481107.. | ...1591167 | ...... 701221 CG Mystic Center LLC........ccoevevevirrierienns DE........... Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.............ccceeeverevreereerrernnens | cvee Neoooos e
0901 [ Cigna Group........oveeveeerereerens | corererenens 00-0000000.. | ....1591167 | ...... 701221 Station Landing, LLC.......ccccovverrrrernrenrireirieenen. DE............ CG Mystic Center LLC......c.cocvvvvivrerrereinienen. Ownership......... | ... 85.000 | Cigna Corporation...........cceueeeererrereeneennesrernnes | weees |\ TS ISR
0901 | Cigna Group........cceuevereeerens | orvereennens 45-3481241.. | ...1591167 | ...... 701221 CG Mystic Land LLC Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation...........ccceeererrerrieneerennnns | coees [\ TR ISR
0901 [ Cigna Group........veeeeeereeeneens | rrereerneene 20-3870049.. | ....1591167 | ...... 701221 CG Skyling, LLC.....oooeeeeereeeeeereererenceseiseieenns Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereereerneeneereernenns | onees |\ TR ISR
0901 | Cigna Group........cceveeeverevreres | corverrnnenas 00-0000000.. | ....1591167 | ...... 701221 Skyline ND/CG LLC.......ccoevvveeiceeceeeeeinns CG SKyline LLC......covevereirerieeercteeseeis Ownership......... | ... 85.000 |Cigna Corporation............ccceuevevereniveersrneeens | vves N | e
0901 | Cigna Group..........cceeveeeeeees | cevreeenens 00-0000000.. | ....1591167 | ...... 701221 Skyline Mezzanine Borrower LLC..................... MA.......... Skyline ND/CG LLC........ooveiierenrisrineies Ownership......... ...100.000 | Cigna Corporation.............cocueueruenerenerenriennees | cevens \ VOO DR
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Skyline at Station Landing LLC.........cccocrvunrnne MA............ Skyline Mezzanine Borrower LLC..............c...... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 26-0180898.. | ....1591167 | ...... 701221 CareAllies, LLC Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group........ccceveeverevreres | eovverinrenas 00-0000000.. | ....1591167 | ...... 701221 |, CG Bayport LLC.......coveveveeeeevceiveevesieinns DE............ A Connecticut General Life Insurance Company | Ownership......... ....100.000 |Cigna Corporation.............cceeveverereveersnieenns | vvees N | e
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0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . | Bayport Colony Apartments LLC. ...|FL.. ... |CG Bayport LLC.... ... | Ownership......... | ...... 99.900 |Cigna Corporation...
0901 | Cigna Group 32-0222252.. | ....1591167 | ...... 701221 Cigna Onsite Health, LLC...........cccocevivieiiinns Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation............cccerevrrrererrererenans
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Gillette Ridge Community Council, Inc............... Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation...........cceweeererseenreneereerneens
0901 | Cigna Group.. 20-3700105.. | ....1591167 | ...... 701221 . | Gillette Ridge Golf, LLC....... . | Connecticut General Life Insurance Company. | Ownership......... |....100.000 |Cigna Corporation...
0901 | Cigna Group 52-2149519.. | ....1591167 | ...... 701221 Hazard Center Investment Company LLC......... Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.............coeweeeeerseenreneereernenns
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 23-3074013.. | ....1591167 | ...... 701221 |.... TEL-DRUG of Pennsylvania, L.L.C.................... PA.....cc...... A Connecticut General Life Insurance Company. | Ownership......... ....100.000 |Cigna Corporation.............c.cccerveererrrreererenrenens
0901 | Cigna Group........cceuevveveverens | orvereennes 00-0000000.. |..ccoorerrrrens | errrrerreriiinnnans GRG Acquisitions LLC..........coeevererrerrireieinns DE........... NIA....cccoooe. Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation.............cccceuevrrrererrererennns
0901 [ Cigna Group........ovevereereernrens | crrerereneens 27-5402196.. | ....1591167 | ...... 701221 | o Cigna Affiliates Realty Investment Group LLC... |DE............. NIA ..o Connecticut General Life Insurance Company. | Ownership......... ....100.000 | Cigna Corporation...........ccewereerereernrenrernernenns
Charles River Realty Longwood, LLC (non-
0901 | Cigna Group........cceeeeveveeeereens | ervereennns 00-0000000.. | ....1591167 | ...... 701221 | CR Longwood Investors L.P.........c..ccceevveriinas DE............ A, Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 27.030 |affliate) ... Neoooos [
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 ND/CR Longwood LLC........cccovvmrvrrrierinrireinnns CR Longwood Investors L.P.......cccccvrrrirnennn. Ownership......... |...... 95.000 | Cigna Corporation............cce.eveereereersnreneresnnes
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 ARE/ND/CR Longwood LLC ND / CR Longwood LLC Ownership......... |...... 35.000 |ARE-MA Region No. 41, LLC (non-affiliate)
South Coast Plaza Associates, LLC (non-
0901 | Cigna Group........ccceveevereerees | eorvereienas 00-0000000.. | ....1591167 | ...... 701221 |.... Secon Properties, LP.........ccccocvveeeiiciiecienns CA..ccoevnn. A Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 50.000 |affliate) ... N | e
0901 | Cigna Group........cceeeveveeerens | ervereennns 00-0000000.. |..ccoorverrrrrrens | ererrereriiinnians Transwestern Federal Holdings, L.L.C............... DE........... NIA.....cccoone. Cigna Affilates Realty Investment Group, LLC. | Ownership......... |........ 7.616 | Cigna Corporation.............ccceuevevveveveiseuseenies | vevs [\ TOUSOO ISR
0901 | Cigna Group.......ccoeveeveeveveerens | ervereerenns 00-0000000.. [ ..covrerrrrrrens [ ervrerverireiiens [ eeereivereseseesseeenns Transwestern Federal , LL.C........cccovvveverenne DE........... NIA....cooon.. Transwestern Federal Holdings, LL.C............. Ownership......... | .coeene 7.616 | Cigna Corporation...........c.cccvvevevrereeereerseenens | cevne [\ USRI
0901 | Cigna Group........cceuvevveveverens | ervervennens 00-0000000.. |..ccererrrrrnes Market Street Residential Holdings LLC............ DE............. NIA....ccoonne Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 85.000 |Cigna Corporation...........c.ccoveuererersererserseenies | cevs [\ TR ISR
0901 [ Cigna Group........oveeeeereeeneens | crrereeeeens 00-0000000.. | ..ccovrrerrerenne Arborpoint at Market Street LLC...........cccccnvenee. DE............. NIA .o Market Street Residential Holdings LLC.......... Ownership......... ....100.000 | Cigna Corporation.............ceeeerereereeereeneereernens | onees |\ TR ISR
0901 | Cigna Group........ccccveeevereevees | corvereirenas 00-0000000.. | .cvcvvrererrrrees [ erererrereeiieiens | eerveereeeeenens Diamondview Tower CM-CG LLC...................... DE........ NIA.....ccooo.e. Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 |Cigna Corporation.............ccceveverenrveerereeeens | eves N | e
Charles River Washington Street LLC (non-
0901 [ Cigna Group.........overeeeernernrens | crrerereeeens 00-0000000.. | ....1591167 | ...... 701221 | CR Washington Street Investors LP.................. DE............ NIA ..o Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 33.820 |affiliate) ... |\ TR ISR
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Dulles Town Center Mall, LLC..........cccccovernenee. VAo NIA....ccoonne Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 50.000 |Cigna Corporation.............ccoveeererrerreerserseenas | veves N
0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . IND/CR Unicorn LLC............ . | Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 70.000 | Cigna Corporation... N
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Union Wharf Apartments LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 80.000 |Cigna Corporation.............ccceveverenereersneceens | eves N
0901 | Cigna Group........cceeevevevevens | ervereennes 00-0000000.. | ....1591167 | ...... 701221 AMD Apartments Limited Partership.................. DE........... NIA....ccoon. Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 80.000 |Cigna Corporation..............ccoveueveerevrererierseenas | cevs Neoooos [
0901 [ Cigna Group........oveereeereeeneens | rrereerneens 00-0000000.. | ....1591167 | ...... 701221 |.... SP Newport Crossing LLC........cccovvvverrirrienenes DE............ NIA ..o Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 85.000 | Cigna Corporation............cc.eeeeeereerreseensennernees | cerees |\ TS ISR
0901 | Cigna Group........cceeevrereverens | oreereennens 00-0000000.. | ....1591167 | ...... 701221 | PUR Arbors Apartments Venture LLC................ DE............. NIA....ccoonne Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 87.500 |Cigna Corporation............ceoveeereerreeiserrennes | vevee [\ TR ISR
0901 [ Cigna Group......ccveeeereereeeneens | rrereereeene 00-0000000.. | ....1591167 | ...... 701221 CG Seventh Street LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 87.500 | Cigna Corporation............ccceeeeeeereueeserneeneereees | ceeee Necooe s
0901 [ Cigna Group........oveereeerereeres | corererenens 00-0000000.. | ....1591167 | ...... 701221 |.... Ideal Properties Il LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 85.000 | Cigna Corporation...........cceueeeererrueeneensenrernnes | wvees |\ TSI ISR
0901 | Cigna Group........cceuvevereverens | evvereennens 80-0668090.. | ....1591167 | ...... 701221 | oo Alessandro Partners, LLC..........cccooovvevrereinenns DE.....cc...... NIA....cccoonne Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 95.200 | Cigna Corporation............c.ceovevereerersererierseenes | veves \ TR ISR
0901 [ Cigna Group........oveeeeeereeeneens | rrerereneens 80-0008244... |.....ooovvvvvines [ v [ Mallory Square Partners |, LLC.........ccccovrrrrnrenee DE............. NIA .o Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 80.000 | Cigna Corporation............ce.eeeeeereereeneensenrernees | cereee | TR ISR
Houston Briar Forest Apartments Limited
0901 | Cigna Group 00-0000000.. Partnership Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 80.000 | Cigna Corporation............ccceeeeeeereueeneeneensernees | ceees N
0901 | Cigna Group.. 00-0000000.. |.... . |Newtown Partners Il LP.......c..cccoovvvervveinernnne . | Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 71.000 | Cigna Corporation...........c..ccveveveerverrereriereerenens | ceves N
0901 | Cigna Group 00-0000000.. Newtown Square GP LLC.........cccocoevererrirrinennns Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 50.000 |Cigna Corporation and Newtown Square ........ | ...... N
0901 | Cigna Group........oveereeereeeneens | crrereveeens 00-0000000.. | ..covrerrereenes | eererrererrenirens | errerereererereeneenens AFA Apartments Limited Partnership................. Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 85.000 | Cigna Corporation............cc.eeeeeereueeneensernernees | cerees |\ TR ISR
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0901 | Cigna Group.. 00-0000000.. |.... . |SB-SNH LLC....... ... |DE. ..|NIA.... . | Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 85.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. 680 Investors LLC.........ccoevieveerrieecieiees CA SB-SNHLLC.....coiveveeisecee e Ownership......... |...... 85.000 |Cigna Corporation Neoooos [
0901 | Cigna Group 00-0000000.. 685 New Hampshire LLC.........ccccovervenrerrenernnen. CA SB-SNH LLC......oceeereiinreseieeeeiseeeeseessninenns Ownership......... |...... 85.000 | Cigna Corporation |\ TSSO ISR
0901 | Cigna Group.. 00-0000000.. |.... . |CGGL 18301 LLC........ ...|DE. . | Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 |Cigna Corporation... N
0901 | Cigna Group 00-0000000.. 222 Main Street CARING GP LLC..................... DE Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation Necooe s
0901 | Cigna Group.........cccveeverevrees | eorverenrenas 00-0000000.. 222 Main Street Investors LP...........ccccccovvveuennee DE......... Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 |Cigna Corporation.............ccceveveenereersnieeens | eves N | e
0901 | Cigna Group........cceuevveveverens | orvereennes 00-0000000.. |..ccererrrnes Notch 8 Residential, L.L.C........cccocvverrrrerernnen. DE........... NIA....cccoooe. Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 85.000 |Cigna Corporation.............ccoveveveerevreeerierseenes | cevs Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 00-0000000.. [ ..ccvrrerrerennes Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ... 71.400 | Cigna Corporation...........ceeeeeneereueeneensensernees | cerees |\ TR ISR
0901 | Cigna Group........ccceveeverereees | eorverenrenas 00-0000000.. | ...coeererrrnee Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 |Cigna Corporation............ccccevevereneieersreceens | eves N | e
0901 [ Cigna Group........oveeeeeereerneens | erererrneene 47-4235739.. | oo Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 75.000 | Cigna Corporation............cceeeeeeereureeneeneeneennees | cevees Necooe s
0901 | Cigna Group.......ccoeveeveveverens | erverenrenns 47-4375626.. | ....cocovevee. Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 | Cigna Corporation..............ccveveveerierrerereereerenens | ceves [\ TOUR IS
0901 | Cigna Group........cceueveveeerens | ovvereennens 30-0939067.. |...ccoverrrnnes Affiliated Hotel Subsidiary... Cigna Affilates Realty Investment Group, LLC. | Ownership......... ....100.000 | Cigna Corporation.............cceeerererrienerrernnnns | coeee [\ TR ISR
'0901 | Cigna Group........veeeeereeenees | rrereereens 81-2481274.. | ..o CGGL 6280 LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 | Cigna Corporation............cc.eeeeeereeeemeeneerrernees | cerees |\ TSSO ISR
'0901 | Cigna Group.......cevvevrevereerens | oreerrennens 81-2650133.. | ..ovvverivriens v [ Berewick Apartments LLC..........cccccovvveviirinnnes Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 85.000 |Cigna Corporation............cecveeereerneeeiersennes | ceees |\ TR IS
0901 | Cigna Group........ccceeveveveerens | ervereenans 81-3389374.. CIG-LEI Ygnacio Associates LLC...................... Cigna Affilates Realty Investment Group, LLC. | Ownership......... |...... 90.000 |Cigna Corporation.............ccceevevverevrererierieenes | cevns Neoooos [
0901 [ Cigna Group........ocerereerereerens | corererenens 61-1797835.. CGGL Orange Collection LLC..........c.covrrrrrrennn. Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 | Cigna Corporation............eueeeererreseeneensenrernees | werees | TR ISR
0901 | Cigna Group 81-3281922.. CGGL Chapman LLC........cccocvvvrereririeieiniens CGGL Orange Collection LLC Ownership......... |...... 90.000 |Cigna Corporation N
0901 | Cigna Group.. 81-3313562.. | .... . |CGGL City Parkway LLC..... . |CGGL Orange Collection LLC...... .... | Ownership......... | ... 90.000 | Cigna Corporation... N
0901 | Cigna Group 81-4139432.. Heights at Bear Creek Venture LLC Cigna Affilates Realty Investment Group, LLC. | Ownership......... | ...... 90.000 |Cigna Corporation N
0901 | Cigna Group 27-0268530.. | ....1591167 | ...... 701221 CORAGC, LLC.....ovieeeesreeesee s Connecticut General Life Insurance Company. | Ownership......... |...... 50.000 |Cigna Corporation N
0901 | Cigna Group.. 27-3923999.. | ....1591167 | ...... 701221 . | Bridgepoint Office Park Associates, LLC . |Corac, LLC Ownership......... |...... 90.000 | Cigna Corporation... N
0901 | Cigna Group 27-3126102.. | ....1591167 | ...... 701221 Fairway Center Associates, LLC...........cccounnen. Corac, LLC Ownership......... | ... 80.000 |Cigna Corporation N
0901 [ Cigna Group........oveeeeeeeerneens | erereerneene 27-3582688.. | ....1591167 | ...... 701221 Henry on the Park Associates, LLC................... COraC, LLC ... Ownership......... |..o.. 80.000 | Cigna Corporation.............cceeeeeeereueeseeneeneernees | ceeee |\ TR RN
0901 | Cigna Group........cccevveeverinnas 67369... [59-1031071.. | ....1591167 | ...... 701221 Cigna Health and Life Insurance Company........ CTeeene, UDP.............. Connecticut General Life Insurance Company. | Ownership......... ....100.000 |Cigna Corporation..............ccccevevereerereersnieeens | evnes N | e
0901 | Cigna Group........cceueveveeerens | orvereennns 45-2681649.. | ...1591167 | ...... 701221 CarePlexus, LLC........cccovevivieeeeneeees Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation............cceeereverriererrernnnns | coeee Neoooos [
0901 [ Cigna Group.........oveerereereeeneens | crrereeeeens 27-3396038.. | ....1591167 | ...... 701221 Cigna Corporate Services, LLC Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation.............coeeeeeereermeeeeeneereernens | oneen |\ TS ISR
0901 | Cigna Group........cceeevrereveeens | orerrrannens 27-1903785.. | ....1591167 | ...... 701221 Cigna Insurance Agency, LLC Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation..........c.ccveerrererriereerennnns | coees |\ TR IS
0901 | Cigna Group........cceeevveveeerens | ervereennns 34-1970892.. | ..oooveriviens [ e [ Ceres Sales of Ohio, LLC........ccccoevvevviviirricinae Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation.............ccceeerererreererrernnnns | coreee A U PO
0901 | Cigna Group........cc.eveevevennen. 61727... [34-0970995.. | ...covvrvvrrnns [ corrrireireriens [ eveereineeeneineenens Central Reserve Life Insurance Company......... OH............ A Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation.............ceweerereeeeeersnneseenens | onees |\ TS ISR
Provident American Life & Health Insurance
0901 | Cigna Group........cocceveeervenen. 67903... [23-1335885.. | ...ccvvvrereinns [ cererrereireiniens [ v Company OH........... A s Central Reserve Life Insurance Company....... Ownership......... ....100.000 | Cigna Corporation.............coeeeerereereerreeneereernens | onees |\ TR ISR
Provident American Life and Health Insurance

0901 | Cigna Group........ccccevevvennnnes 65269... [75-2305400.. |....cocoeveveens [ crrrereirieiens e United Benefit Life Insurance Company............. OH............ A Company Ownership......... ....100.000 | Cigna Corporation.............cceeevevevreereerrernnens | cvee Neoooos [
0901 | Cigna Group........cc.everevevennen. 65722... |63-0343428.. | ...ooovvvvrrinns Loyal American Life Insurance Company........... OH............ RE....comnne Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation.............ceweerereeeeenennesseseens | onees |\ TSI ISR
0901 | Cigna Group........cceuevevrvenens 88366... [59-2760189.. | ....ccvvvrrnns American Retirement Life Insurance Company.. |OH............ [D1S TR Loyal American Life Insurance Company......... Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrennnns | coees [\ TR IS
0901 | Cigna Group.........oveeeeeereeeneens | rrereeeneene 23-3744987.. | ..ooovereivicen | e e QualCare Alliance Networks, Inc..........cccocvrenee N NIA ..o Cigna Health and Life Insurance Company...... Ownership......... ....100.000 | Cigna Corporation..........ccceweeeereereereesneeneereenns | ceenne ) (RN PO
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0901 | Cigna Group.. 22-3129563.. | .... . | QualCare, Inc.......... . INJ.. . [NIA.... . | QualCare Alliance Networks, Inc.. ..| Ownership......... | ....100.000 |Cigna Corporation...
0901 | Cigna Group 22-2483867 .. Scibal Associates, INC.......ccocveveeereriesiieieienns NJ NIA QualCare Alliance Networks, InC..........ccceeen... Ownership......... ....100.000 | Cigna Corporation
QualCare Captive Insurance Company Inc.,
0901 | Cigna Group........cceuevereeeriens | orvereennens A6-1634843.. | ..ovovevcveiiis [ vrerevsienies | e PCC N NIA....ccoonne QualCare Alliance Networks, InC............c.c....... Ownership......... ....100.000 | Cigna Corporation...........ccceeerererrienerrenninns | coees [\ TR IS
QualCare Management Resources Limited

0901 | Cigna Group.......ccoeveeveeveveerens | erverenrenns 46-1801639.. Liability Company QualCare Alliance Networks, Inc...........cccc....... Ownership......... ....100.000 | Cigna Corporation..........c..cceeevererrersrerrvernnens | cveee [\ TOURE IS
0901 | Cigna Group........cceuevvereverens | evvereennens 46-2086778.. Health-LynX, LLC......c.ccvvvvrreiericeereee e QualCare Alliance Networks, Inc............c.c....... Ownership......... ....100.000 | Cigna Corporation..........ccccceeerereerieneerrernnnns | cvees [\ TR ISR
0901 | Cigna Group . [13-1867829.. Sterling Life Insurance Company..........ccco...... 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.............cc...... Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 91-1599329.. Olympic Health Management Services, Inc....... Olympic Health Management Systems, Inc..... Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group 88-0455414.. WorldDOC, INC.....oveeeeeirerceese e 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...........c.ccc...... 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 | e
0901 [ Cigna Group........oveevereerereerens | corererenens 00-0000000.. | ....1591167 | ...... 701221 | Cigna & CMB Life Insurance Company Limited Life Insurance Company of North America...... Ownership......... [ ... 50.000 | Cigna Corporation ) (RN PO,
0901 | Cigna Group........cceueveveeerens | orveneennens 58-1136865.. | ....1591167 | ...... 701221 Cigna Direct Marketing Company, Inc. ... Life Insurance Company of North America...... Ownership......... ....100.000 | Cigna Corporation ) (U PO
0901 [ Cigna Group.........oveeeeeereeeneens | rrerereneens 46-0427127.. | ... 1591167 | ...... 701221 Tel-Drug, Inc. Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation |\ TR ISR
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Cigna Global Wellbeing Holdings Limited ......... Connecticut General Corporation.................... Ownership......... | ... 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. ....covvvvverernereirenineennens 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.. | oecveveerereees [, CG LINA Pension Benefits Payments, Inc......... Connecticut General Corporation Ownership ....100.000 | Cigna Corporation N
0901 | Cigna Group........cceeevevevevens | ervereennes 62-1724116.. | ....1591167 | ...... 701221 Cigna Federal Benefits, INC. ......c.ccooevvrririrrrienne Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation...........ccceeereverrienerrernnnns | coeee Neoooos [
0901 [ Cigna Group........oveereeereeeneens | rrereerneens 23-2741293.. | ...1591167 | ...... 701221 Cigna Healthcare Benefits, Inc. .........ccccovurrennen. DE............ NIA ..o Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............coeweerereereereeeneereernens | onees |\ TS ISR
0901 | Cigna Group........cceeevrereverens | oreereennens 23-2924152.. | ...1591167 | ...... 701221 Cigna Integratedcare, INC........cccouevvervirrniriinenns DE............. NIA....ccoonne Connecticut General Corporation.................... Ownership......... ....100.000 | Cigna Corporation..........cccceeerererrieneerennnns | coees [\ TR ISR
0901 [ Cigna Group......ccveeeereereeeneens | rrereereeene 23-2741294.. | ...1591167 | ...... 701221 Cigna Managed Care Benefits Company........... DE............. NIA. ... Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............cceeeverevriererrrersnens | cveee Neoooos e
0901 [ Cigna Group........oveereeerereeres | corererenens 06-1071502.. | ....1591167 | ...... 701221 Cigna RE Corporation..............cccreevenrereeenrenen: DE............. NIA....coine Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation............cceweerereeeeenssnneseesnens | onees |\ TSI ISR
0901 | Cigna Group........cceuvevereverens | evvereennens 06-1522976.. | ....1591167 | ...... 701221 Blodget & Hazard Limited...........cccccovvereirerrnnnn. GBR.......... NIA....cccoonne Cigna Re Corporation..........cccceeerereerienenns Ownership......... ....100.000 | Cigna Corporation..........ccccceeerererrienserrernnnns | cvees \ TR ISR
0901 [ Cigna Group........oveeeeeereeeneens | rrerereneens 06-1567902.. | ....1591167 | ...... 701221 Cigna Resource Manager, InC. ......c..ccccecrvrrunne DE............. NIA .o Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation.............ceweerereereeeneeneereernens | onees | TR ISR
0901 | Cigna Group........ccceveeeverevreres | corvernirenns 06-1252419.. | ....1591167 | ...... 701221 Connecticut General Benefit Payments, Inc. ..... DE............ NIA.....ccoone Connecticut General Corporation Ownership......... ....100.000 |Cigna Corporation.............ccceeveveerreveersrieeens | vvees N | e
0901 | Cigna Group........cceeeveveveerens | ervereennns 06-1533555.. | ....1591167 | ...... 701221 | Healthsource Benefits, InC. ..........cccoceverivnnee. DE........... NIA.....cccoo... Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation.............cceeevevevreereenrersnens | cves Neoooos [
0901 [ Cigna Group........oveeveeeereerens | corererennens 35-2041388.. | ....1591167 | ...... 701221 IHN, Inc Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation............ccewerereeeeeeesnnessernens | onees | TSI ISR
0901 | Cigna Group........cceeevereverens | orvereennens 06-1252418.. | ....1591167 | ...... 701221 LINA Benefit Payments, Inc.... Connecticut General Corporation Ownership......... ....100.000 | Cigna Corporation............cceeerererrieneerennnns | coees [\ TR ISR
0901 | Cigna Group........oveeeeeereeeneens | rrereerneene 88-0334401.. | ....1591167 | ...... 701221 | .o Mediversal, INC. ......covuvvreirirreereercen NV NIA .o Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation...........cceweeeereereeeneeneereernenns | onees |\ TR ISR
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0901 | Cigna Group.. 88-0344624.. | ....1591167 | ...... 701221 . | Universal Claims Administration.. ..|MT. ..|NIA.... . | Mediversal, InC.........ccoevverernne .. | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 81-2760646.. |......oeevvrens | cvrerrerieieinns CareAllies, INC.....cocveveieieisieeseese s DE NIA Connecticut General Corporation..................... Ownership......... ....100.000 | Cigna Corporation

N
0901 | Cigna Group 51-0389196.. | ....1591167 | ...... 701221 Cigna Global Holdings, INC........cccovverrervenirniennn. DE............ NIA Cigna Holdings, INC.......c.covrrerineneirrincrnrenninns Ownership......... ....100.000 | Cigna Corporation N
0901 | Cigna Group.. 51-0111677.. | ...1591167 | ...... 701221 . | Cigna International Corporation, Inc . | Cigna Global Holdings, Inc... .. | Ownership......... |....100.000 |Cigna Corporation... N
0901 | Cigna Group 23-2610178.. | ....1591167 | ...... 701221 Cigna International Services, Inc Cigna Global Holdings, Inc Ownership......... ....100.000 | Cigna Corporation N

0901 | Cigna Group........cccueveveverens | orvereennes 30-3087621.. | ....1591167 | ...... 701221 | Cigna International Marketing (Thailand) Limited THA........... NIA....ccooe. Cigna Global Holdings, InC........cccccoevvevrirernnen. Ownership......... |...... 99.900 |Cigna Corporation...........cccevevreerrereeeneriennins | eereeNuviiiis [
0901 [ Cigna Group........oveerereereeeneens | rrereereens 00-0000000.. | ....1591167 | ...... 701221 | o CGO PARTICIPATOS LTDA.......ooeerrrerrieiens BRA.......... NIA ..o Cigna Global Holdings, INC........ccccovvvrriniennenne Ownership......... |...... 99.780 | Cigna Corporation............ceceeeeeeerrerrereerneneernens | eoreeeNuvovis [ o
0901 | Cigna Group........cceeevreveeeerens | orerrrennens 00-0000000.. | ....1591167 | ...... 701221 YCFM Servicos LTDA.........ccouverenrnierrinnnnns BRA.......... NIA....ccoonne Cigna Global Holdings, Inc Ownership......... | ... 56.020 |Cigna Corporation...........cccevevveerrerrennerieneins | eoeeeeNuviiiis [
0901 [ Cigna Group.......cveereeereeeneens | rrerereeeene AA-3190987. | ....1591167 | ...... 701221 Cigna Global Reinsurance Company, Ltd. ........ BMU.......... A s Cigna Global Holdings, Inc Ownership......... ....100.000 | Cigna Corporation.............ccceeveereerrererierreenns | eoerelNucioiis | e
0901 | Cigna Group 23-3009279.. | ....1591167 | ...... 701221 Cigna Holdings Overseas, INC.........cc.cocrvvenrennen. DE........... NIA....cone Cigna Global Reinsurance Company, Ltd........ Ownership ....100.000 | Cigna Corporation

0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . | Cigna Bellevue Alpha LLC.. . | Cigna Holdings Overseas, Inc... .. | Ownership......... |....100.000 | Cigna Corporation...

0901 | Cigna Group 46-4110289.. | ..o | v Cigna Linden Holdings, Inc Cigna Holdings Overseas, Inc Ownership......... |...... 80.000 | Cigna Corporation

Z2 Z2 Z2 Z2 2222222222222

0901 | Cigna Group 98-1146864.. Cigna Laurel Holdings, Ltd............ccccvuevriviennnne Cigna Linden Holdings, InC.........cccccocvrvieunnnen. Ownership ....100.000 | Cigna Corporation
0901 | Cigna Group.. 00-0000000.. |..ccooverrrrrrans | evnee . | Cigna Palmetto Holdings, Ltd.. . | Cigna Laurel Holdings, Ltd... . | Ownership......... |....100.000 | Cigna Corporation...
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Cigna Apac Holdings Limited ............cccovrrurrenne Cigna Palmetto Holdings, Ltd... Ownership......... ....100.000 | Cigna Corporation
0901 | Cigna Group........cceuevereverens | orvereennens 00-0000000.. Cigna Alder Holdings, LLC........cccccoeovivrerriinnnne Cigna Apac Holdings Limited............ccveveenn. Ownership......... ....100.000 | Cigna Corporation............ccceeevvererenrerennes | vereelNucioiis | e
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 00-0000000.. Cigna Walnut Holdings, Ltd.......c..cccovueenrnrurnnnne Cigna Apac Holdings Limited..........c..ccccoovnnenee Ownership......... ....100.000 | Cigna Corporation............c.ceeereeeeeeneeneermerneeneens | eoneeeNevoris | o
0901 | Cigna Group.........cccveevereerees | corverinrnnas 98-1137759.. Cigna Chestnut Holdings, Ltd...........ccccccovvviinnne Cigna Walnut Holdings, Ltd.........c.cccccoeviernnes Ownership......... ....100.000 |Cigna Corporation..............cccceeveeererevererieierens | eeedNeviiis | e,
0901 | Cigna Group........cceeeveveeerens | ervereennes 00-0000000.. | .... LINA Life Insurance Company of Korea............. KOR.......... A, Cigna Chestnut Holdings, Ltd...........ccccccrvunne Ownership......... ....100.000 | Cigna Corporation............c.cceevvererenrierenns | eoereelNucioiis | e
0901 [ Cigna Group.........overeeereeeneens | crrereereens 00-0000000.. Cigna Korea Foundation...............cocveerrurrnnennes KOR.......... NIA ... LINA Life Insurance Company of Korea........... Ownership......... ....100.000 | Cigna Corporation............ccceeereeeeeeneereereesneeneens | woneeeNevosis | corieeiennens
0901 | Cigna Group.......ccceeeverrveerens | oreerrennens 00-0000000.. | ....1591167 | ...... 701221 | Cigna International Services Australia Pty Ltd... |AUS.......... NIA....ccoonne Cigna Chestnut Holdings, Ltd..........cccccvvrrennee Ownership......... ....100.000 | Cigna Corporation...........ccceeevrererernrenrennes | veeeelNuvioiis | e
0901 [ Cigna Group.......cveeeeereeeneens | rrererreeens 00-0000000.. | ....1591167 | ...... 701221 | .o Cigna Hong Kong Holdings Company Limited... |HKG.......... NIA. ... Cigna Chestnut Holdings, Ltd.........cccocnrurnennee. Ownership......... ....100.000 | Cigna Corporation............cceeereeeeeeneeneereemeeneens | eoneeeNuvoris | o
Cigna Data Services (Shanghai) Company
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 Limited Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation
0901 | Cigna Group 00-0000000.. | ....1591167 | ...... 701221 . | Cigna HLA Technology Services Limited .......... Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation
Cigna Worldwide General Insurance Company
0901 | Cigna Group........cceeeveveeerens | ervereennns 00-0000000.. | ....1591167 | ...... 701221 | Limited Cigna Hong Kong Holdings Company Limited. | Ownership......... ....100.000 | Cigna Corporation.............cceeeverevriererrrersnens | cveee Neoooos e
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. | ..o |
AA-1560515. | ....1591167 | ...... 701221

. | 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
Cigna Chestnut Holdings, Ltd Ownership......... ....100.000 | Cigna Corporation

0901 | Cigna Group..
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............ccccocu.e..
. | Cigna Life Insurance Company of Canada........

zZz2 =z =Z2Z =2 =2

Cigna Korea Chusik Heosa (English
Translation: Cigna Korea Company Limited)  |KOR.......... NIA .o Cigna Chestnut Holdings, Ltd.........cc.coccvrvrnennee. Ownership......... ....100.000 | Cigna Corporation.............ceweereeermeeneeneereernens | onees |\ TR ISR

LINA Financial Service...........ccoeovvreerrrvererenrnnen. KOR.......... NIA.....cccoone. Cigna Korea Chusik Heosa .............ccccevuevnnen. Ownership......... ....100.000 |Cigna Corporation.............cceeveveereveersvieeens | vvees N | e

0901 [ Cigna Group........oveereeereeeneens | rrerereneens 00-0000000.. | ..ccvvrerrerenne
0901 | Cigna Group........ccceveeeverevrees | covverenrenas 00-0000000.. |..cooeererrrees
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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.......ccoeveevevevereens | errereerenns 00-0000000.. | ....1591167 | ...... 701221 RHP (Thailand) Limited.........c..cccoeevveervrvererennee. THA........... NIA.....ccooone Cigna Apac Holdings Limited............ccccccooevunee Ownership......... |...... 49.000 | Cigna Corporation...........cceeevveeveveererensererennnes | evens N | e
Cigna Brokerage & Marketing (Thailand)
0901 [ Cigna Group........oveereeerereerens | crrerereeens 00-0000000.. | ....1591167 | ...... 701221 Limited THA........... NIA ..o RHP Thailand Limited..........ccovreererereerennn. Ownership......... | ... 75.000 | Cigna Corporation...........ceeeeeererrereeeenresrernnes | cvees |\ TR ISR
0901 | Cigna Group........cceuevereeeriens | orvereennens 00-0000000.. | ....1591167 | ...... 701221 |.... KDM (Thailand) Limited ........cccoceverrirrreierrinns THA........... NIA....ccoonne RHP Thailand Limited..........ccoeovevrreirerrrrennenn. Ownership......... |...... 99.900 | Cigna Corporation.............ccovvuererrerrreerserseenes | vevs [\ TR IS
0901 [ Cigna Group.........oveeeeeereeeneens | rrereereeene 00-0000000.. | ....1591167 | ...... 701221 | .o Cigna Insurance Public Company Limited......... THA........... A KDM Thailand Limited..........cccocrenviinieninenee Ownership......... |...... 75.000 | Cigna Corporation.............c.eeeeeereueeseeneeneernees | ceeee |\ TR ISR
0901 | Cigna Group........cceuevvereverens | evvereennens 00-0000000.. | ....1591167 | ...... 701221 | Cigna Taiwan Life Assurance Company Limited Cigna Apac Holdings Limited............ccveurnen. Ownership......... ....100.000 | Cigna Corporation..........ccccceeerereerieneerrernnnns | cvees [\ TR ISR
0901 [ Cigna Group........oveerereereeeneens | crrereereens 98-1154657.. Cigna Myrtle Holdings, Ltd...........ccccvvnrrrunienen. Cigna Apac Holdings Limited..........c..ccccovvnrenee Ownership......... |...... 50.540 | Cigna Corporation............ce.eeeeeereeeeseeneennernees | cerees N
0901 | Cigna Group.. 98-1155943.. | .... . | Cigna ElImwood Holdings, SPRL. . . | Cigna Myrtle Holdings, Ltd........ ... | Ownership......... |....100.000 | Cigna Corporation... N
0901 | Cigna Group........ccceevveveeevens | orvereennns 98-1181787.. Cigna Beechwood Holdings...........cccccoeveveunan Cigna ElImwood Holdings, SPRL...................... Ownership......... |...... 51.000 |Cigna Corporation..............ccoveueveeverrereriereerenes | e N
Cigna Life Insurance Company of Europe S.A.-
0901 | Cigna Group........ccceeveveeerens | orvereennes AA-1240009. | ....1591167 | ...... 701221 | N.V. BEL........... A, Cigna Beechwood Holdings..........ccccceuvernnnee. Ownership......... |...... 99.993 | Cigna Corporation.............ccoveeeveerevrererierseenes | cevs [\ TR ISR
0901 [ Cigna Group........oveereeereerneens | crrereereens 00-0000000.. | ....1591167 | ...... 701221 | Cigna Europe Insurance Company S.A.-N.V..... BEL........... A Cigna Beechwood Holdings............cocvverrunenne Ownership......... |...... 99.999 | Cigna Corporation............ce.eeeerereeeeneeneernernees | werees |\ TS ISR
0901 | Cigna Group........cceevevrereverens | orerrrennens 00-0000000.. | ....1591167 | ...... 701221 Cigna European Services (UK) Limited.............. GBR.......... NIA....ccoonne Cigna ElImwood Holdings, SPRL.........c..cc.cc..... Ownership......... ....100.000 | Cigna Corporation.........cccceeererenieneerennnns | coees [\ TR IS
0901 [ Cigna Group......c.veeeeeereerneens | rrerereeeens 00-0000000.. | ....1591167 | ...... 701221 CIGNA 2000 UK Pension LTD.........ccocreureenenne GBR.......... NIA ... Cigna European Services (UK) Limited............ Ownership......... ....100.000 | Cigna Corporation............ceeeeeeeereereeeneereereens | onees \ TR T
0901 [ Cigna Group........oveevereerereerens | corererenens 00-0000000.. | ....1591167 | ...... 701221 Cigna Oak Holdings, Ltd.........cccoovvrrrrrirninrenns Cigna Elmwood Holdings, SPRL.........ccccccnvenn. Ownership......... ....100.000 | Cigna Corporation............cceweerereeeeenesnnessesnens | onees |\ TSI ISR
0901 | Cigna Group........cceueveveeerens | orveneennens 00-0000000.. | ....1591167 | ...... 701221 Cigna Willow Holdings, Ltd Cigna Oak Holdings, Ltd.........cccoceerrerrvrierennes Ownership......... ....100.000 | Cigna Corporation.........c.ccceeererrerrienrerrennnns | coees [\ TR IS
0901 [ Cigna Group.........oveeeeeereeeneens | rrerereneens 00-0000000.. | ....1591167 | ...... 701221 FirstAssist Administration Limited Cigna Willow Holdings, LTD.......ccccocovverrrurnenne Ownership......... ....100.000 | Cigna Corporation.............ceweerereermeenerneereernens | onees |\ TR ISR
0901 | Cigna Group........cccevveevevernnas 00-0000000.. | ....1591167 | ...... 701221 Cigna Legal Protection Limited.................ccceuun. Cigna Willow Holdings, LTD Ownership......... ....100.000 |Cigna Corporation.............cceeveeerereveersnieeens | eves N
0901 | Cigna Group.. 00-0000000.. | ....1591167 | ...... 701221 . | Cigna Insurance Services (Europe) Limited....... . | Cigna Willow Holdings, LTD..... ... | Ownership......... |....100.000 |Cigna Corporation... N
0901 [ Cigna Group.........overeeeernernrens | crrerereeeens 00-0000000.. | ....1591167 | ...... 701221 |.... Cigna International Health Services, BVBA...... Cigna Elmwood Holdings, SPRL.. Ownership......... | ... 51.000 | Cigna Corporation..........c.ceueeemrerrerreseensenrernees | cerees N
0901 | Cigna Group........cceuevereveriens | orvereennens 00-0000000.. | ....1591167 | ...... 701221 | Cigna International Health Services, LLC ........ Cigna International Health Services, BVBA..... Ownership......... ....100.000 | Cigna Corporation...........ccceeererreerirenerrennnns | coees [\ TR IS
Cigna International Health Services Kenya
0901 | Cigna Group.......cceveeveereveerens | ervereerenns 00-0000000.. [ ..covverrrrrrens [ erererverireiiens [ eeerrivereseseesseeenns Limited KEN.......... NIA...ccooonn. Cigna International Health Services, BVBA..... Ownership......... ....100.000 | Cigna Corporation.........c..cceeeevererreesreerrernnens | cveee [\ TOUS IS
0901 | Cigna Group........ccceeveveeerens | ervereennes 00-0000000.. | ..cccrerrrnne Cigna Sequoia Holdings SPRL...........ccccccoeunne BEL........... NIA....ccooe. Cigna Myrtle Holdings, Ltd..........c.cccovvererrnnen. Ownership......... ....100.000 | Cigna Corporation...........ccceeereverrienerrernnnns | coeee Neoooos [
901.. [ CIgNA GrOUP.....veeererereereerns | crveneereeee | veereeseesnnennesnes | eeeneeseesnesnnens Cigna Cedar Holdings, Ltd..........cccoevrrrrrnrennen. MLT........... NIA ..o Cigna Apac Holdings Limited..........c..ccccovvnrenee Ownership......... ....100.000 | Cigna Corporation.............coeweerereereerneeneereernens | oneen |\ TS ISR
0901 | Cigna Group........cceeevrerrveeens | orverrennens 00-0000000.. [..cvorrrrrrrens [ errrrereirriniiens [ ererreereieneseesneenns Cigna Magnolia Holdings, Ltd...........ccccovereinenne BMU.......... NIA ... Cigna Palmetto Holdings, Ltd...........cccereurnne. Ownership......... ....100.000 | Cigna Corporation..........cccceeeererrieneerennnns | coees |\ TR ISR
Cigna Turkey Danismanlik Hizmetleri, A.S.
(English translation: Cigna Turkey Consultancy
0901 | Cigna Group........cceueveveverens | evvereennens 00-0000000.. | ....1591167 | ...... 701221 Services, A.S.) TUR.......... NIA....ccoonne Cigna Magnolia Holdings, Ltd............ccccccvvunnae Ownership......... ....100.000 | Cigna Corporation..........ccccceeerererrienerrernnnns | cvees | TR ISR
0901 [ Cigna Group.........veereeereeeneens | rrereeeeens 00-0000000.. | ....1591167 | ...... 701221 |.... Cigna Nederland Alpha Cooperatief U.A............ NLD........... NIA ..o Cigna Holdings Overseas, INC..........cccovrrunenne Ownership......... |...... 99.000 | Cigna Corporation............cceeeereereueeseenseneernees | werees |\ TR ISR
0901 | Cigna Group........ccccveeevereevees | corvereirenas 00-0000000.. | ....1591167 | ...... 701221 |, Cigna Nederland Beta B.V...........cccccovvivevvicnene, NLD........... NIA.....ccooo.e. Cigna Nederland Alpha Cooperatief UA.......... Ownership......... ....100.000 |Cigna Corporation.............cccceevererrereerineeeens | evees N | e,
0901 | Cigna Group........cceeeveveveereens | ervereennns 00-0000000.. | ....1591167 | ...... 701221 |.... Cigna Nederland Gamma B.V..........c..cccccevneie. NLD........... NIA......ccoo... Cigna Nederland Beta B.V. ........cccccccoeveunnee. Ownership......... ....100.000 | Cigna Corporation.............cceeeveverreereerrersnens | cveee Neoooos e
0901 [ Cigna Group.........oveereeerereerens | crrererenens 00-0000000.. |..orvrrerrereenee | eererrererrrenenns Cigna Finans Emeklilik Ve Hayat A.S. .............. TUR.......... NIA....cone Cigna Nederland Gamma, B.V........cccccocovvunrenne Ownership......... [ ... 51.000 | Cigna Corporation............ceueeeererrereenrensesrernees | cvrees | TSI ISR
0901 | Cigna Group........cceuevereeerens | orvereennens 00-0000000.. | ....1591167 | ...... 701221 | Cigna Health Solution India Pvt. Ltd................... IND............ NIA....ccoonne Cigna Holdings Overseas, InC........c..cccceevrenee. Ownership......... |...... 99.000 | Cigna Corporation............ceoveuereererreerserseenas | veves [\ TR ISR
0901 | Cigna Group........oveeeeeereeeneens | rrereeeeeene 46-4099800.. | ceurvrrvrerrrrirne | erereereinerenins | ereereeeseereeeeeneees Cigna Poplar Holdings, INC........cccoovereurrirrirniennn. DE............ NIA ..o Cigna Holdings Overseas, InC..........ccccoerrunenne Ownership......... ....100.000 | Cigna Corporation............ceweeeereereerneeneereernenns | onees |\ TSSO ISR
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SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

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.. 00-0000000.. | ....1591167 | ...... 701221 . |PT GAR Indonesia.. . |IDN............NIA.... . | Cigna Holdings Overseas, Inc... ... | Ownership......... | ...... 99.160 |Cigna Corporation... N
0901 | Cigna Group........ccccevevevnnns 00-0000000.. | ....1591167 | ...... 701221 PT PGU Indonesia PT GAR IndONESIa.........covvvverrerrirrireicirriennn, Ownership......... |...... 99.990 | Cigna Corporation..............ccoveueveerevrererierseenes | cevs N
0901 | Cigna Group........coceeereereeneen. 00-0000000.. | ....1591167 | ...... 701221 Cigna Global Insurance Company Limited......... GBR Cigna Holdings Overseas, Inc Ownership......... [...... 99.000 | Cigna Corporation............cceeeeeeereueeneensersernees | werees N
0901 | Cigna Group.. 00-0000000.. . | CignaTTK Health Insurance Company Limited.. | IND.... . | Cigna Holdings Overseas, Inc... .. | Ownership......... | ...... 26.000 | TTK (non-affiliate).........cccoeervrrrrererrreeiereieieinees | cevne N
0901 [ Cigna Group.........cveeeeeerreeneens | rrereeeeeene 00-0000000.. Cigna SAICO Benefits Services W.L.L.............. BHR Cigna Holdings Overseas, Inc Ownership......... |...... 50.000 | Cigna Corporation and SAICO (non affiliate)... | ...... N
0901 | Cigna Group.........cccvvveverennas 90859... [23-2088429.. | ....1591167 | ...... 701221 Cigna Worldwide Insurance Company............... Cigna Global Reinsurance Company, Ltd........ Ownership......... ....100.000 |Cigna Corporation..............ccceeuererrereersnieeens | vvnes N | e
0901 | Cigna Group........cceuevveveverens | orvereennes AA-5360003. | ....1591167 | ...... 701221 PT. Asuransi Cigna.........cccceeuvrerenrernneneinnnns Cigna Worldwide Insurance Company............. Ownership......... |...... 80.000 |Cigna Corporation..............ccoveueveerevreerierserenes | cevs Neoooos [
0901 [ Cigna Group........ovevereereernrens | crrerereneens 00-0000000.. [..vevreerrerenns [ eererrereireninens [ erverrereerenereeneenens Cigna Teak Holdings, LLC.........ccccovrrrrnrerrirniens Cigna Global Holdings, INC........ccccovvvrerinrernenne Ownership......... ....100.000 | Cigna Corporation............cceweererrereernernmereesnens | onees |\ TR ISR
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... | 52-0291385...
. 123-1914061...

06-0861092
01-0947889

... | 06-0840391...
... |81-0585518...
. | 20-4433475...

20-3851464
81-0400550

. [71-0916514...

00-0000000
00-0000000
81-0425785
00-0000000

. 120-1821898...

76-0628370
52-1929677
52-2259087
52-2363406

. |20-8534298...

63-0925225
65-1129599
77-0632665
20-4954206

. [20-8647386...

45-0633893
75-3108527
75-3108521
76-0657035

.| 33-1033586...

72-1559530
62-1540621
62-1593150
20-5524622

. | 26-2353476...

26-2353772
20-4266628

.. | Cigna International Final
.. |Former Cigna Investments, Inc .
Cigna Investments, Inc..

nce, Inc....

Cigna Benefits FINanCing, INC.........cccvveieniiereieiieeeeie e

... | Connecticut General Corporation..
... | Benefit Management Corp.........
.. | Allegiance Life & Health

Allegiance Re, Inc.........
Allegiance Benefit Plan

.. | Allegiance COBRA Services, Inc. .............
Allegiance Provider Direct, LLC

Insurance Company.

Management, INC. .......covevveeeereericreirereeseeene

Community Health Network, LLC............ccoovevivieieeeeeeece e
Intermountain Underwriters, INC. ........c.ccvvevevivereiieeeee e

Star Point, LLC..............
.. | HealthSpring, Inc...
NewQuest, LLC.............
NewQuest Management Northeast, LLC
Bravo Health Mid-Atlantic, Inc

Bravo Health Pennsylvania, INC..........c.cccovienvicieicesesccesses e

.. | HealthSpring Life & Health Insurance Company, Inc.

HealthSpring of Alabam
HealthSpring of Florida,

T TR [ oSNt
INCeoittee e

NewQuest Management of llinois, LLC...........cccccevververierenireieeiien.
NewQuest Management of Florida, LLC..........cccoevvevrvnrenineeieseieninns

.. | HealthSpring Management of America, LLC

NewQuest Management of West Virginia, LLC.........ccccccovvrerenisiinrnnnes

TexQuest, LLC..............

HouQuest, LLC.............
GulfQuest, LP...............

.. |NewQuest Management of Alabama, LLC

HealthSpring USA, LLC

HealthSpring Management, INC............ccouevevivrieiieiseeie e
HealthSpring of TENNESSEE, INC........cocvvevevcreieicie e

Tennessee Quest, LLC.

.. | HealthSpring Pharmacy Services, LLC
HealthSpring Pharmacy of Tennessee, LLC

Home Physicians Mana

gement, LLC........coveeececcceee e

..28,750,000

................. (4,000,000)
(12,000,000)
.(10,500,000)

(95,000,000)
.(20,000,000)
(10,000,000)

................. (6,000,000)

...(5,000,000) |.

...(28,750,000) | ...

. ....2,188,846
................ 39,103,604
.................. 2,160,000
..59,968,5638

..(8,972,596)
(228,572)
.............. 116,482,363
............... (27,192,370)
............... (87,876,040)
.(315,770,121)

............. (101,795,691)

............. (118,602,443)
................ 60,278,356
................ 93,829,309
458,155,940

...................... (16,389)
177,437,738

..(1,845,897) | ....

(
.............. (21,478,572)
116,482,363

.............. (27,192,370)
.............. (87,876,040)

............ (101,795,691)
............ (118,602,443)
............... 56,278,356
............... 81,829,309

.............. (95,016,389)

................. 7,324,625
............. 159,591,437
............ (259,642,999)
................ (6,000,884)

....(5,000,000) ...
(1,611,607)| ...

8,972,596)| ...

..(315,770,121) | ...

447,655,940 |...

157,437,738 |...

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 06-1059331.............. | Cigna Corporation revennenenn:579,700,000 (22,000,000) [ ...ovoverereernrrnrirnireennenne | cerersrennenneneen 193,500 (32,151,105) | covoovvrrierierieriesienns
............................ 06-1072796.............. | Cigna Holdings, Inc.... v 1,177,942,490 (289,085,000) [ ..vovvvevrerrrerrrrririreiinns | eerserssssessessssssssssenens (1,676,519)
51-0402128.............. Cigna Intellectual PrOPEIY, INC......c.vvovererieiriirsinrisiscississieisesssnsssines | seessseesssssssssessssssssssnsses | nsssesssssssssssessessnssnssesss | sesessessesssssssssessasssssnssess | sessessesssssssssssessssssssessns | nessessesssssssssessasssssssssnes
.| 06-1095823... ..| Cigna Investment Group, Inc.....
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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)

............................ 35-2562415 Alegis Care Services, LLC.........cccoovieicccecesee s
13733... ... |03-0452349... ...| Cigna Arbor Life Insurance Company N | e (7,355) .
............................ 41-1648670.............. | Cigna Behavioral Health, INC...........cccceeevriverercerieee e (61,107,900) | ....cvvvreereerrrereerrerereenes | o0 [ | eereieeenna(136,107,900) | oo

94-3107309.............. Cigna Behavioral Health of California, INC............coerririnrrririnenriirins | sersisensinsinesensissnsies | reeeessssssssssssssesssssssssnsss | seressessessssssessnssasssssnssess | sessessssssssssssssessssssssessns | osesessesssssssssessasssssnssnes
... | 75-2751090... .. | Cigna Behavioral Health of Texas, Inc. ....................
. | 06-1346406...

0 ..

. ...|MCC Independent Practice Association of New York, Inc.
. |59-2308055... ..| Cigna Dental Health, INC..........ccceoververmrerreieieeei. . .(11,425,000) . ..28,026,652 6,601,652 |...
59-2600475 Cigna Dental Health Of California, INC...........cccoevuviveereiericereeiseseieinns (8,700,000) | ...vooverveererrerrerireierienns [ erversereeiseiienessssissennns | cevvesreesssneennen(147,500) | covvocireiirinen. (318,302) | ..vvvereerrerererieriseriens |00 e | e (9,165,802)
59-2675861 Cigna Dental Health Of Colorado, INC...........cccveuerveererreierssieeseiesssens | cerveivesineiens (1,250,000) (969,492) | ....ocvvererrrererernrieriens [0 [ | e (2,219,492)

... | 59-2676987... ... | Cigna Dental Health Of Delaware, INC..............ccccueeeeiviereiieeiiieicies | v sssresesisessnins | sevesesssssesssesessssssesesess | sevesesssessssssssesssessssssnses | eoens 2 14) | e |0 | | e (24,114) | ...
... |59-1611217... ... | Cigna Dental Health Of Florida, INC.........cccoevvrerverreisrinnreseriessnsenienns | veverrsnrnnnsend(7,000,000) [ oo [ eoverssieeiessessssenennns | veves . ...(3,505,721) ..(10,505,721) | ...
. 106-1351097... .. | Cigna Dental Health of lllinois, Inc..... . (23,000 [ oo (RO (23,000) |...
59-2625350 Cigna Dental Health Of Kansas, INC........cccovurvrrrnrerrernineensineissesennineenns (750,000) | ovenrerrereernrennemesnesnssnness | wrnsesseseesessesssssssesssnsssnes | sessssssssesssssssssssssssessansns | sessssssessessensns (165,536) | ..vvvvvrrerrenrerrermermrrnnennens | w00 | orererinnereirssnsnsissisniens | vevessesenssnenns (915,536)

59-26195809.............. Cigna Dental Health Of Kentucky, INC..........ovvevrerrenrerririreecrereieeees (2,200,000) [ ..vovenrerrerrereernrerninernees [ eereeeesesesseeesssnnessesssens | eeeeeesseseseessssesessessesens (1,114,110) | covoverereeecreereereeneneens |00 | e | e (3,314,110)

.| 06-1582068... ... | Cigna Dental Health Of Missouri, Inc..... ..(475,000) o | . ..(468,556) . (943,556) | ...
59-2308062.............. Cigna Dental Health Of New Jersey, INC..........ccccoreeriunienivneincieeinenens (500,000) | 1.vvervenrrerireiineesneerneiens | eereeeseeeseesseesseesseessensseees | eeeseesseesssessesseesssesseneis | eeressssesenens (1,411,340) | oovvoeeeieiereeeieees | e 0 [ e | eereseeeenenes (1,911,340)
56-1803464.............. Cigna Dental Health Of North Caroling, INC..........ccceviueieiciiisieiieiiies | ot ieiessiesisisnies | eeresessssessssssssssssesesssses | sesesesessssssssssssssssessesssses | sevessesesssssssessesssssssesinnas (502,114) | covovereeereereeieieens | 0 | e | e (502,114)
59-2579774.............. Cigna Dental Health Of Ohi0, INC........cuiuuiiiiniieieceieiseisieiieiens | cereieeeieneens (2,800,000) [ ...ovvvrerrerrerierneirneinees | eeeeeeeseiseeseeseeseeeeees | e s (865,755) | ..eeueerreeereeereiineiinins | e 0 [ e | eereeeeeieees (3,665,755)

52-1220578 Cigna Dental Health Of Pennsylvania, INC...........cccccovvieenieneieisinnnns (1,500,000) (545,861) (2,045,861)

. |59-2676977... ... | Cigna Dental Health Of Texas, Inc ...(7,200,000) ..(4,121,872) .(11,321,872) | ...
52-2188914.............. Cigna Dental Health Of Virginia, INC........cccoevveierirnrererssieeesssseenenns (1,000,000) (590,785) (1,590,785)
86-0807222.............. Cigna Dental Health Plan Of Arizona, InC...........ccccoceviveeriicreeiceens (3,000,000) (2,582,947) | ..o
59-2740468.............. Cigna Dental Health Of Maryland, INC...........ccccveurrnrerririrrinincsrreinnnes (2,200,000) (3,356,135) | ..vvvrnrereereerernnieienens
62-1312478.............. Cigna Health COrporation..............ceweeereerenerneeneernenesessnsessessesssessessesenes | seesnesessnsenees (5,400,000) L A1,888,782 |

. 102-0387748... ... | Healthsource, Inc | .
86-0334392............. Cigna HealthCare 0f Arizona, INC...........cceuiveieicriieiceeceie e eisniens | cevevessssssssesessssiessesenses | crevesessenans 78,000,000 [ ...ocvocvreercirieieieisiieis | erereeieiesesesseesesenienes | eeresenens (76,521,513) | ..oocvvvereeeenn(375,868) | .0, [ e | veeiieeenenn 1,102,619 | o 670,022
95-3310115.............. Cigna HealthCare of California, INC...........cccueviurieieiieiieseeiceseeseeens [ creisisieiessesiessesiesens | eevesesesinans 9,000,000 | ..eoveeeeeeeeeeeeeeeeeeeees | e (89,452) 8,910,548 | .oove 4,746,698
84-1004500.............. Cigna HealthCare 0f Colorado, INC............ccviveiericieieieieeeisieiseeieiniies | ceeiisiesiessessesssssssesssssnies | sesesesssssssesssssssssesesssses | sesesesissesssssesssssssessessnses | sevessesessssssssssesssssssesinsas (491,943) 218,351
06-1141174.............. Cigna HealthCare of Connecticut, Inc... (2,034,219) | covovevviieeeeeenn(3,944) | 00 e [ e, (2,038,163)

. 159-2089259... ... | Cigna HealthCare of Florida, Inc... ..(230,053) ...(248,570)| ...
36-3385638.............. Cigna HealthCare of lllinois, Inc....

01-0418220.............. Cigna HealthCare of Maing, Inc
02-0402111....cvvneee Cigna HealthCare of Massachusetts, Inc
52-1404350.............. Cigna HealthCare Mid-Atlantic, INC..........ccc.cevrrurrninrirrreierssseiernees
. 102-0387749... ... | Cigna HealthCare of New Hampshire, Inc. . ....(16,230)
22-2720890.............. Cigna HealthCare of NEW JErSEY, INC........ccovvmrerrerininrirriseencinsineinens | eeersesesensisssssssssssssssssnsens | seessessssessneens 2,500,000 ..o [ e (663,108)
23-2301807.....cccene. Cigna HealthCare of PENNSYIVANIA, INC..........ccririerriririrrireieineinniieins | seersieeneineiseseissessensies | reeseessssessssesessesssssnssesss | sesessessessssssessessasssssssssess | sessesssssssssssssessssssssessns | oeesessesssssssssessassnsssnssnes
36-3359925.............. Cigna HealthCare 0f St. LOUIS, INC........cvevviiiiiicieicieiccieiseeisiieieiieies | cvteiietisiesssssssssessssnies | eetesessssessesssssssssesssssses | sesesiesissessessssssssssssssssses | vesessessssssssssessesssssssessnses | sevessesssesns (5,900,065)
62-1230908.............. Cigna HealthCare 0f Utah, INC...........ccoviiiiiirieiceicsceieseesieeiiies | erieiisissiesisssssssesessssssies | sosesiessssessesssssssssesesssses | sssessesisssssssssssssssessesssses | sesessessesssssssessesssssssessnsss | sesessessesesssssssesssssssesenns
. |58-1641057... .. | Cigna HealthCare of Georgia, Inc.. ....52,000,000 |... .(62,105,279)] ....
74-2767437 Cigna HealthCare of TEXaS, INC........ccuurierirrirneineiieiieeineisssississsinesiens | eressisessssssssssssssssssesssnnss | sessesssesnees 14,000,000 (23,105,571)
35-1679172.............. Cigna HealthCare of INAIaNa, INC...........cccceveiiiiiiicieeccesee e | vt sesines | eereresisssssissssesssssesssinses | sresssessesessssesesssssessssesess | seressesessssssessssesesssssesenes | eovsessesssesesssnns (21,424)

rereeeen(10,142,004) | ..
................ (7,199,347)
..................... (21,585)
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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)
62-1218053 Cigna HealthCare of Tennesee, Inc......

.. | 56-1479515... .
06-1185590............

... | 86-3581583...
... | 02-0467679...
. 100-0000000...

... | 84-0985843...
.. | 93-1174749...
. 102-0495422...

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

.. |00-0000000............
27-5402196..............

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

. 100-0000000...

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

02-0515554
35-1641636

13-2556568

00-0000000.............
45-3481241.............
20-3870049.............
00-0000000

26-0180898.............

20-3700105..............
52-2149519..............
23-3074013..............

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

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

00-0000000

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

.. | Great-West Healthcare of lllinois, Inc....
.. | Cigna Healthcare, Inc

06-0303370..............

. |45-3481107... ..|CG Mystic Center LLC

.. | Skyline Mezzanine Borrower LLC..

00-0000000..............
00-0000000..............
. |32-0222252...

...| Cigna Onsite Health, LLC
00-0000000..............

.. | GRG Acquisitions LLC

.. | Secon Properties, LP |
Transwestern Federal Holdings, L.L.C.........ccovvnvenenrininrnnreeneereeens

.. | Diamondview Tower CM-CG LLC.

.. | Cigna HealthCare of North Carolina, Inc...
..| Cigna HealthCare of South Carolina, Inc
.. | Temple Insurance Company Limited
.. | Arizona Health Plan, Inc. ..............
.. | Healthsource Properties, Inc. ...

.. |Managed Care Consultants, Inc............
Cigna Benefit Technology Solutions, Inc.
Sagamore Health NEtwork, INC.........ccoveirieeieieceeee s
.. | Cigna Healthcare Holdings, Inc.........

Cigna Life Insurance Company of NeW YOrK..........cocvrerevenrenrereenennennenns
Connecticut General Life Insurance Company...........cccoeverereereerneeneennenns
.| Station Landing, LLC
.|CG Mystic Land LLC
| CG SKYINE, LLC.....oieeieieieeeeiseieeieei e
Skyline ND/CG LLC

.| Skyline at Station Landing LLC
| CarEAIlIES, LLC......... vt
CGBaYPOrt LLC.....ooecieecciee sttt
Bayport Colony Apartments LLC..........c.covureeenrerreninrersieeeessseseessssnnenns
Gillette Ridge Community Council, Inc
Gillette Ridge GOlf, LLC.......ovveierierierriiscsescssesseiees e
Hazard Center Investment Company LLC............ccccoeviereirirniierreicnnn.
TEL-DRUG of Pennsylvania, L.L.C.........cccccovueieriiiniereesicsesseieinnens

Cigna Affiliates Realty Investment Group LLC.........ccccoeverreivivieiriiniinnnns
CR Longwood INVESLOrS L.P.........cccvvivciiiercieiiccecessee e
ND/CR LONGWOOM LLC......coovvieririrriecinsiessiiesisese s stssesssnsnns
ARE/ND/CR Longwood LLC

Transwestern Federal , L.L.C........cccccorveieicreieiecesecee e
Market Street Residential Holdings LLC
Arborpoint at Market Street LLC

CR Washington Street Investors LP

Civic Holding, LLC

...... (4,254,232)
.(13,796,100)

...................... (22,257)

(14,881,069) | ....

................ (4,254,232)
reereennen(8,349,568) | .
................ (3,381,821)
..................... (22,257)

173,780

............. 154,395,629
............ (826,297,536)
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.| 00-0000000...

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

... |80-0908244...
... | 00-0000000...
. 100-0000000...

. |00-0000000...

. 100-0000000...

. |47-4375626...

. 161-1797835...

. 127-3126102...

. |27-1903785...

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

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

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

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

00-0000000..............
00-0000000..............
00-0000000..............
47-4235739..............

30-0939067..............
81-2481274..............
81-2650133..............
81-3389374..............

81-3281922.............
81-3313562..............
27-0268530..............
27-3923999..............

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

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

.. IND/CR Unicorn LLC..............

... | SP Newport Crossing LLC.................
...|PUR Arbors Apartments Venture LLC...
..|CG Seventh Street LLC.........ccceeenee.

.. | Mallory Square Partners |, LLC
.. | Houston Briar Forest Apartments Limited Partnership..
.. [Newtown Partners Il, LP.........ccccoovvrivinreireeninnn.

..|SB-SNHLLC

..| 222 Main Street Investors LP....

.. | Lakehills CM-CG LLC....

.. |CGGL Orange Collection LLC...

.. | Fairway Center Associates, LLC

.. | Cigna Insurance Agency, LLC...

Union Wharf Apartments LLC...........cccovverrenninrneineinensnseseesssssnsesenns
AMD Apartments Limited Partership

Ideal Properties I LLC.........ccoveieiiiieieiesie s
Alessandro Partners, LLC

Newtown Square GP LLC.........cocvrurrneenrerniinrinrenees s sesssssssssesssesenns
AFA Apartments Limited Partnership............occoeveenenenensncnenns

680 Investors LLC
685 New Hampshire LLC..........ccooeveiviveieceeee e
CGGL 18301 LLC..... oo seieeen
222 Main Street CARING GP LLC

Notch 8 Residential, L.L.C......oovvvvieeeeieeseseesseee s

Affiliated Hotel SUDSIdIary...........covererrriererereieeresese e
CGBL 6280 LLC.......ceeeeeeeeieieiieesee et seieeen
Berewick Apartments LLC...........ccoevivrieieieiecesee e
CIG-LEI Ygnacio Associates LLC...........cccouereirrrererreeiesessessienennnens

CGGL Chapman LLC........ccovuvieieierieieississee s ssssssessessnees
CGGL City Parkway LLC.........ccccoeeriieisceeecees e
CORAC, LLC....oocitsii sttt sttt
Bridgepoint Office Park Associates, LLC..........coovrurvvnenrennersieinninninnnns

Henry on the Park Associates, LLC
Cigna Health and Life Insurance Company.............coceeereeeeeneeneerneeneeneenns
CarePIEXUS, LLC.......oeeeeeeeeeeee ettt
Cigna Corporate Services, LLC........ccocvueerrrreriericienee s

Ceres Sales 0f Ohio, LLC......c.ccvieienieienisseesese s
Central Reserve Life Insurance Company...........cccceveevveeveneeennecnenns

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 Dulles Town Center Mall, LLC
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. | 75-2305400...

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

... | 13-1867829...
.. 191-1500758...

. 123-1728483...

. |46-0427127....

.| 06-1332405...

. 181-2760646...

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

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

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

00-0000000..............
00-0000000..............
98-0463704..............
06-1332403..............

06-1332401.............

06-1252418..............
88-0334401..............
88-0344624..............

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

.. | United Benefit Life Insurance Company...........cc.......

... | Sterling Life Insurance Company...
.. | Olympic Health Management Systems, Inc...

..| Cigna Health Management, Inc

.. | Tel-Drug, Inc

..| CG Life Pension Benefits Payments, Inc. .

.. | CareAllies, Inc.

Loyal American Life Insurance CoOmMpany...........oc.eeeenrerernernsensesesnssnnens
American Retirement Life Insurance Company

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

46-1634843 QualCare Captive Insurance Company Inc., PCC.........cccocvrerrrrrerrennnn.
46-1801639 QualCare Management Resources Limited Liability Company................
. |46-2086778... .. | Health-LynX, LLC.......vvviiiisecieicie i

Olympic Health Management Services, INC..........ccocueveeveveverreesieeeienns
WOrIADOC, INC...vvvviiice et

Kronos Optimal Health Company............cccceviurieiieirerereceeeieesisnienans
Life Insurance Company of North AMerica...........cccveuveeeieveiserereiennn.
Cigna & CMB Life Insurance Company Limited ............ccceveerriirerieinnnas
Cigna Direct Marketing Company, INC. ........ccoeviuvieierreeieiesieesiiennes

Cigna Global Wellbeing Holdings Limited
Cigna Global Wellbeing Solutions Limited ............ccceeveveveevicreeicenins
Vielife SEIVICES, INC. w..ovuvvveeicreeeecee e
CG Individual Tax Benefits Payments, INC. ........ccocvverrerrinernrernininneneenns

CG LINA Pension Benefits Payments, INC...........ccccovevvrverrierceriereienae.
62-1724116.............. Cigna Federal Benefits, INC. .........cccvirviiiiiieiieseie e
23-2741293.............. Cigna Healthcare Benefits, INC. ........ccccoveievcirieiiecseeeee s
23-2924152.............. Cigna Integratedcare, INC..........cceveviereiissee e

.. |23-2741294... ... | Cigna Managed Care Benefits Company..
06-1071502.............. Cigna RE COMPOration...........ccueeireieieisieisereississsesessssesesssssssessssssssens
06-1522976.............. Blodget & Hazard Limited..............ccoeevicveinicieiiiceeeesccesses e
06-1567902.............. Cigna Resource Manager, INC. .........ccernrerierrnrennieissiesess e
06-1252419.............. Connecticut General Benefit Payments, INC. .......cc.covrvrrrnrnrisiernrirninns

. |06-1533555... ... | Healthsource Benefits, Inc. ...........cc..........
35-2041388.............. THN, INCit ettt

LINA Benefit Payments, INC..........ovureeeneereerrinineereieiseeeeese e
MEAIVEISaAl, INC. ...
Universal Claims Administration............cc.cceeevvcveeeieresieeseesesevesne

Cigna Global Holdings, INC.......ccerinieieiiee e nens

Cigna International Corporation, INC..........ccccoeviiveeieiieeeeece s

...(2,100,000)
...(2,800,000)
(100,000)

...(144,000,000)

................. (6,500,000)

................ 21,500,000

.............. 135,184,000

....17,901,000 | ...

..... (574,610)
o (22,421)
(23,150,876)
............... (27,906 479)

...(3,529,363)

.(111,660)

(574,610)

.............. (29,650,876)
................ (6,406,479)

................... (100,000)

............... 79,784,000
.............. (10,000,008)

..... (22,421)]...

0 ..

L0
5,629,363) ...
....(2,800,000) ...

17,901,000 |...

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)
23-1335885 Provident American Life & Health Insurance Company....
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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)
23-2610178.............. Cigna International SErvices, INC.........cceveeericreeeiesee s
. 130-3087621... ... | Cigna International Marketing (Thailand) Limited..
00-0000000.............. CGO PARTICIPATOS LTDA......oovniierieriesiesisssssssssssssssssssssssssenssenes

00-0000000.............. YCFM Servicos LTDA
.. | AA-3190987.. .. | Cigna Global Reinsurance Company, Ltd.

. ...(155,500,000)
. |23-3009279...

(106,649,298)

. ... | Cigna HoldiNgs OVEISEAS, INC........c.cvueveeviieieeiiiiisieieissieiesstesessesessenas | eevseissssssesisssssesssssssssens | sessesisssssesesissessesessssnns | srsssesiessssessessssssssssessessns | cosssessesiessssessesssssssssessns | sovssessesssssssessassssssssessns | ssessessessessssessessssssssssesns
. 100-0000000... ... | Cigna Bellevue Alpha LLC..... | e N JROR ..
46-4110289.............. Cigna Linden HOIAINGS, INC....vuvviiciiiieiciisesieeissieseisissssssessinnies | srtessssssessessssssessessssssses | sesessesisssssessesssssssessessnses | sesessesssssssessesssssssessessnses | sesessessesssssssassesssssssessesss | nessssessessesssssssessessssessesse | sessssessessesssssssessessssessesns

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

. 100-0000000... .. | Cigna Alder Holdings, LLC....
00-0000000 Cigna Walnut HoldiNgS, Ltd........overvrrrerrreinrneinsieessesseseesesssssseseesensnes
98-1137759.............. Cigna Chestnut Holdings, Ltd...........cocrrureenrerrerineineresiesnese e
.100-0000000... ... |LINA Life Insurance Company of Korea
00-0000000.............. Cigna Korea Foundation..............ccccceveveiieeicicisieeeese e
00-0000000.............. Cigna International Services Australia Pty Ltd
00-0000000.............. Cigna Hong Kong Holdings Company Limited

00-0000000 Cigna Data Services (Shanghai) Company Limited
. 100-0000000... ... | Cigna HLA Technology Services Limited e I .
00-0000000.............. Cigna Worldwide General Insurance Company LIMItEA............ccccceiriviees [ ovrireriiieniiiesiieeieiiis | ceveieiniieenssssseseessinies | sreesssesessssssessssssesssesess | sesessssesssssessssssesessssssssss | sessssessssssesessssssssssesessns | essesessssssessssssesessssesssnns
............................ 00-0000000.............. | Cigna Worldwide Life Insurance Company LIMILEA...........ccccceriereiireieins | e | evveeisiissesesisessissesesinss | sesssesesissessssssesessssesssssnes | sresessssssessssesessssssessssssess | sesessssesessssssessssssessssseses | sessssssessssesesssssessssssesens
............................ 00-0000000.............. | Cigna International Health SErvices SAN. BRG..........c.cccoriminrirrinniniins [ errriirininsinsisinsnniisins | reeessssssssssssssssnssssssnsss | sesssessessnssssssessnssssssnssess | sessessesssssssssessessssssnssessns | eesessessssssmssesssssssssessasss | sessssessessssssessasssssnssassns
00-0000000.............. Cigna Life Insurance New Zealand LIMIEd...........c.overrrurininrinrnninrinns | rerriresinsinsinensinsissinsins | reesessnsssssssssssssssssessesss | sessssesssssssssessessnsssesnssens | sessessessssssessmsssssesessessns | oessssssssssssssesssssmssessanes | sessssessnsssssessasssssnssnssns
... |00-0000000... ... | Grown Ups New Zealand Limited e N .
............................ AA-1560515............. | Cigna Life Insurance Company of Canada...........cccoeeurrenrerrirnininenrns | coneereeeeneinesnsessesessnsenees | seseeenesssssessnssssessssssssnesns | sessnesssssssssssssssessessanssenss | snessessessesssessessessensnnssees | seseessnenene( 19,962,727) | overrivrrennennnnn(799,187)
............................ 00-0000000.............. | Cigna Korea Chusik Heosa (English Translation: Cigna Korea Company ...........cccccveueierieriiins [ erieieiieieseiisiesieiissienns | evsieseisssesesissessssssiesnns | eovssessesisssssesssssssssssesins | sovssessesssssssesesssssssssesins | soessessesssssssssssssssssssssesens
............................ 00-0000000.............. | LINA FINGNCIAI SEIVICE.........cvuiverieirireiieieisisieiesseseisissses e sesse s sssssssens | sressessssessesssssssesessssssens | sessesessssessesssssssessssssens | sessesississessesssssssesssssssns | eoessessesisssssessesssssssasessns | sovssessesssssssessesssssssssesins | soessessessesssssssessesssssssesans

00-0000000.............. RHP (Thailand) LIMIted. ... eessseseeenes
. 100-0000000... ... | Cigna Brokerage & Marketing (Thailand) Limited..
00-0000000.............. KDM (Thailand) LIMIted .........c.ccuevreerieeeeeiineineieeseiseieeesssseseesessenseens
00-0000000.............. Cigna Insurance Public Company LIMIEEA..........cccovieiiieiiiieiiieiiies et | eeeresssissessssssesessssessssnses | sresesssssessssesessssssessssssess | seressssesssssesessssesessssssssss | stesessessssssesesssssssssssesessns | sessesessssssessssssesessnssssnns
00-0000000.............. Cigna Taiwan Life Assurance COMPaNy LIMItEA .........c.oveerrirrernnireins | reersirnsinsinsisinsinssinisnsies | ressessnsssssssssssssssssessesss | eesessesssssssssessessnsssessnssens | sessessessssssessassssssnsnssosses | oessessesssnssessessssssnssessanss | sesmssesssssssssessassssssnssessns
98-1154657.............. Cigna Myrtle Holdings, Ltd........ccccoerernrininrnrieisesssese s essenees
. |98-1155943... ... | Cigna EImwood Holdings, SPRL...
98-1181787.............. Cigna Beechwood Holdings

............................ AA-1240009............. | Cigna Life Insurance Company of EUrOPE S.A.AN.V.......oiinrrnns | corerneinrnniesinsinsieensinees | sereeinsessssssnssssessssnssssenns | seessssssessssessessssssssessnsens | sessessnsssesssssassssssessessanes | sesessssssessessassans
............................ 00-0000000.............. | Cigna Europe Insurance Company S.A-N.V........cccooiiiirieieiieiiees [ [ ensiesississesesissssssssiesens | cnssesisssssessesssssssssssssssns | cvssessesisssssesssssssssssesins | sovssessesssssssessesssssssssesins | soossessessssssesssssesssssssesans
00-0000000.............. Cigna European Services (UK) LIMILEG.........cccueieiciirieieisieieieieies | creieissiesesssssssssesssssies | sesesessssessesssssssssessesssses | sssessesssssssessesssssssesesssses | sesessesissssssssassesssssssesinsss | sessssessessssssssssesssssssessesss | sesessessessesssssssesessssessesas

.| 00-0000000... ..| CIGNA 2000 UK Pension LTD
00-0000000 Cigna Oak Holdings, Ltd.........cccceeueieieriirieesseiessisse e
............................ 00-0000000.............. | CIgna WIloW HOIBINGS, LEG.......c..cvurieriiriieineineineieseiisesieeiesienienes | crreniessessessessessessens | eeesssessassssssssssssssssssnssns | essessssssssssnsssnsssnsssnsssnss | sesssnsssnsssssssnsssesssnsssnssss | sessmsssnsssnsssnsssesssesssasssans | seessssssmssssssasssasssasssnees




Annual Statement for the year 2016 of the

Loyal American Life Insurance Company

SCHEDULE Y

.| 00-0000000...

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

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

. |00-0000000...

. 100-0000000...

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

00-0000000
00-0000000

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

46-4099800..............
00-0000000..............
00-0000000..............
00-0000000

00-0000000..............
23-2088429..............
AA-5360003.............
00-0000000..............

.. | Cigna Legal Protection Limited..................

.| Cigna International Health Services, LLC ........
... | Cigna International Health Services Kenya Limited...
.. | Cigna Sequoia Holdings SPRL...........cccccvuuun.

.. | Cigna Health Solution India Pvt. Ltd..

.. | CignaTTK Health Insurance Company Limited.

Cigna Insurance Services (Europe) Limited..........ccoovveerereinrnrrrininnennns
Cigna International Health Services, BVBA...........ccccccoeveeiereerieriennne

Cigna Cedar Holdings, Ltd..........cccoorieiereieiisieeesseese e
Cigna Magnolia Holdings, Ltd...........cccvvereieenieieeesee s

...| Cigna Turkey Danismanlik Hizmetleri, A.S. (English translation: Cigna T}...
... | Cigna Nederland Alpha Cooperatief U.A..........cccoueevivceeieeciecieieinns
.. |Cigna Nederland Beta B.V.................

Cigna Nederland Gamma B.V.........cc.ovurvrininennnrnennsssssssseseessnes
Cigna Finans Emeklilik Ve Hayat A.S. ..o

Cigna Poplar Holdings, INC........ccciueveiciieiecsece s
PT GAR INAONESIA. .....coocvricreiiiieicieieetee e
PT PGU INAONESIA. .....coureuirririecireieiseineiseie sttt ssssasessenn
Cigna Global Insurance Company Limited.............cccovovrerennereresnennnns

Cigna SAICO Benefits Services W.L.L........ccccoevvivmreieceniieeseeeins
Cigna Worldwide Insurance Company...........ccocervereverieevenseeressssenensnns
PT. ASUFaNSi CigNa........vurereirririrriseesssiesssessssesssssssssssssssesssssssssesssssnenns
Cigna Teak Holdings, LLC.......coouererieirinrssissesse s sssssssnssnessenns

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 FirstAssist Administration Limited

9999999.

Control Totals.............




Annual Statement for the year 2016 of the Loyal American Life Insurance Company

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed

below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory

questions.
MARCH FILING
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
2. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1?
3. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
4. Wil an actuarial opinion be filed by March 1?
APRIL FILING
5. Will Management's Discussion and Analysis be filed by April 1?
6.  Will the Life, Health & Annuity Guaranty Association Model Act Assessment Base Reconciliation Exhibit be filed with the state
of domicile and the NAIC by April 1?
7. Will the Adjustment Form (if required) be filed with state of domicile and the NAIC by April 1?
8. Wil the Supplemental Investment Risk Interrogatories be filed by April 1?
JUNE FILING
9. Wil an audited financial report be filed by June 1?
10.  Will Accountants Letter of Qualifications be filed with the state of domicile and electronically with the NAIC by June 1?
AUGUST FILING
11, Will 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 1?
Will the actuarial opinion on Synthetic Guaranteed Investment Contracts be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and electronically with the NAIC
by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXV be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the Reasonableness of Assumptions Certification for Implied Guaranteed Rate Method required by Actuarial Guideline XXXVI be filed with the state of
domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Average Market Value) be filed
with the state of domicile and electronically with the NAIC by March 1?

Will the Reasonableness and Consistency of Assumptions Certification required by Actuarial Guideline XXXVI (Updated Market Value) be filed with the
state of domicile and electronically with the NAIC by March 1?

Will the C-3 RBC Certifications required under C-3 Phase | be filed with the state of domicile and electronically with the NAIC by March 1?
Will the C-3 RBC Certifications required under C-3 Phase Il be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certifications Related to Annuity Nonforfeiture Ongoing Compliance for Equity Indexed Annuities be filed with the state of domicile and
electronically with the NAIC by March 1?

Will the actuarial opinion required by the Modified Guaranteed Annuity Model Regulation be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Actuarial Certifications Related to Hedging required by Actuarial Guideline XLIII be filed with the state of domicile and electronically
with the NAIC by March 1?

Will the Financial Officer Certification Related to Clearly Defined Hedging Strategy required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Management Certification That the Valuation Reflects Management's Intent required by Actuarial Guideline XLIII be filed with the state
of domicile and electronically with the NAIC by March 1?

Will the Actuarial Certification Related to the Reserves required by Actuarial Guideline XLIII be filed with the state of domicile and electronically

with the NAIC by March 1?

Will the Actuarial Certification regarding the use of 2001 Preferred Class Tables required by the Model Regulation Permitting the Recognition of Preferred
Mortality Tables for Use in Determining Minimum Reserve Liabilities be filed with the state of domicile and electronically with the NAIC by March 1?

Will the Workers' Compensation Carve-Out Supplement be filed by March 1?

Will Supplemental Schedule O be filed with the state of domicile and the NAIC by March 1?

Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

Will an approval from the reporting entity's state of domicile for relief related to the five-year rotation requirement for lead audit 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
YES
NO

YES

YES
YES

NO

NO

YES

NO

NO

NO
NO
NO

NO

NO

NO

NO

NO

NO

NO
NO
YES
NO

NO

NO

NO

YES

YES
YES
NO
YES
YES
NO
YES

YES
NO
NO

NO



Annual Statement for the year 2016 of the Loyal American Life Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

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

EXPLANATIONS: BAR CODE:
1.

1 e s nteled AR OO RV AR ARR A
* 6 57222016 42 0000O0O0 =
13.
e e s nteled AR OOR RV TR AITR A
* 6 572220164 9000O0O0O0O0 =
15.
16.
17.
e s ntelsd 0 R 10
e s ntelsd WWMWWNNWWWWWWWWWWWW
o Mo a0t e WWMWWNNWMWWWMWWWWWW
21,
4 Mo e ot e AR TR RSO ARRS AT
TR e ot e WWWMMNMWWWMWWWWWWWW
o TR e o WWWMMNMWWWMWWWWWWWW
TS e ot e WWMWWNMWWWWMWWWWWWW
TR e ot e WWMWWNMWWWWMMWWWWWW
o TS e ot WWMWWNMWWWWMNWWWWWW
TR e ot e WWMWWNMWWWWMMWWWWWW
o T e ot e WWMWWNMWWWWWWWWWWWW
T e ot e WWMWWNMWWWWWMWWWWWW
o T ot e WWMWWNMWWWWWWWWWWWW
T e ot e WWMWWNMWWWWWWWWWWWW
T e ot e WWMWWNMWWWWMWWWWWWW
T e o e L
* 6 572220164 9500000 =

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.

35.

Moo e ot e AT OO RAC O TR A

* 6 572 2 2 016 36500000 =*
o T ot e AEVIREE RSN HNRO AT
T e ot e WWMWNMWMMWWWMWWWMWW
o T e ot e WWMWNMWMMWWWMWWWMWW

40.

41.

42.

T s OO R0 AR TR A
* 6 57 2 2 2 016 2 3 000000 =

44,

45.

o T s o A0 A0 O 0
* 6 5722 201651100000 =

47.

48.

& T s ot e ARVIR TR RSN AN AR
TS e ot e WWMWMWNMMWWWMWWWMWW
o TS s o WWMWMWNMMWWWWWWWMWW

54.2



Annual Statement for the year 2016 of the Loyal American Life Insurance Company
Overflow Page for Write-Ins

Additional Write-ins for Exhibit 2:

Insurance 5 6
1 Accident and Health 4
2 3 All Other Lines
Life Cost Containment All Other of Business Investment Total
09.304. Allocated home OffiCE.........ceurverieieiciriseeese e einiens | e 4,058 | .o [ e A16,463 | ..oovieieiereieieies | e | e 420,521
09.397. Summary of remaining write-ins for Ling 9.3.......cccccovviivieieiinisnieiees | oo 4,058 | .o (L] . 416,463 | .o {1 I (U1 I 420,521

55P
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Annual Statement for the year 2016 of e L OY@l American Life Insurance Company

Additional Write-ins for Schedule H:

Overflow Page for Write-Ins

Group Credit Accident and Other Individual Contracts
Accident and Health (Group and Collectively Guaranteed Non-Renewable for Other Accident
Total Health Individual) Renewable Non-Cancelable Renewable Stated Reasons Only Only All Other
1 2 3 4 5 6 8 9 10 11 12 13 14 15 16 17 18
Amount % Amount % Amount % % % Amount % Amount %
1104. Interest and adjustments on contract or deposit-type contrac| ................... (24)] oo [(020) ) SRS ISR 0.0 [ e | e 0.0 | oM s (0.0)| vvvvvvrrrrevecenee? | 0.0 | e en(30) [ e (0.0) s | v 0.0 [rooereeeiereiens | e 0.0 [eovvveereieres | e 0.0
1197.  Summary of remaining write-ins for Line 11..........c.ccccocveives | cvvvveiiinnenans (24)] .......... [(U0) ] 0. 0.0 | oo 0. 0.0 [N ] (0.0)] coovvervreeeceene? | 0.0 | e d(30) | e (0.0) | 0 | 0.0 | i 0 ... 0.0 | oo 0].... 0.0




Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

6 57 2 2 2 016 36 002100 =

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

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

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

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-AK |F......cccoovmremrnnnns | oeeNO.c.cc.o. [ ...34000............. | .05/02/2013 | ..o | ceeeieeieciieens | cevireiiseiennne. | INSUTANCE Plan cevernrnnnennnen 1,389 | 3,279 | B4 | 3 | 78,518 | 79,284 1010 e 5
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-AK | G.......coooovvvvrrveces | eeeNO.c.con. [ ..34000............. | .05/02/2013 | ... [ ceeeieeieciieens [ cevreiireieeene. | INSUTANCe Plan revermeenesnesnennesns | e | seonnenenneennnenn0.00 [ | e 70,309 | i 113,210 | 1610 | .83
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-AK | N......cccoeeenmrcnmienns [ ereNO.cccn. [ ...34000............. | .L05/02/2013 | ....ooeievei [ cevverineiineiinens | cevireiinecenennn | INSUTaNCe Plan revrmeenensesnennenns | e | svoneneneeneen0.00 [ | e 39,687 | 23,550 | o593 | 40

w Modernized Medicare Supplement
g ...... YES......... LOYAL-MSD-AA-G-AK G......ccoovvvrrernernes [ e NO......... ...204000........... 0812172013 | oo [ | e Insurance Plan s [ | e 0.0 [ | e 0LCIO I 3,884 | .. 366.4 | .o 1

Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-F-AKF.......ccccoveriverivens | eereeNO.co [ 1..30500......oo | L09/15/2015 | oo [ v [ ceviveiiesinnnn. | INSUTANCE Plan revrnersessnsnssnnsns | e | avvsssnnnnnnn000 [ | ceverennnn8,930 | 9,707 [ 1138 | B
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-G-AK G.....c.covvvvvvecnns [ ereeNOen 1230500 | L09/15/2015 | .o [ e | cevreiireieeene. | INSUTANCe Plan revermeenneennsnnsnnnns | enneennenseesesneenees | seonsennsonneennnens0000 [ [ [ e | eeseesennnn0:00 | s
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-HDF| F*........cccoovvcmmvenes [ cereeNOueen [ 1.2.30500.......o.. | .L09/15/2015 | ... | ceveieeieciieens [ ceviveiineineenne | INSUTANCe Plan reverneenennnnnesneens | e | seosrnenneeneen0.00 [ | e 3481 | 241 89 | D
Modernized Medicare Supplement

...... YES......... |LOYAL-MSX-AA-N-AKN.......ccooenmrcrnncnns | eeeeNOuiiiienn [..30500......c0.0r | .L09/15/2015 | ..o [ evneinsinciinnns | cevseiseiennn | INSUTaNce Plan cevneeneeseneeens | e | o000 [ | annnnnn,080 | 590 i 116 [ B

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iiuii ittt sttt ettt et s st ses ettt b et es st st ss et s st ettt bse bt snsesses et ensessntsntensnnsntenss | devsessessssansas 7,389 | oo 3279 | o Q44 | e K 206,665 |............ 230,466 | ..o 115 | 194

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

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

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

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

3.2 Contact person and phone NUMbET...........cccoveveeriererrinnnns David Brosig  866-459-4272
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0 O

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Alabama
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES......... [L-6200-AL......coovoves [Heverririeireies [nNO.. ]....34000............. | .08/29/2008 | O.........coeve | O-vvveeee. | L05/31/2010 | Insurance Plan rerrrerrneenenB980 | 3,215 | 388 | 3 s [ 0.0 [
Senior Class Medicare Supplement

...... YES....coo. [L6201-AL.....ooeveees | Lo [ NO.c.o.. [ ...34000............. | .08/29/2008 | O...........ccooe. | Oeecoececee | L05/31/2010 | Insurance Plan revnernnnenne 8,070 | i 1,661 | 283 | 2 s | eeenninnennnnes [ enernennninen0:00
Senior Class Medicare Supplement

...... YES......... [L-6202-AL.......oocooners [ e [ 0eNO.cccc [ ...34000.............. | .08/29/2008 | O........cocovevre | Ouvvvnvnncene | L05/31/2010 | Insurance Plan cevereenen 124896 | oiiiien89,480 | e TLT | i34 | s [ e [ eonerneninenneend0.00 [
w Modernized Medicare Supplement

g ...... YES......... LOYAL-MS-AA-F-AL. [F...oovrrririrrinrinns [ e NO......... ...34000............. .06/01/2010{0.....ccvvvvneee. [ .09/30/2016 | Insurance Plan | ... 197,696 | .....ccoove. 127,002 | oo 64.3 | o 80 | 586,354 | ...c.ccne.. 373,998 | ..o 63.8 | v 252
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-AL | G.......cocconvvrvernvcns | ereNO.c.cc.. [ ...34000............. | .06/01/2010 | O....cc.ooceovvve | O | L09/30/2016 | Insurance Plan weereennnenn 169,574 | 152,874 | 0902 | e 75 | 157,563 134,082 8501 | TR
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-AL [N.....cccooovennnnnns [eeNO..c.oo.. ....34000............. | .06/01/2010 [ 0...o..oooceeeee | O, | L09/30/2016 | Insurance Plan ceeneennennnen39,604 | i 16473 | i 463 | 20 ]l 160,668 97,189 805 |92

0199999. Total Policy EXPErieNCe 0N INAIVIAUAI PONCIES. ... ...vxuruureerserearsssissesesesseseesassessssssssseeassssssss st st ssssessee st st s s e s ees s e 8t ee e n ettt et ses st st s nstensantns | crnstessasens 543120 | .coovorene. 390,775 | o 72.0 | oo, 214 | 904,585 |............ 605,269 | ...cooivrnnenn 66.9 [ 420

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........ccccoeovvvrerrirninnenns David Brosig  866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMbBET...........cccceveveerrierrrrerennns David Brosig  866-459-4272
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0 O

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Arkansas
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

Individual Policies

Senior Class Medicare Supplement

...... YES......... [L-5233-AR.....ccovveveee | D [1nNOl ]10.34060............. | .09/22/2005 | O.......ooceoeve | O | L05/31/2010 | Insurance Plan cecrrrerneenen 1,287 | 10,950 | 08508 [ e [ s e e 000 [
Senior Class Medicare Supplement

...... YES........ [L-5234-AR......ooovveee | Frrviiviiee [ NO...oc [ 34060............. | .09/22/2005 | O.........ooooeeee | O | L05/31/2010 | Insurance Plan revrernnneen QT8 | 84,896 | BT | BB | | s [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5235-AR......ccconvvenir | Gurvvevseivcnnes [0 NO.cccci [ ..34060.............. | .09/22/2005 | O.......ooeovvve | O | L05/31/2010 | Insurance Plan cevnrerennnene D140 | 8,166 | 12000 | 2 s | s [ erenennenen0:00 [
w Modernized Medicare Supplement

g ...... YES......... LOYAL-MS-CR-C-AR [ C....c.oovvrrvrrrrrnrrs [ crrnne NO......... ...34000............. .06/01/2010{0.....ccvvvvneee. [ A1/01/2016 | Insurance Plan | e | s 0.0 [ | e 2,064 | ..covovrnnes K I I I 150.7 | oo 1
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-D-AR | D.......cccoeeverrrnns [weneeNO. ] ....34000............ | .06/01/2010 | O......coo0evee | O | L11/01/2016 | Insurance Plan cevnrenrenesnsnsnnnsnns | svseesssessnsnessessnnes | nesresssnnsnenns0000 [ | 8,093 i 9,734 | 1120 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-F-AR | F......cccoevosvernnnns [ ee:NO........ ] ....34000............. | .06/01/2010 | O.........oceeeee | - | L11/01/2016 | Insurance Plan ceeneereeeneenc 80,463 | i 41873 | 1035 |19 02,056,820 ... 1,700,056 | ... 82,7 e 1,042
Modernized Medicare Supplement

...... YES.........[LOYAL-MS-CR-G-AR| G.......ccccoovvrvrnucer | ceeNO.c.c.. [ ....34000............. | .06/01/2010 | O.......cc0oeeee | Ouevcencne | L11/01/2016 | Insurance Plan cevrrrnneeeee8,822 | e 5,857 | e B84 | D | 100406,992 | 375,150 [ 92.2 | 233
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-N-AR|N.......c.ccceoucrmrnes | e0eNO.cccor. | ....34000.............. | .L06/01/2010 ] O.........oe0e. | Ouuvnveennen | .11/01/2016 | Insurance Plan w294 | (38) [ e (15) | i . 343,659 ... 228,093 664 | e 248

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............cuiiieiiiiieiici ettt ettt sttt b sttt s e sttt ettt b st b st et ns ettt snt s bt es b ssnsansennsansenss | evisbessesas 155,399 | ............. 149,504 | ...cooovev 96.2 | cvvvvvre 73 | 2,818,228 |........ 2,316,144 | oo 822 | oo 1,529

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number............cccoeovvveerrireinienns David Brosig  866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMbET...........cccoveveeriererrinnnns David Brosig  866-459-4272
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Arizona
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES...ooi [L-5230-AZ...oeeee | A [ nNOl ]0.34000........... | 11/22/2005 | O......ocoooee | O | L05/31/2010 | Insurance Plan rerrrerneenen 28T | 166 | B9 | T e L 0.0
Senior Class Medicare Supplement

...... YES....ooo. [L-5233-AZ.....covvvvne | D [nNOLl ]0.34000............ | 11/22/2005 | O......occooeen | Oveee. | L05/31/2010 | Insurance Plan rererenneenen 3,084 | i 274 | B3 | T e L [ rreeen0.0
Senior Class Medicare Supplement

...... YES....oo. [L-6234-AZ......covvvne | Friiicns [ NOll ]20.34000... .l | 11/22/2005 | 0. | O | L05/31/2010 | Insurance Plan renereenennene80,239 | i B7,824 | 8T8 | 2T [ [ [ 000 [
w Modernized Medicare Supplement

g ...... YES......... LOYAL-MS-A-F-AZ.. [F..ooovrierierirrrnns [ e NO......... ...34000............. .06/01/2010{0.....ccvvvvneee. [V .09/30/2016 | Insurance Plan | 70,828 | .coovviene 54247 | ..o 76.6 | oo 22 | 50,386 | .....cocvnne 27,611 | oo 548 | .o 16
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-G-AZ. | G.....cccvvcvvrevrenenne | eeaNO..co [ ....34000............ | .06/01/2010 | O.....cooeovvevve | Ouveeee. | L09/30/2016 | Insurance Plan w14 | i 1,044 | 135 |3 20,993 | 3479 | 166 | 8
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-N-AZ.. [N.....ccccovveneinnnns |eeNO..... ....34000............. | .06/01/2010 [ 0......coooceeeee | O, | L09/30/2016 | Insurance Plan cecnnennnneneen B NS | D0 | i 13 e 2518 | 02,206 | 876 |

0199999, Total Policy EXperience 0N INAIVIAUAI POIICIES............ccc.icuiiiiiieiiicteieiiteist sttt etetssse b st eaes s st sssseressssesebessesesessasesessssesessasesebsnseb et s sesesansesesessasssasesessnsesessnsnsassnsesensnnnesans | sesesesesns 173,449 | ............. 114,605 | ....ccoevene. 66.1 | .o 49 |, 73,897 | .o 33,296 | ..cooiirennnnn 451 | 25

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........ccccoeovvvrerrirninnenns David Brosig  866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMbBET...........cccceveveerrierrrrerennns David Brosig  866-459-4272
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... California

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-CA |A....oovvvevennene [ eereNOu o .34060.. ... | L04/02/2014 | ... | coveieeereireieees | wveereiseeneene. | INSUTANCE Plan cevnreneenesnssnnennnnes | seneenssesssnnennessenes | neenesnenennenss 0.0 [ | e 1,834 | 10,911 | 1393 |3
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-CA |F.....ccccovomrinrionnns | eeeeNO.coo | ..34060............ | .04/02/2014 | ..o | ceeeieeieeieens | cevvsiireieene. | INSUTANCe Plan revermeenennesnennnens | e | seonnenennnennnen0.00 [ | 011,121,622 | .........9,397,970 | .................84.5 | ...............5,252
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-CA | G.......ccccoovvvvennenr | ceeNO.cccn. [ ...34000............. | 04/02/2014 | ....oovveves | covevneineinens | ceiiveiinecnenn | INSUTaNCe Plan revrmeenesnesnennenns | e | seoneneneenenn0.00 [ | e 2,771,070 ... 1,961,500 e 708 e 1,982
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-CA [N.......coooonncrncnne | e0eeNO.cvvn | ...34060............. | .04/02/2014 ] ......ccoovvvvvvns | i | e | INSUTaNce Plan s | e | svsesnnns0:0 [ | 477,568 |10 1,085,108 | i 734 | e 987

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ......exrveutieeieeieiieeie it seie ettt et et es et f s8££ f £ bbbttt | snbsnsssnsssnssanesned [ [ 0.0 | e, 0 ... 15,378,094 |....... 12,455,489 | ..o 81.0 | o 8,224

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

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




09€

Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)
FOR THE STATE OF.......... Colorado

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-F-CO |F......c.ccoonvevrrenenr | oo NO....... | ....34060............ | .06/01/2010 | O........c..cc0.. | Ouecececeee | L11/01/2016 | Insurance Plan reverreennn890,542 | i 483,750 | o872 | 289 il 479,988 | 426,601 889 e 210
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-G-CO|G.......cccooovvvvennens | oeNO.c.cc.. | ...34060............. | .06/01/2010 | O.......cc.ooeee | Oeececneene | L11/01/2016 | Insurance Plan revrreenneeen 91789 | 34701 | 378 | 83 | 122,574 | 105,777 863 |l T0
Modernized Medicare Supplement
...... YES......... |LOYAL-MS-AA-N-CO .06/01/2010 .|.11/01/2016 | Insurance Plan . ....20,650 e 11,963 .
0199999. Total Policy Experience on INAIVIUAI PONCIES. ... vttt snsenssnnsssnsensensnennss | connenseenes | 2,204 | verevnienins 519101 | o655 | 337 |l 624161 | 544,341

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

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




Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00 O

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Connecticut
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-A-CT | A.....ccocvovvrmerirenne | eereNO.cccc.. | ...34060............. | 11/08/2013 | O.....oovvovvvee | O | cevvevirevinee | INSUTaNce Plan cevvneeneeneennsnsens | e | avoerenennennd0:00 [ | 20,708 [ 51,003 | 184 | 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-F-CT |F.....ccccocovmuvirurrns | e0neNO..... ... 34000............. | 11/08/2013 | 0. | O | o | InSUPaNce Plan ceverrseennennnsnnenes | onseeensnnssssnsnnnes | oreeennenneennnen0:0 [ e 094,563 | i 494,695 | i 712 | 225
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-G-CT|G......cecocruvvrurrnne | eereNO.c ... 34000............ | 11/08/2013 | O....oovvvevvee | O | v | InSUPaNce Plan cevernseenennnennenes | e | o020 [ 1,165,004 | .00 1,039,897 | 893 | e 425
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-N-CT|N.....cccoeevvurrrrenes | eenenNO.. [ ... 34000............. | 11/08/2013 | O....ooooovvveee | O | covvvieviinneenns | InSUPaNce Plan cevermereiennnnennenns | sonersennnnenssennnnes | overeneneneeer0:0 | [ 168,443 | 111,089 | 859 | i 81
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-CR-A-C|A.......ccccovuvmernerne | eere:NO.ccc. | ...204060........... | .05/23/2014 | O.......ooceovvee | O v | INSUTaNce Plan crveneenenneeneeneens | e | senenenenn0:00 [ | e 19,925 | 8,457 |53 | B
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-CR-F-CF.......cccocoomurmeronens [ eere.NO.c.ccc... [ ....204000............ | .05/23/2014 | O.......coeoevee | O | cevivevievine | INSUTaNce Plan cevermseeinennnsnnenes | onerennnsnssesnnnnes | onneenenennnee0:00 | e [ | sseennens020 |,
Modernized Medicare Supplement

...... YES........ |[LOYAL-MSD-CR-N-C|N........c..ccoeevrnene | 0neNO...... | ....204000........... | .05/23/2014 | 0.........cooco00e | O | covvinncnennee | InSUranNce Plan covernseresennnnenes || o020 | |,

0199999. Total Policy Experience on Individual Policies.... 2,071,640

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........ccccveverererrerrinnnes David Brosig  866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ocrerrereerrerneennen. David Brosig  866-459-4272
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)

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

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

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

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-DC |F......c.ccccosmemrrenens | ooeNO....... [ ....34000............ | .05/09/2013 | O....c..ooeoevee | O | cevreiieveneene. | INSUTaNCe Plan ceverrennnenene D857 | 8,390 | o109 | 3 30,758 | 13,464 | 438 | 14
Modernized Medicare Supplement

...... YES.........[LOYAL-MS-AA-G-DC| G.......cccooovvvvenneer | ooe.NO.c.c... [ ....34000............. | .05/09/2013 | O....co.oocvoevee | O | cevveieieneee | INSUTaNce Plan revermeenennesnnnnnens | e | seonnsnennnenneen0.00 [ | 25,480 | i 16,501 | 848 | 18
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-DC | N.......c.cccconmrcrmunns | ereNO.c.ccr. [ ....34000............. | .05/09/2013 | O....co.oevvvvvre | Oureicviens | ceviveiieieenne | INSUTaNce Plan cevnrernnennn 13354 | i 1,591 | il TTS | 3524 | 709 201 | 3

w Modernized Medicare Supplement
g ...... YES......... LOYAL-MSD-AA-F-DQF.......ccorvrrvrrrrrrrns [ e NO......... ...204000........... .08/05/2013 | 0...covvvvennee. [0SR DTN Insurance Plan s [ | e (010 ORI ISP 28,961 | .o 28,194 | .. 974 | e 13

Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-AA-G-D(G.........c.cceooverrenns | ee:NO...... [ ....204000............ | .08/05/2013 | O.......oocoevvee | v | ceviveiireveneenn. | INSUTaNce Plan revreernessnsnssnnsns | e | avnsssnnnnnn0000 [ | o0 22,088 | 21,605 | i 97.9 | 17
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-N-D(N.........ccccoevermrenes | ee:NO.c.c... [ ....204000........... | .08/05/2013 | O.......ooevoevee | O | cevveieeieneee | INSUTaNce Plan revermeenennesnesnnens | e | seonnnnnnneenneenn0.00 [ | 8,868 | iiiiinnid,900 | i 713 | B
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-F-D(F.......ccccconvvomrinnens [ ceeNO.c.c... | ....30500............. | .L06/12/2015 | O....oooocvvevee | O | ceveieieene | INSUTaNce Plan ceverneeneennnnennnsns | e | seosrneneeneen0.00 [ | 2,250 | 1,004 | 873 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-HDF| F*........ccccoeccrmuenee | eeNO.c.ceer. [ ....30500............. | .06/12/2015 | O....ccoovvvvvrs | O | ceviveiiecnnnne | INSUTaNce Plan ceverneeneeneensenees | e | arosrisnonoen:0000 [ | [ | eossnneen0:0 |,
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-N-D(N..........c.ceeeveuees | eee:NO......... [ ....30500............. | .L06/12/2015 ] 0......cc0oee0eee [ Ouvvevvcevienns | cevveieeee.e. | INSUTaNce Plan ceviseissssessssssnnns | e | aviessissiissennsnn000 [ | assssenend 19 82 | 15.9 |1

0199999. Total Policy EXPETIENCE ON INAIVIAUAI PONCIES. ......e.veuieutietiteiisitisiseie et ee st ses s st es k88888888 R R R Rt bbbttt | snnbnnsnssnees 7211 | s 7,981 | s 110.7 [ oo 4| 120,421 | .o 86,519 | ..o 718 |, 76

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbBET...........cccccvevereicrirrinnnns David Brosig  866-459-4272

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).



1'09¢€

Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0 O

For the Year Ended December 31, 2016
(To Be Filed by March 1)

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

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

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

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




Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)

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

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

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

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




Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0 O

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Georgia
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES......... [L-6200-GA.......cccooeoee [Hoveorrrereieis [nNO..ll ]....34000.............. | .09/22/2008 | O..........cooeee | 0. | L05/31/2010 | Insurance Plan cenermrnnennee e T3 | T | 853 [ s s 000
Senior Class Medicare Supplement

...... YES......... [L6201-GA.....cooeveeee | Lo [ NO...oo... [ .. 34000............. | .09/22/2008 | O...........ooeee | O | L05/31/2010 | Insurance Plan reveneennneen 1,255 | 2,792 | 1908 | D i | s 0.0
Senior Class Medicare Supplement

...... YES......... [L-6202-GA.......coccovee | e [ eeNO.ccc [ ...34000............. | .09/22/2008 | O.......cocovvere | Ourvvncrncene | L05/31/2010 | Insurance Plan cevereeenenn226,935 | 125,049 | BB | e T2 | s | e [ enernennennenend0:00 [
w Modernized Medicare Supplement

g ...... YES......... LOYAL-MS-IA-F-GA. [F...oeoovriirirerirnrnns [ e NO......... ...34060............. .06/01/2010{0.....ccvvvvneee. [ .09/30/2016 | Insurance Plan | ... 134,080 | .ooovvenees 113472 | o 84.6 | i 50 | s 47,017 | 287,368 | ...ovvrrinn 68.9 | .o 160
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-G-GA. | G.....c.cocconvervennens | cereNO.ccc.. | ....34060............. | .06/01/2010 | O.....c.ooevovvve | O | L09/30/2016 | Insurance Plan ceerrernernnen 48,986 | 24,256 | 495 |20 ] 183,013 | 137,975 | 75 | T8
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-N-GA. [N.....ccooevencnnnnns [eeNO..or. ... 34060............ | .06/01/2010 [ 0...c..oooceeeee | O, | L09/30/2016 | Insurance Plan ceonrennenneene 13,194 | i 6778 | il 514 T 88,835 | 27,029 | 304 |49

0199999. Total Policy EXPErieNCe 0N INAIVIAUAI PONCIES. ... ..vxruureersersassssissesesesseseessessssssssseseeessssssss st et esssesses sttt eesees s ee 8t n ettt ettt nns st ent s nstentantas | crnstessanens 438423 | ...cooe.e... 272,788 | .o, 62.2 | oo 154 | 688,865 | ............ 452,372 | oo 65.7 | oo 287

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........ccccoeovvvrerrirninnenns David Brosig  866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMbBET...........cccceveveerrierrrrerennns David Brosig  866-459-4272



1'09¢€

Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Hawaii
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-HL. | F...ooovrrienens [ nNOc ] 1...34060........... | .01/03/2014 | O.....oocecevee | O | e, | INSUTANCE Plan cevneeneenssnnsnnsennnees | seneenssesssssnennessnnes | neeneessnennenss0.00 [ | 46,083 | 035,073 | o 76 |36
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-HL. | G.....oeeovvvernivenee [ eeNOccr ] ....34060............. | .01/03/2014 | O.....oocevveeee | O | e | INSUTANCE Plan cevereneenesennsennnnees | seneensnesssnennessnnes | neeesnsnennenens 0000 [ | 83,051 | 25,213 | 586 | .50
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-HI. | N.....coovvovivevennnns [weeNO.ccor ] ....34060............. | .01/03/2014 | O.....oovovvevre | O | v | INSUTaNce Plan revneeneenernnnenennes | s | oeeesenenen 0000 | | e 12,288 | 3,785 | 00306 | 11
w Modernized Medicare Supplement

8 ...... YES......... LOYAL-MSD-AA-F-HI[ F......ovvvrrrrrrrins [ e NO......... ...204060........... .02/03/2014{0.....ccoovvvnvee. [0SR SRR Insurance Plan | e | e 0.0 o | e 27,990 | ..o 12,974 | oo 464 | .o 14
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-AA-G-HI G........ccccovevvevrnne | erneNO.... | ... 204060.......... | .02/03/2014 | O......ooovevee | O [ vevveienenenee. | INSUTaANce Plan cevnrenrennsesnssnnsnns | svneesssessnsnessesnnes | nesresnsnesnenns000 [ | 1,879 28,581 | 682 | 34
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-AA-N-HIN........cccoooconvinns |NO........ ... 204060........... | .02/03/2014 [ 0......coooceeeee | O [ v | INSUTANCe Plan cevnneseenennnssensnens | snseensnsnssensnsnnenes | ensersnsssseneenss000 [ [ veeneennnnn8,945 [ iiiiin2135 307 B

0199999. Total Policy EXPErienCe 0N INIVIAUAL PONCIES. ... v rurerisiesieseiststet et se e s s st sss st sses e ses st esees et 8 e e 808881128428ttt antes st enen st ensennnsnnes | cassessessssansassesanes [0 I [0 P 0.0 | oo, (U 178,236 | ......c..... 107,731 | 604 | .o 150

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........ccccoeovvvrerrirninnenns David Brosig  866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMbBET...........cccceveveerrierrrrerennns David Brosig  866-459-4272
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)

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

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

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

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5233-IA........ooeoevee | Dierevveiveiieies [ NO....o. [..34000............. | 10/31/2005 | O........coooeee | O | L05/31/2010 | Insurance Plan revenrennnenene DT | 8,290 | e 11229 | 2 | s | e [ enernninnnnnnn0.00 i
Senior Class Medicare Supplement

...... YES..oooo [L-5234-1A ..o | P [ NO...oc [..34000............. | 10/31/2005 | O.......ccooooeve | O | L05/31/2010 | Insurance Plan reveneeeeneen397,012 | 341,619 | 08B0 | 127 | [ [ 0.0 |
Senior Class Medicare Supplement

...... YES....... [L-5235-1A.....ccooviivees | G [ nNO.ccoei [ 34000............. | 10/31/2005 | O......oocovvee | Ouvvnvvnceene | L05/31/2010 | Insurance Plan crvnrerennenee BB | i 1887 | 910 | 3 s [ 0.0 [

w Senior Class Medicare Supplement
g ...... YES......... L-6200-IA.........cocconne. [ ISP POV NO......... ...34000............. .09/12/2008 | 0.....cceovvvvee. [ .05/31/2010 | Insurance Plan | 3,593 | e 6,926 | ..o 192.8 | oo 1 | [ | e 0.0 [

Senior Class Medicare Supplement

...... YES....ooo.. [L6201-IA......cooireees | Leveeveveeicciiees [ nNO.cocci [..34000.............. | .L09/12/2008 | O.......oooevv. | O | L05/31/2010 | Insurance Plan revenerenneennD,D39 | 2,007 | 3729 [ 2 [ | s | e 0.0 i
Senior Class Medicare Supplement

...... YES.....c... [L-6202-1A.......ooovioies [ e [ NO.c.oc [ 34000............. | .09/12/2008 | O........cooeeee | O | L05/31/2010 | Insurance Plan e 1,073,547 | 839,699 | i 782 | 340 | | 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-IA. |F.....cccovviveiinrinnens | «eeNO.c.ooceo.. [ ...34000............. | .06/01/2010 | O.......cooeoeevee | O | L11/01/2016 | Insurance Plan ceeernnn 948,140 | ... 908,982 | 959 | 351 | 84,783 | 70,386 [ 830 | 33
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-IA. | G.....c.ooecovvvvvennens | eeNO.c.coo. [ ...34000............. | .06/01/2010 | O.......ooeeovvve | O | L11/01/2016 | Insurance Plan v 3,839 | 026,262 | 599 | 19 | 26,091 | 24,060 [ 922 | 11
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-IA. [N.........ccoeveriinnees | eeNO.....oo.. [ ....34000.............. | .06/01/2010 ] 0................. | O................ | 11/01/2016 | Insurance Plan cevennennnenenne 1997 | i, 354 | D73 | i3 [ e0068,277 | 052,660 [ 77 . 38

0199999. Total Policy EXPETIENCE ON INAIVIAUAI PONCIES. .....vv.ruueieueiessieieitssiteie ettt te st es ks k888888t b s b st | nnbsnnens 2,493,286 | .......... 2,143,916 | oo 86.0 | oo 848 |..conene. 179,151 | oo 147,106 | .o 821 | s 82

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbBET...........cccccvevereicrirrinnnns David Brosig  866-459-4272

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).



1'09¢€

Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)

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

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

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

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5234-ID......ccoovveee | Frrrvrveoveivene [ NO...ooo... [ .. 34000............. | .07/26/2005 | O...........oooe. | O | L05/31/2010 | Insurance Plan reverrennnennD0,281 | 82,835 | 0852 | el 1T s [ [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5235-ID......oevovveees | G [ NO.c.o. [..34000............ | .07/26/2005 | O..........ooeeee | O | L05/31/2010 | Insurance Plan 2129 | 83,912 | 805 | 19 | s [ s 0.0
Senior Class Medicare Supplement

...... YES.....c... [L6201-ID.....oovvvvrees | Lo [ eeNO.ccc | ...34060.............. | .08/28/2008 | O........cooeeee | Ouvvvnvvneene | L05/31/2010 | Insurance Plan revermeenmeenssnennenne | onsrissisninnnen 20|00 [ [ [ | e 0.0 |
Senior Class Medicare Supplement

...... YES......... [L-6202-ID......occvvrnee | e [0 NO.cccc | ...34060.............. | .08/28/2008 | O........ocoveve | O | L05/31/2010 | Insurance Plan crvnreeneen308, 712 | 225,857 | 830 | i 118 | [ s L0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-A-ID... | A....c..coevevervrrcrerns | oeeNO..c.. [ ..34000............. | .06/01/2010 | O....co.oovvvevvee | O | cevveiieseneeene. | INSUTaNce Plan revrnernessnsnssnnsns | e | avvsssnnnnen0000 [ | e ST | 1,994 | 578 | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-B-ID... | B.......cccccovvomrremnrenc | ooe.NO...... | ....34000............. | .08/04/2010 | O.......oceoevee | O | cevveieeiennee | INSUTaNce Plan revnernnnenee 555 | 5,384 | 182 | 2 s | e [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-C-ID...| C.....ccccoovvemmrcrnunes | eeeNO.c.c... | ....34000............. | .08/04/2010 | O.......ooceoevee | Ouvvciciens | cevireiireieene | INSUTaNce Plan reverneennesnnennenenns | e | aroneossineenses0000 [ | [ | eesesenenen0:0 | b
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-D-ID...| D.....cccccovverurcrmenes | ceeNO.c.ccor. | ....34000............. | .08/04/2010 | O.......ooeovvee | Ourvrevrernens [ cevrreiirenennn | INSUTaNce Plan cevrmeeneenenenneens | e | avosrsnnen:0000 [ | 2,220 [ (48) | e (21) | i 1
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-F-ID... | F.....cccceevevrrivrrivens | oee.NO.c.... [ ....34000............ | .06/01/2010 | O....c..oc0oevee | O | cevveiieveneene. | INSUTaNce Plan rereenrnnnn289,302 | i 217,464 | e 752 | 116 554,666 | .l 337,267 el 8008 el 229
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-G-ID.. | G.......cccooeuvvvrrenns | eeNO...... [ ....34000............. | .06/01/2010 | O....cc..ooeoevee | O | cevveiireneneeene. | INSUTaNCe Plan reverrrnnrenn 88,282 | 85,730 | 94T |21 ] 125,029 |l 68,068 D44 T0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-N-ID... | N......cc.ceevensrcrmrnes [ oe:NO.c.c... | ....34000............. | .06/01/2010 | O...coo.oevvoeveee | O | cevreieeieneee | INSUTaNce Plan reverreenneenn 10,868 | 5,960 | o548 | B | 167,916 | 103,660 817 | e 104
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-IA-F-MI | F......ccovvviveinrinnns [ eeeNO.c.ccor. [ ....30500............. | .L08/04/2015 | O.....ooovevvvee | O | ceviveiieiinene | INSUTaNce Plan ceverneeneenennennnsns | e | svonsneneeneen0.00 [ | 52,081 | 21,514 | 813 | .36
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-IA-G-MI| G........oecoovvvvinnens [ ereNO.cccn. [ ...30500............. | .08/04/2015 | O.....coovvvvvrs | O [ cevvreiieienenne | INSUTaNce Plan ceverneesennennennens | e | svonnennnen0:00 [ | 26,158 | 22,147 | 84T |22
Modernized Medicare Supplement

...... YES......... [LOYAL-MSX-IA-HDF-| F*............ccccvuures | oe.NO.c..... [ ....30500............. | .08/04/2015 | O.......cc0ooevee | O | cevirevireneneeenn. | INSUTaNce Plan revreernesnnsnssnnsns | e | avossnnnnnen0000 [ | 3,083 |23 8.9 | e 4
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-IA-N-MI [N.........ccceoeernnnes | eeNO.....o.. [ ....30500.............. | .08/04/2015 ] 0......cooooooeee [ Ouvvevceviienne | cevssieneneee... | INSUTaNce Plan s | e | avcnssessssssseeeesnn000 [ i | s 28,181 | i 18,050 |84 22

0199999. Total Policy EXPEENCE ON INAIVIAUAI PONCIES. ........veuieueiestiesiessieeissss e see s ses s ses s st es s8Rk bbbttt | nnbsnssnees 804,129 | ..ccoceennee 577,162 | oo 718 | oo, 299 | 963,361 | ..coeuvne 572,907 | .o 59.5 | e 490




1'09¢€

Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccocoveririninninns David Brosig  866-459-4272

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccerrmrrnrenrerrenenns David Brosig  866-459-4272

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

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)

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

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

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

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES..ooooo [L-5234-IL....oveeoit | P [ NO..oco [ 34060............. | 11/07/2005 | O.......coooooeee | O | L05/31/2010 | Insurance Plan revernneneneD13,350 | 314,153 | 812 | 145 | [ s 0.0
Senior Class Medicare Supplement

...... YES..ooooo L5235 | G [ NO.ccc [ 34060............. | 11/07/2005 | O.......ccooeeee | O | L05/31/2010 | Insurance Plan reverernneenn 23,081 | 8,906 | 299 | 8 s [ s 0.0
Senior Class Medicare Supplement

...... YES.....c... [L-6200-IL.......oovvreveree | Heoreoviiviieiinines [ NO.c.ooon. [ ..34060............. | 11/20/2008 | O........cocooeere | Ouvvvnvrneene | L05/31/2010 | Insurance Plan cevnrerennnenn 0030 | 2,019 | 224 |3 s [ s 0000 [
Senior Class Medicare Supplement

...... YES..oooo [L-6201-IL.. oo | Lo [ e NO.cccce [ ..34060............. | 11/20/2008 | O.......ooeoovvve | O | L05/31/2010 | Insurance Plan e 1121 | b 1312 | 0892 | e | [ s L0000 [
Senior Class Medicare Supplement

...... YES.....oo.. [L-6202-IL.......oocvrevcees | e [0 NO.ccco [..34060............. | 11/20/2008 | O..........c00.. | O | L05/31/2010 | Insurance Plan rereeeen2,001,199 | 11,520,173 | e 780 | 585 [ e [ e [ eeiisiieienn0.00 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-IL.. | C...c.ovvevvvvrrrnines | eeNO.c.c. | ..34060............. | .06/28/2010 | O.......coooeeee | O | L09/30/2016 | Insurance Plan revermeenennenneeneens | e | seonnenenneenneenn0.00 [ | cereieennn,992 | i858 |l TTT | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-IL.. | D.....ccecoovvvmvnnines | eeeNO.c.c.. | ....34060............. | .06/28/2010 | O.......cc0oeeeee | Ouevnvecee | L09/30/2016 | Insurance Plan cevnernnnenene D094 | 8700 | 1528 | 2 | 1,955 | 267 [l 13T 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-IL.. |F....ccccoovvvivenernnens [ eeeNO.c.ccn. | ...34060.............. | .L06/01/2010 | O....co.ooevovvee | O | L09/30/2016 | Insurance Plan 3,418,229 | .....2,893,082 | 846 | 1,216 02,486,217 | 1,927,648 [l TS | 9T
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-IL..| G.....c.oceeovevveveens | eNO.c.oo [ .. 34060.............. | .06/01/2010 | O.......coo.eeo | O | L09/30/2016 | Insurance Plan rereenrnnnn282,084 | 208,216 | e 738 | 102 490,612 298,313 8008 el 205
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-IL.. [N......ccooooinrcinnees [ NO...oooo.. [...34060............. | .06/01/2010 ] 0............o.... | O | L09/30/2016 | Insurance Plan 217,228 | ... 208488 | 960 | e 105 666,266 e 443679 e 866 el 351

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. .....v..vuureieieseieieieseieieis ettt ss s8Rkttt | nnbsnnees 6,489,016 | .......... 5,173,049 | oo 79.7 | s 2172 ... 3,651,042 | ........ 2,674,561 | ..o 733 |, 1,530

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

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

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

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Indiana
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

Individual Policies

Senior Class Medicare Supplement

...... YES.....c.. [L-5231-IN.....oovvvrreees | Busrvececiriciees [ NO.c.oo [ 34000........... | 12/18/2005 | O........cooooeee | O | L05/31/2010 | Insurance Plan revnrrnnnennn 2843 | e TA | 28 [ ] s [ s 0.0
Senior Class Medicare Supplement

...... YES.....c.. [L-5232-IN......oocvvveee | Crvveiveiieiees [ NO.c.o [..34000............. | 12/18/2005 | O........cooeeee | O | L05/31/2010 | Insurance Plan revnerrnnnenne 8,017 | i 1,880 | 312 | T s [ s [ renininn0.00
Senior Class Medicare Supplement

...... YES.....c.. [L-5233-IN...c.oovvvvvrees | Devevvvveiveinninns [ eNO.cic [...34000............. | 12/18/2005 | O......ooevovveee | O | L05/31/2010 | Insurance Plan cevnrernnnnenene 15939 |38 | B [ 2 s [ s 0000 [
Senior Class Medicare Supplement

...... YES....ccoo. [L-5234-IN....cc.oovvvvvrnes | Frrrivvcncnciines [ 0 NO.ccc [ ..34000............. | 12/18/2005 | O.....cooocvvvee | O | L05/31/2010 | Insurance Plan cevneeneneDT1,007 | 04,396 | e TOT | e 17T s [ e [evernerinennnend0.00 [
Senior Class Medicare Supplement

...... YES......... [L-5235-IN......ccvvvvier | Guvvrrrveveievnenns [weeNOcncn [...34000............... | 12/18/2005 | O......cooovvevee | O | L05/31/2010 | Insurance Plan rererereeenn2DB,2TT | 251,070 | iiie00098.0 | eeiieeeen T8 | s | eeveeienisesessisnnes [ ovesnssnnnnnnn0.00 e
Senior Class Medicare Supplement

...... YES......... [L6200-IN.......cooooveoe | Heorrreiiciiciiiies [ NO...oo... [ ...34000............ | 11/14/2008 | O........c.ooce. | Ouecncevee | L05/31/2010 | Insurance Plan e 18,023 | 17410 | 988 | D | [ s 0.0
Senior Class Medicare Supplement

...... YES...coooe [L6201-IN. oo | Lo [ NO.c.o. [ .. 34000............. | 11/14/2008 | O........cooeeeee | Ouevncecee | L05/31/2010 | Insurance Plan cevnrennnenn 32,964 | 11,003 | 0338 | T s | s 0.0
Senior Class Medicare Supplement

...... YES.....c... [L-6202-IN......ooovvvrves | e [ NO.ccce [ ..34000............. | 11/14/2008 | O.......ooeoveee | O | L05/31/2010 | Insurance Plan e 1,254 713 | 989,874 | e TT3 | 38T | [ [vernerinenneend0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-IN. |A.......cceovvreveriverns | ooeNO.c.oo... [ ..34000............. | .L06/01/2010 | O....co.oovvoevvee | O | ceveveveneeene. | INSUTaNce Plan cevenernnnienn DT | e, 391 | 5729 [ D s [ [ 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-B-IN. |B.......cccccoesurerurre | ooee.NO......... [ ....34000............. | .O7/26/2010 | O......cc0ooevee | O | cevvevirneneene. | INSUTaNCe Plan revrneimeinesnssnnsns | e | sviseinsinnnnsnn000 [ | e 1814 [ s (17) e (0.9) | 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-IN. | C.....ccecoovvemsrcrmrnes | oeNO.c.c.. [ ....34000............. | .07/26/2010 | O....co.oocvoevvee | O | cevveiieveneee | INSUTaNce Plan revnrreneneen 19,811 | 12,162 | 62,0 [ T 2,164 | 2911 | 1345 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-IN. | D.....cccoovvemmvnnrnes | eeNO.c.cr. [ ....34000............. | .07/26/2010 | O....c..oovvovvee | Ouevciecieens | ceviveiieienene | INSUTaNce Plan cevnrerenenn 33,934 | 035,953 | 1059 | 15 |l 1913 | 1318 889 |
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-IN.. | F.....cccovvviverinerinens [ eeeNO.c.ce. [ ....34000............. | .L06/01/2010 | O...ocoooovvvvvrs | O [ cevvreiiecenenne | INSUTaNce Plan cereennen 1,745,786 | ..o 1424567 | o816 | 729 1 .0..2,953,028 | .........2,533,080 | ..................85.8 | ... 1,351
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-IN. | G.......cccoooeveverreens | eeNO.c.oo.. [ ..34000............ | .06/01/2010 | O....co.ocvvevvee | O [ cevieiieneneene. | INSUTaNce Plan ceveenrennnn 866,955 | 350,181 | i 750 | 221 el 755,662 | . 498,407 .. 86.0 el 388
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-IN. [N.........ccoevmriinnes [ eeNO.....oo.. [...34000............. | .06/01/2010 [ 0......oooooooeee [ Ouvvevcevienne | ceveeieneneee.e | INSUTaNce Plan cerernnnnnn303,301 | 202,285 | 067 | 173 (10000 1,227,136 962472 [ 784 | T4

0199999. Total Policy Experience on INAividual POIICIES.............cvuuriumisrisissisississsis sttt sttt sttt st ssstsns | svssssenas 4,726,949 | .......... 3,685,684 | ....coooviriinnn 78.0 | v 1,800 |.....oo.: 494,717 |........ 3998171 | .o 80.9 | . 2,488
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccocoveririninninns David Brosig  866-459-4272

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccerrmrrnrenrerrenenns David Brosig  866-459-4272

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

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2016
(To Be Filed by March 1)

6 57 2 2 2 016 36 017100 =

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

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

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

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L6200-KS.......ccocooee | Hevorrorieiveiiees [ NO...oo.. [, 34060............. | 11/04/2008 | O...........coo.e. | Ouecoecevee | L05/31/2010 | Insurance Plan revrrrnnnene 2027 | i 1,983 | 7T | e s [ [ nrnninnnnnn0.00
Senior Class Medicare Supplement

...... YES......... [L6201-KS....oooovvoeee | Lo [ NO.c.oo.. [ .. 34060.............. | 11/04/2008 | O...........cooe. | Ouecececee | L05/31/2010 | Insurance Plan revneennnene DTAT | 089,309 | 958 | e 1T s [ [ neinninninnen0.00 e
Senior Class Medicare Supplement

...... YES......... [L-6202-KS.......ccocoovee | e [0 NO.cccc [ ...34060............. | 11/04/2008 | O........cocooeeee | Ourvvnvnneene | L05/31/2010 | Insurance Plan crvereenene800,766 | i 507,890 | o834 | 236 | s | e 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-KS | A.....c.coceovvrvvrinenne | eernNO.ccc | ..34060............. | .06/01/2010 | O...ccooovvvvrs | O [ cevireiievenene | INSUTaNce Plan ceverneenneeneenenneens | e | avesenend0000 [ | e 1742 597 | 343 | 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-KS |F......cccoeevrriverinens | eeeNO.c.c.. [ ....34060............ | .L06/01/2010 | O....c..oooevvee | O | cevievieneneene. | INSUTaNce Plan rereennnnn884,895 | 548,314 | 801 | 266 1,571,400 1,124,122 el TS |l T07
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-KS | G.....c.cceoovvvvvcincns | eeNO.c.c. [ ..34060............. | .06/01/2010 | O....coooocvveveee | O | e | INSUTaNce Plan reverrenneennD8,796 | 80,707 | 0628 | 28 | 124118 98,848 [ 796 | T2
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-KS [N.......cccocenrinrrinns [ :NO .06/01/20100.......ccccceeeee | Ovrvvcvicciees | covvisiinnnnee. | InsUTrance Plan cevennrneneeenn8,257 | 17,920 [ 02867 |2

0199999. Total Policy Experience on Individual Policies.... ....550 . 1,754 877

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

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........

11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number.

David Brosig

866-459-4272

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address.........

11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone number

David Brosig

866-459-4272
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)

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

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

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

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES.....co.. [L-5230-KY ...ovvvrreercs | A | e NO.cooco [ 34060............. | .08/26/2005 | O...........coo... | O | L05/31/2010 | Insurance Plan reverrrnenenn 2837 | 0986 | BT | T s [ s [ 0.0
Senior Class Medicare Supplement

...... YES....cooo. [L-5231-KY oo | Buieiciiees [ o NO.c.o [ .. 34060............. | .08/26/2005 | O...........ocoe. | O | L05/31/2010 | Insurance Plan reveneenneenn39297 | 036,360 | 925 | T s [ s [ rrrininn0.00
Senior Class Medicare Supplement

...... YES......... [L-5232-KY ....cocvvvivnes | Crorvvvvvnivncnninns [ 0eNO.cccc [ ..34060............. | .08/26/2005 | O.......cocovevre | Ouvvvnvvnceene | L05/31/2010 | Insurance Plan e 3234 | i 936 | 1528 | ] s [ s 0.0 [
Senior Class Medicare Supplement

...... YES.....c... [L-5233-KY ...ovvvvvrnnes | Dvvvivivvirninns [ 0nNO.cccce [ ..34060............. | .08/26/2005 | O.......ooeoovvee | O | L05/31/2010 | Insurance Plan cevnrernnnnee B 189 | e 775 | 02580 | e s [ [eereennd0.00 [
Senior Class Medicare Supplement

...... YES....... [L-5234KY ....ooovvvrvee | Frvrreieivecvenens [ nNOccil [00.34060.........o... | .08/26/2005 | O.......ooocvvev | O | L05/31/2010 | Insurance Plan rereereeneenid98,250 | 266,775 | o870 | e 116 | e [ L0000 |
Senior Class Medicare Supplement

...... YES......... [L-5235-KY ...coovvvvne | G [ NO.coc [ .. 34060............. | .08/26/2005 | O...........oooe. | O | L05/31/2010 | Insurance Plan revereennnennB0,875 | 87,316 | 913 | 10 s | s 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-KY | A....coooovvvvrnrinnnns | eeeNO.c.cn. [ ..34060............. | .06/01/2010 | O....coooocvoevee | O | ceveiieienene | INSUTaNce Plan cevnrrnneeen 1348 | 8 | 08 | i 4,188 | 10,003 [ 2388 | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-B-KY |B.......c.ccccevurinurne | cere.NO.c.cco.. | ....34000............. | .L06/01/2010 | O....ooo.oovvvvvrs | Ourevevnens [ cevrveiireieenn | INSUTaNce Plan cevrmeeneeneneeneenne | e | o000 [ | e 2,708 [ 12,316 | 4551 |
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-KY | C....cccoeevrvrrrrens [weeNOocn [ ....34060............. | .06/01/2010 | O...cooovvovvevre | O [ coveieienenenee. | INSUTaNce Plan revrrneneennn20,979 | 8,641 | BT | 8 e 1462 | 15,637 02096 | 3
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-D-KY | D....cccoeevveverernns [ weneeNO.. ] ....34000............. | .06/01/2010 | O......ooeovveveee | O [ v, | INSUTaNce Plan rerrerneeenene D, 316 | 21,305 | 8008 | 2 s [ [ 0000 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-FKY |F.....ccccvvomrinrionnns [ oeeNO.c.ccc... [ ....34000............ | .L06/01/2010 | O...cco.oovvoeveee | O | ceveieieneee | INSUTaNce Plan reveereennn836,622 | i 504,142 | 792 | 241 | 2,087 577 | 1,409,459 e 875 | i 916
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-KY | G.......cccoovvvrvrnnens | eeeNO.c.c. [ ....34000............. | .L06/01/2010 | O...cooooovvovvee | O | ceviveiieienene | INSUTaNce Plan ceveeneeenen 152,669 | 98,626 | i B4.6 | B8 340,515 | ..209,023 814 | e 169
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-KY [N.......cccooenncrninne | eeNO.cocer. [ ....34000............. | .L06/01/2010 ] 0.......occoooeee | O | ceviveiienens | INSUTaNce Plan cernreennnn30,361 | i 25,642 | i 705 | i 17 423,805 il 253,360 598 | 249

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... v reutietiessitseit ittt sttt ee sttt ee k8 es 8k 8888 R f SRR E SRR f Rkttt nnbnnns | nnbssnens 1,341,375 | ... 1,012,512 | oo 75.5 | oo, 477 | ... 2,866,253 | ......... 1,909,798 | ..o 66.6 | .ccooinrins 1,340
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

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



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Louisiana

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

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

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES....co.. [L-5231-LA ..o | Busscrvecieee [ o NO...... [ 34060............ | 11/09/2005 | O.........oeeoe | O | L05/31/2010 | Insurance Plan reverrrnnnenn 13,348 | 17,630 | e 132 | e | s [ [ 0.00
Senior Class Medicare Supplement

...... YES....coo. [L-5232-LA....coooioeees | Crrveveiveiinines [ NO.coi [ 34060............. | 11/09/2005 | O........cooeeee | O | L05/31/2010 | Insurance Plan cevenerneneneed 558 | 899 | 153 | T s [ s 0.0
Senior Class Medicare Supplement

...... YES.....o.. [L-5233-LA....ccooviivins | D [ NO.ccoci [ 34060............. | 11/09/2005 | O......ooeovvee | Ouvvnvvneene | L05/31/2010 | Insurance Plan cevnrernnneneee S | i 1,885 | i BAT | ] s [ [ neenenend0:00 [
Senior Class Medicare Supplement

...... YES....cooo. [L-5234-LA....ccoovvovees | Frrevencncinciines [ e NO.ccco [ .. 34060............. | .11/09/2005 | O.....cooovvvvee | O | L05/31/2010 | Insurance Plan crvnreenen 131,609 | i 8,644 | 3720 | i35 | [ s L0000 [
Senior Class Medicare Supplement

...... YES......... [L-5235-LA......oceovevee | Guvervevverieciees [0 NO.ncei [..34060............. | 11/09/2005 | O........ccooooevv | O | L05/31/2010 | Insurance Plan revenerennenn 3530 | e 11,880 | 343 | D s | e [ 0.0 [
Senior Class Medicare Supplement

...... YES..ooooo [L-5333-LA e | P [ YES L ].34060............. | .06/30/2005 | 0. | O | L05/31/2010 | Insurance Plan revnerneneenn 2828 | 1,909 | B8 | T s [ s 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-LA. | A.....cooovvvvrvrinnnns | e NO.c.oo... | .. 34060............. | .06/01/2010 | O.......ccoeoeeee | O | L11/01/2016 | Insurance Plan ceverneeneeneennennens | e | sroneissisnnennn0000 [ | e 1,808 [ i 16,017 | 9973 | 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-LA | C.....cccovvemmrcnnenns | eNO.c.ccon. | ....34060.............. | .06/25/2010 | O.......co0ooeeeee | Ouvvrncene | L11/01/2016 | Insurance Plan reverneeneeneenennenns | e | svonsneoneonenn0:00 [ | e 768 | 298 [ 8.3 | 2
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-LA. |F......ccccoeevuriverinens | oo NO.c..... | ..34060.............. | .06/01/2010 | O........c...c0... | Ouecececee | L11/01/2016 | Insurance Plan cevernriennee D5 | il 78571 | 807 | 0032 | 00505,215 | 379,293 [ e 75T | . 201
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-LA | G.......cccooovvveeveens | eeNO.c.oo. [ ..34060.............. | .06/01/2010 | O........cco.oeeo. | O | L11/01/2016 | Insurance Plan reverrrnneeenn 32,91 | 24563 | e TAB | 13 | 150,221 92,399 815 | el B8
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-LA [N......ccccoooniinnnes [NO.....e... [ ....34060............. | .06/01/2010 O..........cc0.. | Oevvveeen | 11/01/2016 | Insurance Plan s | oo | sevnsssssnsnsens0:0 [ | e 117,482 cerneenneennnnnnB0

0199999. Total Policy EXperience 0N INAIVIAUAI PONICIES............ccouiiuiiiiiieiiictitictetst sttt ettt b sssetes s ssebssses et s sesebes st esessasesessesehessasesebnsebes s sesebensetesessasssasesensnsesessnsesassnsesensnnnesans | sesssseseses 320,634 | ............ 185,761 | oo 579 | i, 96 | 779,292 |..........570,087 |....cccoceeeeee 732 | oo 332

GENERAL INTERROGATORIES
1. Ifresponse in Column 1 is no, give full and complete details.....
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

GENERAL INTERROGATORIES

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



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00 O

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Massachusetts

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

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

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




Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00 A

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Maryland

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

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

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




Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2016
(To Be Filed by March 1)

6 57 2 2 2 016 36 020100 =

FOR THE STATE OF.......... Maine

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

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

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-A-ME|A.......c..cccoenmremnrene | ooee.NO.c.c... | ....34060............. | .05/29/2013 | O....c..ooeoevee | O | cevveiieneneee | INSUTaNCe Plan revrneeneenesnnsnnens | e | svoneinnsinnnnsnn0000 [ |33 269 | 813 |
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-F-ME|F........cccccoevemrvenenr | ooe.NO.c.... [ ....34000............. | .05/29/2013 | O....c..oocvoevee | O | ceveiieinnee | INSUTaNce Plan revermeenernesnnnneens | e | seonnsnenneenneenn0.00 [ | 88,731 | 51,164 | 1119 | 26
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-G-ME| G.........c.coeeonuenuenr | cereNO.c.c.. [ ....34000............. | .05/29/2013 | O....c..oevvvvvre | Ourcivcinens [ cevvveiieieenne | INSUTaNce Plan cevermeenennesnennenns | e | svonneneneen0.00 [ | e 140,625 | 75,093 | 534 | e 106
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-N-ME|N.........ccccoruucruenee [ ere.NO.ccccceor. | ....34000............. | .05/29/2013 | O.......oeevovvre | O [ cevireiireienenne | INSUTaNce Plan crvermeenneenesneneens || svossenennenn0000 [ | 20,802 | 16,342 | 588 | 23
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-CR-F-M| F.........cc.cceeevurivens | oore:NO....... [ ....204000............ | .07/03/2013 | O....co.oeevvevee | O | ceviverieneneenn. | INSUTaNce Plan revreesnessnsnssnesns | e | avvsssnnnnen0000 [ | s 19,761 | 03,869 [ i 245 | 8
Modernized Medicare Supplement

...... YES.........[LOYAL-MSD-CR-G-M G.......ccc.coeevveneeer | ee:NO.c... [ ....204000........... | .07/03/2013 | O...ccoooovvvevee | O | cevveieiennee | INSUTaNce Plan revermeenernnsneenesns | enneennnnnnnennesnnns | seonnsnenneenneenn0.00 [ | e T2,277 | 57,232 | 792 | 37
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-CR-N-M[N.......c.cccceouvernrnes | eeNO.c..co.. [ ....204000........... | .07/03/2013 [ 0...cc.oocooeveee [ O | e | INSUTance Plan s | e | senssssssnenns000 i e 12

0199999. Total Policy Experience on Individual Policies....

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

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

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

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

3.2 Contact person and phone NUMDET............ocrerrereerrerneennen. David Brosig  866-459-4272
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00

For the Year Ended December 31, 2016
(To Be Filed by March 1)

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

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

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

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES.....c.. [L-5234-ML.....oovvvrveeie | Frrorerveiveivniene [ o NO.c.oo. [..34000............. | .09/21/2005 | O.......cooooeve | O | L05/31/2010 | Insurance Plan reverrrnnnene D163 | 30,438 | 595 | e I3 s [ s 0.0
Senior Class Medicare Supplement

...... YES......... [L6200-ML.......oooovveoe | e [ NO.c.ooe... [ ...34000............. | .08/19/2008 | O...........cooee | Oeecoececee | L05/31/2010 | Insurance Plan revrernnnenee B T03 | 201 | 23 | 2 s | eeeeenienennnes [ erernennienn0:00
Senior Class Medicare Supplement

...... YES....cooo. [L6201-M..ocevrienie | Lo [ 0eNO.ccco. [ ...34000.............. | .08/19/2008 | O.......oocoveve | Ouvvvnvencene | L05/31/2010 | Insurance Plan cevnrerenneenl196 | e 7,660 | 282 | 8 s [ 0000 [
Senior Class Medicare Supplement

...... YES.....c... [L-6202-ML....ccoovvvrvvrie | e [0 NO.ccc [ ...34000............. | .08/19/2008 | O.......ooeoovvve | O | L05/31/2010 | Insurance Plan ceveneeeennnnD95,845 | 370,085 | B2 | e 170 s [ s L0000 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-ML. | A.......ooevvevveveene | 0 NO..oo [..34000........... | .06/01/2010 | O.....oooocvvevee | O [ cevieviesineenn. | INSUTaNce Plan revvnernessesnssnssns | e | svississinsnnsn0000 [ | e 1,160 [ icieenB12 | 000528 | 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-B-ML. | B.......c..ccccensremurenc | ooe.NO....... | ....34000............. | .06/07/2010 | O....c...oceoevee | O | cevreieeveneee | INSUTaNce Plan ceverneenmernnsnnsnnnne | onnennsnnsinneensn 0 | 000 [ [ [ | 0.0 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-MI. | C......cccoovvemmrrnrnes | eeNO.c.c.. [ ....34000............. | .06/01/2010 | O...cco.oevvvevee | O | cevveiireieene | INSUTaNce Plan cevnreeneeenn 38 TAA | 29,345 | el TBT | e 13 4107 | 3570 [ 869 | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-MI. | D......cccoeeenmvrnenns | eeNO.c.c.. | ....34000............. | .L06/07/2010 | O....o..oevvovvere | Oueevrevnens [ cevvreiirevenenne | INSUTaNce Plan cevnrereneeenD8,058 | 1,540 | i 71D |23 | s [ 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-MI. |F......cccoeevrrivrrivens | oo NO.... [ ....34000............ | .L06/01/2010 | O....c..ccoevvee | O | cevievieneneeene. | INSUTaNce Plan v 1,843,100 | .......... 1,653,559 | oooirieireenn89.7 | i 735 001,326,168 | .l 1,011,855 e 763 el D78
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-G-ML. | G.......cccooevcvsrrenns | oeNO...... [ ....34000............. | .06/01/2010 | O....c..ooeoevee | O | cevveiieneneeenn. | INSUTaNCe Plan rereennnnn 828,446 | ... 485,326 | ...coovooireee TA0 | 279 355,272 | 238,353 BT | e 198
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-ML. | N.......c.cooconmvormrnes | eeNO.c.cc... [ ....34000............. | .06/01/2010 | O...coo.oevvoevee | O | cevreiieieneee | INSUTaNce Plan reverneenneen373,508 | i 278,575 | el TAB | 197 | 379,112 | 364,661 962 | i 232
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-F-MI F.......cooevovviinriinans [ eeeNO.c.cr. [ ....30500............ | .L09/24/2015 | O.....oovvvvvee | O | cevveiieiiene | INSUTaNce Plan reverneenennennennnsns | e | svossnenneeneen0.00 [ | e 166,433 | 161,314 | 969 | e 104
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-G-M| G........cccoovvvvennens [ cereNO.c.c. [ ...30500............. | 0972412015 | O.....cooovvvvrs | O [ cevvveiiecenenne | INSUTaNce Plan crveneenennennennenns | e | seonnenonen0:00 [ | 096,286 | 30,867 | v 548 | i 46
Modernized Medicare Supplement

...... YES......... |LOYAL-MSX-AA-HDF| F*.........c..ccoceeures | eeNO....... [ ....30500........... | .L09/24/2015 | O.......ocoooevee | O | ceviverieneneeene. | INSUTaNce Plan revreernessnsnssnnsns | e | avvssnnnnnnn000 [ | e 2,702 | 020,599 [ i 88.2 | 57
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSX-AA-N-MIN.........cccooeevnnnes [eeNO...o.eo.. [...30500............. | .09/24/2015 ] 0......ooooooveee [ Ouvvevcevienn | ceveeienenee.e | INSUTaNce Plan s | e | avcnssessssssseeesns0:0 [ | aeisnnrn:80,282 | vnieeneeen 74738 |93 [ 83

0199999. Total Policy EXPErENCE ON INAIVIAUAI PONCIES. ........vuueieurieieieieieseitisis sttt st ss s s es s8Rk bbbttt | nnbsnnees 3,624,832 | .......... 2,876,819 | oo 794 | i, 1,440 |........ 2,411,522 | ......... 1,906,569 | ....ccoverenene 791 s 1,281
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccocoveririninninns David Brosig  866-459-4272

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccerrmrrnrenrerrenenns David Brosig  866-459-4272

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

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.



09€

Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0 O A

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Minnesota

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-BASIC-MI| O.......cccovvvrvvernnens [ ereNO.c.c.. | ....34000............. | .06/01/2010 | O.....c.oeevovvvee | O [ ceverevievinen | INSUTaNCe Plan cevvneeneennenreneens | e | sevsenennnnn0.00 [ | 433,970 | 1.396,481 | 914 | 232
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-COPAYM| O......c.cccovvvmmrrnne | eeneNO.... [ ... 34000............. | L06/01/2010 | O....coo.oovvvveee | O | covvvreceenneenne | InSUPaNce Plan ceverrseennennnsnnenes | onseeensnnssssnsnnnes | oreeenenneennnen0:00 [ [ 1,981 | 864 | 335 [ b

Modernized Medicare Supplement

.| Insurance Plan 347164 |..... ...230,729 |.

............ 782,715 |...........627,874

...... YES......... |LOYAL-MS-EXTENDE . .06/01/20100. 263,075 ..136,458
0199999. Total Policy EXperience 0N INAIVIAUAN PONCIES. ...ttt ettt | neensnencns 263,075 | ............. 136,458

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

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




Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Missouri
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES......... [L-6200-MO.......cocoeee | Heroevrevrvirevreines [ eNO.c.co.. [ ...34060............. | .08/26/2008 | O...........oo0eoe | Ouevenceneene | L05/31/2010 | Insurance Plan rererrennneen 13,077 | 13,535 | 1035 | e [ [ 000
Senior Class Medicare Supplement

...... YES......... [L6201-MO......coovoovvee | Leovesrercrnciecens [ NO.c.occo.. | ....34060.............. | .08/26/2008 | O................. | Ocecececee | L05/31/2010 | Insurance Plan cevmermnneneee O | el TL077 | 1005 | 2 | s | eeeeenenisennenennees [ ernernennnninnen0:00 i
Senior Class Medicare Supplement

...... YES......... [L-6202-MO.......coccovvee | e [0 NO.cec [ ....34060.............. | .08/26/2008 | O........c.oeere | Ouvvvnvnnene | L05/31/2010 | Insurance Plan crrereeeen882,972 | 823,668 | e 708 | 253 | s [ s 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-IA-A-MO. | A.......cocovvvvvrinnnne | eereNO.cccc. | ...34060............. | .L06/01/2010 | O...occooovvvvrs | O [ cevvreiieienene | INSUTaNce Plan cevermeenneenenneneens || a0 [ | 35380 | 802 12,0 | 2
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-F-MO. | F......ccccooovrvrecrnrns [ cereaNO.... [ ... 34060............ | .06/01/2010 | O...c.oooeovvevee | Ooveeiveieeee [ coveieienenene. | INSUTaNce Plan reereeneenne393,910 | 319,932 | 904 | 119 961,804 675,916 e 703 e 366
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-IA-G-MO | G.....cccovvvvrevrrenee [ ee:NO.... ] ... 34060............. | .06/01/2010 | O.....oocevveeere | O | e | INSUTANCe Plan renerreenneen 1760 | 43,130 | 54 |30 ] 186,765 84,130 | 450 [ 82

Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-IA-N-MO |N........c..ceoeeernene | 0eNO...... | ....34060............. | .06/01/2010 | 0.........coocceeee | O | covvinncnennee | INSUPanNce Plan v 1376 | 27,187 | 02063 | e | 57,609 | i 17,188 | 299 |27

0199999. Total Policy Experience on Individual Policies.... ..1,349,936 ...1,034,529

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........ccccveverererrerrinnnes David Brosig  866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ocrerrereerrerneennen. David Brosig  866-459-4272
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0 O A

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Mississippi
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

Individual Policies

Senior Class Medicare Supplement

...... YES........ [L-5232-MS.......ccocceoe | Cuverrvernvrnrirnecs | e NO..cco [ ... 34060............. | L07/29/2005 | O........cooeceee | O | 05/31/2010 | Insurance Plan cevvrrrenneren A0 | 02,806 | e BT | 2 [ | e | o020 s
Senior Class Medicare Supplement

...... YES......... [L-5234-MS.......cocooooes | Frrrrrviviiniee [ o NO.c.o. [ .. 34060.............. | .07/29/2005 | O........coooeee | O | L05/31/2010 | Insurance Plan revenenennee 138472 | 098,085 | i 708 | B2 | s [ e [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5235-MS........cccocee. | Gurrrvrrvrrvevscnnes [0 NO.cccc [ ...34060............. | .07/29/2005 | O.......cooeovveee | O | L05/31/2010 | Insurance Plan cevnrernnnrenenB008 | i 1,559 | 195 |2 s [ [ nerenennenn0:00 [
w Senior Class Medicare Supplement

g ...... YES......... L-5332-MS........cccoe. [0SO POV YES....... ...34060............. .03/11/2005|0....c.ocvvneene [ .05/31/2010 | Insurance Plan | 2510 | oo B73 | oo 26.8 | oo 1 | [ | e 0.0 [
Senior Class Medicare Supplement

...... YES......... [L-5333-MS.......ccovecers | Frvrrrrrrrrrrerirncens | e YES.o. [ .. 34060............. | L03/11/2005 | O........oovveee | O | L05/31/2010 | Insurance Plan crreneeeenn289,795 | i 161,794 | 800 | 89 [ | | errenrennnennn0:0 s
Senior Class Medicare Supplement

...... YES........ [L-5334-MS........coccoeee | Gervrrrrrrrscrrnninne | oo YES.oi [ .. 34060............. | L03/11/2005 | O........cooccceee | 0o | L05/31/2010 | Insurance Plan revnernnnennen 2,383 | 10,480 | 8389 | T s | s 0.0
Senior Class Medicare Supplement

...... YES......... [L-6200-MS........ccoocoe. |Heorriviieinninnies [ NO...ooeo.. [ ..34060............. | 11/20/2008 | O........ccoeeee | Ouecoeceecne | L05/31/2010 | Insurance Plan cevnrennnneenen B 28 | 8,580 | e 1762 | ] s [ s 0.0
Senior Class Medicare Supplement

...... YES......... [L-6201-MS.......cccovves | Lovvrriiniineiniinens [ e NO.ccc. | ..34060.............. | 11/20/2008 | O.......oocoveee | Ourvvnvncene | L05/31/2010 | Insurance Plan cevnrernnnennB 316 | 23,526 | 0 282.9 | 2 s | [ onereniennenend0:00 [
Senior Class Medicare Supplement

...... YES......... [L-6202-MS........cccccceoe | Jerrvrrmreirnrirnniinns | e0neNO.occo [ ... 34060.............. | 11/20/2008 | O........coovveee | O | 05/31/2010 | Insurance Plan cevvnnreeenn821,403 | 589,402 | o 712 | e 283 | s | e | ennennnenenennn0.0 e,

Modernized Medicare Supplement
...... YES......... [LOYAL-MS-AA-A-MS | A.....cccovvovvvneinrennes [ enNO.o ] 1...34060............. | .06/01/2010 | O......coooceovve | Ouveeee | L11/01/2016 | Insurance Plan cevnreneenssensnnennsnes | snseenssessnsnessnsnnes | nseresnsnnnnenes 0000 [ | e 19,273 | 9,413 | 618 [l T

Modernized Medicare Supplement
...... YES......... |LOYAL-MS-AA-B-MS | B.......cccoocenmmrrnnne | «rNO.cc. | ... 34060............. [ 07/22/2010 | O......oonsevveee [ Oucevenee | 11/01/2016 | InsUrance Plan cereeenneenn 12981 | 11,023 | 849 | B | 3488 |l 182 | 339 | 2

Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-C-MS| C......cccoeeenmvcmmuenes | eeeeNO.c.c. | ....34060............. | .07/22/2010 | O.......cco0oeevee | Ouevncencne | L11/01/2016 | Insurance Plan cevnreeneeen 11,259 | 23,7671 | 2110 | e | 7,066 | 2,715 | 384 | 3




1'09€

Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0 O A

For the Year Ended December 31, 2016
(To Be Filed by March 1)
FOR THE STATE OF.......... Mississippi

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-D-MS | D......cccoecermvcrmunns | eeeNO.c.cr. [ ....34000............. | .07/22/2010 | O.......oo0ooeeee | Ouvvvnvencene | L11/01/2016 | Insurance Plan cevnrereneeenen8,030 | iriiienn8,560 | e 1088 | i3 | 7,215 | 1808 [ 223 | b
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-F-MS | F.......cccccconvimurinens | eereNO.c.c. | ....34060............. | .L06/01/2010 | O.....c.oeooveve | O | L11/01/2016 | Insurance Plan e 1,611,142 | 001,456,682 | 904 | 582 1,627,732 1,004,490 . 8528 e T00
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-G-MS| G.........c.cceoorevreens | eeeNO.c.... [ ....34000............. | .06/01/2010 | O........c..cc0.. | Ouevoeceeee | L11/01/2016 | Insurance Plan v 141,028 | 103,311 | 733 | 8 286,019 165,299 e BTU8 | el 148
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-N-MS|N.........cccooeevnnes [ eNO....e... [ ....34000............. | .06/01/2010 O..........c.... | Ouecoveeen | 11/01/2016 | Insurance Plan cerneennnesn D067 | 35,837 | o621 |30 10000 319,996 | 227,733 [ 712 193
0199999. Total Policy EXPErieNCe ON INAIVIAUAI PONCIES. ... ... vuuieuirseisseisseississtsssss s sss s8Rkt | nnbsnnees 3,109,126 | .......... 2,532,099 | .o 814 | s 1,066 | ......... 2,166,789 | ......... 1,412,440 | ..o, 65.2 | oo 1,057

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........ccccoeovvrrerrireinnenes David Brosig  866-459-4272

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00 A

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Montana
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES......... [L-5233-MT.....oevovvve | D | e0eNO... [ .. 34000............. | L09/19/2005 | O........oovveeee | O | 05/31/2010 | Insurance Plan cevvmmrennenen T23 | 2,879 | e 1497 [ [ | v | erneneneeenensn0:0 e,
Senior Class Medicare Supplement

...... YES.....c.. [L-5234-MT....coooovvoee | Frrrvrieiveiniie [ o NO.c.o .. 34000............. | .L09/19/2005 | O.......ocooooeee | O | L05/31/2010 | Insurance Plan revereennnenni28,540 | 20,667 | e 779 | T | s | eeeneniseeennnees [ nernennninnen0:00 i
Senior Class Medicare Supplement

...... YES......... [L-5235-MT.....c.ccecoeee | Gurvvrrververvcnnes [ eeNO.ccc [ ...34000............. | .L09/19/2005 | O......ooevovvve | O | L05/31/2010 | Insurance Plan cevnrernnnenen 3312 | 8,714 | 2027 | e s [ s 0000 [
w Senior Class Medicare Supplement

g ...... YES......... L-6201-MT......cocoune. [ISSUURTRRRIONE PPN NO......... ...34000............. .02/25/2009 | 0.....ccovvvnvee. [ .05/31/2010 | Insurance Plan | 3135 | e 32 | e 1.0 | v 1 | [ | e 0.0 [
Senior Class Medicare Supplement

...... YES......... [L-6202-MT......ooconvve | deirrrrmnrirsriirnninns | c0neNO.occv .. 34000............. | L02/25/2009 | O........coovveee | O | L05/31/2010 | Insurance Plan v 1,074,145 | 850,052 | oo 79T | B3T3 [ | oveeennninsnennnninne | censernsnennenennn0:0 oo
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-MT |F.......ccccconuviruvrns | crneNO...c.... ] ... 34000............. | .06/01/2010 | O........coec0oeee | Ourovevnvcnnne | 11/01/2016 | Insurance Plan ceverrreennen 8,248 | 31129 | el 704 | 18 130,217 92,648 [l T | B9
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-MT| G.......ccccoeveovurnucer | ee:NO.c.c.. [ ....34000............. | .06/01/2010 | O.......cc0ooeeee | Oueveceecne | L11/01/2016 | Insurance Plan cevmreneeee LT | in,350 | 2408 | B | 44,543 | 023,353 [ 524 | 28
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-MT [ N.......cccoenucrnnnee | eeNO.c.cor. | ....34000............. | .06/01/2010 ] O........coe0e. | Ouvvnveevene | .11/01/2016 | Insurance Plan w0044 | i 1B76 | 297 | i3 10,201 5,646 [ 55.3 | B

0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iiiiiiiiieiici ittt ettt ettt sttt sttt b bt s st et s sttt ettt sn st et ns et ettt en b sea st nsessntensensnssntenss | ersssnes 1,176,458 | ............ 917,199 | o, 78.0 | o, 409 |........... 184,961 | ............ 121,647 | ..o 65.8 | .oovvvvern, 88

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number............cccoeovvveerrireinienns David Brosig  866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMbET...........cccoveveeriererrinnnns David Brosig  866-459-4272
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)

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

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

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

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5232-NC.......cccceoo. | Crrrvvrrvrrvrrvnenes [ NO.c.oc. [ ..34060............. | .08/16/2005 | O............co... | Ocecoevevee | L05/31/2010 | Insurance Plan revrrrnnneen 11382 | 8,089 | e 709 [ 2 | s | eeeneninnennnes [ neinninnnnnenn0.00
Senior Class Medicare Supplement

...... YES......... [L-5233-NC.....c.cceeoeee | Dierrvevveiveivnines [ NO...ooe... [ ...34000............ | .08/16/2005 | O...........co0e. | Oceceececee | L05/31/2010 | Insurance Plan revnernnnennn 2,902 | 397 | 13T | T s [ s [ renininn0.00
Senior Class Medicare Supplement

...... YES......... [L-5234-NC.....coovveeee | Frreviniveinciinens [ e0NO.c.oooo. [ ..34000.............. | .08/16/2005 | O.......ooeovvee | O | L05/31/2010 | Insurance Plan crvereeeeenn252,369 | 182,892 | 725 | BT [ [ 0.0 [
Senior Class Medicare Supplement

...... YES......... [L-5235-NC.......cceeoeve | Gurrvrrvervcrvcnnens [0 NO.ccc [ ...34000............. | .08/16/2005 | O.......oocoovvve | O | L05/31/2010 | Insurance Plan cevnrennneenl 129 | 34,6671 | e 125.0 | T s [ 0000 [
Senior Class Medicare Supplement

...... YES......... [L-6200-NC........ccceee. |Hovorvverierverieines [ NO.c.oon. [...34000.............. | .L09/30/2008 | O...........c00.. | Ouecoececee | L05/31/2010 | Insurance Plan reverrreeneeen 3895 | 9,010 | 0092.9 | i3 s [ e e 0.00 [
Senior Class Medicare Supplement

...... YES......... [L-6201-NC....coooovvoeee | Levvsrevininciecns [ NO.c.ooeo.. [ ..34000............. | L09/30/2008 | O.........c.oceoee | O | L05/31/2010 | Insurance Plan reveneennrenn35,085 | 22,541 | 042 | T i | 0.0 |
Senior Class Medicare Supplement

...... YES......... [L6202-NC........cecooeee | e [ enNO.ccoc [ ...34060.............. | .09/30/2008 | O........co.oeeeee | O | L05/31/2010 | Insurance Plan reeeeenn 1,384,468 | 828,632 | 599 | 396 | s [ [ enrinninninn0.00
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-NC | A.......cocoovvvvvrvenne | eeeNO.cc | ..34060............. | .L06/01/2010 | O.....o.ooevovvve | O | L09/30/2016 | Insurance Plan cevnrennnnen 2857 | i 1,522 | BT | ] 5,018 | 3168 [ B3 | 2
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-B-NC |B...........cccceereverre | ooee.NO.c....... | ....34000............. | .O7/02/2010 | O........cc0ce00. | Ouevececee | L09/30/2016 | Insurance Plan revrnerinesisssnssnssns | e | svississnisnnnsnn0000 [ | e 727 e8| 27 | i1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-NC | C.......c.ccocvmrvmrnes | eeNO...cc.. [ ...34060............ | .07/02/2010 | O........co0ee0o. | O | L09/30/2016 | Insurance Plan reverrrnnnennn 31,308 | 23,429 | 0028 | 12 el 153 | 1857 (0259 | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-NC | D.......c.ceeconsrcrmunes | oe.NO.c.c... [ ....34000............. | .07/02/2010 | O.......ccoeoeeeee | O | L09/30/2016 | Insurance Plan cevreennnenn 20,785 | 819 | 0232 | 8 1,607 | 4794 | 2983 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-NC |F.......ccoconuimrirnens | ceeNO.c.c... [ ....34000............. | .06/01/2010 | O.....o.ocooevvee | O | L09/30/2016 | Insurance Plan w1, 447534 | 1211198 | 837 | 514 | 786,626 | il 641,175 815 352
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-NC| G.........ccoouerrvenuens | cee:NO.c.c.. | ....34000............. | .06/01/2010 | O....c0.ooeovvve | O | L09/30/2016 | Insurance Plan cevereeenen 191153 | 130,781 | 684 | i 76 | 225,243 | 138,334 814 | 114
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-NC|N.........ccceeeecrenees | eeNO........ [ ....34000............. | .06/01/2010 0................. | O.coecee.e.. | L09/30/2016 | Insurance Plan v 93,981 | 91673 | 980 | 2 201,390 120,074 596 e 122

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... vv.ruuieusiessieseieseiesisetse st es s s sk 8 88888kttt | nnbsnees 3,516,648 | .......... 2,549,624 | ..o 725 | s 1,150 | ... 1,228,764 | ........... 909,442 | ..o 74.0 |, 594




1'09¢€

Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccooovinrurrineinienes David Brosig  866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ccrerrereerrirneennen. David Brosig  866-459-4272
4. Explain any policies identified as policy type "0".
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

6 57 2 2 2 016 36 035100 =

FOR THE STATE OF.......... North Dakota
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
Senior Class Medicare Supplement
...... YES......... [L6202-ND........cccceoo | e [ enNO.cooco. [ ...34000............. | 10/21/2008 | O...........ooeoe. | O | L05/31/2010 | Insurance Plan reverrrnnneen 17,036 | e 15,470 | 09008 [ D s [ s [ nrinninninnn0.00
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-F-ND |F........ccccconuemrrenens | ooe.NO.c.c... | ....34000............. | .06/01/2010 | O.......cc.oeeee | Ouececevene | L11/01/2016 | Insurance Plan revrrennneenn D A83 | 6,243 | 858 | i | 41,508 | 25,916 [ 624 | 18
Modernized Medicare Supplement
...... YES......... |LOYAL-MS-AA-G-ND .06/01/2010 .|.11/01/2016 | Insurance Plan
0199999. Total Policy EXPerienCe 0N INAIVIAUAL PONCIES. ...ttt

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

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

11200 Lakeline Blvd Suite 100 Austin TX 78717
David Brosig

2.1 Address.........

2.2 Contact person and phone number...........cccccoovvreerrerrinnenes 866-459-4272

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

11200 Lakeline Blvd Suite 100 Austin TX 78717
David Brosig

3.1 Address.........

3.2 Contact person and phone number... 866-459-4272

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.




Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0 A

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Nebraska

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

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

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5232-NE.........cccee. | Crrrrrrrrervervnenes [ NO.c.ooo.. [..34000............. | .09/13/2005 | O........coo.ooeee | O | L05/31/2010 | Insurance Plan revenrrneneeee 83T | 24184 | 0 500.0 | T s | s 0.0
Senior Class Medicare Supplement

...... YES....cc.. [L-5234-NE......ooooosoo | Frrriiviiiiee [ NO...oo. [..34000............. | L09/13/2005 | O.......cocooeeve | O | L05/31/2010 | Insurance Plan e 141722 | 106,728 | 753 | B0 | s | 0.0
Senior Class Medicare Supplement

...... YES......... [L-5235-NE.......c.coceei | Guvrvvevveivcnnes [ 0eNO.ccc [ ..34000............. | .L09/13/2005 | O......ooevovvee | Ouvvnneene | L05/31/2010 | Insurance Plan cevnrerennene D OAT | i 373 | T35 |2 s [ [ erenenennd0:00 [
Senior Class Medicare Supplement

...... YES......... [L-6200-NE.........coccoo | Hevovvrvirvirnirninns [ nNO.c.ooor. [ ...34000............. | 10/08/2008 | O........o0ooveere | Ourvvnvencene | L05/31/2010 | Insurance Plan crvnrernnnnnen8,084 | i T84 | i 1T |2 s | [ eeriennennd0000 [
Senior Class Medicare Supplement

...... YES.....c... [L-6201-NE.......cocooveeis | Loovrerrieerieeiceiienies [0 NO.cooo. [...34000.............. | 10/08/2008 | O............c0... | Ouecoececee | L05/31/2010 | Insurance Plan revennrennienn 3215 | i 1,692 | e BT [ e s | e [ nesessnnnenn0.00 [
Senior Class Medicare Supplement

...... YES......... [L-6202-NE.........coooooi | o [ NO.c.o.. [ ..34000.............. | 10/08/2008 | O...........cooe. | Oueceeceeee | L05/31/2010 | Insurance Plan revereneeneen 161,219 | 870,815 | 88 | 288 | s [ [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-NE | C......cccovvevvvrnenes | eeNO.c.cco.. [ ....34000............. | .06/01/2010 | O.......cccooeeeee | Ouevveecee | L11/01/2016 | Insurance Plan cevnrennnnene 13T [ | e 000 [ s | eereeeenennnes [ eonerneninnnen0:00 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-NE |F........ccccconvimunnens | eeeNO.c.ccco.. | ....34000............. | .L06/01/2010 | O.......occoeevee | O | L11/01/2016 | Insurance Plan cevereenr 845,683 | 691,039 | 81T | 318 402,632 362,386 900 | e 184
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-NE | G.........c.cccoovevreens | oo NO.c.... [ ....34000............. | .06/01/2010 | O...........c0.. | Ouecececee | L11/01/2016 | Insurance Plan cevernrennnnDB8,367 | 62,885 | e 1118 |24 | 054,266 | 37,276 [ 88T | 29
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-NE [N.........ccoooeveiennes | NO......oo.. [...34000............. | .06/01/2010 ] 0................. | O................. | 11/01/2016 | Insurance Plan s 5064 | 179 {28 | (13614 05,225 [ 384 T

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. .....v..vuureieieseieieieseieieis ettt ss s8Rkttt | nnbsnnees 1,834,335 | .......... 1,562,659 | ..ovvvrcrienene 85.2 | v 630 |.coene. 470,512 | ..o 404,887 | ..o 86.1 | .o 220

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

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

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

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

GENERAL INTERROGATORIES
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

FOR THE STATE OF.......... New Hampshire
NAIC Company Code.....65722

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

6 57 2 2 2 016 36 030100 =

Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
Modernized Medicare Supplement
...... YES......... [LOYAL-MS-IA-F-NH. |F......ccccoosrvrrnnnns [ o..NO........ ] ....34060............. | .06/01/2010 | O.........ocoeeee | O-nveee | L11/01/2016 | Insurance Plan revrreneenenesnsensnnees | sesenenenssnnnnessnnes | oneeneenssenneenens 0000 | o | e 12,862 | 012,262 | 953 |
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-IA-G-NH. [ G.....cccoovvvvevvnnnee | eNO...... ... 34060............ | .06/01/2010{ O......oocce0ee | O | L11/01/2016 | Insurance Plan cevnneneensrensnennnnees | anseensnsnsnsssnsessenes | enneserssnsnennnens 000 [ onninnnninsninnnns [ 13,748 | niiiiin8,836 [ n97 [
0199999. Total Policy EXPerienCe 0N INAIVIAUAI PONCIES. ... vttt ettt sesessesssesseesssssssssssssees e es s sesees st 8 e 8eee8 s 84888ttt ens st et s enstensensnssnes | cnstessessssassassssanes [0 P [0 I 0.0 | oo, [V 26,605 | ...cccoennn 19,098 | .o 718 [

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

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

866-459-4272




Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... New Jersey

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

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

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-NJ. |A...coovvvvrnnene [ nNO ].0.34000.............. | .05/16/2013 | 0. | O | e, | INSUTANCE Plan revmeeneensnnsnnnnnnnes | seneensnenssnnnnessnnes | nneneessnsneneness 0000 [ e | reeeesnnenenennnns | seeseesenennennens 0000 | o
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-NJ | C.....coeeovvvvrrrnenes | eeNO.c.cn. [ ....34060............ | .05/16/2013 | O....coooocvoevee | O | cevveieienene | INSUTaNce Plan reverrenneennnn8,098 | 20,155 | 03305 | 2 | 137,935 | 169,835 [ 12301 | 85
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-NJ. | F.....oecoovvrnerineinens | eeeNO.c.c.. [ ..34000............. | .05/16/2013 | O....ccooovvvvvre | Ourccinens [ cevvveiieieenne | INSUTaNce Plan ceeeneenen 308,278 | 350,967 | o980 | i 158 0000 3,078,359 |l 2,241,106 e 728 e 1,598

w Modernized Medicare Supplement
g ...... YES......... LOYAL-MS-AA-G-NJ [G.....ovevvvrrerrnernes [ e NO......... ...34000............. .05/16/2013 | 0...covvvvvvnnes [0SR DTN Insurance Plan | 362,743 | .o 303,849 | oo 83.8 | s 176 | ..o 2,856,680 |......... 1,949,127 | oo 68.2 | .o 1,849

Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-NJ |N......cc.ccooevmrivmrnes | eeNO.c.o. [ ...34000........... | .05/16/2013 | O.....o.oocvvevvee | O [ cevievireneneenn. | INSUTaNce Plan ceverernnnnnnDB,763 | 62,124 | 1094 | 34| 738,459 | 512,354 894l 564
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-C-N{ C......c.ccoevonmrcmmunes | eee:NO.c.c.. | ....204060........... | .07/12/2013 | O...ccooooovvveves | O | cevveiieeneee | INSUTaNce Plan revermeenennnsneeneens | e | seonnsnenneenneen0.00 [ | 36,979 | i 46,861 | 1267 | 20
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-F-NJF......ccccoevovrinrinens [ ceeNO.c.c.. [ ....204000........... | .07/12/2013 | O...coccooevvvevee | O | cevveiireieene | INSUTaNce Plan reverneeneeeennennnens | e | seoneneeneennen0.00 [ | 548,229 |00 372,225 | 879 | i 284
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-G-N{ G.........cccouecrueruenr | cere.NO.c.cccer. [ ....204000............ | .07/12/2013 | O...cooeoovvvvvvrs | Ourevveinens [ ceviveiiecnnne | INSUTaNce Plan cevnrennrnnneeen DA | 5,026 | 00929.0 [ | 562,128 ] 388,355 [ 891 | e 378
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-AA-N-N{N.........ccceeerivnrees | eeeNO....... [ ....204000........... | .07/12/2013 [ 0...cc.ooocoeeveee [ Ouvvevcevienns | ceveeieeee... | INsUTance Plan cevinerisesssssssnssnsns | enssssnsssssssnnnss | avisssissinsennsnn000 [ s | e 218,384 |00 129,918 | 595 | e 161

0199999. Total Policy EXPETIENCE ON INAIVIAUAI PONCIES. ......v.veutieutiesritsit sttt sse et es e es stttk k 888 E 28882 E 8RR bbbttt | snnbsnnsnees 784,423 | ... 742121 | s 94.6 | v 370 | ... 8,177,153 | ....... 5,809,781 | ..o 71.0 | 4,919

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbBET...........cccccvevereicrirrinnnns David Brosig  866-459-4272

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0 O

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... New Mexico
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES......... [L-6200-NM........ccoeooe | Hovrrrrrereiees [nNO.c. ]....34000............. | 10/07/2008 | O..........coeee | O-vveeee. | L05/31/2010 | Insurance Plan rerrreeneenen 2 D19 | () | errreneee(0.3) [ e e L [0
Senior Class Medicare Supplement

...... YES....cc.. [L-6201-NM.....ooovvveoce | Levvsreiciiiniieces [ NO.c.ooceo.. [ ..34000............. | 10/07/2008 | O...........ooee. | Oueconceeee | L05/31/2010 | Insurance Plan revnennnneen 13,945 |l 074 | 507 | e | | s 0.0
Senior Class Medicare Supplement

...... YES......... [L-6202-NM......cooocevee | e [ eeeNO.ccc. [ ....34000.............. | 10/07/2008 | O.......co0ooeere | Ourvrnveneene | L05/31/2010 | Insurance Plan ceverereneee 3T 1435 | 353,717 | 952 | e 130 | s [ e [ nernerinenneen0.00 [
w Modernized Medicare Supplement

g ...... YES......... LOYAL-MS-AA-F-NM [F......ccoovvrrmrrrmrrnns [ cennne NO......... ...34000............. .06/01/2010{0.....ccvvvvneee. [ .11/01/2016 | Insurance Plan | 45460 | ..o 32,781 | oo L7250 [ (L 171,635 | oo 151,364 | ...ocvvcriene 88.2 | e 78
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-NM| G.........ccoovervenvens | e NO.c.cc.. | ....34000.............. | .06/01/2010 | O........ocoveere | Ourvnencene | L11/01/2016 | Insurance Plan reevrernenneene 18,159 | i 7,845 | 832 | D 24275 | 7,023 289 |12
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-NM[N.......ccccoenernnnns | ee:NO...... ....34000............. | .06/01/2010 [ 0......oooceeee | O | L11/01/2016 | Insurance Plan cenrenennennnn D90 | i 281 | T 2 9,326 | 3,363 |36 i B

0199999. Total Policy EXPErieNCe 0N INAIVIAUAI PONCIES. ... ..vxruureersersassssissesesesseseessessssssssseseeessssssss st et esssesses sttt eesees s ee 8t n ettt ettt nns st ent s nstentantas | crnstessanens 455,088 | ............. 401,661 | oo, 88.3 | oo 167 | 205,236 | ..cooreeee 161,750 | .o, 78.8 | .o 96

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........ccccoeovvvrerrirninnenns David Brosig  866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMbBET...........cccceveveerrierrrrerennns David Brosig  866-459-4272
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 00

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Nevada

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

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

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




Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... New York

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

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

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




Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Ohio

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

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

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5230-OH........cccoooee |Aviirrisrisrinnicinns | nNO.c.oo.. [..34000.............. | .08/10/2005 | O.........o.ooeeo. | O | L05/31/2010 | Insurance Plan revenrrnnnnen 2D | 17,031 | 8088 | T s [ [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5231-OH.......ccccoccee | Burrsirsivriiicnens [ o NO...oocc... [ ...34000............ | .08/10/2005 | O..........oeeee | O | L05/31/2010 | Insurance Plan revnernnneenn 0048 | i3T5 | B | B s [ s [ rrninninn0.00
Senior Class Medicare Supplement

...... YES......... [L-5232-0H........cccocee. | Cuvvvvvrrninnirninns [ eNO.c.ocr. [ ...34000.............. | .08/10/2005 | O.......ooeoveere | Ourvvnvnnceene | L05/31/2010 | Insurance Plan cevnrereneeen09,045 | i BT AT | il OTLT | e 18 s [ [ nernerinennenend0000 [
Senior Class Medicare Supplement

...... YES......... [L-5233-OH........ccooees | Divvvevvvirncrvinns [ 0nNO.cccon. [ ...34000.............. | .08/10/2005 | O.......oocvovvve | O | L05/31/2010 | Insurance Plan cevnreeneee 88,591 | 34,908 | i T4 |15 s [ s L0000 [
Senior Class Medicare Supplement

...... YES......... [L-5234-OH........ccccoe. | Frrrrrvriiveriveriveiinens [0 NO.c.oo. [..34000.............. | .08/10/2005 | O........coooeevr | O | L05/31/2010 | Insurance Plan rererereeenn2BSTTT | 180,898 | et TOT | e T3 | e | eeveenesissenssnssnnes [ onessssnnsinnsen0.00 [
Senior Class Medicare Supplement

...... YES......... [L-5235-OH.......ccccoee. | Gurirrvrrrreicciees [ nNO.c.ooo.. [ ..34000............. | .08/10/2005 | O........co.oeeee | O | L05/31/2010 | Insurance Plan cevneennnee 1,582 | 230485 | BB | 12 s [ s 0.0
Senior Class Medicare Supplement

...... YES......... [L6200-OH........cccocoe. |Heoorviviivineincies [ NO...ooo.. [ ...34060............. | L09/05/2008 | O.........c.oeeeee | O | L05/31/2010 | Insurance Plan revnreneneen 11228 | e 079 | 383 | i3 s [ s [ nrnninnnn0.00 [
Senior Class Medicare Supplement

...... YES......... [L6201-OH.......occovees | Lovveriniiniiniinens [ e NO.ccc. | ..34060.............. | L09/05/2008 | O.......oocoveve | Ouvvvnvencene | L05/31/2010 | Insurance Plan cevnreenneen 28809 | 8454 | B8 | i | [ 0000 [
Senior Class Medicare Supplement

...... YES......... [L-6202-OH..........ccce. | Joverververisrierienns |0 NO.coc [ ..34060.............. | .09/05/2008 | O................. | Ou.coececee | L05/31/2010 | Insurance Plan rereenreeen 972,243 | 498,107 | D12 | 00259 | s | e [ 0000 i
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-OH | A.......ccccooevevnrcvenns | e NO.c.oo... [ ....34000.............. | .06/01/2010 | O.......coooeeoe | O | L09/30/2016 | Insurance Plan revrneineinesnnsnnsns | e | svoseinsinnnnsnn0000 [ | e 2,192 [ 101 6 |l 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-OH|C.......c.cccoonsvcmmunes | ee.NO.c..... [ ....34000............. | .06/01/2010 | O.......cooooeeeee | Ouevoeceeeee | L09/30/2016 | Insurance Plan rereeneennnn201,225 | i 167,934 | 835 | 70 | 22,848 | 37,136 [ 1625 | 9
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-OH|D.......cccenuvcrmuenes | eee:NO.c.cor. [ ....34000............. | .07/12/2010 | O....c..occoeevee | Ourvvnvencene | L09/30/2016 | Insurance Plan cevrreenenn33,264 | 36,804 | 1106 | 13 8,945 | 03523 [ 394 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-OH | F.........cccconuinerinens | e NO.c.co.. | ....34000............. | .L06/01/2010 | O....c0.ooeeovvve | O | L09/30/2016 | Insurance Plan cevereeneen 138,372 | 511,685 | 093 | 233 | 1,049,411 | 774,898 [ 738 | e 394
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-OH| G.........c.cccooeevieens | oo NO.c.... [ ....34000............ | .06/01/2010 | O.......cc0oeeoe | O | L09/30/2016 | Insurance Plan rerernreee211,207 | e 183,677 | e 728 | e 7T {00000 269,671 | ... 200,076 [ oo 742 | i 117
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-OH|N.........cccceeernnees | eeNO.....o... [ ....34000............. | .06/01/20100...........c00... | Oecvevvecnee | L09/30/2016 | Insurance Plan cireennennnnn 125,698 | oo 74723 | 594 | 54281501 185,399 (5.9 | e 151

0199999. Total Policy EXPEriENCE ON INAIVIAUAI PONCIES. ... ruuiieurieieieieieseitisis sttt ss st es s8Rk bbbttt | nnbsnnies 2,742,243 | .......... 1,782,947 | oo 65.0 | oo 837 | .. 1,634,568 | ......... 1,201,133 | oo 735 | 676
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........cccocoveririninninns David Brosig  866-459-4272

. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccerrmrrnrenrerrenenns David Brosig  866-459-4272

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

GENERAL INTERROGATORIES

. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT T

For the Year Ended December 31, 2016
(To Be Filed by March 1)

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

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

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

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5233-OK.......ccccceoe | Diovvvevvervevvnines [ NO...ooeo.. [..34000............. | .08/18/2005 | O...........cco.. | Ocecececee | L05/31/2010 | Insurance Plan revenernnnenen 2 BAT | B9 | e ATT | T s [ [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5234-0OK......c.oeeooee | Frrrvrviivincicne [ o NO...oocc... [ ..34000............. | .08/18/2005 | O...........oceeee | O | L05/31/2010 | Insurance Plan rereneeenneen230,678 | 181,236 | i 788 | B3 | | s 0.0
Senior Class Medicare Supplement

...... YES......... [L-5235-0K.......ccocceee | Gurivrrversevscnnes [ eeNO.cccc [ ....34000.............. | .08/18/2005 | O.......ooeovvve | Ouvvvnveneene | L05/31/2010 | Insurance Plan crvnrereneeen 38,978 | e 18,498 | 75 | T s [ s 0000 [
Senior Class Medicare Supplement

...... YES......... [L-6200-OK........cocoone | Hevrvrrvvrvirnirninns [ 0nNO.coc [ ...34060.............. | .08/28/2008 | O........ocoveers | Ourvvrencenee | L05/31/2010 | Insurance Plan eevnrennneee T | 2,970 | e 185 | e | s [ [eovenerinennend0.00 [
Senior Class Medicare Supplement

...... YES......... [L-6201-OK........cocoeees | Loovrevrierrieriieriienies [ 0eNO.oc [ ..34060.............. | .08/28/2008 | O................. | Ouecooececee | L05/31/2010 | Insurance Plan revenereeneen 19524 | 5157 | 284 | D s [ [ 0000 [
Senior Class Medicare Supplement

...... YES......... [L-6202-0K........coccooee | e [ NO.coc [ ..34060.............. | .08/28/2008 | O............co.. | Ocecececeee | L05/31/2010 | Insurance Plan 824,984 | i 8B1,231 | 559 | e 243 | s | s 0.0 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-OK | A.......cocoovvrvsicnnnns | «eeNO.c.oc... | ...34060.............. | .06/01/2010 | O.......ccoeoeevee | O | L11/01/2016 | Insurance Plan cevnreeneenneD,268 | 891 | 189 |2 | 15,740 | 13,053 (829 | B
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-OK | D......cccoecermrcrmenee | eeNO.c.cor. | ....34000............. | .06/22/2010 | O.......oo0oooere | Ouvvvvncene | L11/01/2016 | Insurance Plan cevnrrrnnnneen 2907 | i 135 | B | ] s [ s 0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-OK |F........cccoserivrrinens | ooe.NO.c.... [ ....34000............. | .06/01/2010 | O...........cc0... | Ouevececee | L11/01/2016 | Insurance Plan rereerreenn 848,493 | 322,294 | e 719 |16 73,687 46,360 [ 82.9 | e 33
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-OK| G.......ccc.cceocvsrvenns | oeeNO...... [ ....34000............. | .06/01/2010 | O...........ce0.. | Ouecececee | L11/01/2016 | Insurance Plan revrrrennen BT | 24645 | BT |18 | 00020,022 | 9,106 [ 855 | 10
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-OK | N........cccoesnrcinnnes | eNO...oeo.. [ ....34000............. | .06/01/2010 O...........co0.. | Oevvveeen | 11/01/2016 | Insurance Plan cenenennnnnD3,099 | 88,212 | i 1661 |24 [ 16,813 3,090 JROT

0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ccciiiuiieiiieiiiiciete it ettt etss et s saetsss e esessssebessssesessaseaessssehes s sesebessesesessesesessnseaes s sesebsnsebesssessssnsebansnsenensnsesannsesensnnnans | ererises 1,687,720 | .......... 1,105,738 | ..o 655 | oo 535 | 126,262 | .............. 71,609 | .o 56,7 | i, 60

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




1'09¢€

Supplement for the year 2016 of he  LOYal American Life Insurance Company

GENERAL INTERROGATORIES

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



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT T

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Oregon
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES......... [L-5230-OR...cocvvovvees | Aveerrecneirnecinene | e NO.cco [ ... 34060.............. | L09/08/2005 | O........cooeveee | O | 05/31/2010 | Insurance Plan revmrrnnnnen 1912 | 189 | 0.9 [T s [ s [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5234-OR......coccoovee | Frrrviviviiniee [ o NO.c.o. [ .. 34060.............. | .L09/08/2005 | O.........c.ooeee | O | L05/31/2010 | Insurance Plan cevreennnee 8,507 | 36,475 | i T8 | 15 | | s [ rrninninn0.0
Senior Class Medicare Supplement

...... YES......... [L-5235-0R......cccconees | Gurivrvvrrverscnnes [ eeNO.cccc [ ...34060.............. | .L09/08/2005 | O.......ooeovvee | O | L05/31/2010 | Insurance Plan cevnrernneeneee 1050 | 12,328 | e 1612 | 3 s [ [ ereniennennd0.00 [
w Senior Class Medicare Supplement

g ...... YES......... L-6200-OR..........c..... [ ISP POV NO......... ...34060............. .10/13/2008 | 0........covneven. [ .05/31/2010 | Insurance Plan | 2,496 | .o 2,157 | e 86.4 | oo 1 | [ | e 0.0 [
Senior Class Medicare Supplement

...... YES......... [L-6201-OR...ccovvvvvrers | Levveerrvrrrerirsviirnnne | c0eNO..cooi | ... 34060............. | 10/13/2008 | O.......coovvvee | O | L05/31/2010 | Insurance Plan revenerenneenB,872 | e 5,548 | 080T [ 2 [ | e [ 0:00 i
Senior Class Medicare Supplement

...... YES......... [L6202-OR.......ccccoovee | e [ eNO.coo | ..34060............. | 10/13/2008 | O........cooeeeee | Oeecoeceveee | L05/31/2010 | Insurance Plan rerereeennnn820,922 | 323,288 | B2 | 195 | [ [ rrnninninn0.00
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-B-OR | B.......cccccccesuremurne | ceee.NO.c.c.. | ....34060............. | .L06/10/2010 | O....c..occvoevee | O | ceviveiieinene | INSUTaNce Plan reverneennesnnennenenns | e | aroneossineenses0000 [ | [ | eesesenenen0:0 | b
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-OR | C......cccoecenmvcmmunns | ceeeNO.cccn. | ....34060............. | .L06/10/2010 | O....co.ooevovvee | Ourevvevinens [ cevireieevenenne | INSUTaNce Plan v 89,148 |l BABBT | T |19 23,881 | 19,726 | 8268 |l 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-OR|D.......cccocermvrrnurer | crneNO... [ ....34060............. | L06/10/2010 | O...cooevovvveee | Ocoevees | covvireneennnnne | InSUraNce Plan revvrnrienneenn 3094 | 5157 | 538 | e | 16,188 | 11,414 705 | 8
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-F-OR |F.......ccccconmvirmvrrs | crneNO...... | ... 34060.............. | L06/01/2010 | O...coovvovvveee | O | covverevecnnnne | InSUraNce Plan ceenee 1,116,923 | .ii.895,900 | 802 | i 445 | 01,225,547 970,028 | 792 | 817
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-OR| G.......ccccoevvvvenneer | eeNO.c.c.. | ....34060............. | .06/01/2010 | O....coo.ooevoeveee | O | cevveieeienee | INSUTaNce Plan reverreennenn90,184 | 88,525 | e 780 | 40 {396,769 | 321,896 [ 81 | 275
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-OR|N.......ccccoennrcnnnnns | eeNO.cccr. [ ....34060............. | .L06/01/2010 [ 0....co.oocoevee [ O | cevvviiseneees | INSUTaNce Plan e 132,973 | i 116,402 | 875 | i 76 [ 272,957 ) ... 227,985 cernerienreennen: 186

0199999. Total Policy EXPErENnCe 0N INAIVIAUA! POICIES. ... .rvxuurerureersreseressseessaeessseessssessseessseeesseessseeesseessseeessaees 400814008 45088 440811008814 588 0880808ttt snstnns | cesseeoas 2,085,181 | .......... 1,520,556 | .ooorvrriinnen. 72.9 |, 801 |......... 1,935342 |......... 1,551,049 |80 |, 1,097

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



1'09¢€

Supplement for the year 2016 of he  LOYal American Life Insurance Company

GENERAL INTERROGATORIES

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



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT T

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Pennsylvania
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES......... [L-56230-PA.....coovvvee | A | e NO.cc [ .. 34060............. | 12/02/2005 | O.......cocoovvve | O | L05/31/2010 | Insurance Plan revrrrnnnennnen B T83 | 855 | 0228 | ] s [ s 0.0
Senior Class Medicare Supplement

...... YES......... [L-5232-PA.......ccooooee | Crrrveveivninnines [ NO.c.o [ .. 34060............. | 12/02/2005 | O........ccooeeee | O | L05/31/2010 | Insurance Plan revneennneen 13,958 | 21,338 | 15229 | e | s | [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-5233-PA.......coocovee | Dvrvvvvvivsinninns [ NO.c.o [ .. 34060............. | 12/02/2005 | O......ooeovveee | O | L05/31/2010 | Insurance Plan cevnreeneee 8,540 | 89,387 | 0T |15 s [ s 0000 [
Senior Class Medicare Supplement

...... YES......... [L-5234-PA.......ovvovvee | Frrrinncinciines [ e NO.ccc [ ..34060............. | 12/02/2005 | O......c.oocvovvee | O | L05/31/2010 | Insurance Plan crvnreenen 163,909 | i 117,638 | e T8 | D2 | s [ [ roverneninenineend0.00 [
Senior Class Medicare Supplement

...... YES......... [L-5235-PA......ccccovvee | Gurrvervirvcrccinens [0 NO.cccc [ ..34060............. | 12/02/2005 | O.......ooevovvve | O | L05/31/2010 | Insurance Plan revenerenneen23, 769 | 14,088 | 593 | 8 s [ e [ 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-PA | C......cccoovommvcmmvnes | NO.c.cc... [ ....34060............ | .06/10/2010 | O.......cooeoeeee | O | L09/30/2016 | Insurance Plan cevnrrnnnennnen 198 | 20,641 | 0028688 | 2 | ,758 | 1,582 [ BT A |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-PA | D.......ccooconsvemmvenes | eeNO.c.c.. | ....34060............. | .06/10/2010 | O.......ooeoeeeee | Ouevvnceecee | L09/30/2016 | Insurance Plan cevnrenneneee 520 | 023 | 89,0 | 2 |34 | 3913 90U | 2
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-PA |F......cccccoonvinvnnens | «eeNO.cc. | ....34060............. | .06/01/2010 | O....co.ooevovvve | O | L09/30/2016 | Insurance Plan ceveeneeenn201,343 | i 118914 | B9 | 70 | 1,722,181 943513 548 | 56T
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-PA | G........cccoovvvvenncns | e NO.cccc.. | ...34060............. | .L06/01/2010 | O.....c.o0eoveve | O | L09/30/2016 | Insurance Plan cevrreenenniB0,505 | 29,422 | 726 | e 1T | 451,403 | 294272 852 | e 156
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-PA [N.........cccooeruinee | eeNO.coc.. [ ....34060............. | .06/01/2010 ] O........ccoeco. | Ouevvncoeceee | L09/30/2016 | Insurance Plan crnreennnnd2,264 | i 14,046 | 435 |16 | 728,920 400,136 e 549 e 336

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... veuieuireseiesie ittt seeseeees e ses s es s8R bbbt | snnbsnesnees 539,789 | ...ccceenne. 390,352 | ..o, 72.3 | e, 187 | 2,909,603 |........ 1,643,416 | ...ooovvcren. 56.5 | 1,062

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.




1'09¢€

Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

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

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

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Rhode Island

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

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

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




Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0 O

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... South Carolina

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

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

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5234-SC......cooovvveeee | Frrrerveiveivene [ o NO....oo.. [ ..34000............. | 12/29/2005 | O.......cooooeve | O | L05/31/2010 | Insurance Plan revernreeneen235,870 | i 187,301 | e 79 | 80 | s [ e [ rrinninnnnnen0.00 |
Senior Class Medicare Supplement

...... YES......... [L-5235-SC......occovvvener | Gurevvevevscies [ NO.coo [..34000............. | 12/29/2005 | O.......cccooeee | O | L05/31/2010 | Insurance Plan reveneennnennD0,931 | 0,376 | 793 | 20 | s | s [ 0.0
Senior Class Medicare Supplement

...... YES......... [L-6200-SC.......ccooveene | Heorrrriiviveivnines [ eNO.c.ooor. [ ...34000............. | .09/24/2008 | O........ccooeeere | Ouevvnvnneeene | L05/31/2010 | Insurance Plan cevnrereneeen 30918 | 22,075 | 5.3 | 1 s [ s 0000 [
Senior Class Medicare Supplement

...... YES......... [L-6201-SC......oevrvvnie | Levvrvivineiniinens [ 0nNO.cccc [ ...34000............. | 09/24/2008 | O........oocoveve | O | L05/31/2010 | Insurance Plan cevnrennnnen LA 055,029 | el TLT |2 | e [ e [ overnenineninenend0.00 [
Senior Class Medicare Supplement

...... YES......... [L-6202-SC.........coeoeves | e [ 0nNO.coc [...34000............. | .09/24/2008 | O............c0.. | O | L05/31/2010 | Insurance Plan e 1,962,130 | 1i00n1,230,758 | o827 | 00592 | s [ e e 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-SC | C......ccccovvemmrcmmrnes | oeNO.c.c... [ ....34000............. | .08/25/2010 | O.......cooeoeevee | O | L09/30/2016 | Insurance Plan revrrrnnnennn2y 863 | 505 | el 178 | i |l A48 | 003,524 | T3 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-SC | D......ccccoeconuvcmmunes | eeeNO.c.c... [ ....34000............. | .08/25/2010 | O.......cc0ooeeee | Ouevonceecne | L09/30/2016 | Insurance Plan cevrrereneeen 14109 | 9,929 | il 704 | | 7,307 4,589 [ 828 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-SC |F.......ccccconuimunnens | eeeNO.c.co.. | ....34000............. | .L06/01/2010 | O....c..ooevoveve | O | L09/30/2016 | Insurance Plan v 1,451,549 | 117,269 | el 770 | 553 | 1,677,828 | 1,411,660 841 | T30
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-SC| G.......ccc.coeeevevrenns | oeNO.c.co... [ ....34000............. | .06/01/2010 | O........cc0.cc00. | O | L09/30/2016 | Insurance Plan rereenrennnn375,308 | 1iire0292,160 | v 778 | 162 il 382,431 | 234,261 813 el 180
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-SC |N.........ccoeneriinnees | eNO......oo.. [....34000............. | .06/01/20100................. | O | L09/30/2016 | Insurance Plan v 99,144 | 9334 | 94 56 236,308 129,144 e BT . 136

0199999. Total Policy EXPETIENCE ON INAIVIAUAI PONCIES. ... rvureieieseieieieseiteis sttt ss s8££kttt | nnbsnnees 4,309,236 | .......... 3,048,743 | oo 70.7 | o, 1,510 | ... 2,311,322 | ......... 1,783,178 | .o 77 | 1,054

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.




1'09¢€

Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

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

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

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... South Dakota

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

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

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-6202-SD.......c.coooeoee | e [ NO.coo [ ..34060.............. | .08/01/2008 | O............co... | O | L05/31/2010 | Insurance Plan revenneennnnD33,345 | 339,496 | 837 | e 173 | s [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-A-SD | A.......cccovvremrrennnns | oo NO.c.oc... [ ..34060............. | .L06/01/2010 | O....coooovvocveee | O | cevveiieieneee | INSUTaNce Plan revmernnnennn 2019 | il T8 | i BT | e s [ e [ reinninninnen0.00
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-SD |F.......ccccconuimunnens | eeeNO.c.c.. | ....34060............. | .L06/01/2010 | O....co.ooevovvee | Oureicinens | ceveeiieieenne | INSUTaNce Plan ceeereeenenn293,029 | 259,037 | o884 | 119 | 105,817 | 69,405 | 856 | B
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-SD | G........cccooverrvenvens | eereNO.ccc | ....34060............. | .L06/01/2010 | O...oco.oovvvvvrs | O [ cevireiirenenene | INSUTaNce Plan w807 | i3I | 0366 | i 8,573 | 4,890 [ BT0 | D
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-SD |N.........ccoeeeviienees | eeNO..o.. [ ...34060............. | .06/01/2010 [ 0.......coooooeeee [ Ouvvevcevvienns | ceveeineee.e. | INSUTaNce Plan cevreerisensensennenns | ensnssnssessessennens | avvsssssssssnseeesns000 [ | a3y 7109 | svsriiernensn s, 274 i 166.6 [ o2

0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... v..veurreuiiessiesiesieseie st sse e ss e ees s ses s ses etk k 88888888 R bbbttt | snnbsnnsness 836,900 | ......co..... 603,131 | oo 721 | e, 297 | 118,155 | oo 80,569 | ..o 68.2 | .o 58

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

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




Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)

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

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

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

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L-5232-TN...cooovvceenee | Crrrvrvvevvevvnines [ NO.c.oo [..34000............. | .09/15/2005 | O........co.ooeee | O | L05/31/2010 | Insurance Plan revnernnnnnnee S A2T | 2,822 | 823 | T s [ s 0.0
Senior Class Medicare Supplement

...... YES....cco.. [L-5233-TN..oovevvvvenee | D [ NO...o [..34000............. | .L09/15/2005 | O.......ccoooeeve | O | L05/31/2010 | Insurance Plan ceveneennnenene B850 | 21,998 | BT | T s | s [ ernnininn0.00
Senior Class Medicare Supplement

...... YES....cooo. [L-5234-TN..oovvorvvvnees | Frrreviicineinciines [ e NO.c.c [ 34000............. | .L09/15/2005 | O......ooceovvee | Ouvvnvneene | L05/31/2010 | Insurance Plan cevereenee 149,630 | oiiiien86,329 | i BTLT | B3 s [ 0000 [
Senior Class Medicare Supplement

...... YES.....c... [L-5235-TN....oovvvvrnnes | Guververveivcinnens [0 NO.ccce [ ..34000............. | .09/15/2005 | O......oocvovvee | O | L05/31/2010 | Insurance Plan cevnrenneenn30,282 | 21,879 | i 723 | D s [ s L0000 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-B-TN |B.......cccccoesureverre | ooee:NO.c... | ....34060.............. | .O7/30/2010 | O........c..cc0.. | Ouevoececee | L11/01/2016 | Insurance Plan cevennrennennnneD, 088 [ i 1,350 | e 1227 | ] i 11,442 | 4,569 [ 399 | B
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-TN | C.....ccccoovvevmrrmenes | eeNO.ccc.. [ ...34060............ | .07/30/2010 | O.......co0oeeeee | O | L11/01/2016 | Insurance Plan cevnrrnnnenneen 320 | e TT0 | 1490 | T 9,079 | 8,078 [ 869 |
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-D-TN | D.....ccccovvemmrcrmrnes | eeNO.ccco. [ ....34060............. | .07/30/2010 | O.......cc0oeeee | Ouevevecene | L11/01/2016 | Insurance Plan cevnreennenni28,199 | 055,686 | i 2128 | D | 023,660 | 1,858 [ 79 |l 1
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-TN | F......ccoocimeinernnens | e NO.c.c.. | ....34060.............. | .L06/01/2010 | O.......ooeoveve | O | L11/01/2016 | Insurance Plan cevveneeenee (15,175 | 611,002 | 854 | 282 | .....6,000,951 | ... 4,047,241 | ... BT 4 | 2,489
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-TN | G.......cccoooevverienns | e NO.c.oo. [ ...34060.............. | .06/01/2010 | O........c..co0.. | O | L11/01/2016 | Insurance Plan rereennnnnn 118,985 | .. 105,869 | o890 | 54| i 733,167 | 465,055 e 834 el 352
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-N-TN [N........ccooveiinnnes | eeNO..o.o.. [ ...34060............. | .06/01/2010 ] 0................. | O............o.. | 11/01/2016 | Insurance Plan cvenneenenennd 1,906 | 39,400 {1235 |17 [ nn..900,282 620,584 e 889 el DB5

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. .....v..vuureieieseieieieseieieis ettt ss s8Rkttt | nnbsnnees 1,091,243 | ..coooovenne 957,105 | .o 87.7 | s 414 ... 7,678,581 |......... 5,145,385 | ...cccovvrnnnnn. 67.0 | .o 3,427

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

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

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

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2016
(To Be Filed by March 1)

6 57 2 2 2016 36044100 =

FOR THE STATE OF.......... Texas

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

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

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
11 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Pol
Senior Class Medicare Supplement

...... YES..oooe [L-5230-TX e | A NO......... [...34060............. | .02/14/2005 | 0...........c..co. | Oueveuvencecnce | L05/31/2010 | Insurance Plan cevnrenenenn 20,943 | 20,798 | 993 | D s [ s [ eeneen0000 [
Senior Class Medicare Supplement

...... YES..oooo [L-5231-TX s | B, NO......... [....34000.............|.10/19/2005 | 0.........c.cceco. | Ourvrvrvencecnee | L05/31/2010 | Insurance Plan cevnrrrnnnened 762 | 2,530 | e B3 | T s [ s [cerienenn0000 [
Senior Class Medicare Supplement

...... YES....oo. [L-5232-TX.oovvevvenes | Cees NO......... |....34000.............| .10/19/2005 | 0............c0... | Ou.ovvevveveee. | L05/31/2010 | Insurance Plan revenerienneen 11,229 | e 561 | 808 | i3 s | e e 0000 [
Senior Class Medicare Supplement

g ...... YES........ L-5233-TX NO......... 34000............. .10/19/2005 .05/31/2010 | Insurance Plan | s 17,068 | oo 4196 | oo 248 | oo 5 [ e | eemseensessssnsnssnnes [ eonnnnnnnnennnenn0.00 [
o Senior Class Medicare Supplement

...... YES...oooo [L-5234-TX e | P NO......... [...34000.............|.10/19/2005 | 0...........ccc.... | Ouuccecvenvvcec | L05/31/2010 | Insurance Plan e 1,789,739 | 1,365,370 | e 783 | 504 | | 000
Senior Class Medicare Supplement

...... YES..oooo [L-5235-TX oo | G NO......... [...34000.............|.10/19/2005 | 0.........ccceco. | Ouuvrvuvencenee | L05/31/2010 | Insurance Plan ceveereeeeenn255,845 | i ATABBT | 884 | il T3 s [ 0000 [
Senior Class Medicare Supplement

...... YES...oooo [L-5330-TX oo | Buis YES.......|....34000.............| .02/14/2005 | O............coee. | O..ovvvvvnner | L05/31/2010 | Insurance Plan cevnrrnnennn 984 | i 313 | 158 [T s [ s L0000 [
Senior Class Medicare Supplement

...... YES....oo. [L-5332-TX oo | D YES.......|....34000............. | .02/14/2005 | 0..........c.cce0. | Oceverennennen | L05/31/2010 | Insurance Plan revrrrrnnnnn 283 | 824 | 25 | T s [ i 0000 [
Senior Class Medicare Supplement

...... YES...oooot [L-5333-TX e | Fre YES.......|....34000............. | .02/14/2005 | 0..........c.cce0. | Oevvenvvnnen | L05/31/2010 | Insurance Plan reverrrnnneen 13,838 | 10,163 | e T4 | e s | e e 0000 [
Senior Class Medicare Supplement

...... YES..oooi [L-5334-TX oo | G YES.......|....34000.............| .02/14/2005 | 0................. | O.................| .05/31/2010 | Insurance Plan reverrrnneee 88,513 | 023,586 | 888 | e 1T | [ s [ 0.0
Senior Class Medicare Supplement

...... YES.....coo. [L-6200-TX..oooovervnes | Heoriciens NO......... [....34000.............|.09/03/2008 | O................ | Oueveuvencenee | L05/31/2010 | Insurance Plan ceveenenen [T4.57T | ...........684,023
Senior Class Medicare Supplement

...... YES......... | L-6201-TX NO......... |....34000............. | .09/03/2008 .05/31/2010 | Insurance Plan v 1,183,545 | ...........886,662
Senior Class Medicare Supplement

...... YES...ooot [L6202-TX oo [ NO......... |....34000............. | .09/03/2008 | 0............c0.. | Ouvevevvevcee | L05/31/2010 | Insurance Plan cerenn0,650,412 | ..........4,299,667
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-A-TX. | Ao NO......... | ....34060.............| .06/01/2010 | 0........coeceeeee | Oeerrrovieceves [ veeeveeeenenee. | INSUTANCE Plan weenreneeenn 124754 | 182,986 | e 1467 | 29 | 111799 | 73,585 | 658 |24
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-B-TX. | B....cccevvurrrrrrrrnen. NO......... [....34000.............|.08/05/2010 | 0.........cccecoe. | Ouurrvrrrercrrcne | cevirsrirnienene | INSUTaNce Plan cevneennneeeed 858 | 2,527 | DA | 2 s | eeeenenennnes [ 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-C-TX | C..oovvvrrrrrrrirens NO......... |....34000............. |.08/05/2010 | 0.........ccoecoe | Ouurvrvrercrerens | cevrsiirnceennne | INSUTaNce Plan cevnrrnnneenen 0,881 | 1443 | 182 | 3 2,270 | 826 |l 188 |
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Texas

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-D-TX | D.....cccoovvemmrcrmenns | ereNO.cccr. [ ....34000............. | .08/05/2010 | O....c..oeevovvre | Ourveivciiens [ cevireiireieenne | INSUTaNce Plan cevnreeneeen 33116 | 0,009 | 12008 | e 13 s [ 0.0 [
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-F-TX. | F....ccocooveimeinerinens | eeneNO.ccc. [ ....34000............. | .L06/01/2010 | O...ocoooovvvvvrs | O [ cevveiieceneene | INSUTaNce Plan v 3,937,265 | .........3,266,644 | .......ccce00ee83.0 | i 1,356 | ......605,842 | o 467,707 [ 772 | 240
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-G-TX | G....cc.ocevovevvevienns | eeeNO.cc. [...34000............. | .L06/01/2010 | O.....oooocvvevvee | O [ cevievieveneene. | INSUTaNce Plan rerernrnnnn 096,413 | 868,997 | 872 | 414 415,566 | 332,546 800 el 206
Modernized Medicare Supplement
...... YES......... |[LOYAL-MS-AA-N-TX [N.....cccoooenncnnnnns [ eeNO...oeo.. [ ....34000............. | .06/01/2010 [ 0...oooooooeeee [ Ouvvevcecieen | e | INSUTance Plan ceneeennnn309,813 | 217,749 | i 703 | 163 | 677,733 589,063 869 | . 393
0199999. Total Policy EXPErience 0N INAIVIAUAL PONCIES. ... vvurieuriestiestieeisssesssess s ses sttt | seisees 16,190,438 | ........ 12,067,735 | ..o T45 | s 4997 |......... 1,813,210 | ......... 1,463,327 | .o 80.7 | v 864

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

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




Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Utah

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

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

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Senior Class Medicare Supplement

...... YES......... [L6200-UT.......ccoooomee | Herorrrerieiveiines [NO....ooo... [ ....34000............ | 10/04/2008 | O................. | Ou.ccecevee | L05/31/2010 | Insurance Plan revenrrnennn 2 T8 | 209 | e IT [ e s [ 0.0
Senior Class Medicare Supplement

...... YES......... [L6202-UT....cooovvveree | e [ nNO.coo. [ ...34000.............. | 10/04/2008 | O...........cooe. | Ouecoececee | L05/31/2010 | Insurance Plan reveneeenneen255,559 | 169,693 | 8684 | 83 | s [ s [ rrninninn0.00
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-UT |F......cccoevmeimennens | «eeNO.c.c... [ ....34000............. | .L06/01/2010 | O.......ooeovvve | O | L01/02/2017 | Insurance Plan ceveeneeenen 163,009 | i 115,317 | el 707 | e85 | 103,774 | 55,583 [ 0536 | e 44
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-UT | G.......ccccoovervennens | ereNO.c.c.. | ....34000............. | .L06/01/2010 | O....c..oceoveve | O | L01/02/2017 | Insurance Plan cevrreenenni 20,958 | 8,465 | 04 | 10 | 030,556 | 42,429 1389 | 16
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-N-UT [N.........ccoeeevivenees |eNO..o.eo.. [...34000.............. | .06/01/2010 0................. | O............e.. | LO1/02/2017 | Insurance Plan v T | 912 [ 112 i [ 145116 | 94,013 [ 648 e 87

0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... vu.veuieutiesriessieeieeie st sse e ess e ees ek ses s ses sk k 88888 E bbb bbbttt | snnbsnnsness 450,385 | ..o 294,596 | .o 65.4 | i 164 | .o 279,446 | ........... 192,025 | ..o 68.7 | v 147

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........ccccveveiererrirrinnnes David Brosig  866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............cccrereereereerneeneen. David Brosig  866-459-4272
4. Explain any policies identified as policy type "0".
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

NAIC Group Code.....0901

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

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

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

6 57 2 2 2 016 36 047100 =

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

Individual Policies
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-VA |F......ccccccovmemrrennnr | NO....ccc... [ ....34000............. | .06/01/2010 | O........c..ec0e. | Ouecoevevee | L11/01/2016 | Insurance Plan reverneennen 165,459 | i 157,421 | 951 | BT | 475,755 | 370,390 [ 779 | e 217
Modernized Medicare Supplement

...... YES.........|[LOYAL-MS-AA-G-VA | G.......cccooovvvvennees | eNO.c.oceo.. [ ....34000............. | .06/01/2010 | O.......coooeeeee | O | L11/01/2016 | Insurance Plan revenreenneeen 05,893 | 56,012 | e TA0 | 32 | 127,144 | 79,017 821 | 85
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-VA .06/01/2010 .|.11/01/2016 | Insurance Plan . L5773 17,915

0199999. Total Policy Experience on INdividual PONCIES. ...ttt enssssssnsssssssnsessessnsessenenseesssenesssssnsensessnsessenssennss | oonseneenees 240,901 | viiiennenn219,298 | o892 | i 101 | 618,672 |............ 467,322

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717

2.2 Contact person and phone number.

David Brosig

866-459-4272

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).

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

11200 Lakeline Blvd Suite 100 Austin TX 78717

David Brosig

866-459-4272

GENERAL INTERROGATORIES




Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0 R

For the Year Ended December 31, 2016
(To Be Filed by March 1)

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

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

09¢€

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

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




Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Vermont

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

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

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-F-VT |F.....ccccoeomrimrrinens | oeeNO.c.c.. | ....34060............ | .06/18/2013 | O....c..ooevoevee | O | cevveiieieneene. | INSUTaNCe Plan revereeernesnnsnesnesns | e | avinnenesneennnen0.00 [ | e 160,968 | 118,067 | i 733 | e 84
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-G-VT | G.....c.cceoovvrvvrnncns | eeeeNO.cc.. | ...34060............. | .06/18/2013 | O....co.oocvocvee | O | cevveievenee | INSUTaNce Plan revermeenernesnnnnnens | enneennnnnnnesnennnns | seonsnnenneenneen0.00 [ | e 163,485 | 134,627 | 823 | 99
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-N-VT | N......cccoeeenmrcrmeenns | ceeNO.cccr. [ ....34060............. | .06/18/2013 | O....c..oeevvvvre | Ourcvveinens | ceviveiieieenne | INSUTaNce Plan revrneeneeneeneenenns | e | o000 [ | 78,488 | 41,916 | 534 | 61

w Modernized Medicare Supplement
g ...... YES......... LOYAL-MSD-CR-F-VTF....ccvvvrrrrrrrrnrrrns [ cennne NO......... ...204060........... 071252013 | 0...cvvvvvenne. [0SR DTN Insurance Plan s [ | e (010 ORI ISP 20,403 | .o 8,627 | .o 42.3 | e 10

Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-CR-G-V|G.......ccc.coeeeverrenns | ereNO.c... [ ....204060........... | .07/25/2013 | O.....c..cevevvee | O | cevivevieneneeene. | INSUTaNce Plan revreernessnsnssnesns | e | avvssnnnnnen000 [ | e 22,957 | i 14,389 [ 82,7 | 14
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-CR-N-V|N.........cccoeuecrncnes | ee:NO.coceo.. [ ....204060........... | .07/25/2013 [ 0....o.ooocooeeee [ Ouvvovcecienn | e | INsUTance Plan s | e | seensseseessnneens0:00 [ | 22,461 | 2,287 102 {15

0199999. Total Policy EXPErienCe 0N INIVIAUAL PONCIES. ... v rurerisiesieseiststet et se e s s st sss st sses e ses st esees et 8 e e 808881128428ttt antes st enen st ensennnsnnes | cassessessssansassesanes [0 I [0 P 0.0 | oo, V) 468,762 | ............ 319,913 | 68.2 | . 283

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone number...........ccccoeovvvrerrirninnenns David Brosig  866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMbBET...........cccceveveerrierrrrerennns David Brosig  866-459-4272



1'09¢€

Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Washington

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

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

Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-A-WAJA......c.cocovvrnrnrenees [ eeeaNO.. ] ....34000............ | .06/20/2013 | 0. | O | e, | INSUTANCE Plan revmeeneensnnsnnnnnnnes | seneensnenssnnnnessnnes | nneneessnsneneness 0000 [ e | reeeesnnenenennnns | seeseesenennennens 0000 | o
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-F-WA|F........ccccconvemrrennns | oo NO.c.... | ....34000............. | .06/20/2013 | O....co.ooevoevee | O | cevvveiieieneee | INSUTaNce Plan revermeenennesnenneens | e | seennenenneennnen0.00 [ | e 92,010 | i 84,170 | 915 | .55
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-CR-G-WA G.......ccccoovvrvenneer | eeeNO.c.c.. [ ....34000............. | .06/20/2013 | O....co.oevvvvvre | Ourciciens | ceveveiirecenenne | INSUTaNce Plan cevermeenesnesnennenns | e | svoneneneeneen0.00 [ | e 189,243 | 152,480 806 | e 452
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-CR-N-WA N.........cccconuvermunee [ ere:NO.ccccer. | ....34000.............. | .06/20/2013 | O....c..oeevovvvre | Ourvevivcvnens [ cevireiirenenenne | INSUTaNce Plan crverneenneenennenenns || svosnenennen0.00 [ | e 108,283 | 89,623 | 551 | 226
Modernized Medicare Supplement

...... YES......... [LOYAL-MSD-CR-F-W|F.........cc.csevrvrrrvens | oeee:NO.... [ ....204000............ | .08/21/2013 | O....c..ocevevvee | O | ceveveiieneneene. | INSUTaNce Plan revreernessnsnssnnsns | e | avvssnnnnnenn0.00 [ | eiennn 107,609 | 94,829 88,1 | ... .58
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-CR-G-W G........ccccoovvvmrrnces | ee:NO.cc. [ ....204000........... | .08/21/2013 | O....ccooovvvvvee | O | cevveieevenneee | INSUTaNce Plan revermeenennesnnnneens | ennennnnnnnennesnnns | seonnsnenneenneenn0.00 [ | e 176,231 | 154,540 | 87T | 215
Modernized Medicare Supplement

...... YES......... |[LOYAL-MSD-CR-N-WN.......c.cccoouvenmnes [ eeNO.c.cor. [ ....204000........... | .08/21/2013 [ 0...ccooovvevee [ O | e | INsUTance Plan s | e | senssssssnenns000 i JROTRTRTOO o)

0199999. Total Policy Experience on Individual Policies....

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMDET...........ccccveverererrerrinnnes David Brosig  866-459-4272
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
3.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
3.2 Contact person and phone NUMDET............ocrerrereerrerneennen. David Brosig  866-459-4272
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... Wisconsin

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

Title.....Actuarial Manager

NAIC Company Code.....65722

6 57 2 2 2 016 36 050100 =

..... Telephone Number.....866.459.4272 ext. 1521

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives
Individual Policies
Senior Class Medicare Supplement
...... YES......... [L-5220-WI......oooovovves | O [nNOi [ ....34060............. | .04/23/2004 | O..........c.ceoee | 0. | L05/31/2010 | Insurance Plan reereeneeenn 130,851 | et BT,057 | 00360 | e 27 [ s 000 [
Modernized Medicare Supplement
...... YES........ |[LOYAL-MS-WL......... [Oucoeovvivvisciscinnns [ NO..o.. [ ..34060............. | .06/01/2010 [ O......cccoooee. | Oevvveve.. | L09/30/2016 | Insurance Plan cireneeennnnn225,657 | 223,028 | o988 | 84 53,343 38279 [ 718 20
0199999. Total Policy EXperience 0N INAIVIAUAI POIICIES............ciiiuetiiiiiieiiictetetietetst sttt st sss et ssseaessasssessssesessssesesessesesessesesesseseses e et s eseb et s sesebansetesessesssesetensnsesessnsesassnsenensnsnsasans | sessssesesses 356,508 | ............. 270,085 | ..o 758 | i, 5 I 53,343 | ..o 38,279 | .o 718 | 20

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

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

866-459-4272




Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT 0

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... West Virginia
NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of

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

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

Individual Policies

Senior Class Medicare Supplement

...... YES........ [L-5232-WV.....cooovvovees | Crervivevenes [2nNOll ]....34000.............. | .08/25/2005 | O........oceoeve | O-vvveeee. | L05/31/2010 | Insurance Plan rerrreeneenen 3209 | 848 | 259 | T s L [ 0.0
Senior Class Medicare Supplement

...... YES....coo.. [L-5234-WV.....oovvvvee | Frrrviviveinene [ o NO...o.. [ .. 34000............. | .08/25/2005 | O.........c.ooeee | O | L05/31/2010 | Insurance Plan cevrernnnenn 48T | 24,808 | 1058 | T s | e [ eernernnienen0.00 e
Senior Class Medicare Supplement

...... YES......... [L-5235-WV......cceoevee | Guvvrrvcvseiscnnes [ 0eNO.ccc [ ..34000............. | .08/25/2005 | O.......ooecovvee | O | L05/31/2010 | Insurance Plan crvnrernnnneneen 3087 | i 187 | e B [ s [ [ eerienend0000 [
w Senior Class Medicare Supplement

g ...... YES......... L-6202-WV.........cc..... Jornnneneee [ NO......... ...34060............. .09/24/2008 | 0.........cvvnve. [ .05/31/2010| Insurance Plan | ... 173,165 | oo 82,570 | oo A7.7 | o 52 | e e | e 0.0 [
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-C-WV|C......ccccoevevrrrnns [weeNO..cc [ ....34000............ | .06/23/2010 | O......coo0eeee | O | L11/01/2016 | Insurance Plan FSSURSTRUUTRRRRPOUUIR ISPV B ISUPOURTRSPRRPUOR X I USRNSSR DUSPRURRPRUPURRRPR PUSPRSPRPRPURRRRRPR) ISP 0 X ) I FOSSTOT
Modernized Medicare Supplement

...... YES......... [LOYAL-MS-AA-D-WV/|D......ccccoveeverennes [we:NO..... ] ....34000............. | .06/23/2010 | O.........cceeere | Ouccnveee | L11/01/2016 | Insurance Plan renrrnrnneenen 2y 189 | i 594 |l 27 | T s L 0.0
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-WV|F.......ccooeoverinriinens | eeeNO.c.oceo.. [ ....34000............. | .06/01/2010 | O.......ccoeoeevee | O | L11/01/2016 | Insurance Plan cevnrenneeen 3T | 37443 | 943 |15 | 247,619 | 200,134 808 | e 102
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-WV| G........cccoovvvvennens | eeNO.c.cccor. [ ....34000............. | .06/01/2010 | O.......oeovevee | O | L11/01/2016 | Insurance Plan revermeeneesnenennenns | e | svosrneoneenenn0.00 [ | 30,054 | 16,836 | 884 | 17
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-WV|N.......ccccoenrcrrinns |oeeeNO..oor. [ ....34000............. | .06/01/2010{ 0......cooooce0ee | .. | L11/01/2016 | Insurance Plan cecnnererrnneneee 1,096 | ciiiieennnn8,160 | 1060 | e (89,060 | 73,498 | 825 |49

0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ......v.veutieutieseitsit ettt sse s es s ees st etk k88888288888 E Rt bbbttt | snnbsnnsnees 252,584 | .o 154,611 | oo 61.2 | i 81 | s 373,733 | oo 290,468 |....ccooiviies 717 |, 168

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

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.
2.1 Address......... 11200 Lakeline Blvd Suite 100 Austin TX 78717
2.2 Contact person and phone NUMbBET...........cccccvevereicrirrinnnns David Brosig  866-459-4272

3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
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Supplement for the year 2016 of he  LOYal American Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he  LOYal American Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT | ATESR SRR R M
For the Year Ended December 31, 2016
(To Be Filed by March 1)
FOR THE STATE OF.......... Wyoming

NAIC Group Code.....0901 NAIC Company Code.....65722
Address (City, State and Zip Code).....Austin, TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Actuarial Manager.....Telephone Number.....866.459.4272 ext. 1521
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 2013 Policies Issued in 2014, 2015 & 2016
1 Incurred Claims 14 15 Incurred Claims 18
Standardized 12 13 16 17
Policy Medicare Date Date Percent of Number of Percent of Number of
Compliance Form Supplement Medicare Plan Date Approval Last Date Policy Marketing Premiums Premiums Covered Premiums Premiums Covered
with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives

Individual Policies

Senior Class Medicare Supplement

...... YES....ooo. [L6202-WY ..o | s [eeNOcin [ ...34060............. | .08/27/2008 | O..........cooeve | 0. | L05/31/2010 | Insurance Plan rereerneeen 118,802 | el TTBT | 854 | 039 [ e 0.0 [
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-F-WY | F......cccooovvenriinnns | ooeNO.c.ooceo.. [ ....34000............. | .06/01/2010 | O.......coooeeeee | O | L11/01/2016 | Insurance Plan reverreennenn:DB8,095 | 6,029 | 821 | 22 | 88,211 030,923 [ B4 | 20
Modernized Medicare Supplement

...... YES......... |[LOYAL-MS-AA-G-WY| G.......ccccoovevvennenr | eeeNO.c.cor. | ....34000............. | .L06/01/2010 | O.......oo0ooeere | Ourvvnvnncne | L11/01/2016 | Insurance Plan revermeenesnesnennenns | e | svoneneneoneenn0.00 [ | v 19,392 | 11,011 il 715 |l 8
Modernized Medicare Supplement

...... YES......... |LOYAL-MS-AA-N-WY|N........ccconncrnnee | e0eNO.cccor. | ....34000.............. | .L06/01/2010 O.........coeco. | Ouvvnveecenen | .11/01/2016 | Insurance Plan v 14888 | i, 727 | 346 | i [0 28,638 | 25437 [ 888 | 18

0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... ves ittt sttt ettt es et ees st sk k88288288 E 8k LR E 2R R R R R f bbb bbbttt | senbsnssnnes 182,785 | ..o 126,427 | oo 69.2 | i 66 | .o 92,241 | .o 67,371 | oo 73.0 | 46

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

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



Annual Statement for the year 2016 of the Loyal American Life Insurance Compan

Of The.....Loyal American Life Insurance Company
Address (City, State, Zip Code).....Cleveland, OH 44114

NAIC Group Code.....0901

SCHEDULE O SUPPLEMENT

For the year ended December 31, 2016
(To Be Filed March 1)

NAIC Company Code.....65722

* 6 57 22 2016 46500100 =*

Employer's ID Number.....63-0343428

SUPPLEMENTAL SCHEDULE O - PART 1

Development of Incurred Losses
($000 OMITTED)

Section A - Group Accident and Health

Net Amounts Paid Policyholders

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016 (a)
1o PHIOL e | e £V [ 526 | oo B9 | e B8 | oo 642
2. 2012 | s B4 [ s 1,280 | v 1,281 | o 1,347 | s 1,341
3. 2013 e | e XXX coeirerneineinernns | et 2406 [ oo 3,158 | oo BATA | s 3,175
4. 2014 | e ) 9,9 SO IO XXX coeeeirnrineinernns | v 7,226 | oo 7,633 | oo 7,694
5. 2015, e | e ). 9,9 SOOI IO ). 9,9 SOOI ISR XXX et | e 1,684 | oo 1,779
6. 2016...cccviniiciiinns | XXX e | XXX e | e 08,9, OTRTRIE [P P R XXX | s 1,016
Section B - Other Accident and Health
1o PHOL e | s 189,613 [ v 194,846 | ..o, 201,379 | oo 208,252 | .o 213,517
2. 2012 | e 35,644 [ ..o 81,100 [ oo 82,511 [ oo 83,115 [ s 83,598
3. 2013 e [ e )0, SO IR 145,910 [ oo 166,098 | ..ovvorrrririeriiieiiens 167,394 | oo 168,138
4, 2014 | e ) 0.9 R IS ) 0.0, GO ISR 121,870 | oo 140,719 | oo 142,311
5. 2015, e | e ) 0.9 S IS ) 0.9 T IS D 0.0 GO ISR 153,878 | vvevereeerreereeeerneereenes 175,666
6. 2016, | D00, O [ D00, T [T 0,0, I [ D8O T [P OR 155,202
Section C - Credit Accident and Health

1o PHIOF i | e | et | ettt nes | ettt | Seer e
2. 2012 | s [ [ s | s | st
3. 2013 e [ e ) 9,9, SO ISR NNE ...........................................................................................................................
4, 2014 e [ e ). 9,9, SOOI IO XXX oevierirerreeninns | revinenemesnsnensessiesessssseessessnees | sreessinssnesesssse e sesssssseessens | st
5. 2015, e e ). 9,9, SOOI ISR ). 9,9, SOOI IO XXX reririnrineineriens | rerieeinemesesnensesissseessssenenessenes | eeenesiessssseses e nenens
6. 2016 | D00, O [ D00, T [ D00, O [ XXX orerennrnnesseinns | eresesssssssssssssssnsssssssssnsssssssssssssssnees

(a) See the Annual Audited Financial Reports section of the Annual Statement Instructions.

465.1




Annual Statement for the year 2016 of the Loyal American Life Insurance Company

SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 2

Development of Incurred Losses

($000 OMITTED)
Section A - Group Accident and Health
Net Amounts Paid for Cost Containment Expenses
Year in Which Losses 1 2 4 5
Were Incurred 2012 201 2015 2016

1o PHIOT s [ s [ | s | s [ s
20 2012 e [ e | et sesst [ st et s st sss st | eest et ettt | cest ettt
3. 2013 [ XXX tivirnerviineeeninees [ oreeesieesisnsessisesssssssessnesessssssss | soessssneessssssesessssssssssessssesssssssessses | seeessssetesss s sss et st esenes | seeest et
4. 2014 | e ) 0.0 I IS XXX revtrrereernmeennnnes [ seeeseseesesssnseessssessssssesssssesssssssssses | sseesssnsessssssssssnnssessassssssnssssssssssses | seesssseesesssssesssnsesssssssssssssssssnsesseen
5. 2015 [ e D90 TR IR D90, TR S XXX oeerrireereiinsesnnnns | onseeriessssnssssssssssssssssssssssseees | sonsessssssssss s ssssss st
B. 20716 [ D09, SR O D00, SR IO D00, ST O XXX ereernrrersssneennnne | soeeesssses e

Section B - Other Accident and Health
1o PHIOT e [t s | s | st | e s
20 2012 e [ e | et esst [ cest et ettt | cest e se sttt | cest ettt
3. 2013 e XXX tvvirnerriinseeninees [ oreeesisesisnsessiesssssssesssessssssssss | seessssnsessssssssssssesesssessssesssssssessses | seeessssetesssssessss et st senenes | seeest s
4 2014 | e )00 U IR XXX rvvirrereennneennnnes [ seeeeeseesessnseessssessssssesssssssssssssssses | sseesssmnessssssssssssnesessssssssnnesssssssssss | seesssseesessssssssnsesssssssssssnsssssnsesssen
5. 2015 [ e D90 TR IR )90 TR S XXX evivirereinseennnns | crensessiessissesessesesesseons 10 TN
B. 20716 [ D09, ST RS D00, ST O D00, ST PO XXX ereerrrrersssrennnnne | eonsereesssnes e e 632

Section C - Credit Accident and Health
1o PIION et erirririrenes | et sssssessssssssssseness | seeessessssesssessssssssesssssssssessessssssesss | sestssssnssessansessessassessessanssnssessantnes | ressesssesessestansessessansessessentsnssessans | ssessseesestanses st st s es s st ns st entneas
2. 2012 [ [ | s | e s | bt
3. 2013 e ) 0.0, TR SN NNE ...........................................................................................................................
4. 2014 | s D90, TR R XXX vtvireerriimeernnees [ reeerssessisnssesssesssssssssssssssssssses | seeessssesssssessssssssss st ssssssssssses | sesesssnessss st
5. 2015 e e )00 I R ) 0.0, T S XXX rvvtrerrenmneeesnneee [ ereeessneeesssssesssssesessseesssssessssssssesss | seessssseessssnsesssnsesssssssessssnsssesssseseen
B. 2016 e D00, ST IR D00, ST IO D30, TRTIN [T XXX eeerrereerenssininns | o

465.2




Annual Statement for the year 2016 of the Loyal American Life Insurance Company

SCHEDULE O SUPPLEMENT
SUPPLEMENTAL SCHEDULE O - PART 3

Development of Incurred Losses

(000 OMITTED)
Section A - Group Accident and Health
Sum of Net Cumulative Amount Paid Policyholders and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
10 2012 e | e 1,929 | e 1,379 | e 1,281 [ ) 9,9, SOOI ERRR ). ,9, OO
2. 2013 e | e XXX setreireeeerneineiees | v 3,229 | oo 3,233 | oo 3175 | ) .0, S
3. 2014 e e XXX ivieirererinenernns | oo XXX ivirtireeerinsineniens | v 7,993 | oo 7,862 [ oo 7,724
4. 2015 e | e 99,0, O ISR 99,0, ORI ISR XXX riirrereireerneinninees | e 2,190 | oo 1,835
5. 2016...ccciiniriiriiiniins | e XXXiveeenersnensnirenns | oo 09,9, STNTRRNIIE FPPTRPRRIoN XXX oo v XXX i | s 1,586

Section B - Other Accident and Health

10 2012 | 18,468 | oo, 108,653 | ..ovovveririrririis 82,909 | ..o ) 9,9 O [ )99,
2. 2013 | e 99,9 ORI [ 165,982 | ..o 170,250 [ oo 168,097 |...cccovvvvennne )99,
3. 2014 | ) 9,9, R [ 90,9 O [ 146,628 | ....ovvvirnrins 142,064 [ ..o 143,446
4. 2015 | e ) 9,9, ORI IS ) 9,9 ORI IS 9 0,9 R [N 182,934 [ oo 177,856
5. 2016 f e D9, SR [ D, 9,9, SRR ISR 0.9 SR ISR D, 0.9 SRR [OOSR 184,510

Section C - Credit Accident and Health

10 2012 [ | s | s | .99, SO I )99,
2. 2013 | ) 9,9 RN IR NNE .......................................................................................... )9,
3. 2014 | ) 9,9, R [ 0 ) OO DO
4. 2015 e | e ) 9,9, ORI N ) 0,9 ORI IS XXX [ oo | s
5. 2016, f e D9, S ISR 0,9, SO ISR D, 0.9, S IS XXX | o

465.3




Annual Statement for the year 2016 of the Loyal American Life Insurance Company

SCHEDULE O

SUPPLEMENT

SUPPLEMENTAL SCHEDULE O - PART 4

Development of

Incurred Losses

($000 OMITTED)

Section A - Group Accident and Health

Sum of Net Cumulative Amount Paid Policyholders, Cost Containment Expenses,
and Claim and Cost Containment Liability and Reserve Outstanding at End of Year

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
10 20121 e | et 1,929 | coooeeeeeeeieeenenns 1,379 | o 1,281 | ooeeeeeeeeeeseseessessssssssssenes | coneeesi ettt
2. 2013 e XXX evvieerreineeennnes | e 3,229 | oo 3,233 | s BAT5 [
3. 2014 e )00 I IS XXX eeeerrereenmmerennnee | eevrmeeessnnseesssssessnesessnneees R 7,662 | oo 7,724
4. 2015, s | e D90 TR R )90 TR R XXX sevevirereeinseennnns | eevvvinssennessssseessessesseees 2,190 [ oo 1,835
5. 20716 [ D00, S RS D09, SR IO D00, S PO XXX ereeoinrrerssrnennnne | e 1,586
Section B - Other Accident and Health
10 20121 vsnnreissnneens | e 118,168 | coovvverrerererrerenreersnnnns 108,653 | covvveernererrreeesennrsssnnenens 82,909 | ..uveerrrrerenesrinnsssrnsssssnnssssnnes | sresessss sttt
2. 2013 e D90 TR [T 165,982 | coovvvvvereeneerineseirneenns 170,250 | coovverveeeereeeniseneieseenes 168,007 [ ..oomeeeerereerneeresseeesiseereseeeeene
3. 2014 e ) 0.0 R R ) 0.0, GO IS 146,628 | coovvvovrecerreereienrcerinnnens 142,064 | v 143,446
4. 2015 s | s )90 TR R )90 TR IS D00, TR ISR 183,540 | oo 177,856
5. 2016....ccensrrrisnrrennnes [ e D0, Y R D0, R O D00, SR O XXX reveensrreensnsnenns | onsseesssssessssssssssssesssees 185,069
Section C - Credit Accident and Health
10 207121 rvcrrreeinnereens | et esssssssessssnnnes | sreneesss s sssss s sss st sesssssnnss | soenessssnesss s ssss e ss st st enees | eneest e e sttt ss s st st ennes | eenesst sttt
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