AMENDED FILING EXPLANATION

This an electronic amended Annual Statement filing for American Retirement Life Insurance Company (ARLIC) to correct the following discrepancies:

1. 2016 March Supplement: Revised the Medicare Supplement Insurance Experience Exhibit to update the "Policy Issued Through 2013" data that
was not initially included.
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Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 36 6 2 016 36 0011005 =

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.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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with OBRA Number Benefit Plan Select Characteristics | Approved | Withdrawn | Amended Closed Trade Name Earned Amount Earned Lives Earned Amount Earned Lives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
...... YES....cc.. [AR-AM-AAF ..o | Frinininn [ e0eNOn .. 34000.....oo | 1212812012 o e | e | Medlicare Supplement.......cocvcevces | 699,001 | i 574,813 | cii082.2 | 335 | 11,716,359 01,318,367 | e 76.8 | e 926
...... YES........ |[AR-AM-AAG........c... |Gueevvvrrveeierines [ 0eeNOc [ 1.2.34000....... | 1212812012 o e | e, | Medlicare Supplement......ocooecceees | 251,324 | 161,103 | 841 | 147 797,338 647,272 812 e BTO0
...... YES....... [AR-AM-AA-N......oocooo | Nevscriicnninninne [0eeNOn [ 1.2.34000....cco | 1212812012 oo e | e | Medicare Supplement........ceocevcnees | evvirinnn86,812 | 039,957 | o598 | 49 | 244,516 | .o 169,075 | 6901 | e 202
...... YES........ [AR-DM-AA-F......ccoee | Frrrnrnniinniinn [ eeeeNOucn [ 1.2.204000........... | O1/17/2013 | oo e | e, | Medlicare Supplement......ococvcvvces | e 70,228 | i 44,628 | o835 | 31 | 467,172 | 396,519 | 849 | 257
...... YES........ |[AR-DM-AAG............ |Gucoooevvercevreriees [ e0eNOucc [ 1.2.204000.........o | 011712013 | oo e | e, | Medlicare Supplement........vecvecveeies | cveiieerrne 30,608 | 14,523 | o875 | 16 | nnn.331,498 267,349 ..l 806 e 250
...... YES........ [AR-DM-AA-N......cccoo. [Nevriirriininninninns [e0eeNOuenn [ 1..204000.......... | 011772013 | oo e | e | Medicare Supplement.......coocevcvces | cvviinirnennd6,345 | 835 | 89 | i | 130,474 | 103,516 | 793 | 124
...... YES....cc.. |[AR-XM-AAF ..o | Frrrrrnivninniines [ e0eeNO [ .30500.... | 0312712015 | oo e | e | MediCAre SUPPIEMENT......covviriieis [ e v | cvvnnrnniinnninnen0.00 [ | 000 262,710 | ... 162,526 | 619 | e 151
...... YES......... .30500.......00000 | 0312712015 | ..o e | e | MeiCAre SUPPIEMENT......ouvivviciiriis | v v | cvverinerineninenend0.00 | | 85,823 | 46,034 | o536 | i 57
...... YES......... 30500........cco.. | .03/27/2015 | oo | ceeieiineinens [ eevreineiineeenes | Medicare SUPPIEMENL..........ovviiinies [ e [ | evnrineineineenn0.00 | | 12,836 [ i ,552 | 0355 | 22
...... YES........ .30500............. | .03/27/2015 | ..o [ | e | Medicare SUPPIEMEN.......oovvciiricieies | [eonnississssnsssnnnnes | evvesissisnseenes0:0 [ | eoveneeenn 144,181 [ 71,240 [ 494 | e 103
0199999.  Total Policy EXperience 0N INAIVIAUAI PONCIES. ... v tiuuriuueiuisieeisisiesses e sss s sss s ses s st es 888888888k | crnisnes 1,124,316 | oo 835459 | .o T43 | e, 582 | .o 4,192,906 |......... 3,186,451 | ..o 76.0 | 2,662

1. Ifresponse 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.........

3.1 Address.........

11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone number
4. Explain any policies identified as policy type "O".

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 3 6 6 2 016 36 0041005 =

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.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES...co.. [AR-AM-IA-F.....ooooee | Freiininniine [ eNO.coc [ .. 34000............. | 03/06/2013 | ..o [ e | e | Medicare Supplement.......coocevcovces | v 59,749 | i 44,368 | oo TA3 | 030 | .640,373 | .l .555,422 | 887 | e 340
...... YES........ |[AR-AM-IAG........cc... | Gurevrverceeieriees [ nNO.cc [ 1.2.34000............. | .03/06/2013 | ... [ e | e, | Medlicare Supplement......ocoocecceees | e 22,872 | 005,000 | i 219 | 14 | 587,191 456,665 | o 778 | 917
...... YES.....c.. [AR-AM-IA-N......oooovi | Nevscisiicininninns [ NOuccce [ 1..34000............. | .03/06/2013 | ..o o | e | Medicare Supplement.......coocevceenees | evviiininnd8,083 | 1,336 | i 22.0 | e |0 100,782 | 42,258 | 819 | 73
...... YES....cc.. [AR-DM-IAF ..o | Frrririiniinnicne [ eNO.c.ooon. [ 1..204000.......... | 04/02/2013 | ... e | e | Medlicare Supplement......ocoocvvcevces | cveiienceect 18777 | 012,860 | o885 | 9 | 194,646 | o 152,747 | 785 | e 109
...... YES......... |[AR-DM-IA-G.......cccc.. | Gurervsvvecveriees [ eNO.cci [ ..204000.......... | .04/02/2013 | oo e | cevieeiisninnenn. | Medlicare Supplement.........ocvecveees | covevierienrnnd, 728 | 010,808 | cvvi000i228.6 | e | e 98,103 [ i 77,210 | i 787 | i 78
...... YES.....c.. [AR-DM-IA-N.....oocoovees | Nevseiriisiisinninns [nNO.ccc. [ ...204000........... | 04/02/2013 | ..o [ corerirerireninens | ceviseineeneens | Medicare Supplement.......coocevccvces | v 2,879 | 8,034 | 2791 | e | 38,197 | 042,021 | 1100 | e 28
...... YES..co. |[ARXM-IA-F......oooooe | e [ e0eNO [ 1.2.30500....o | 0572212015 | oo e | e, | MediCare SUPPIEMENL........oocivriveies [ v | evenisniieniiennn0.00 | | e 38,650 [ 1iiii000023,530 | o610 | i 18
...... YES..... [ARXM-IA-G.....coooovvee | G [ eeeeNOi [ 2230500 | 0572212015 | oo v | e | Medicare SUPPIEMENL........coocvvcvneis e [ v | cvnerineninnninnnend0.00 | v 14,315 6,378 | 846 |9
...... YES....cc.. [ARXM-IAHF ..o | Frrrrnrniinniinn [ eeeNO 230500 | 0572212015 | oo [ e | e | Medicare SUPPIEMENL..........ocvvcivcies [ v | eeverinniieninensnnd0:00 | | evnriniinnecennn867 [ 135 | 156 |2
...... YES........ [ARXM-IAN......coooeoo [Nevoovisiisiiiniienees [NO.cciinl [0.30500.. e, | 10572202015 | o [ | e, | Medicare SUPPIEMENt.......cvcecienes e [ | evenieniiensiensns0:0 [ionnicisiinsiissicisiiinne | evvnniinneeenn 5,841 [0 10,136 i 1735 |9
0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... reurreutreusiesisseieseie st e seesss s ees s ses st es k88888888888 bbbttt | snnbsnstnees 115,088 | .ooovveirinnns 82,406 | ..o 716 | oo 62 |......... 1,718,865 | ........ 1,366,502 | ...oocvvvrinene 795 |, 1,583

1. Ifresponse 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.........

3.1 Address.........

11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone number
4. Explain any policies identified as policy type "O".

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 3 6 6 2 016 36 00 3 1005 =

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.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES..cooo. [AR-AM-IA-A oo [ A | e00eNO i [ 1..34000............ | 0410312013 | oo s [ e | Medicare SUPPIEMENL..........cvvviiivirs e [ [ cvnennennninnnnd0:00 | [eeinenenenenens [ | s 0.0 [,
...... YES....... |[AR-AM-IA-F......oooooo | Frrvrveiveiieine [ onNO.c.o [ 1..34000............ | 04/03/2013 | oo [ e | e, | Medlicare Supplement......coocecceces | v 113,293 | 94,186 | 8301 | .53 | ni.606,783 | ... 454,936 | ... 75.0 | e 304
...... YES........ [AR-AM-IAG.......ocoe. | Gurrvivirvcrvcnnes [ 0eNOcec [ 1..34000............. | 04/03/2013 | ..o e | e | Medicare Supplement........cocevcnees | vvviinn55,062 | 00 97,636 | oo 1773 | 31 | 275,211 | 183,608 | 66,7 | e 167
...... YES.....c.. [AR-AM-IA-N......oooooe | Neeiiiiiisiininns [nNO.cicci [ .. 34000............. | 04/03/2013 | ..o e | e | Medlicare Supplement......ococvcvvces | i 3,505 | 365 | 104 | i | 79,140 | 83,910 | o808 | e 49
...... YES....... [AR-DM-IAF.....ccooees | Frvrrveiveiveicveiinens [ 0eNO.c [ ..204000.......... | 0B/06/2013 | ..o [ e | ceviiesiinninnenn. | Medlicare Supplement........c.ecvecvceees | cveviienrnnn 16,263 | 013,921 | 00856 | e | 100,378,430 ... 258,074 | e 68.2 | e 187
...... YES........ [AR-DM-IA-G....c.oeeoeee | Guvrvrvcvscnnes [ e0eNOuccc [ 1..204000........... | L06/06/2013 | ... [ crverierieninens | cevieeineeneens | Medicare Supplement.......coocevccvces | v d,819 | 000 36,572 | i 7589 | i3 | 100000 301,364 |l 182,214 | 605 | e 184
...... YES.....c.. [AR-DM-IAN.....coocoooee [ Nevorririsiisiinines [nNO.cooon. [ ...204000......... | 06/06/2013 | ... [ e | e, | Medicare Supplement.......oc.ceecceees | v 3,340 | o130 | 3.9 |2 | 159,677 | 85,693 | 537 | 107
...... YES..coo. [ARXM-IA-F....oovvvivee | P [ e0eeNO [ 2.30500. ..o | 0410712015 | oo v | e | Medicare SUPPIEMENL........ccocvcvneies e [ | evnerinsninnnnnenen0.00 | | 917,463 | 731,890 | v 79.8 | i 416
...... YES....... |[ARXM-IAG......cocee. | Gurirrrrnrincnnes [ 0eeNOn [ 1..30500.......o.c. | 0410712015 | oo e | e | Medicare SUPPIEMENT........c.ovvvvrineies [ v | cvvnrvnninnninnen0:00 [ | 0. 169,608 | ........... 148,646 | .................87.6 | oo 101
...... YES........ |[AR-XM-IAHF ........cc.. [Hooooverieiieiieiees [NO.occi [ 122305000 | 0410712015 | oo e | e, | MediCAre SUPPIEBMENL........vvoiciieis [ v | evenienienniennn0:00 | v | eoveerennnn81,944 158,518 | o945 | 79
...... YES....... [ARXM-IA-N....cooocooe [N [00eNOen [ 1..30500......coo.e. | 04/07/2015 | oo [ Lo | Medicare Supplement......ocvcvcinces e [eonsrnenineninsnnsninnnes | evsnrinseinsninnns0:0 [ | 152,954 |10 123,206 {806 | i 110
0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... veueietiteitsit sttt ettt ettt ettt 8882882888288 2818828 E s R s bbb bbbttt | sessscssnees 196,282 | ..ccooovve. 242,810 | .o 123.7 | oo, 98 | 3,102,573 | ........ 2,290,694 | ..o 73.8 |, 1,704

1. If response in Column 1 is no, give full and complete details.

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address

3.1 Address

11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone number.
4. Explain any policies identified as policy type "O".

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 3 6 6 2 016 36 006 1 005 =

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.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES....co. [AR-AM-AA-A ..o | A | e00eeNO i [0 34060.....cooc | 0572172013 | o e [ e | Medicare SUPPIEMENL..........cviiiiiins [ [ [ covnennennninnnn0:00 | L8280 3,518 | 8250 [
...... YES........ |[AR-AM-AAF ..o | Frnrrriineiinine [ oNO.ccc [ 1.2 34060.......... | L05/21/2013 | oo [ e | e, | Medlicare Supplement......vccec | e 1,471,622 1 001,232,691 | e 83.8 | e 659 | .......6,665,490 | .........6,582,392 | ..................98.8 | ................3,380
...... YES......... [AR-AM-AA-G......ccccc. |Guvrvvrvirvervcnnes [ 0eeNOun [ 1..34060............ | 0572172013 | oo [ o | e | Medicare Supplement........cocevcinces | 391,961 | 00 275,361 | o 703 | 208 |00 2,548,539 | ........1,887,249 | ... T4 | e 1,859
...... YES....... [AR-AM-AAN......coooo | Neworiiisiiniininns [eNOn 1.2 34060............. | .05/21/2013 | oo e | e | Medlicare Supplement......ocoocvcvvces | e 73,279 | i 54,594 | i 745 | 50 |1 731,360 ... 441,029 | ... .60.3 | e 857
...... YES......... |[AR-DM-AA-F.......cc.c. | Frvveroverivercvecveiiiens [ 00 NO.nc [ .. 204060.......... | .08/23/2013 | ..o [ e | cevieeinninnenn. | Medlicare Supplement.........ocvecveeees | eoveiienrnnnn 3,209 | i1 | 12.8 | e | 10000.628,052 |00 522,744 | 832 | e 334
...... YES......... |[AR-DM-AA-G.........c.. |Guvevvrvrrnrrncnnes [ ee0eeNOcc [ 1..204060........... | .08/23/2013 | ..o e | cevineineeneens | Medicare Supplement.......coovcvvccnces | v 15,562 | iiiiiin9,884 | 835 | 9 | ne..508,966 | ...........361,105 | ..................70.9 | ........c........ 380
...... YES......... |[AR-DM-AAN.......ccc. [Nevoverrisiiniinnnns [eNO.coc [ 1...204060......... | .08/23/2013 | ... e | e | Medicare Supplement......oc.ocvvcceces | e 1,700 | e | 0.2 | 175,904 | 85,712 | 887 | e 153
...... YES..oo. [ARXM-AAF ..o | P [ e0eeNO [ 12230560, .. | 1071202015 | o e e | Medicare SUPPIEMENL........coocvciveies e [ | evnerineninnninenend0.00 | v 7,989 [ 3,638 | 885 | 17
...... YES........ |[AR-XM-AA-G.....ccccoe. |G [ eeeeNOii [ 2.30560.....c | 1071202015 | oo s | e | Medicare SUPPIEMENL..........cocvvcivcies [ v | evnrenniieninnnnnd0.00 | | 3,937 02,330 | v 59.2 | 14
...... YES......... [AR-XM-AAHF.........c.. | Frerrvevevniciniinens [ 0eeNO [ 2.30560... | 1071202015 | oo e | e, | MediCAre SUPPIEBMENL........vvoiciieis [ e | v | evvenvenienniennnd0:00 | |87 L2258 | 00335 |3
...... YES........ [ARXM-AA-N.....oooooee [Nevooviniiniiniiniinns [0eeNOuiii [ 1030560, ... | 101202015 | oo [ o | Medicare Supplement......ocvecvcinces oo [eonmrnsninsninsninsninnne | evsnrissninsninnnn0:0 [ | ninninne 347 i34 [ 793 | i d
0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... ruutieiiessies et eie ettt te sttt es e es ek s 18818128812 R 8o R f £ E £ 281282 E 8RR E ke kbbb bbbt entnnes | nnesssens 1,957,333 | .......... 1,572,944 | oo 804 | i 929 |...... 11,272,282 | ......... 9,890,376 | ...ooovoerinen. 87.7 | 6,801

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

3.1 Address

11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone number.
4. Explain any policies identified as policy type "O".

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 3 6 6 2 016 36 008 1005 =

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.....88366

Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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

...... YES....c.. [AR-AM-AA-A ..o | A | e0eeNO [ 2. 34060.......... | 0371572013 | oo e | e | Medicare SUPPIEMENL........c.ocvvcivcies e v | evnrinsiinnnnennnd0.00 | | e 176 |l 1,145 | i 274 |2

...... YES........ |[AR-AM-AAF ..o | Frrrrrieivncinine [ oNO.co [ 1.2 34060............. | .03/15/2013 | oo [ e | e, | Medlicare Supplement.......c.ceceeces | coveiie53,588 | 032,153 | 00800 | 21|l 264,833 |l 175,208 el 662 e 109

...... YES......... [AR-AM-AA-G......ccccc. |Gurirververnerncinens [ eeNOn .. 34060............ | 0371572013 | ..o e | e | Medicare Supplement........ceoeevcencees | v 38,546 | i 19,133 | 496 |18 | 123,677 [ 114,025 | 00092.2 | 71

...... YES........ [AR-AM-AAN......coooo. | Newoiiiisiisiininns [eNOcn .. 34060............. | .03/15/2013 | oo e | e | Medlicare Supplement.......coocevcveces | v 8,911 | it b 1737 | 00868 | B | i 86,477 | 53,509 | o805 | e 45

...... YES......... [AR-DM-AA-A......cccc. | A | 00eNOucc [ 1.0.34000........oooo | 0410912013 | o [ e [ e, | MECArE SUPPIBMENL........cvoeiviiecis [ crvenieiieniesieniiens [ renrssissiesiesienns | sovsssnsnsnnnsssni0:0 | Lo [eovsnissississisnens | svesssisssienneesn 0.0 [,

...... YES......... [AR-DM-AA-F......cccce. | Frrrrnrnnnniinninnes [ eeeNOuccc. [ .. 204060.......... | L04/09/2013 | ..o e | ceeereenneenenns | Medicare Supplement.......cooeevecnees | v 24,858 | 032,767 | e 1318 |10 | il 71,554 | 036,215 | 0506 | 31
| YES....... AR-DM-AA-G............ (C TSN PO NO......... ....204060........... 040972013 | oo e | e Medicare Supplement............ccoccevcves | corvreiirniinnes 9,504 | oo 4451 | e 46.8 | oo L 80,946 | .............. 58,231 | oo 719 | s 43
g ...... YES......... AR-DM-AA-N............ Nereneeneineenees | s NO......... ...204060........... 0410972013 | oo e | e Medicare Supplement...........ccoocverne | crvvreririein (T I I 831 | e 131 | e L 49,046 | ...ocovevenee 24,880 | .overeirinene 101 A 34

...... YES....cc.. [ARXM-AAF ..o | Friiniinn [ eeeNO .. 34060.........oo. | 0772412015 | oo s | e | Medicare SUPPIEMENL..........ccvviivcies [ v | everinnirnninennn0.00 | | 2,234 1,367 | 612 | B

...... YES......... |[AR-XM-AAG.......ccc.. |Gurveevvrivriecines [ e0eeNOc [ 1.2.34060............. | 0712412015 | oo e | e | MEdiCArE SUPPIEMENL.......oeiiveis [ e v | cvvnersninnninnen0.00 [ | s 161 [ 155 | 96,1 |1

...... YES........ [AR-XM-AAHF ... | Frorenineiinees [ e0eeNOn .. 34060.........o.. | 0712412015 | oo e | e | Medicare SUPPIEMENt........ccovviiiniis v [ | evvvernerinennnenend0:00 [ | e 73 [ 70 961 | 1

...... YES......... [ARXM-AA-N......coooo [Neooviiiiiiiniinies [NO.ciein [ 34060........oo. | 07/24/2015 | oo [ | e | Medicare Supplement.....ocvcececes oo [ | evvsnesnisniensns0:0 [ | o579 o559 965 | 4

0199999. Total Policy EXPErENCE ON INAIVIAUAL PONCIES. ........cvuuiiesiiesiisssississessssssssss st st essssass sttt st et 8 a8 es 8888888tk ettt nn st nnsnss | sessssssaness 141,738 | oo 97,072 | oo 68.5 | v 64 | .. 663,757 | .o 465,363 | ...cooorrrennen. 700 [, 346

1. If response in Column 1 is no, give full and complete details.

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........
2.2 Contact person and phone number.
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.

11200 Lakeline Blvd, Suite 100 Austin TX 78717

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824
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4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

8 8 36 6 2 016 36 0101005 =

FOR THE STATE OF.......... Florida
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES..coo. [AR-AM-IA-A oo [ A | e0eeNO 1.0 34060........... | 0171072014 | .o e | ceeieeineeen. | Medlicare Supplement................. cevrneeneenenneennens | e | svonroneoneenen:0.00 [ | 59,436 | 83,185 | i 140.0 | i 15
...... YES........ [AR-AM-IA-F........ccc.. |Foeviieciveeiees [ e0NO. |..34060............ | 01/10/2014 | e | e | e, | Medlicare Supplement........... reerrereerennssseennnns | eevesieisesiesissensnees | seseeinsisneenennsnd000 | oo | 000, 1,882,370 1 ... 1,315,677 699 820
...... YES........ [AR-AM-IAG......ocooeeee | Guvivirncrvcnnens [ 0eeNOn .. 34060..........o.. | 01/10/2014 | ..o e | ceviniineen. | Medlicare Supplement................. reverneenennsnnenenns | e | svonnenonnen0.00 [ | 1,393,058 | 911,909 | 855 | e TTT
...... YES.....c.. [AR-AM-IA-N. ..o | Neeriiriiniinins [neNOucc [ 1.2 34060............. | .01/10/2014 | .o e | e | Medlicare Supplement................. revermeeneennnnesneens | e | seosreneeneennen0.00 [ | 01,024,050 | 519,661 | 507 | nn.630
...... YES.....c.. [AR-DM-IA-A. ..o |Aveevcieiiei | 0eNOuci [ 1.0.34000....oooco | L04/24/2014 | e [ e | ceviesiennenn. | Medlicare Supplement.............. revrersnsssnnsnnsnnnns | evsnssssssssssnssnens | avnssissisnnnsn0000 [ | e s | eseeenen0:0 | v,
...... YES....c.. [AR-DM-IAF ..o | P [ eeNOucoc [ .. 204060........... | 0412412014 | ..o | e | cevineineeen. | Medlicare Supplement................ cevermeenennnsnennenns | e | svoneneneeneen0:00 [ | 824,591 |10 348,301 | n82.0 | e 162
...... YES......... |[AR-DM-IA-G......ccccc.. | Gurivrvvrvvrvsrines [ eNOucoc [ .. 204060........... | .04/24/2014 | ..o | e | cevieeieeennen. | Medlicare Supplement.............. cevermeenennnsnnsnnsns | e | avonnnnnnennen0.00 [ | 00000 329,322 | 1 177,027 ne..53.8 | e 156
...... YES......... [JAR-DM-IA-N.....cccoooeee [Nevviiviiniiniininns [eNO.oove [ ..204060........... | 0412412014 | .....cooovvvvv | e | coviniinnnn. | Medicare Supplement.........oee.e. s | e | o000 [ | ooeenn 218473 | 121,203 | 555 | 121
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES. .........cvevuiiiieieiiietisiet ettt sttt ettt ettt et bt s s ee st ss et ee s et b st s st n st ettt et es bt sttt entes et sntenenntensensessnss | bostessessssansessesanes [ I (O I 0.0 | i, 0] 5,331,300 |......... 3,476,964 |......c...... 65.2 |, 2,681

1. If response in Column 1 is no, give full and complete details.

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........

2.2 Contact person and phone NUMDET.............c.ccevvevervrerrennnns

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

11200 Lakeline Blvd, Suite 100 Austin TX 78717

. David Brosig

. David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 36 6 2016 360111005 =

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.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES..ooo. [AR-AM-IA-A oo [ A | 0eeNO e [ 12.34000.... | 0772202013 | o s [ e | Medicare SUPPIEMENL..........cvviiiiins e [ [ cvnenneneninnn0:00 | Lo [ | s 0.0 [,
...... YES....cc.. |[AR-AM-IA-F ..o | Frrririiviiices [ enNO.ccc [ 1.0.34060........... | 0772212013 | oo [ e | e, | Medlicare Supplement.......cvecvvcceees | 152,900 | oo 96,691 | ciicien83.2 | 89 | 01,056,351 ... 938,061 | ...............88.8 | o531
...... YES........ [AR-AM-IAG......cccoooeee | Guvivirncrncnnes [ 0eeNOn .. 34060............ | 0772202013 | oo e | e | Medicare Supplement........coocevcnces | v 44,908 | i 46,461 | 1035 | 23 | 529,118 328,170 | 62,0 | e 343
...... YES....cc.. [AR-AM-IA-N. ....oooooooe | Neeiiiisiininns [ eNOn 1.2 34060............. | 0772212013 | oo e | e | Medlicare Supplement......cocvccvces | e 17,360 | i 17,701 | 00102.0 | 11 | 10.190,163 | c.86,936 | o857 | e 129
...... YES.....c.. [AR-DM-IAF.....cooooees | Frrerveiveiiveicveiiiens [ 000 NOuc [ 1..204060........... | 1072212013 | oo e | ceviesinsinnenns | MEiCArE SUPPIEMENL......oovveieciieis [ oo | eversssssssesssninen | evvenseniensiennnd0:0 [ | eiieeeenn530,101 [ 1000000000.395,293 | i 746 | e 254
...... YES....... [AR-DM-IA-G....ccoovvoeee | G [ e0eeNOn [ 1., 204060........... | 1072202013 | oo s | e | Medicare SUPPIEMENL........c.ocvvcincies e | | evvnrensiineninnnnn0:00 | | ce000n435,955 |10 270,197 | 62,0 | e 264
...... YES.....c.. [AR-DM-IA-N.....coooooeee [ Nevorriririisiinines [eeeNOucc [ 1.2.204060........... | 1072212013 | oo e | e | Medicare SUPPIEMENL..........ccvvriveies o v | cvenisniieniiensnn0.00 | | 00000 237,427 |0 157,738 | 664 | e 165
...... YES..oooo. [ARXM-IAF....ooinee | P [ e0eeNO [ .30560. .. | 0612612015 | oo e | e | Medicare SUPPIEMENL........coocvvcvveis e [ | cvvnerinsrinnninnnen0.0 [ 00000 2,657,722 | ... 1,807,340 | oo 707 | e 1,452
...... YES....... |[ARXM-IAG.....coooooee | Guirrrsrincine [ eeeeNO 1230560 | 06/26/2015 | ..o [ e | e | Medicare SUPPIEMENL..........ocvvcivcies e v | everenniieninenenn0.00 | | e 438,758 [ 100.332,924 | i 759 | 357
...... YES........ |[AR-XM-IAHF ........coo. | Frvrrvriveiveicieiines [ e0eeNO [ 1.2.30560......oo | 06/26/2015 | oo [ e | e, | MEdiCArE SUPPIEMENL......o.vveiciecis [ v | evvenienienniennsd0:00 | v | e 893,227 | ii00000023,398 | 000 26.2 | e 118
...... YES.....o. [ARXM-IA-N. ..o [Nt [0eeNOuiiin [ 030560 ... | 06/26/2015 | oo [ e | Medicare Supplement.......ocvecvcinces o [eonsrnemnsninsninsninnnes | evsnrissninnninnnn0:0 [ | 294,192 | 145217 | 494 | e 260
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iiiiiiiiieici ettt ettt sttt sttt ettt s sttt bt b et es s b et ns ettt snt ettt es bt snsansennsansenns | essbinsesas 215,168 | ............. 160,853 | ..ooovvvevene TA48 | o, 103 |......... 6,359,013 |......... 4485274 | ... 705 | oo 3,873

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

3.1 Address

11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone number.
4. Explain any policies identified as policy type "O".

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 36 6 2 016 36 016 1005 =*

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.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES....... [AR-AM-AAF ..o | Freniinine [ eNO.coc [ .. 34000............. | 02/04/2013 | ..o e | cevineineeneen. | Medlicare Supplement.......cocvcences | e 413,533 | ... 280,065 | o877 | i 180 | i.584,665 | ...........531,081 | ... 90.8 | ooecncncn. 296
...... YES........ |[AR-AM-AAG........c... |Guvevvrvveverierines [ nNO.cicci [..34000............. | 0210412013 | ..o [ e | e | Medlicare Supplement......ceeeccvees | eveeennennn21,203 | 4,201 | 198 |12 nl.500,188 ... 392,087 | e 784|921
...... YES........ [AR-AM-AA-N......cocooo | Newscivininninninne [0NOucc [ ..34000............. | 0210412013 | oo e | e | Medicare Supplement.......coocevcvees | v 3,727 | 029 | 169 | i3 | 46,571 | 026,528 | 570 |35
...... YES........ [AR-DM-AA-F......cccce. | Frrrnrniniinniinns [ eNO.c.ooceo.. [ 1..204000......... | .03/05/2013 | ..o [ e | cevieeineeeen. | Medlicare Supplement.......ocoecvcvvces | e 34,691 | 060,051 | i 17300 | 17 | 172,794 1100209,983 | 1215 | e 104
...... YES........ |[AR-DM-AAG............ | Gucoovevvevvevveccees [ 0eNO.nci [ ..204000........... | .03/05/2013 | ..o [ e | cevieeinninnenn. | Medlicare Supplement........c.ocvecvceees | coveviienrenn2,698 | e 5,157 | e 1911 e |00 102,061 89,947 | 881 | e 157
...... YES......... [AR-DM-AAN......ccccc. [Nevovvirsiininninninns [ eeeNO.cocn [ 1..204000........... | .03/05/2013 | ... [ ceverierireninens | cevineineeneens | Medicare Supplement.......coovcvvcvvces | covviininnnn2,226 | i 15,589 | i 7003 | e | 00030,339 [ 003,092 | 1025 |28
...... YES....co. [ARXM-AAF ..o | Frrrrrvvninnicne [ e0eeNO 230500 | 0571172015 | oo e | e | Medicare SUPPIEMENL.........ocivriveies [ o v | evenieniieniiennn0.00 | | 1000000..308,850 | ..........213,842 | .........c......69.2 | oo 158
...... YES....... |[AR-XM-AA-G.....ccceoe. | Guvrverrvcrnervennens [ ereeNOuiii [ 1230500, ..o | 0511172015 | oo e e | Medicare SUPPIEMENL........coocvvvcvneis e [ | evnerinsninnnnnnnend0.00 | | 115,545 |10 95,442 | 82,6 | e 68
...... YES....... [AR-XM-AAHF ..o | Frorrnrnnninniinn [ eeeNO 230500, . | L05/11/2015 | o e | e | Medicare SUPPIEMENL..........ocvvvciveies [ v | everesniinninennnd0.00 | |83 1,986 | 315 | 14
...... YES........ [AR-XM-AAN......coooo. [Nevoovosriniinninnies [aNO.oiiin 1230500 | 051172015 oo L | e, | Medicare SUPPIEMENt.......cvececieces e [ onnississississinnnes | evenisniiensienns0:0 [eonniisiinsiiisiisiinn | eiennieennen 59,594 | 44,168 [ 741 | e 45
0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ........veutreutreutiesiseieeie st sse e ess s eess s ses st sk 88888888 bbbt | snnbsnesnees 478,078 | .....ccc...e. 365,692 | ..ooviviniis 76.5 | oo, 215 | 1,926,919 |........ 1,636,157 | .covvvrirnnens 84.9 | .. 1,826

1. Ifresponse 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.........

3.1 Address.........

11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone number
4. Explain any policies identified as policy type "O".

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 3 6 6 2 016 36 0141005 =

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.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES....... [AR-AM-AAF ..o | Friinnininn [ e NO .. 34060............. | .02/09/2013 | ..o [ o | cevieeineeneen. | Medlicare Supplement.......coocvcencns | 11,222,457 | ......980,975 | o802 | 560 |00 3,174,382 ... 2,598,643 | .................81.9 | ... 1,654
...... YES........ |[AR-AM-AAG........c... |Gueevvvrrveeieriecs [ eNO.ccc [ 1.2 34060............. | .02/09/2013 | ... [ e | e, | Medlicare Supplement.......o.ceceeces | e 193,414 | 208,813 | 1080 | 105 | 674,826 ... 495,075 | o 734 | e 407
...... YES........ [AR-AM-AA-N......cocooo | Nevsvisiniininninns [0eNOc [ 1.2.34060............ | .02/09/2013 | ..o e | cevineineeeen. | Medicare Supplement........covcevconces | vvviinenen87,000 | i 107,151 | 01232 | 056 | 1000.250,070 ... 222,062 | o888 | i 173
...... YES........ [AR-DM-AA-F......ccoee | Frrrnrnniinniinn [ eeeeNOc [ .. 204060 ... | 041172013 | oo s | e | Medicare SUPPIEMENL........c.oocvvcivcies e v | evnrinniinninenenn0.00 | | e 742,407 | 613,780 | o 82.7 | e 406
...... YES........ |[AR-DM-AAG............ |Gucoovevverveccerrees [ e0eeNOc [ 1.2.204060.......... | 0471172013 | oo e | cevieeinsinenns | MEdiCAre SUPPIEBMENL........vveieciieis [ e v | evvensesiensiennnd0:0 [ | e 473,899 10000000 334,993 | o 707 | e 318
...... YES......... [AR-DM-AA-N......cccoo. [Nevoviorriininnicnnecnne [e0eeNOcen. [ 1..204060............ | 041172013 | oo e | e | Medicare SUPPIEMENL........c.ocvvcincies e | | cvvnrvnsiineninnnn0.00 | | 00 242,235 | 10000 180,605 | e 746 | e 190
...... YES....cc.. |[ARXM-AAF ..o | Frrrnrviniinniines [ e0eeNO 230560 | 0412712015 | oo e | e | MediCAre SUPPIEMENT......covoivriieis [ e | cevnnrnsiinnninnen0.00 [ | 653,459 | .....609,167 | i 93.2 | e 401
...... YES........ [AR-XM-AA-G.....ccoeoe. | Guvrvervcrncrncrnens [ ereeNOuiii [ 2.30560. ..o | 0412712015 | oo v | e | Medicare SUPPIEMENL........coocvvcvveies e | | evnerneninnninnnend0.00 [ | e000000.361,368 [ 283,761 | v 785 | 225
...... YES....... [AR-XM-AAHF ..o | Frrrrnninniine [ eeeNO 230560 | 0412712015 | oo s | e | Medicare SUPPIEMENL..........cvvvcivcies [ v | everinniieninennn0.00 | | 12,759 | 17,207 | 1349 | .20
...... YES........ [AR-XM-AA-N......coooo. [Neoovosvisiiiniinnees [nNO.ociin [0 30560... oo | 04/27/2015 | oo Lo | e, | Medicare SUpplEMENt.......cvcecceces e [ ovnissiississiissinnies | evenissiiensiensns0:0 [iovniisiissicisiiisiiinne | 500,215 |1 416,839 [ 833 | i 348
0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... ruuereuiitseieseieseieessessessssss s sss s es s8Rkttt | nnbsnnees 1,502,871 | ..ccoonee 1,296,939 | .o 86.3 | e 721 | 7,085,621 | ........ 5,772,131 | i 815 | s 4,142

1. Ifresponse 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.........

3.1 Address.........

11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone number
4. Explain any policies identified as policy type "O".

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




09¢€

Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 36 6 2 016 36 0151005 =

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.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES....... [AR-AM-AA-A ..o | A | e0eeNO .. 34000............. | 0410202013 | oo s | e | Medicare SUPPIEMENL........c.ocvvvcincies e v | evnresniinnnnennnd0.00 | | 624 | 884 | 96 | 3
...... YES........ |[AR-AM-AAF ..o | Frrrrrveivniincne [ oNO.c.ciil [ .2.34000........o.o.. | .04/02/2013 | oo [ e | e, | Medlicare Supplement......coocecceees | 002,174,226 | ... 1,673,929 | e 770 | e 1,117 09,868,157 ... 7,949,065 | .................80.6 | ................5,786
...... YES......... [AR-AM-AA-G......cc... |Guvvrrvvrvirvcrvcnnes [0 NOucc [ ..34000............ | 0410212013 | ..o o | ceviseineeeen. | Medicare Supplement........covcevccnees | e 356,448 | ... 224,595 | oooiiiinn83.0 | 205 | ..0..0.3,018,007 | ........2,250,190 | coocvvcrrenn 746 | 2,232
...... YES........ [AR-AM-AAN......coooo. | Newooriisiisiininns [NO.cio [ .. 34000............ | 04/02/2013 | ... e | cevieeineeeen. | Medlicare Supplement.......coecovccices | e 270,624 | .. 246,228 | o910 | i 177 01,352,478 935,044 | 691l 1,087
...... YES......... |[AR-DM-AA-F.......cc... | Frvvrrovercveriveicveiinens [ e0eNO.cc [ ..204000......... | 0772312013 | oo e | ceviesinsinnenn. | Medlicare Supplement.........ecveceeees | evevieneenn 17,592 | ii00009,639 | 548 |8 | 1nn.842,289 |l 644,121 | 765 | .. 485
...... YES......... [AR-DM-AA-G.........c.. |Guveevervrrnerncnnes [ e0eeNOcn [ 1..204000........... | .07/23/2013 | oo e | cevieeineeneens | Medicare Supplement.......coocevcvces | covviinienceend8,757 | 23 | 83 | i3 | 000 549,827 | 426,696 | oo 776 | e 390
...... YES......... [AR-DM-AA-N......cco. [Nevooviiviniinniines [nNO....iin [..204000..c...... | 0772312013 ] o L | e, | Medicare Supplement....occecenes oo [ | evsnesnisnienss0:0 [ | e 169,873 |1 101,075 [ 595 | e 136
0199999. Total Policy EXPErieNCe ON INAIVIAUAI PONCIES. ... ... vuuiuuiissiisieieseisssisiessssss s st s s s8££kttt | nnbssnees 2,825,647 | .......... 2,154,814 | oo 76.3 | oo 1,510 | ....... 15,805,345 |....... 12,306,635 | ...ccovvriiinnes 779 | 10,119

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.........

3.1 Address.........

11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone number.......
4. Explain any policies identified as policy type "O".

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824
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Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

8 8 3 6 6 2 016 360171005 =

FOR THE STATE OF.......... Kansas
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES....co.. [AR-AM-AA-A ..o | A | e00eNO [0 34060..........c | 0572912013 | oo s [ e | Medicare SUPPIEMENL..........cvvviiieins e v [ cvnennennennnnd0:00 | Lo [ | sevvneinsinnnnn 0.0 [,
...... YES........ |[AR-AM-AAF ..o | Frnrrrieivecincne [ oNO.ccci [ 1.0 34060........... | 05/29/2013 | ... [ e | e, | Medlicare Supplement.......ocvceenes | cvnee. 1,456,262 | ... 1,174,020 | o806 | e 664 | ........6,921,235 | .........6,278,383 | .................90.7 |................3,446
...... YES......... [AR-AM-AA-G......ccccc. |Guvevvrvirncrvcnnes [ e0eeNOun .. 34060............ | 0572912013 | ..o o | cevieeineeneen. | Medlicare Supplement.......coocevcinces | 231,983 | 180,098 | oo 776 | i 135 |00 1,819,027 0.0 1,359,162 | e TAT | 1,239
...... YES........ [AR-AM-AAN......coooo. | Newoiiisiiniininns [ eNOc [ .. 34060............ | .05/29/2013 | ... [ e | cevieeineeeen. | Medlicare Supplement.......c.ecvvcvvces | e 117,103 | . 54,085 | o862 | e 78 | 722,008 | ......... 468,207 | ..................64.8 | ...................554
...... YES........ |AR-DM-AA-F........c.... |Frereeereeeeveeeees | 00 NO. | ...204060........... | L08/05/2013 | ..o | e | ceveevveieiennenn. | MediCare Supplement.........vcveeeeeeee | cvvveeeenenn2,901 | o84 | 194 | 1 422,362 425972 1009 218
...... YES......... |[AR-DM-AA-G.........c.. |Guvvevvervrvncrncnncs [ e0eeNOc [ 1...204060.......... | .08/05/2013 | ..o [ crvericrieninens | e | Medicare SUPPIEMENL........c.ocvvvcivcies e | | cvnernsiinnnnnennnd0.00 | | e 324,473 | 100239,737 | i 739 | 213
...... YES......... [AR-DM-AA-N.......cc. [Nevooviviiniiniinnes [NO.oooi. [ .. 204060............ | .08/05/2013 [ ..o [ | e | Medicare Supplement.....oocvececceces e [ | evvsnisnisnienss0:0 [ | e 109,468 [ 1iii59,059 [ i 540 | i 84
0199999. Total Policy EXPErieNCe 0N INAIVIAUAI PONCIES. ... ... vuuieueissiisieieseisisisi st sess s s8££kt | nnbsnnees 1,807,849 | .......... 1,408,687 | ..coovvvcrinene 779 | e, 878 |....... 10,318,575 | ......... 8,830,520 | ...cccoviriinene 85.6 | .o 5,754
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...........cccccvevevererririennnns David Brosig  1-800-888-8824
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...........cc.coouuvevrirrnirnennn. David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "O".
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Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 3 6 6 2 016 36 0181005 =

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.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES....cc.. [AR-AM-AAF ..o | P [ e0eNO .. 34060......c...o. | 01/16/2013 | oo e | e | Medlicare Supplement.......coocvcevces | e 965,413 | 1 716,802 | oo 742 | i 446 | 00.5,142203 | ... 4,776,192 | .................92.9 | ... 2,636
...... YES........ |[AR-AM-AAG........c... |Gueervvrrvecieciees [ e0eNOc [ .. 34060............ | 01/16/2013 | oo e | e, | Medlicare Supplement......coocecceees | e 226,788 | e hATT 415 | 782 | 128 |00001,220,977 1 0..1,017,263 ... 83.3 | ... 865
...... YES....... [AR-AM-AAN......oocooo | Nevosiiiiiincincnns [eeNOn 1. 34060............ | L01/16/2013 | oo e | e | Medicare Supplement........ceocevcenes | cvveienenn80,344 | 031,267 | 518 | 83 | 543,291 | 0321,923 | 593 | 421
...... YES........ [AR-DM-AA-F......ccoce. | Frrrnrninniinninn [ eeNO.cn. [ .. 204060......... | .02/21/2013 | oo e | cevieeineeee. | Medlicare Supplement......ocoecvcvvces | e 116,497 | 108,930 | o935 | 056 | . 547,334 | 455,402 | 832 | 319
...... YES......... |[AR-DM-AAG............ |Gucoovevvervevreriees [ 00eNOucc [ 1.0.204060........... | .02/21/2013 | oo e | e, | Medlicare Supplement........ecvcceees | covevieenrnnn 24,248 | 009,507 | 00392 | e 14 | 10000000.295,392 |00 180,679 | 612 | e 207
...... YES......... [JAR-DM-AA-N....ccccooe [Nevisvisiiniiiniinnncnns [eNO.covn. [ ..204060........... | .02/21/2013 [ oo [ | e | Medicare Supplement.....cvcncinces | 13,905 | i 4444 | i032.0 |9 |10 129,945 |0l 93,046 [ 716 | e 103
0199999, Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iieiiiiiiteiieiiete ettt ettt ettt b sttt s st es bttt et es bt se s ss st ns et ettt en b sessnsensensntensensnsantenns | evssnes 1,407,195 | .......... 1,048,365 | ................... T45 | . 696 |........ 7,879,142 | ......... 6,844,506 |.............. 86.9 |..ccevvnnnn 4,551

1. If response in Column 1 is no, give full and complete details.

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........
2.2 Contact person and phone number.
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.

4. Explai

n any policies identified as policy type "O".

11200 Lakeline Blvd, Suite 100 Austin TX 78717

. David Brosig

. David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 3 6 6 2 016 36 0191005 =

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.....88366

Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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

...... YES....co. [AR-AM-AA-A ..o | A | e0eeNO i [0 34060....co | 0172312013 | o s [ e | Medicare SUPPIEBMENL..........cviiivirs [ [ [ cvnenneneninnnd0:00 | e [ | s 0.0 [,

...... YES........ |[AR-AM-AAF ..o | Frrrrieiveciniine [ onNO.ccc [ 1.0 34060.......oooo. | 01/23/2013 | oo [ e | e, | Medlicare Supplement.......vceccec | ceenn...523,809 | ... 434,857 | ciiieeen83.0 | 250 | ..0...1,399,076 | ......... 1,140,770 | o815 | 770

...... YES......... |AR-AM-AA-G......cccoc. |Guvrvirvirvcrncnnes [ e0eeNOuin [ 0. 34060.....c.o.. | 0172312013 | oo e | e | Medicare Supplement.......ceocevcnees | e 126,416 | i 78,232 | 819 | i 76 | 889,241 | L 672,671 | o 756 | 1,314

...... YES....... [AR-AM-AAN......coooo | Neweeiiriisiinicnns [eNOn 1.2 34060........... | .01/23/2013 | oo e | e, | Medlicare Supplement......ocoocvccvces | v 25,236 | v 7,802 | 309 | 17 | 181,081 160,739 | 888 | e 119

...... YES......... |[AR-DM-AA-F.......cccc. | Frvververivercveicvniinens [ e00eNOunc [ 1.0.204060.......... | .02/21/2013 | oo e | ceviesinninnenn. | Medlicare Supplement.........cvecceees | cveiiienrnnn 73,803 | 45,580 | o818 | 00032 | .304,218 100235,696 | e 775 | e 167

...... YES......... [AR-DM-AA-G........cc.. |Guvevervrrnerncnncs [ e0eeNOcn [ 1..204060........... | .02/21/2013 | oo e | ceviseineeneen. | Medicare Supplement.......covcevccnces | cvviinienen 7,098 | 08,067 | o885 | i | ... 268,860 | ............ 170,062 | ...ocoveeveen63.3 | e 245
| YES....... AR-DM-AA-N............ Nerreeeeienienes | s NO......... ....204060........... 0212172013 | oo e | e Medicare Supplement............ccoccevcves | corvreiirniinnes 9,601 | oo 2841 | oo 29.6 |t [ 102,010 | .coovreene. 83,509 | ..oovveriren. 81.9 | e 77
g ...... YES......... .30560............. 06/09/2015 | ..o e | e Medicare SUPPIEMENL..........ccovvreinne [ e | e | e 0.0 [ | e 2,131 [ 206 | oo 9.7 | e 1

...... YES......... 30560............. | .06/09/2015 | ....ooverrirrs | coreerrnrirnciinens [ e | Medicare SUPPIEMENL..........ovvviiivirs [ [ | evnrneiineinnnenn0.00 | | 142,444 |00 142,651 | 10001 | 84

...... YES......... .30560............. | .06/09/2015 | ......overrrnres e | cerireriinirnnnns | MEDICAre SUPPIEMENL......oovviiriveis | e | v | cverisnisnnnnnnnd0.00 v | e 107,391 [ 78,367 | e 73.0 | e 75

...... YES......... .30560............. | .L06/09/2015 | ....oorvrrrrnren e | ceveneiincinneens | Medicare SUPPIEMENL........coovvviiviis | e e | cvverinennennnennd0.00 | | v 5,923 365 | e 737 |12

...... YES........ 30560............. | .06/09/2015 | ..o [ | e, | Medicare SUPPIBMENL.......c.vevciieies [eerieieiiisiieiiciieis [ ererisiesieniensssnienee | cvversnsneerserenees0u0 [ oieisiisiieieiisieriees | civneerneenne80,955 | i 57,876 | 715 | 85

0199999.  Total Policy EXperience on INIVIAUAI POCIES. ............cuuiuuiireeiisisisssies e sssssssssss s ssssssssssss st sess sttt st 88888ttt sttt ns st enntenntas | snssssansens 765,963 | ... 575,379 | oo, 751 |, 386 |....... 3,483,331 | ......... 2,746,913 | .o 78.9 | 2,929

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

3.1 Address

11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone number.

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824
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Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

8 8 36 6 2 016 360211005 =

FOR THE STATE OF.......... Maryland
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES....... |[AR-AM-AAA ..o | A | eeNOcc 1. 34000............. | 0710202013 | .o e | cevineineeen. | Medlicare Supplement................. cevnrennerenn 2,142 | 5,320 | 2484 | T ] 96,975 | 170,200 1755 | e 48
...... YES........ |[AR-AM-AAF ..o | Frrrrrviviiicnes [ enNO.c.cio [1.2.34000........oooo. | 07/02/2013 | oo [ e | e | Medlicare Supplement............... reverreennnennB,765 | 59,559 | 1274 | 1T 399,625 | 337,368 844 | 167
...... YES........ [AR-AM-AA-G......ccccc. |Gurrrvvrvcrvinvcnnes [ 0eNOuco [ 1..34000............ | 0710202013 | ..o [ o | cevieeineeenn. | Medlicare Supplement................. cevrreenenn32,038 | 20,858 | 839 | 140 237,122 | 169,820 [ 716 | e 124
...... YES........ [AR-AM-AAN......coooo. | Newoisiriisiinins [nNO.c.cci [.2.34000............. | .07/02/2013 | oo e | ceeieeineee. | Medlicare Supplement................. cevrrerenneen 14796 | el TE | B8 | 8 151,484 | 1632 [l 73T | 83
...... YES......... |[AR-DM-AA-A......cccc. | Ao | e0eNOucci [ .. 204060........oo. | 09/26/2013 | ... [ e | cevieeiennnenn. | Medlicare Supplement............. revreernessnssssnnsns | e | svnssssnnnenn0000 [ | 026,785 | 19,107 | 713 | 16
...... YES........ [AR-DM-AA-F......cccee | Frrrrnrninninninnes [ eeeNO.c.ccnt [ 1..204000........... | 09/26/2013 | ..o [ o | cevineineeenns | Medlicare Supplement............... cevermeeneennenenenns | e | svonrneneoneenn0.00 [ | 304,585 | ...260,630 | .iiiiirn85.6 | i 136
...... YES......... |[AR-DM-AAG............ | Gucoovvrveeververines [ eeNO.ccc [ ..204000........... | 09/26/2013 | ... e | cevieeieennen. | Medlicare Supplement............... reverneenesnnsnesnnsns | e | avossnnonnennen0.00 [ | 000000 205,920 | 134,983 | 856 | e 107
...... YES......... [JAR-DM-AA-N......cccoe. [Nevvviviinvininncnne [eNO.ovn. [ ..204000............ | .09/26/2013 | ..o | e | coviniennens | Medicare Supplement........eoee.e. s | e | svsesnnes0:0 [ | 171,968 160,430 [ 933 | 106
0199999. Total Policy EXPETENCE ON INAIVIAUAL POICIES. ......x.veere ittt ieis ettt ssis ettt st sttt es s8££ 88888888ttt | snisenisnisac 96,341 | oo 92,852 | oo 96.4 | i 40 |........ 1,504,464 | ......... 1,364,171 | 85.6 | oo 787

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.........

3.1 Address.........

11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone number.
4. Explain any policies identified as policy type "0O".

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




09¢€

Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

8 8 3 6 6 2 016 36 026 1005 =

FOR THE STATE OF.......... Missouri
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES...co. [AR-AM-IAF ... | P [ e0eNO .. 34060.........o. | 041172013 | oo e | e, | Medlicare Supplement.......cocevccvces | rveirnrn83,288 | 050,636 | o808 | i35 | 784,470 | ... .645,410 | 82,3 | e 357
...... YES......... |[AR-AM-IAG........cc.e. | Gurrrvercrrierines [ e0eeNOc [ 1.2 34060........... | 04/11/2013 | oo e | e, | Medlicare Supplement......ocooecceees | e 22,654 | i 11,231 | 896 | 9 | 141,230 97,477 | 690 | .. 86
...... YES....cc.. [AR-AM-IA-N. ..o | Nevsciicincnninns [ 0eeNOn 1. 34060......c.o.. | 041172013 | oo e | e | Medicare Supplement........ceocevcnces | v 19,274 | 12,354 | 841 | 10 | 244,625 | 118,490 | e 484 | 134
...... YES....cc.. [ARDM-IAF ..o | Frrriiiniinnicne [ eNO.cc [ .. 204060......... | .06/12/2013 | ..o e | e | Medlicare Supplement......ocoocvcovces | e 19,671 | i 18,587 | 945 | 8 | 1. 211,808 ... 240,856 | oo 1137 | 102
...... YES......... |[AR-DM-IA-G.......cccc.. | Gurersrvecieriees [ 00eNOucc [ ..204060........... | .06/12/2013 | oo e | cevieeieninnenn. | Medlicare Supplement.........ocveceees | coveviieneecn 15,576 | i 16,462 | oo 1057 | e | 174,694 098,102 | 0 56.2 | .99
...... YES........ [AR-DM-IA-N.....coccooeee [Nevosviiviiniiniininns [eNO.cvv [ ..204060........... | .06/12/2013 [ .o [ | e | Medicare Supplement.....cvcncinces | s d,664 | o588 | 126 | i3 | 86,364 | 40,915 [ 474 | .55
0199999, Total Policy EXperience 0N INAIVIAUAI PONCIES.............cuiiiiiiiiieiicicteiet ettt sttt b st b st s bt ss et s ettt ettt bt st ss ettt snt s bt ensensstsnsansennsansenss | evstissesas 165,127 | ............. 109,858 | .....ccoove. 66.5 | .oovrrererrinans 72 | ... 1,643,191 | ......... 1,241,249 | .................. 755 | 833

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.........

3.1 Address.........

11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone number.
4. Explain any policies identified as policy type "0".

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

8 8 36 6 2 016 36 0251005 =

FOR THE STATE OF.......... Mississippi

NAIC Group Code.....0901 NAIC Company Code.....88366

Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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

...... YES....c.. [AR-AM-AA-A ..o | A | e0eeNO 1. 34060............ | 0172202013 | .o e | ceeieeieeee. | Medlicare Supplement................. cevnrernnnenen 1,338 | 2,042 | 1526 | e 2715 | B8 [ 28 |

...... YES........ |[AR-AM-AAF ..o | Frrrrrviviiinines [ enNO.cci [ 10.34060.......ooo.. | 0172212013 oo [ e | e, | Medlicare Supplement.............. veen1,530,408 | ......... 1,276,893 | .ooovoieen834 | 764 2,683,302 | ........2,238,658 1 ................834 | ............... 1,498

...... YES........ [AR-AM-AA-G......cccoe. | Guvivvrvcrncrncnnens [ 0eeNOun 1.2 34060............ | 017222013 | ..o [ e | ceviscineeen. | Medlicare Supplement................. cerereeenen 166,792 | i 124,653 | e TAT | 96 | 419,911 | 294728 | 702 | e 295

...... YES........ [AR-AM-AAN......cooooo. | Nevciiinisiinins [eeNOucc [ 1.2 34060............. | 0172212013 | .o e | cevineieee. | Medlicare Supplement................. revrreeneenn:83,618 | 49,183 | 588 | 54 ] 00310,030 |l 178,078 BT 214

...... YES......... |[AR-DM-AA-A......cccc. | Ao | e0eNOucc [ .. 204060............ | .03/08/2013 | ... [ e | ceviiesiennnenn. | Medlicare Supplement.............. revrersnsssnnsnnsnnnns | evsnssssssssssnssnens | avnssissisnnnsn0000 [ | e s | eseeenen0:0 | v,

...... YES........ [AR-DM-AA-F......cccee | Frrrrnrninninninns [ eeNO.coc. [ .. 204060........... | .03/08/2013 | ..o [ o | ceveneineenenns | Medlicare Supplement................. ceeereeenn 120,405 | i 103,220 | o857 | D9 | 478,983 | 422,651 [ 882 | 290
| YES....... AR-DM-AA-G............ (C TSN PO NO......... ....204060........... 03/08/2013 | ..o [ e | e Medicare Supplement............ccccovvveves | corverriennnen. 14,307 | oo (AL — 1244 | oo (T 168,559 | ........... 130,641 | .ooorviene 775 | e, 127
g ...... YES......... AR-DM-AA-N............ Nereneeneineenees | s NO......... ...204060........... 0310812013 | .oovvoveriens e | e Medicare Supplement...........ccocverne | crvvervririiins 3748 | e 2,374 | e 63.3 | v K 106,975 | ...cvvvvvee. 63,094 | ..o 59.0 | oo 81

...... YES....cc.. [ARXM-AAF ..o | Friiiinniin [ eeNO 1.2 30560............. | 06/23/2015 | ..o [ e | cevieeineeen. | Medlicare Supplement............... cevermeeneeensnennnens | e | seoneeneeneennen0.00 [ | e 170,450 | 144,430 | 84T | 145

...... YES......... |[AR-XM-AAG........c... |Guvvevverieeveeiees [ eNOucocc [ 1.0.30560........... | 06/23/2015 | ... [ e | e, | Medlicare Supplement................ ceverneenesnesnssnnsns | e | avessnnnnnnn0000 [ | s 3847 | 15,556 | i 846 | 29

...... YES........ [AR-XM-AAHF ..o | Frrenenennineiinnes [ e NO [ 12.30560. ... | 0672312015 | .o [ o | cevineineeenn. | Medlicare Supplement.................. ceverneeneensenennnnns e | svossneoneonenn0:00 [ | 3,857 | 13,982 | 2387 | 15

...... YES......... [ARXM-AA-N.....cooooo. [Nevoorisiiiiinines [nNO.cocin [ .. 30560......... | 06/23/2015 | oo [ | e | Medicare Supplement................. s | e | senssssseessnnnesns0:0 [ | e 82,627 | i 74,037 [ iiiiiin89.6 | 77

0199999. Total Policy EXPErENCE ON INAIVIAUAL PONCIES. ........vuueiesiissiisseisssissssssssssesssssssesssesssesssesssessseesseess st ssses st a8t es s8Rtk E s 888 f et s et bt et bbbt sn s tssntannns | nssssees 1,920,616 | .......... 1,576,163 | .oooovvvernne. 821 | oo 986 |......... 4,464,257 | ... 3,575,922 | ..o, 801 | .o, 2,771

1. If response in Column 1 is no, give full and complete details.

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........
2.2 Contact person and phone number.
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.

11200 Lakeline Blvd, Suite 100 Austin TX 78717

. David Brosig

. David Brosig

1-800-888-8824

1-800-888-8824




1'09¢€

Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he AmMerican Retirement 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.......... Montana
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES....cc.. [AR-AM-AAF ..o | Frinininn [ e0eNO .. 34060.........o.. | 017252013 | oo e | e | Medlicare Supplement......cocvccvces | 212,094 | 00 130,082 | o813 | 114 | 0001,120,463 1,044,274 | 932 | e 74D
...... YES........ |[AR-AM-AAG........c... |Gueeveverveeieriees [ 0eeNOc 1.0 34060............. | 017252013 | oo e | e, | Medlicare Supplement......ceocecceees | e 31,925 | 025,199 | i 789 | 19 421,182 362,620 el 861 el 339
...... YES....... [AR-AM-AA-N......oocooo | Nevsiisiniininncnns [eeNOn 1. 34060............. | 017252013 | oo e | e | Medicare Supplement........ceocecneees | evveeneenen5,794 | 21,108 | 818 | 0020 | 160,231 096,089 | 80,0 | i 131
...... YES........ [AR-DM-AA-F......ccoe. | Frrrnrniniinninn [ «NO.c.ccoo. [ ... 204060.......... | .03/06/2013 | ... [ e | e | Medicare Supplement.......coecvvccvces | e 10,884 | 12,610 | e 1159 | 8 | 100000 207,602 | 142,212 | 685 | 137
...... YES......... |[AR-DM-AAG............ |Gucoovevverrerieciees [ eNOuc [ ..204060.......... | 03/06/2013 | ... v | ceviieniieeinnnnns | Medicare Supplement........oeveevceees | cvvvveeieneeni 628 | e 756 | i 16.3 | i3 | 133,811 [ 120,757 | 090.2 | e 101
...... YES......... [AR-DM-AA-N......cccoo. [Nevorvirviininnicnninns [ e0eeNOuccn [ 1...204060.......... | .03/06/2013 | ..o e | cevieeineineens | Medicare SUPPIEMENL........c.ocvvcineies e | | cvnrrnsiinnnnnennnd0:00 | | e 48,352 | 100036,285 | v 75.0 | 42
...... YES....co. [ARXM-AAF ..o | Frrrviveinniine [ e0eNO [ 2.30560.... | OT/14/2015 | oo e | e | Medicare SUPPIEMENL..........ccvvciveies o | | everisniieniiennn0.00 | | e 80,778 | 85,740 | 1122 | 25
...... YES......... 00030560.....coerns | 071412015 | oo | e | e, | Medicare SUPPIEMENL........cvivriiines v e | e 0.0 [ | e 14,345 | 16,238 [ 11322 | 9
...... YES......... 0030560......oeees | 07412015 | oo | e | e, | Medicare SUPPIEMENL........ccuiviiiees s e | cernnrnnenenennnd 0.0 [ | v 1705 | b 171 100 | 8
...... YES........ 2:30560......c0oee | O7M412015 | oo | s [, | Medicare SUPPIEMENt.....cvvccieiiens [eerienienisniisninnis [evisniissiissiissiisniiens | eevnsnssnsnneensns 000 [ {8,472 | 03,024 [ 6.7 [ d
0199999.  Total Policy EXperience 0N INAIVIAUAI POICIES. ...ttt eses sttt bttt | cnissnissnens 285,325 | oo 189,755 | oo 66.5 | i 162 | ......... 2,154,940 | ......... 1,867,410 | .o 86.7 | .o 1,539
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 nUMbeT............cocovrvrerrerrereienienns David Brosig  1-800-888-8824
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..........ccceveveerverrirerennns David Brosig  1-800-888-8824

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



Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 3 6 6 2 016 36 03 41005 =

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.....88366

Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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

...... YES....c.. [AR-AM-AAA ..o | A [ e0eeNO .. 34060............. | 03/08/2013 | ..o e | e | Medicare SUPPIEMENt........ccoviviiniies [ e [ | ervnernennenineen0:00 [ | e 1,872 [ 742 | 00396 | 1

...... YES........ |[AR-AM-AAF ..o | Frrrrrveivniincne [ oNO.c.cc [ 1.0 34060............. | .03/08/2013 | ... [ e | e, | Medlicare Supplement........ocvcceci | 11,076,788 | .......834,699 | oo 775 | e 482 | ..2,781,863 | ... 2,341,107 | .................84.2 | ... 1,376

...... YES......... [AR-AM-AA-G......cc... |Guvrrvvrvirvervcnnes [ 0eNOuce [ ..34000............ | .03/08/2013 | ..o o | cevieeineeneen. | Medicare Supplement........covcevccnces | e 157,580 | i 112,939 | e 707 |80 | 940,352 .l 649,996 | ... 68911 | ce..808

...... YES........ [AR-AM-AAN......coooo. | Newoovisiisiisiininns [NO.c.o [ .. 34000............. | .03/08/2013 | ... [ e | e | Medlicare Supplement.......ocoecvvccvces | e 105,359 | oo 96,380 | o915 | 64 | 333,877 | ....206,005 | oo 617 | e 234

...... YES......... [AR-DM-AA-A......cccc. | Arrrrrrreeercesiciens | 00eNOuc [ 1.2.204000......oc. | L05/23/2013 | o e [ e, | MEICArE SUPPIEBMENL........vooiveciecis [ o [ renrssissseniesiennns | sversssnnneenssni0:0 | Lo [eovseissississsnnns | svssssisssiennesn 0.0 [,

...... YES........ [AR-DM-AA-F......ccoee | Frrrrnrnnnninninns [ e NOuccn. [ .. 204060.......... | .05/23/2013 | ..o s | ceviseineeneenn. | Medicare Supplement.......coocevcnces | v 73,122 | 00000 55,807 | oo 76.3 | 33 | 10000 323,301 |0 262,440 | 812 | e 198
| YES....... AR-DM-AA-G........ (C TSN PO NO......... ...204000........... 0512312013 | oo e | s Medicare Supplement............ccccovvveves | corverriennnen. 23534 | oo 14,099 | oo 59.9 | v 14 |, 154,524 | .............. 90,794 | ..o 58.8 | v 158
g ...... YES......... AR-DM-AA-N......... Nereneeneineenees | s NO......... ...204000........... 0512312013 | oo e | e Medicare Supplement...........ccocverne | crvvervririiins 3,587 | v, 1,819 | v 101 A I KN 65,133 | .o 27,925 | v 42.9 | e 70

...... YES....co. [ARXM-AAF ..o | Frnriniinniinn [ eeeNO [ 12.30560.....coo | 04/15/2015 | oo e | e | Medicare SUPPIEMENL........c.oocvvcivcies [ v | everiinnireniienenn0.00 | | e 513,140 |10 493,837 | c96.2 | 413

...... YES......... |[AR-XM-AAG.......ccc.. |Guveevvereerieriees [ e0eeNO [ .2.30500..on | 04/15/2015 | oo [ e | e, | MediCAre SUPPIEBMENL........vvoiciieis [ v | eveniesieniiennn0.00 | v | 000000 372,027 |00, 306,638 | ..................82.4 | ..................289

...... YES........ [AR-XM-AAHF ..o | Frorenenennineiinens [ e0eeNO [ .30560. ..o | 0411572015 | oo e | e | Medicare SUPPIEMENL........c.ocvvcincies e [ | evnerneninnnnnnnnnd0.00 | |87 940 | 195 | 18

...... YES......... [ARXM-AA-N......coooo [Neoovisiiiiiniiicns [NO.cin [ 1..30500... . | 04/15/2015 | oo [ | e | Medicare Supplement.....ocvececceces e [ | evvsneisniisnenensns0:0 [ | 391,194 | 0000224303 | 57.3 | e 329

0199999. Total Policy EXPErENCE ON INAIVIAUAL PONCIES. ........vuueiesiissiisseisssissssssssssesssssssesssesssesssesssessseesseess st ssses st a8t es s8Rtk E s 888 f et s et bt et bbbt sn s tssntannns | nssssees 1,439,970 | .......... 1115743 | e, 775 |, 676 |........ 5,882,098 |........ 4,604,728 | ..cooovvvvennnn 78.3 |, 3,694

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.........

3.1 Address.........

11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone number.

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




1'09¢€

Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

For the Year Ended December 31, 2016
(To Be Filed by March 1)

8 8 3 6 6 2 016 36 0351005 =

09¢€

FOR THE STATE OF.......... North Dakota
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES....... [AR-AM-AAF ..o | Frrriiniiine [ eneNO.cic [ .. 34000............. | 0310812013 | ..o e | ceeereeieineenns | Medlicare Supplement.......coccnees | 330 | i) | vcieenc(68) [ | e 19,393 [ 11,564 | 0596 | 11
...... YES........ [AR-AM-AA-G......ccoe. | Grrrerrieecnenee [eedNOL1.34000..... o | 0310872013 | oo | e | e | MediCArE SUPPIEMENL.....eoecircis [ ereirrinrrereinins | ereernenninereinnnnnns | cereesnnnernnenneen0:0 | e [ evviieeeeen8,552 | 8,275 | 968 | 8
...... YES........ [AR-AM-AA-N......oooooo | Nevscviininninninns [ 0eNOc [ 1.2.34000........... | 0310812013 | .o e | e | Medicare SUPPIEMENL........ccocvvcineis [ [ | evnerinniinnninenend0.00 | e 196 | 5,714 | 136.2 | d
...... YES....co. [ARXM-AAF ..o | Friinniinn [ e0eNO 12230500 | 06/30/2015 | oo [ e | e | Medicare SUPPIEMENL........c.ocvvciveies e v | eeverisniieninennn0.00 | | 3,950 [ 3,861 | o978 | i
...... YES......... |[AR-XM-AAG........cc.. |Guvvevvvevverceriinens [ e0eeNOin [ 1..30500.....e | L0B/30/2015 | oo [ e | ceviieeivniinnnns | MEICATE SUPPIEMENT......ooiciveis [ e v | evvvssssssnsinnen0.0 [ | eveeiieniienennn229 [ eeveriieenenn 108 | iiieieend7.3 |1
...... YES........ [AR-XM-AA-N.....coooooe [Nevosiisiiniiniinins [000eNOuienn [ 1.2.30500. ..o | 0673072015 | oo [ Lo | Medicare SUppIEMENt.......ovvviviiiinies e [ o | eonsrssnsnrnnnssi0:0 [ Lo [ | s 000 [
0199999. Total Policy EXPErieNCe 0N INAIVIAUAI PONCIES. ... vxtereeiseresttiet ettt ees st se s ettt £8 28 sE8 84284884882 E 4Rttt ent st nnnsnnsents | cnnsesssssssssesas 330 | s (4} - ()] 0 [ 36,321 | oo 29,522 | .o 813 | 29

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.........

3.1 Address.........

11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone number.
4. Explain any policies identified as policy type "0".

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 3 6 6 2 016 36 0281005 =

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.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES....... [AR-AM-AAF ..o | Freiininniene [ eeNO.coc [ .. 34000............. | .03/05/2013 | ..o [ e | e | Medlicare Supplement.......cocevccvces | e 341,226 | 00 296,787 | o870 | el 71 | 941794 | 0852,072 905 | e 552
...... YES........ |[AR-AM-AAG............ |Gueevvvverveeieciees [ nNO.cocci [ .2.34000............ | .03/05/2013 | ... [ e | e, | Medlicare Supplement......ocoocecceees | e 20,131 | 43944 | 2183 | 11 | 404,906 ...l 344,785 | .. 85.2 | ... BT6
...... YES........ [AR-AM-AA-N......cocooo | Nevvcisiininninninne [NOucic [ ..34000............. | .03/05/2013 | ..o e | e | Medicare Supplement........coocevcnces | evviiinienend6,562 | 5,118 | e 78.0 | e | i 76,546 | oo 51,368 | o671 | .55
...... YES........ [AR-DM-AA-F......ccce. | Frrrnrnninniinniinn [ eNO.c.ocoo. [ ...204000.......... | 04/18/2013 | ..o e | cevieeineeeen. | Medlicare Supplement.......coecvccvces | e 17,072 | 000 17,220 | 01009 | 9 |1 148,667 122,083 | 82,1 |90
...... YES........ |[AR-DM-AAG............ |Gucoooevvervevveriees [ 0eNOuconc [ ..204000.......... | 0471812013 | oo e | cevieninsinenns | MEiCArE SUPPIEMENL........vveiecieeis [ e v | evvennesiensiennnd0:0 [ | eoveerennnnn89,123 [ 80,840 | vvien.88.0 | e 104
...... YES......... [AR-DM-AA-N......ccccc. |Nevovvirviirinninninns [0eeNOuco [ ...204000.......... | 04/18/2013 | ..o e | cevineineeneens | Medicare Supplement.......coovcvccvees | v 2,014 | 015,588 | oot TT40 | e | 16,231 [ 12,070 | e T4 | 14
...... YES....co. [ARXM-AAF ..o | Frrrvnniivniine [ e0eNO 230500 | 0671172015 | oo [ e | e | Medicare SUPPIEMENL.........ocvvvriveies [ e v | evenieniieniiennn0.00 v | o000 103,092 | 090,776 | 881 | 79
...... YES....... [AR-XM-AA-G.....ccoooe. | Gurvervcrverncnnens [ ereeNOuiii [ 1230500, .o | 0B/11/2015 | oo e e | Medicare SUPPIEMENL........coocvvcvveies e [ | evnerineninnninnnend0.00 | | 27,662 | 022,192 | 803 |25
...... YES....... [AR-XM-AAHF ..o | Frrrrnninniine [ eeeNO 230500 .. | 0671172015 | oo e | e | Medicare SUPPIEMENL..........ocvvcineies [ v | everinniinninnnenn0.00 | | e 3,775 [ 6,081 | 01606 | e
...... YES........ [AR-XM-AAN......coooo. [Nevoovosiiniinninnies [NO.oiiin 130500, | 061172015 oo Lo | e, | Medicare SUppIEMENt.......cvececienes oo [ | eveniissiiensiensns0:0 [eovniisiinsicisniisiinne | evvnrieennen 84,293 | 30,406 [ 686 | i 43
0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... veuieutreutiesisseieeie st e seeess s eess s ses stk 88288888t | snsbsnnsnees 387,005 | ... 378,657 | .o 97.8 | s 197 | .. 1,836,078 | ......... 1,592,653 | ..o 86.7 | .o 1,645

1. Ifresponse 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.........

3.1 Address.........

11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone number
4. Explain any policies identified as policy type "O".

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 3 6 6 2 016 36 0301005 =

For the Year Ended December 31, 2016
(To Be Filed by March 1)

FOR THE STATE OF.......... New Hampshire

NAIC Group Code.....0901 NAIC Company Code.....88366

Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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

...... YES..coo. [AR-AM-IA-A oo [ A | 0eeNO e 12 34060......ooc | 0972072013 | oo s [ e | Medicare SUPPIEMENL.........oiviiieiirs e [ [ cvnennennnnnnd0:00 | [ [ | s 0.0 [,

...... YES....... |[AR-AM-IA-F......ooooe | Frrrirveiveiveine [ eNO.ccc [ 1.0 34060........... | 09/20/2013 | oo [ e | e | Medlicare Supplement........o.oceeceees | s | v (@3) | oo d(T16.7) i | 000 162,973 | 94,803 | 0582 | e 67

...... YES........ [AR-AM-IAG......ccoooeee | Guvrvirvcrvcnnes [ 0eeNOn [ 1..34060.......... | 0972072013 | oo e | e | Medicare SUPPIEMENL........coocvvcvncis [ [ | evnernnninnninenend0.00 | e 171,914 114,362 | 665 | 97

...... YES....cc.. [AR-AM-IA-N. .....oooooe [ Neeiiiinininns [ eNOn 1.2 34060............ | 09/20/2013 | oo e | e | Medicare SUPPIEMENL..........ocivcineies e v | everinniieninennn0.00 | | e 90,821 | 042,132 | i 464 | e 64

...... YES....cc.. [AR-DM-IA-A. ..o | Aveeeveeiiei | 000NO [ 1.0.204060. ... | 1210412013 | o e [ e, | MEiCArE SUPPIEBMENL........cvoevviieiis [ crveeieiienienieniiens [ renresisssesieniennns | svessnsnnnienssnni0:0 | e Lo |eovsnissississisnnns | svessssessiennesn 0.0 [,

...... YES....cco. [AR-DM-IAF ..o | P [ c00eNO [ .. 204060........... | 1210412013 | oo e | e | Medicare SUPPIEMENL........coocvvvcineies e [ | cvnrvnniinnnnnennnd0.00 | | e 174,268 |0 103,678 | 595 | i 76
| YES....... AR-DM-IA-G............. (C TSN PO NO......... ....204060........... A210412013 | oo e | e Medicare SUPPIEMENL.........ccccovveries [ e | reeeeeiseissinsineins | vnsiiesiississins 0.0 [ | e 128,568 | .............. 52,224 | ..o 40.6 | .o 77
g ...... YES......... AR-DM-IA-N.............. Nereneeneineenees | s NO......... ...204060........... A210412013 | oo e | e Medicare SUPPIEMENL..........cccovvrmenns e | evverneenseennenneenenne | o000 | [ 92,691 | i 71,503 | el 7T [ 68

...... YES..ooooe [ARXM-IAF ..o | P [ e0eeNO 230500 | 1172412015 | o e | e | Medlicare Supplement revneenneneenen b

...... YES.....c. [AR-XM-IA-G....c.oovoevee | G [eeedNOe 10030500, | 1172412015 | v | e | e | Medicare Supplement

...... YES....co. [ARXM-IAHF ..o | P [ e0eeNO 130500 | 1112412015 | o e | e | Medicare Supplement OO

...... YES.....c.. [ARXM-IA-N. ..o [N [0NO.eiein [ 1..30500.. . | 1172412015 | e [ | v, | Medicare Supplement PRSP

0199999. Total Policy Experience on INAIVIAUAI PONCIES. .......v.vueuiiiesisessisiseistste s sesss s sessesss et sss s s sessnssssesess s ssssnses st sssessensssssssssssssssssesssssnsessessnsassensessesssssnsesnsssnsessensnssnsensessnns | nnssnsnessesnsessensnssd | sonsennesssnsssnne($9) | corennennennse(T16.7) | corrersisnrsnninnenes0 | 00,826,244 | ... 481,039 [ 582 | i 460

1. If response in Column 1 is no, give full and complete details.

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........
2.2 Contact person and phone number.
3. 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.

11200 Lakeline Blvd, Suite 100 Austin TX 78717
.. David Brosig

1-800-888-8824

1-800-888-8824
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Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 3 6 6 2 016 36 03 21005 =

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.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES....... [AR-AM-AAF ..o | Friiinine [ e0eNOuc .. 34000............. | 0170202013 | oo e | e | Medlicare Supplement.......cocevcences | e 145,485 | 90,186 | covviiennn82.0 | i 84 | 347,870 290,910 | 836 | 220
...... YES........ |[AR-AM-AAG........c... |Gueevvverveeieriees [ enNO.ccci [ .2.34000.........ooo.. | .01/02/2013 | oo [ e | e, | Medlicare Supplement......ocooecceees | coveieennn88,923 | 043,020 | o879 | 37 | 191,275 | 108,751 569 | e 226
...... YES........ [AR-AM-AAN......oocooo | Nevsiviniincnnenns [eNOucic [ ..34000............. | 0170202013 | oo e | e | Medicare Supplement........cececeneees | cvverineenc 11467 | 227 | 0369 |10 | 44,398 [ 41,382 | 000932 | 4
...... YES........ [AR-DM-AA-F......ccoee | Frrrnrnninniinn [ eeNO.cocn [ 1..204000.......... | .02/21/2013 | oo e | e | Medlicare Supplement.......coecvvcvces | e 14,607 | 008,259 | 828 | 8 | 1000000 226,632 | 181,319 | 800 | e 142
...... YES........ |[AR-DM-AAG............ |Gucoovevverveeceecees [ 0eNOunci [ ..204000.......... | .02/21/2013 | oo e | ceviesinsinnn. | Medlicare Supplement........vecvceees | cveeiienieeceen 2,077 | e 1463 | e 704 | e | 95,764 066,932 | o699 | e 109
...... YES......... [AR-DM-AA-N....ccccccc. |Nevosvisiininninnenne [eeeNOuccnt [ 1..204000........... | 0212172013 | oo [ e | e | Medicare Supplement.......coeeences | v 3,164 | 90 | 155 |3 | i 58,374 | 33,745 | 578 | B
...... YES....cc.. |[ARXM-AAF.....ooooo | Frrrnveivnicnnicnn [ e0eNOc [ 1.2.30500..... o | L06/03/2015 | oo [ e | e, | Medicare SUPPIEMENL..........ovvvvriveies [ o o | evenieniieniiennn0.00 v | e 104,305 | 66,635 | o639 | i 74
...... YES........ |[AR-XM-AA-G......cceoe. | Guvrverrvcrvervennens [ e0eeNOuiii [ 230500 | 0B/03/2015 | oo s | e | Medicare SUPPIEMENL........ccocvvvcvneis [ [ v | evverineninnninenend0.00 | e 15,878 | 15,149 | 954 | i 13
...... YES........ [AR-XM-AAHF ..o | Frrrnrnnninniinn [ e0eNO [ 1.2.30500....cooe | 0610312015 | oo [ e | e | Medicare SUPPIEMENL..........ocvevrivcies o v | eeverinniinninennnd0.00 | | o298 [ 138 | i 88.2 | 3
...... YES........ [AR-XM-AA-N......coooo. [Nevoososviniiinninnees [NO.ociin [.0.30500..0 o | L06/03/2015 | oo [ | e, | Medicare SUPPIEMEN.......ocvececieees oo [oenrissiinsississinnne | evvenisniiensienns0:0 [ionnissiinniiisiiisiinne | evvnniinnieennn 15,992 5,668 [ i 709 |12
0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ........vuuieutreseiesissiteie st eseseesss s sess s ses st sk 8888888888ttt | snnbsnesnees 225723 | oo 145,645 | oo 64.5 | i 146 |......... 1,092,686 |............ 810,630 | ..ccovrinrines T42 |, 891

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

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........
2.2 Contact person and phone number.
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

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

11200 Lakeline Blvd, Suite 100 Austin TX 78717

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 3 6 6 2 016 36 02 91005 =

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.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES....... [AR-AM-AAF ..o | Friinininn [ e NOcn .. 34000........ | 0172972013 | oo e | cevieeineeee. | Medlicare Supplement.......cocvcevces | 10000 983,286 | ........1,675,915 | i 1704 | 423 |00 3,728,093 | ........2,903,916 | .o 779 | 1,902
...... YES........ |[AR-AM-AAG........c... |Gueevevvrrvecieriees [ eNO.ccci [ .2.34000........oooo. | 01/29/2013 | oo [ e | e, | Medlicare Supplement.......coocecceces | e 107,361 | 99,636 | i 92.8 | 59 11,496,813 |0 1,155,448 | e TT.2 e 1,370
...... YES........ [AR-AM-AA-N......oocooo | Nevociriininncnninne [ 0eNOn [ 1.2.34000....ccoo. | 0172972013 | oo e | cevieeineeneen. | Medlicare Supplement........cocevcences | 000 209,962 | ooo.83,054 | 00396 | i 141 | 604,139 |l 363,871 | i 60.2 | . 465
...... YES........ [AR-DM-AA-F......ccce. | Frrrnrnniinniinn [ «eNO.c.oceor. [ 1.2.204000......... | .03/01/2013 | oo e | e | Medlicare Supplement......cocvcvvces | e 24793 | 009,935 | 01 | 12 1000 343,345 | 00270,256 | e 78T | 172
...... YES........ |[AR-DM-AAG............ | Gucoooevvervevreriees [ eNO.nci [ ..204000.......... | .03/01/2013 | oo e | ceviesinsinnenn. | Medlicare Supplement........eecvecceees | eveiienenn 13,812 | i 11,300 | 818 | e | 10000000 257,070 | 196,757 | e 765 | e 204
...... YES......... [AR-DM-AAN......cccoo. [Nevovverriininninninns [ e0eeNOuccnt [ 1..204000........... | .03/01/2013 | oo e | e | Medicare SUPPIEMENL........c.ocvvcincies e | evernerneninenineninenes | evnrvinsiineninennn0.00 | | e 100,273 | 059,192 | i 59.0 | il 79
...... YES....co. [ARXM-AAF ..o | Frrrvivniciniine [ eeeeNO 230500, | 091712015 | oo e | e | Medicare SUPPIEMENL.........ocvvvriveis [ v | evenisniieniiennn0.00 | | 243,017 | 10.219,743 | 904 | e 147
...... YES....... [AR-XM-AA-G.....ccoeoe. | Gurverververvennes [ ereeNOiii [ 1230500, o | 091712015 | oo [ | e | Medicare SUPPIEMENL........coocvvcvneies e [ | evnerineninnninenend0.00 | e 93,559 | 75,910 | v 811 | e .68
...... YES....... [AR-XM-AAHF ..o | Frorrrrininniinn [ eeeNO 230500, e | 091712015 | oo s | e | Medicare SUPPIEMENL..........oocvvcivcies [ v | everinnireninennn0:00 | | eovnirnennn6,995 | 8,336 | i 119.2 | 16
...... YES........ [AR-XM-AA-N......coooo. [Nevoovosiiniieninnies [NO.oin 130500 | L0917/2015 oo [ | e, | Medicare SUPPIEMENt.......cvececieces oo [ ovnissiissississinnnes | evenissiiensiensns0:0 [ionnissiinsiissiinninne | evinnieennnn81,925 [ 10i0000.52,880 [ ovvvieieeenen64.5 | i 72
0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... ruuereuiitseieseieseieessessessssss s sss s es s8Rkttt | nnbsnnees 1,339,214 | .......... 1,879,840 | ..o 1404 | oo 642 |......... 6,955,227 | ......... 5,306,309 | ...cooinirnnnene 76.3 | 4,495

1. Ifresponse 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.........

3.1 Address.........

11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone number
4. Explain any policies identified as policy type "O".

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANGE EXPERIENGE EXHIBIT A

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.....88366

Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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

...... YES....c.. [AR-AM-AAA ..o | A | e0eeNOn 1. 34000........... | 0371202013 | o s | e | Medicare SUPPIEMENt........coovviiniies [ e v | ervnernennsnineen0:00 [ | v 1,864 | 110 | 5.9 |1

...... YES........ |[AR-AM-AAC.........c... | Ceorvrvevverieenes [ nNO.coc [ .2.34000............ | .03/12/2013 | oo e | e, | Medlicare Supplement.......c.cecceees | coveirenn58,109 | 034,395 | 592 | 24|l 161,523 138,020 854 | 75

...... YES....... [AR-AM-AA-F ..o | Frrenncineines [ eNOcc .. 34000............ | 0371202013 | oo e | e | Medlicare Supplement.......coocevcinees | 863,903 | oirr0515,190 | o596 | 371 10000.2,320,053 ... 1,759,223 | . 758 | 1,123

...... YES......... [AR-AM-AAG.......ccc.. |Gurevrrnriscinrnnes [ 00eeNOcn [ 1.2.34000............ | 0371202013 | oo e | cevieeineien. | Medlicare Supplement.......c.ocvccvces | e 748,658 | .. 537,728 | o 718 | 381 ..2,810,563 | ........2,330,372 | ..o 82.9 | 1,719

...... YES......... |[AR-AM-AAN........cc.. [Nevooroerisrieiienees [0eNOuconc [ .2.34000.........o.. | .03/12/2013 | oo e | cevieeinninnenn. | Medlicare Supplement........vvcvcvceeies | e 191,262 | 10102553 | coviiie0053.6 | e 121 |10 1,044,475 585,892 | 5B | T34

...... YES......... [AR-DM-AAC.......cc... | Cuvrvvrrvvrnrnnvnnenns [ e0eeNOueen [ 1...204000........... | .06/13/2013 | oo [ ceveinerincrinens [ eeeiveernecineeenes | Medicare SUPPIEMENL..........ovvviiivies [ cevvvrinriiniiiniiineiinns [ | cvnennenneinnnnd0:00 | [ Lecneiniinnennn(212) | rnen(3,110.0) [
| YES....... AR-DM-AA-F........... B | e NO......... ...204000........... 06/13/2013 | oo e | e Medicare SUPPIEMENL.........ccccovveries [ e | reeeeeiseissinsineins | vnsiiesiississins 0.0 [ | e 215,305 | .ccovennen. 223,480 | ..oovrvrnnn. 103.8 | oo 106
g ...... YES......... AR-DM-AA-G............ (C RN PO NO......... ...204000........... 06/1312013 | coovcviens e | e Medicare SUPPIEMENL..........ccovvreinne [ e | e | e 0.0 [ | s 274,714 | ............ 209,159 | .ooovririins 761 | o 182

...... YES......... [AR-DM-AA-N......cccc. [Newrvirriirinninninns [eeeNOucn [ 1..204000........... | .06/13/2013 | oo e | e | Medicare SUPPIEMENL..........ocvvcivcies [ v | cveriinniieniinnenn0.00 | | e 134,581 [0 120,624 | 896 | e 95

...... YES....co. [ARXM-AAA.......coooo | A | e000NO [ 1.0.30500......oo | 06/05/2015 | oo [ e [ e, | MEICAre SUPPIEBMENL........voeveiieeis [ e | renvnnienienieniennns | evnennsnnsnnnennd0:0 | Lo [eovneisnisnissisnnns | sevvsssisssieninnsn 0.0 [,

...... YES....co. [ARXM-AAF ..o | Frenineineiine [ e0eNO [ 2.30500....ccooo | L0B/05/2015 | .o o | e | Medicare SUPPIEMENL........coocvvcivcis [ [ | cvnevnniineninnnnn0.00 [ | 002,105,573 | .........1,851,347 | ................87.9 | ... 1,055

...... YES........ |[AR-XM-AAG.......ccc.. |Gurevrvrrierierincs [ e0eeNOn 122305000 | 06/05/2015 | .o [ s | e | Medicare SUPPIEMENL..........ccvvriicies [ v | evnrinniinniennn0.00 | | e 761,275 | 0. 569,876 | oo 749 | e 429

...... YES......... |[AR-XM-AAHF............ |[Hooeoreieveiee [ 1nNOL ]02.30500... .. | L06/05/2015 Medicare Supplement.........c..cccvevnee

...... YES.........|AR-XM-AA-N .06/05/2015] .. .| Medicare Supplement...

0199999. Total Policy EXPerienCe 0N INAIVIAUAL PONCIES. ...ttt sttt sttt s8££ 880884t

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.cccvevererererrirnnns David Brosig  1-800-888-8824
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............cccvvervrererrnrennn. David Brosig  1-800-888-8824
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4. Explain any policies identified as policy type "0".

GENERAL INTERROGATORIES



Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 36 6 2 016 36 03 7 1005 =

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.....88366

Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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

...... YES....c.. [AR-AM-AA-A ..o | A | e0eeNO [ 0. 34060.....c.o.o. | 0110712013 | oo s | e | Medicare SUPPIEMENL........ccocvecivcies [ | | eevnrinniinnnnennnd0.00 | | 7,920 [ 11,021 | 13901 |3

...... YES......... |[AR-AM-AAF ..o | Frrrnrrrivecinene [ o NO..ccil [ 1.2.34000.......ooooo. | 01/07/2013 | oo [ e | e, | Medlicare Supplement..........ceceenee. | ... 1,851,800 | .........1,342,150 | .................. 72,5 | ....................880 | .........3,337,870 |........2,785,575 | ..................83.5 | ................1,918

...... YES......... [AR-AM-AA-G......cccc.. |Guvrvvvirvcrvcnnes [ e0eeNOn [ 1.2.34000......c...o. | .01/07/2013 | oo e | cevieeineeeen. | Medicare Supplement.......cocevccncns | 219,591 | 199,444 | 908 | 132 | 0. 569,666 | ........... 446,807 | ..o 784 | e 423

...... YES........ [AR-AM-AAN......ccoooo. | Newoiiiriisinninns [eNO.cc [ 1.2.34000............ | .01/07/2013 | oo e | e, | Medlicare Supplement......ococvccnces | e 145,214 | 10125663 | o865 | e 101 |10 292,646 | 471,972 | 588 | 237

...... YES......... [AR-DM-AA-A......cccc.. | A | e00eNOu [ 1..204060........... | 0172912013 | oo v | e | MEiCATE SUPPIEMENT......ooeciveis [ e e | evvvessssisnninnen0.00 [ | v 757 823 |88 | 1

...... YES........ [AR-DM-AA-F......ccoee | Frrernrnninninniinns [ eeeNOuccnt [ 1..204000........... | 0172972013 | .o e | cevieeineeneens | Medlicare Supplement.......cocvvccnees | vveiinnn88,435 | 075,200 | coviiiieennn85.0 | e85 | 491,595 | 497,519 | 1012 | 313
| YES....... AR-DM-AA-G........ (C TSN PO NO......... ...204000........... 0112972013 | oo e | e Medicare Supplement............ccccovvveves | corverriennnen. 14,956 | .oooovveenne 5,201 | oo 348 | e 10 [, 188,476 |............ 142,102 | .ooovvvnen. 754 | e, 162
g ...... YES......... AR-DM-AA-N......... Nereneeneineenees | s NO......... ...204000........... 0112972013 | oo [ e | e Medicare Supplement...........ccoocverne | crvveririririnne 4,098 | ..o 332 | 8.1 | e 2 [, 119,395 | .ooovvernee 91,980 | .ooovereerinene T7.0 | oo 106

...... YES....cc.. [ARXM-AAF ..o | Frrriinniinn [ eeeNO 1230500 | 0571812015 | oo [ e | e | Medicare SUPPIEMENL..........oocvvvcivcies [ v | evnriinniieninnnenn0.00 | | e 107,577 | 116,604 | ... 1084 | .98

...... YES......... |[AR-XM-AAG.......ccc.. |Guveevververieriees [ e0eeNO [ .2.30500...on | 051812015 | oo e | e, | MEdiCAre SUPPIEBMENL........vvoiciieis [ e v | evvenienieniienns0:00 | | eiveeirennen 36,574 |00 28,937 | o 791 | . 36

...... YES........ [AR-XM-AAHF ..o | Frorenenennineiinens [ ee0eeNOi [ 230500 ... | 0571812015 | oo s | e | Medicare SUPPIEMENL........coocvvcincis e [ | evnernsiinnnnnnnnnd0.00 | | 364 i 173 | i 7.6 |3

...... YES....... [ARXM-AA-N......ooooo [Neoovisiioiiniinins [NO.n [ 1..30500... . | 05/18/2015 | oo [ | e | Medicare Supplement.....ocvececceces oo [ | eovsnisnisneiensns0:0 [ | e 26,861 [ 16,359 | o609 | .30

0199999. Total Policy EXPErENCE ON INAIVIAUAL PONCIES. ........vuueiesiiesiisseissessssissssssesssssssesssesssesssesssessseesseess st ss st 8 s st ees s o8t a8t ekt E s 8t E A st bttt et bbbt snssentssntsnnns | nssssses 2,324,094 | .......... 1,747,990 | oo, 752 | oo, 1170 | ......... 5,180,702 | ......... 4,309,874 | .cooooviviininnn 832 | .o, 3,330

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.........

3.1 Address.........

11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone number.

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




1'09¢€

Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

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

GENERAL INTERROGATORIES



Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 3 6 6 2 016 36 03 91005 =

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.....88366

Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717

Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824

1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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

...... YES......... [AR-AM-AA-B.......ccce. | Boorrrsrvrviviiens [ e NOcn .. 34060............. | 0372212013 | ..o e | e | Medlicare Supplement.......ocoocevcvces | rveiinnenn8,200 | i 2,042 | 249 | e | 26,317 | 0022,983 | 873 | 13

...... YES........ |[AR-AM-AAF ..o | Frrrrieivncieine [ oNO.ccc [ 1.2 34060............ | .03/22/2013 | oo [ e | e, | Medlicare Supplement.......ocececi | e 4,743,847 | .........3,638,222 | ...........c..... . TET | 2,001 | .....13,160,836 | .........9,756,331 | ................. 741 | ................6,038

...... YES......... [AR-AM-AA-G......cccc.. |Guvrvvrvirncrvcnnes [ 0eeNOun .. 34060............ | 0372212013 | ..o [ o | ceviseineeen. | Medlicare Supplement........covcevccnc | 1,846,104 | .........1,264,540 | ... 88.5 | 919 |00 5,908,639 | .........4,255,902 | ..................72.0 | ..o 3,374

...... YES........ [AR-AM-AAN......coooo. | Newooviiisiiniinicnns [eNOuc [ 1.2 34060............ | .03/22/2013 | ..o [ e | cevieeieeee. | Medlicare Supplement........c.oocevcevcis | 11,059,015 | ...........640,642 | .o 805 | i 831 1....3,297,788 | ........2,169,234 | ..................65.8 | ................2,289

...... YES......... |[AR-DM-AA-F.......cc... | Frvverovercvercveicveiinens [ e0eNO.cc [ .. 204060......... | .04/30/2013 | ..o [ e | cevieeieninnenn. | Medlicare Supplement.........cvecceees | e 112,898 | 67,281 | 00596 | 46 | .000..01,082,361 | ........1,040,908 | .................96.2 | ...................520

...... YES......... |[AR-DM-AA-G.........c.. |Guvvevvvrvrrvcrncnncs [ ee0eeNOucc [ 1...204060........... | 04/30/2013 | ... e | cevineiineeneenns | Medicare Supplement.......coocvccvees | e 29,875 | 12507 | o819 | 16 0. 928,180 | e..........601,768 | ..................64.8 | ......ce.e... 570
| YES....... AR-DM-AA-N............ Nerreeeeienienes | s NO......... ....204060........... 0473072013 | oo e | e Medicare Supplement............ccccovvveves | corverriennnen. 20,526 | ..covverienene 4146 | oo 20.2 | s 12 [, 661,162 |............ 356,124 | ..cooovrrrinns 53.9 | v 486
g ...... YES......... .30560............. 06/19/2015 | oo e | e Medicare SUPPIEMENL..........ccovvreinne [ e | e | e 0.0 [ | e 4,338 | .o 1,696 | oo 391 | e 2

...... YES......... 30560........cc... | .06/19/2015 | ..o | e [ e | Medicare SUPPIEMENL..........cvviiivies [ e [ | evnrrneiineinnenn0:00 | | 00000 521,083 | 398,117 | i 764 | 227

...... YES......... .30560............. | 061972015 | ....oorvrrrnres v | cerieniiniinnnns | MEDICArE SUPPIEMENT......coeiiveis | e | v | cveeisninnnnnend0.00 v | 000000 297,222 |00 199,803 | i 67.2 | . 169

...... YES......... .30560........cco.. | 061972015 | ..o e | e | Medicare SUPPIEMENt........ccovvvviviis | e v | cvvverinerinenineend0:00 | | v 75,259 | 45,049 | 59.9 | e 83

...... YES......... 30560............. | .06/19/2015 | ..o [ | e, | Medicare SUppIEmENt......ovvveeciiniens [ [ o | onnsnsensnesn0:0 [ [0 578,384 ... 364,649 | o630 [ 371

0199999.  Total Policy EXperience on INGIVIAUAI POICIES. ...........vuuiiuieissiisseisiesssisssesssssssssssesssesssssss st st et ess st ees et et 8 88888ttt s s nssanstns | srensines 7,820,465 | ......... 5,629,380 | ..ooovviiieinnnn (X 3,629 |...... 26,541,569 |....... 19,212,564 | ..ooovvvennne 724 | .. 14,142

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

3.1 Address

11200 Lakeline Blvd, Suite 100 Austin TX 78717

2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone number.

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




1'09¢€

Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

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

GENERAL INTERROGATORIES



09¢€

Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 36 6 2 016 36 0401005 =

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.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES....cc.. [AR-AM-AAF ..o | Friinininn [ e0eNOn .. 34000......o.o | 0212172013 | oo e | e | Medlicare Supplement.......coocevcvces | v 135 | i 1,610 | 0389 | i | e 47,368 [ 036,160 | v 76.3 | . 26
...... YES........ [AR-AM-AA-G......cccco. | Gurrrrvrerrrnnenee [ eedNOL.34000....... e | 0202172013 | s | e | cveereeeseeeenn | Medicare Supplement......coeceeees | v 1,872 | 83 | i34 | [ 35,745 | 0033,340 | 933 |31
...... YES.....c.. [AR-AM-AA-N......oocooo | Nevosciiiinncnninne [0eeNOn [ 12.34000.... . | 0212172013 | oo s e | Medicare SUPPIEMENL........coocvvcvneis [ [ | evnerneninnninennnd0.00 | | e 17,339 il 7,192 | 815 | 17
...... YES........ [AR-DM-AA-F......ccoce. | Frrrnrininniinn [ eeeNO.cocn. [ 1..204000........... | 0471172013 | oo e | ceeieeineiee. | Medlicare Supplement.......coocvvcvces | v 11,124 | i 11,957 | 1075 | e | 13,933 |l 7374 | 529 | B
...... YES........ |[AR-DM-AAG............ |Gucoovevverveeieriees [ 0eNOunci [ ..204000......... | 0471172013 | oo e | e, | Medlicare Supplement........vecvecvceeies | cveviienrennn6,620 | v 2,440 | iie0036.9 | i3 |00 23,436 [ 83,545 | 2711 |15
...... YES......... [AR-DM-AA-N....ccccooe [Nevisviniiniiinniinncnns [eNO.cooen. [ .. 204000........... | 041172013 [ oo [ | e | Medicare Supplement.....cvcvcinces | vvniiniiennn6,196 | o 5,784 | 934 | i | 17,285 | 11,801 683 |12
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c.iiiuiieiiiiteitci ettt ettt bt s sttt ettt et et bt st e et ent sttt es st snsensessnnansenntantenss | beversssssns 29,947 | .. 21,854 | oo 730 | oo, 15 [ 155,106 | ............ 159,412 | .o 102.8 | .o 107

1. If response in Column 1 is no, give full and complete details.

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........

2.2 Contact person and phone NUMDET.............cccovverrereierienns

3.1 Address.........

3.2 Contact person and phone NUMDET............ccceevverereerirernns

. Explain any policies identified as policy type "O".

11200 Lakeline Blvd, Suite 100 Austin TX 78717
. David Brosig
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
. David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 36 6 2 016 36 0411005 =

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.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES....c.. [AR-AM-AAF ..o | Friinininn [ e0eNO .. 34000........ | 0172972013 | oo s | e | Medlicare Supplement.......cocevcences | 11,565,468 | ..o 1,117,307 | e 714 | i 789 | 5,443,313 | . 4414975 | 811 3,162
...... YES........ |[AR-AM-AAG........c... |Gueevvverveeieriees [ eNO.ccii [ 1.2.34000........oooo. | 01729/2013 | oo [ e | e, | Medlicare Supplement......coocecceces | e 615,603 | i 474,885 | o 771 | 359 | 000.2,386,957 1 .........1,809,024 | .................75.8 | ................1,656
...... YES.....c.. [AR-AM-AA-N......oocooo | Nevosciviiiincnninne [ 0eNOn [ 1.2.34000..... oo | 0172912013 | oo e | e | Medlicare Supplement.......ceocecevces | v 113711 | i 76,216 | o870 | 81 |0 532,573 | 414,930 | v 779 | e, 466
...... YES........ [AR-DM-AA-F......ccoe. | Frrrnrnnniinniinn [ eNO.c.ooceor. [ 1..204000.......... | .03/29/2013 | ... e | cevieeieeeeen. | Medlicare Supplement......ocoecovcvvces | rveirer90,883 | ivi000.55,256 | o808 | 82 | 773,540 | 644,735 | 833 | 457
...... YES........ |[AR-DM-AAG............ | Gucoovevverveereriees [ 0eNO.nci [ ..204000........... | .03/29/2013 | oo [ e | cevieeiineinnenn. | Medlicare Supplement.........cvecvceeies | coveiierrnn55,746 | i 19,211 | 345 | 33 | nin.508,591 1l 380,197 e 748 | e 363
...... YES......... [AR-DM-AA-N.....ccccoc. |Nevosvrisiinirninnenne [eeeNOucccnt [ ..204000........... | 0372972013 | ..o v | e | Medicare Supplement........cecevcvees | e 8,466 | 295 | ciiviincndd B | i | 0000162,293 | 126,861 | i 78.2 | 141
...... YES....co. [ARXM-AAA.......coooo | A | e0eeNO [ 1.2.30560.........o | 0472012015 | oo e | e | MEdiCAre SUPPIEMENT.......ovviriieis [ e v | cvinsrnsninnninnen0:00 [ | e 1836 [ iiiieiecnB18 | 83.0 |1
...... YES....co. [ARXM-AA-F ..o | Frrenenneiniine [ e0eeNO [ 2.30560.....ooo | 0412012015 | oo s | e | Medicare SUPPIEMENL........coocvcvneis e [ | cvverineninnninnnen0.00 | |, 793,941 | ...682,695 | ................86.0 | oiiincneen . 503
...... YES........ |[AR-XM-AA-G......ccccc. |Gurevrvnrinrincnnes [ e0eeNOi [ ..30560.........c | 0412012015 | oo [ e | e | Medicare SUPPIEMENL..........ocvvciveies [ v | everinniieniiennn0.00 | | 0000000.326,192 | 0264314 | 810 | e 236
...... YES......... |[AR-XM-AAHF............ | Hooovoererieiieiies [eeNO.co [ 1.0.30560........... | 04/20/2015 | oo [ e | e, | MEdiCAre SUPPIEBMENL........vvoiciicis [ e v | evenieniienniennnd0:00 | | eoveeieennnn41,033 [ 21,500 | 52,4 | ... .66
...... YES....... [AR-XM-AA-N.....cooooooe [Nevioviviinvininniinns [ 0eeNOuiinn [ ..30560......o..r. | L04/20/2015 | oo [ o | Medicare Supplement.......ocvcvcinces oo [eonsnnsnineninsnnsninsne | evsnrisseinsninnen0:0 [ | v 325,447 |10 261,596 | .o .80.4 | e 268
0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... e veutieiiuseies ittt ettt sttt es s see skt 8 k8ot 8 88 2R 1 SR8 2E 2 E 1A R8RSR E ke kbbbt et nnes | nnessnens 2447877 | .......... 1,743,170 | oo 1.2 |, 1,308 |....... 11,295,316 | ......... 9,021,446 | ..o 79.9 | 7,319

1. If response in Column 1 is no, give full and complete details.

GENERAL INTERROGATORIES

2. Claims address and contact person provided to the Secretary of Health and Human Services as required by 42 U.S.C. 1395ss(c)(3)(E) for this state.

2.1 Address.........

2.2 Contact person and phone number............ccccoceeverervrennee.

3.1 Address.........

3.2 Contact person and phone NUMDET...........cccocerereeneereereunnes

. Explain any policies identified as policy type "O".

11200 Lakeline Blvd, Suite 100 Austin TX 78717
. David Brosig
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
. David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 36 6 2 016 36 042 1005 =

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.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES....cc.. [AR-AM-AAF ..o | P [ eeeNO [ . 34060......coo | 1212712012 o e | cevineineeneen. | Medlicare Supplement.......coocevcevces | coveirennn04,381 | 052,964 | 823 | 30 | 100000 238,651 [ 0221,286 | 92,7 | e 126
...... YES........ |[AR-AM-AAG.......ccc.. |Guvervvrrveeierine [ e0eeNO [0 34060......oo | 1212712012 o e | e, | Medlicare Supplement......cooecceees | e 9,455 | 11,024 | 1166 | e | 42,642 | 37,295 | 875 |33
...... YES.....c.. [AR-AM-AA-N......oocooee | Nevsiiicncnninns [eeeNOi [ 0. 34060.....coo | 1212712012 o e | e | Medicare Supplement.......ceocecnees | v 2,849 | 9,158 | 3214 | T 12,338 [ 9772 | i 79.2 |9
...... YES........ [AR-DM-AA-F......ccoce. | Frrrnrnniinniinn [ eeNO.cn. [ .. 204060.......... | 0172412013 | oo e | e, | Medlicare Supplement......ocoocvvcveces | v 4,864 | 948 | 1017 | i | 38,616 [ 29,423 | i 76.2 | 25
...... YES......... |[AR-DM-AAG............ |Gucoovevverveeveriees [ e0eeNOc [ 1.2.204060.........o. | 0172412013 | oo e | e, | MEdiCAre SUPPIEMENL........vveveciieis [ e | verresissssessssinnns | evvenieniensiennsd0:0 [ | eoveeiennen 17,822 [ 14,686 | o824 | 13
...... YES......... [AR-DM-AA-N......cccoo. [Nevovverriirinnicnnecnns [e0eeNOcen. [ 1...204060............ | 0172412013 | oo e e | Medicare SUPPIEMENL........c.ocvvcincies e | | evvnrrnniinnnnnennd0.00 | | eovneinneennend8,873 il 1,785 | 2001 | 10
...... YES....co.. [ARXM-AAF ..o | Frrrvrvivninniine [ e0eNO [ 1.2.30560.....oo | 04/16/2015 | oo [ e | e | MediCare SUPPIEMENL.........ocvevriveies [ v | evenieniieniiensnn0:00 | | eovniiiennnnn8,644 | 5,201 | ciii60.2 | 9
...... YES........ |[AR-XM-AA-G......coeoe. | Guvrvirvcrnervcnnens [ ereeNOiii [ 2.30560......eo | 04/16/2015 | oo e e | Medicare SUPPIEMENL........ccocvcvveies [ | | cvnernenineninnnend0:00 | | eoveinnennn8,190 3,361 | 1.0 |8
...... YES....... [AR-XM-AAHF ..o | Frrrnninniine [ eeeNO [ 2.30560.....ccoo. | 04/16/2015 | oo [ e | e | Medicare SUPPIEMENL..........oocvvcivcies [ e v | everiinniieninennn0.00 | | 1,208 [ 194 | 161 |4
...... YES........ [AR-XM-AA-N......coooo. [Nevoovosriniiinninnes [NO.ooneiin 1. 30560.. oo | 04/16/2015 | oo [ | e, | Medicare SUPPIEMENE.......cvececienes oo [ ovnissiississisninnnes | eveniisniiensiensns0:0 [ionnissiinsiiisiisiinne | evvnniieninenn8,104 [ iiiiin6,372 [0 786 | i
0199999. Total Policy EXPETENCE ON INAIVIAUAL PONCIES. ... ....vuurrsteseessisseesseesssesssess s ses st et es 8888888888888t | snisesisenenan 81,549 | .o 78,094 | .o 95.8 | s 37 | 385,087 | 329,375 | .o 85.5 | i 242

1. Ifresponse 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.........

3.1 Address.........

11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone number
4. Explain any policies identified as policy type "O".

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 3 6 6 2 016 36 0431005 =

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.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES....c.. [AR-AM-AA-A ..o A | e0eeNO 2. 34060............ | 0372172013 | oo e | e | Medlicare Supplement.......coocevcvces | e 10,695 | 18,564 | i 17306 | e | 30,841 | 51,148 | 1658 | B
...... YES........ |[AR-AM-AAF ..o | Frrrnrriviiicnes [ enNO.cci [1.0.34060........ooo.. | 0372172013 | oo e | e, | Medlicare Supplement......eccees | e 408,249 | ..0286,759 | o702 | 194 101,794,130 1,210,815 | e 6705 | e 951
...... YES......... [AR-AM-AA-G......cccoc. |Guvrvvrvirvervcnnens [ e0eeNOun [ .. 34060............ | 0372172013 | oo [ e | e | Medicare Supplement.......coocevcnces | vvviennc89,690 | v 8,727 | 899 | 0 | 759,025 | 521,276 | 687 | 907
...... YES....... [AR-AM-AAN......coooo. | Newoeiisiiniinicnns [ eNO 1.2 34060............. | .03/21/2013 | oo e | e, | Medlicare Supplement......ocoocvccvces | v 25,394 | i 11,972 | 871 | 16 | 174,148 | 149,384 | i858 | e 105
...... YES......... |[AR-DM-AA-F.......ccc.. | Frvveroververiveivniinens [ e00eNOunc [ 1..204060........... | .04/11/2013 | oo e | ceviesiesinnenn. | Medlicare Supplement........ecvecvceees | cveirernn80,381 | i 85,561 | o567 | i35 | 715,343 000 590,240 el 825 .. 383
...... YES......... |[AR-DM-AA-G.........c.. |Guvevervrrncrncnncs [ e0eeNOcn [ 1...204060........... | 041172013 | oo e | cevireineenees | Medicare Supplement.......cocvvccvces | v 2,707 | 009,653 | o5 | 14 | 454,739 | 387,218 | 852 | e 423
...... YES......... |[AR-DM-AAN.......ccc. [Nevvverrririinivnncnns [eeeNO.coc [ ..204060.......... | .04/11/2013 | oo e | e | Medlicare Supplement......oc.ocvecceees | e 7,431 | 10,119 | 1362 | e | 1000 188,075 | 154,131 | 82,0 | e 145
...... YES..oo. [ARXM-AAF ..o | Frnenneineiinens [ e0eeNO [ 10230560, .. | 1110202015 | o s | e | Medicare SUPPIEMENL........ccocvvcvveis e [ v | evnerneninnninenen0.00 | | enennnn82,832 | 83,914 | 1013 | 157
...... YES........ |[AR-XM-AA-G.....ccccoe. | Gurirrninrincnne [ eeeeNOii [ 0305600 | 1110202015 | oo e | e | Medicare SUPPIEMENL..........oocvvcivcies e v | everisniinninennn0.00 | | v 27,682 | 15,789 | i 57.2 | 62
...... YES......... [AR-XM-AAHF.........c..| Freervevecvncvniinens [ ee0eeNO [ 0.30560...n | 1110202015 | o e | e, | MediCAre SUPPIEBMENL........vvoiciicis [ e v | evvenieniennienns0:00 | | e 348 290 | o834 | B
...... YES........ [ARXM-AA-N.....oooooee [Nevooviiniiniiniiniinns [0eeNOuiiin [ 130560, ..o | 1110202015 | o [ e | Medicare Supplement......ocvvcvcnces e [eonsrnerinsninsnnsninsne | evsnrisssinnninnes0:0 [ | s, 763 [ i 5,362 o891 | i 34
0199999. Total Policy EXperience 0N INAIVIAUAI PONCIES.............c..iiiiiiiiieici ettt ettt sttt sttt ettt s sttt bt b et es s b et ns ettt snt ettt es bt snsansennsansenns | essbinsesas 623,547 | ............. 431,355 | oo, 69.2 | oo 306 |......... 4234825 | ... 3,169,568 | .................. T48 | 3,178

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

3.1 Address

11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone number.
4. Explain any policies identified as policy type "O".

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

8 8 3 6 6 2 016 36 0441005 =

FOR THE STATE OF Texas
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES....... [AR-AM-AAA ..o | A | e0eeNO 1. 34060............. | 03/08/2013 | ..o [ e | e | Medlicare Supplement.......cecevcvees | evvieneenn23,134 | i 24183 | 1045 | 4 | 1,256,476 |0 2,221,067 e 1768 | e 281
...... YES........ |[AR-AM-AAF ..o | Frrrrviviveicne [ NO.c.oc [.2.34000.........ooo.. | .03/08/2013 | ... [ e [ cevieeieeennenn. | Medlicare Supplement..........ececeec | 4,437,210 | ......3,614,033 | 814 | 2,108 |.....10,762,742 | ........8,944,985 | ................. revereennennnD,925
...... YES......... [AR-AM-AA-G......ccc.. | Guvrvvrvirncrncnnes [ 0eNOucec [ 1.2.34000............ | .03/08/2013 | ..o e [ cevirecineineen. | Medlicare Supplement........covcvcevces | e 935,754 | 892,607 | oo 740 | i 504 |0 2,671,468 | ... 1,999,111 | cevrnrennenn 1,641
...... YES........ [AR-AM-AAN......ooooo. | Nevoisisinincns [nNO.cicci [ ..34000............. | .03/08/2013 | ..o [ e | e | Medlicare Supplement.......ocovcevcevees | i 270,534 | i00237,916 | o879 | 171 | 0.810,660 | ............664,465 | .................82.0 |...ccccoo......561
...... YES......... [AR-DM-AA-A......cccco. | A | e00eNOuoc [ .. 204060........... | 04/08/2013 | ..o e | cevieeisninenns | MEICATE SUPPIEMENL.......ovveieciieis [ e | evevessssssssssninnnns | evvenreniensiennnd0:0 | | 0000 229,462 | 0000.370,165 | 1613 | e 40
...... YES........ [AR-DM-AA-F......ccoce. | Frrrrnrnnineiines [ enNO.ccn [ 1..204000........... | L04/08/2013 | ..o [ coverierieiiens [ cevieeirneenneens | Medicare Supplement.......cocevcvces | e 174,108 | 134,931 | e 775 | i 87 [ 1,964,143 ... 1,865,937 | e cevnreenennn 1,042
...... YES........ |AR-DM-AAG............ | Gucoovvvververvseiees [ nNO.cocc [ ..204000........... | .04/08/2013 | ... [ e [ cevieiireeienn. | Medlicare Supplement.......c.ececeeces | vovriirnrnn80,463 | oiiiii25,493 | iiiinn82.2 | 31 01,272,641 951,351 | revenrenneennnnn 805
...... YES......... [JAR-DM-AA-N......cco. [Nevovviivviniiniinnnnns [nNO.ocn. [ .. 204000........... | L04/08/2013 | ... [ | o | Medicare Supplement......ocvvcevccnies | i 18,193 | iiiiiii0005,056 | i 278 | v 11 | 573,387 | 404,236 | v v 403
0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... .vv.vuutieuiitssiteitseie sttt sttt s1 st es e sk 8 8882 E R E R Rkttt | nnbssnens 5,919,396 | .......... 4734219 | s 80.0 | oo 2,916 |...... 19,540,978 |....... 17,421,318 | o892 |, 10,698

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.........

3.1 Address.........

11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone number.
4. Explain any policies identified as policy type "0O".

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

8 8 3 6 6 2 016 36 045 1005 =

FOR THE STATE OF Utah
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES....c.. [AR-AM-AAF ..o | Frnnniinninn [ e0eeNO .. 34000. ..o | 0171772013 | oo e | cevineineeee. | Medlicare Supplement................. cevieneeenen 133,295 | i 112,628 | 845 | B9 | 619,903 | ...l 566,267 ... 91.3 | 332
...... YES........ |[AR-AM-AAG.......cc... |Gureveververieriees [ eNO.cocci [ 1.2.34000......oo | 01/17/2013 | oo e | e | Medlicare Supplement............... reverreennenni25,358 | e 18757 | e 740 | 15 | 367,386 | ... 248,562 | BTT | e 276
...... YES.....c... [AR-AM-AAN. ..o | Nevoisiicincincnne [0eeNOn 1.2 34000.....ccoo | 011772013 | oo [ e | cevincineeenn. | Medlicare Supplement................. w8843 | i 823 | 500 | B | 134171 | 58,808 [ 438 | 124
...... YES........ [AR-DM-AA-F......cccoe. | Frrrrnrniniinniinns [ eeeNO.coocon. [ 1..204000.......... | .04/11/2013 | oo | e | cevieeineee. | Medlicare Supplement................. cevnernnnenene S T | 2,575 | 81 |2 | 74,084 | 68,914 | 930 | 8
...... YES......... |[AR-DM-AAG............ |Gucoovvvvevvevveeiees [ eNOunci [..204000.......... | 04/11/2013 | oo e | ceviesiennnenn. | Medlicare Supplement.............. revennrnnninnn 1,336 [ e (129) | e (OT) | e | 69,935 | 43,025 815 | 53
...... YES......... [AR-DM-AA-N.....ccccoe. |Nevrvrriiniininnenns [eeNOucccn. [ ..204000........... | 041172013 | ..o [ e | ceeineineenenns | Medlicare Supplement................. cevermeenensesnennenns | e | svoneneneeneen0:00 [ | e 14,089 | 3,904 | 277 |12
...... YES....... |[AR-XM-AAF ..o | Frrrnvivinniines [ enNO.coo [ .. 30500............ | 04/24/2015 | ... [ e | e | Medlicare Supplement............... revermeenennnsnesnnsns | e | aeossnnnneneen0.00 [ | e 12,405 | 8,459 | 882 | 18
...... YES........ |[AR-XM-AA-G......cccoe. | Guerverrvervcnvcnnens [ 00eeNOn [ 1..30500............. | 0412412015 | ... o | cevisiineeenn. | Medlicare Supplement................. crverneenneenenneneens || svonennnen0000 [ | 3,298 | 839 254 | 3
...... YES........ |[AR-XM-AAHF ..o | Frrnrnrniinnienns [ eeeNO.c .. 30500............. | 0412412015 | ... [ e | cevieeinee. | Medlicare Supplement................. ceverneenennnnnennnens | e | seoneneoneennen0.00 [ | 3,108 | 320 [ 103 | B
...... YES......... [AR-XM-AAN......cocoo. [Neoovosvisiiniiienees [nNO.ocinl [, 30500.....ooco. | 0472412015 o L | e, | Medlicare Supplement.................. s | e | avissssssssseenesnn000 [ | aevsniennn: 18,954 | 09,428 | 896 |15
0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... reurreutreusiesisseieseie st e seesss s ees s ses st es k88888888888 bbbttt | snnbsnstnees 172,006 | ....cccoovoe. 138,254 | oo 80.4 | i 93 | 1,311,910 | ......... 1,008,525 | ...ocvvvrinene 76.9 | 880
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 nUMbeT............cocovrvrerrerrereienienns David Brosig  1-800-888-8824
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..........ccceveveerverrirerennns David Brosig  1-800-888-8824

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




Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT
For the Year Ended December 31, 2016

(To Be Filed by March 1)

8 8 3 6 6 2 016 36 047 1005 =

FOR THE STATE OF.......... Virginia
NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES....... [AR-AM-AA-A ..o | A | e0eeNO e .. 34060........... | 10726/2013 | ..o e | ceviseineeen. | Medlicare Supplement................. cevrneeneeneenenneens | e | aroseissinnnen:0000 [ | e AT 834 | 295 | 1
...... YES........ |[AR-AM-AAF ..o | Frrrriviiicne [ onNO.ccc [0 34060.......... | 10726/2013 | oo [ e | e | Medlicare Supplement.............. reverreennen 14704 | 13,310 | 905 | 8 (012,895,958 | .......10,634,001 | .................82.5 | ................8,953
...... YES........ [AR-AM-AA-G......cccoe. | Guvrvvrvirncrvennes [ 0eeNOun 1.2 34060............ | 10726/2013 | ..o oo | cecineineeenn. | Medlicare Supplement................. cevnrernneenn 1,960 | 209 | e 134 | 1,857,306 |l 1,512,657 e 814 2,385
...... YES....... [AR-AM-AAN. ..o | Newrisiiniinins [eeNOuc [ 1.2 34060............ | 10726/2013 | ..o e | cevieeinee. | Medlicare Supplement................ cevermeeneeenenesnesns | e | seoneeneoneeneen0.00 [ | e00:.839,204 | 582,399 | 894 | i 1,044
...... YES........ |[AR-XM-AA-F......cccoo. | Frvrrververivniiveiiiens [ e0eeNOn [ 1.0.30560......oo | 1213172015 | oo e | cevieeiennnenn. | Medlicare Supplement.............. revreernessnsnssnnsns | e | svvsssnnnnen0.0 [ | v 30070 | 35,094 | 947 | e 102
...... YES....... |[AR-XM-AA-G....cccoooe. | G [ eeeeNOuii [ 1030560 ... | 1213172015 | oo e | cevineineeen. | Medlicare Supplement................. cevermeenenneenennenns | e | svoneneneeneen0:00 [ | e 1,090 | i 4448 | 58 | 27
...... YES......... |[AR-XM-AAHF........cc. | Frrrvrvvniivniines [ e0eeNO [ 1.0.30560....oo | 12/31/2015 | oo e | cevieeieennen. | Medlicare Supplement............... cevermeenennnsnesnnsns | e | svossnnnneneen0.00 [ | e80T | 173 00289 |
...... YES......... [AR-XM-AA-N.....cooooo [Nevovisiiniininnninns [0eeNOuiii [ 130560 ... | 1213172015 | oo | e | e | Medicare Supplement........eoee.e. s | e | svsessnnes0:0 [ | AT | 3,831 514 25
0199999. Total Policy EXPETIENCE ON INAIVIAUAI POICIES. ......x.rvueietisieiti it ieis sttt ees ettt st sttt 8888888888888ttt | snbssnisnisacs 16,264 | .o, 13,519 | s 831 | o 9 [ 15,646,718 | ....... 12,773,036 | ..o 81.6 | oo 12,541

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.........

3.1 Address.........

11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone number.
4. Explain any policies identified as policy type "0O".

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




09¢€

Supplement for the year 2016 of he AmMerican Retirement 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.......... Wisconsin

NAIC Group Code.....0901 NAIC Company Code.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES......... [AR-BASCDWI.....ccooo. | Loverrvrnvrncrinciinnions [ ec0eeNOcn [ 1..34060............. | L06/05/2013 | ..o [ e | e | Medicare Supplement.......covcevccvees | v 3,243 | 005,260 | i 162.2 | i | 00 196,096 | e 110,161 | 0 56.2 | e 121
...... YES......... |[AR-BASC-WI.......cc.. {Ouvevvvrrvsrverincs [ eeNO.cc [ .. 34060............. | 06/05/2013 | ... [ e | e, | Medlicare Supplement.......oc.ceecceces | v 713,310 | 567,731 | 796 | 000332 105,282,792 | ... 4,241,745 | ... .80.3 | 2,726
...... YES......... JAR-BASCWIX.....cocoe [ Loovrniriniiniinninnins [ eeeeNOuiiin [ .30560. ... | .03/18/2015 | oo [ | o | Medicare Supplement.......ceccnces e [eoneneinenennsninnne | evnnrisninnnennnn0:0 [ | 01,214,036 | ............800,957 | .o 66.0 | i 798
0199999. Total Policy EXPETIENCE ON INAIVIAUAL PONCIES. ... veutietittiteit sttt es et es ettt s k8888282888 £EE e E R 8RR R R bbbttt | senbssesnees 716,553 | .o 572,991 | oo, 80.0 | v 334 ... 6,692,924 | ....... 5,152,863 | ..cooiviinnnnns 77.0 | 3,645

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.............ccccoevveveirerennnes David Brosig  1-800-838-8824
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..........ccccvvevveriererrirennes David Brosig  1-800-888-8824
4. Explain any policies identified as policy type "0O".




Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 3 6 6 2 016 36 04 91005 =

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.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES....cc.. [AR-AM-AAF ..o | Frininn [ e0eNOn .. 34000......ooo | 0172412013 | oo s | e | Medlicare Supplement......oceocevcevces | e 479,276 | i AT1717 | 984 | 0239 | 1,704,460 1,512,256 | 887 | 962
...... YES........ |[AR-AM-AAG........c... |Gueevvvrrveeieriees [ eNOuc [ 1.2 34000......... | 0172412013 | oo [ e | e, | Medlicare Supplement......cvoecceees | e 29,445 | 34513 | e 1172 | 17 . 265,268 .l 186,420 e 703 e 255
...... YES........ [AR-AM-AA-N......oooooo | Nevsviriicnncnninns [ 0eNOn [ 1.2.34000.....ccoo | 0172412013 | oo e | e | Medlicare Supplement.......coocecnces | v 84,453 | 033,982 | e 764 | 38 | 131,475 | 95,040 | v 72,3 | 110
...... YES........ [AR-DM-AA-F......ccoce. | Frrrnrnniinniinn [ eeNO.cocon. [ 1..204000.......... | .02/27/2013 | .o e | cevieeineeeen. | Medlicare Supplement......ococvvcvvces | e 73,338 | 48,335 | 859 | i35 | el 401,586 | ............765,060 | ...............190.5 | .................. 237
...... YES........ |[AR-DM-AAG............ |Gucoovevvervevverrees [ 0eNOucnci [ ..204000.......... | L02/27/2013 | oo e | ceviesinninnenn. | Medlicare Supplement.........cvecvceees | coveiiierrnnnn8,097 | i 5,745 | e 710 | e | e, 166,637 il 148,460 | ... 8901 | 158
...... YES......... [AR-DM-AA-N......cccoo. [Nevoriirriininninnicnns [0eeNOcen [ 1..204000........... | .02/27/2013 | ..o e | cevieeineeneens | Medicare Supplement.......coocevcvees | cvvrvnienn 1,743 | 3,810 | 9.2 | e | 0088,059 | 1i00050,266 | vl 57 | 72
...... YES....cc. [ARXM-AAF ..o | Frrrrrvivniinniinn [ e0eNO [ .2.30500.... . | 0571912015 | oo [ e | e | Medicare SUPPIEMENL.........ocvevriveies [ | | evenieniieniiensnn0:00 | | 218,163 [ 10000.202,705 | 92,9 | e 127
...... YES........ [AR-XM-AA-G......cccoe. | Guvivvrrvernernennens [ e0eeNOuin [.30500..... e | 0511912015 | oo e | e | MediCare SUPPIEMENt........cvvviiiiriis [ [ | cvnernerinenineend0:00 [ | v 75,079 [ 62,164 | ii.82.8 | i 51
...... YES....... [AR-XM-AAHF ..o | Frnrrnnnninniine [ eeeNO 2305000 | 0571912015 | oo e | e | Medicare SUPPIEMENL.........ccvvvciicies e v | evsrinniieninennn0.00 | | 12,124 3791 | 313 |18
...... YES........ [AR-XM-AAN......coooo. [Nevoovosriniinninnes [NO.oiceiin 1030500 | .05/19/2015 | oo L | e, | Medicare SUPPIEMENt.......ocvececienes | [ ovnissiinsississinnies | evenissiiensienns0:0 [eovnicisiissiissiissiinn | eeenneennn 154,083 |1 116,019 i 753 | e 115
0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ... ...veureutrrutiesisseitese st ese e s ees s ses s stk 8 8RR bbbt | senbsnnsnesd 642,352 | ..o 598,102 | ..oovovrvrries 931 | o 339 | 3,216,833 | ......... 3,142,182 | .o 97.7 | s 2,105

1. Ifresponse 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.........

3.1 Address.........

11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone number
4. Explain any policies identified as policy type "O".

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824




Supplement for the year 2016 of he AmMerican Retirement Life Insurance Company

MEDICARE SUPPLEMENT INSURANCE EXPERIENCE EXHIBIT

8 8 36 6 2 016 36 0511005 =

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.....88366
Address (City, State and Zip Code).....11200 Lakeline Blvd, Suite 100 Austin TX 78717
Person Completing This Exhibit.....Marilyn McGaffin Title.....Director, Actuarial Rate Maintenance.....Telephone Number.....1-800-880-8824
1 2 3 4 5 6 7 8 9 10 Policies Issued Through 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
...... YES....... [AR-AM-AAF ..o | Frininiinn [ e0eNOn .. 34000......o.o | 041172013 | oo e | cevineineeneen. | Medlicare Supplement......cocevccnces | e 221,836 | v 148,658 | o870 | e 118 | 1001,226,346 | 1120771 | 915 e 839
...... YES........ |[AR-AM-AAG........c... |Gureevvvrveeierines [ eeNOucc [ 1..34000......oo | 0471172013 | oo e | e | Medlicare Supplement.......eeecvees | e 17,342 | 3771 | 207 |11 0. 346,900 .. 277,979 | 8001 | 571
...... YES.....c.. [AR-AM-AA-N......oocooo | Nevorciriicrncnninns [ 0eNOn [ 1.2.34000....ccoo. | 041172013 | oo e | e | Medicare Supplement........coocecvces | v 9,387 | 5,326 | e 567 | T | 84,169 | 41,535 | 493 |l T
...... YES........ [AR-DM-AA-F......ccoe. | Frrrnrnnniinniinn [ eNO.c.oceor. [ 1..204000........... | .08/09/2013 | ..o [ e | e | Medicare SUPPIEMENL..........ocvvvciveies [ v | evneiisniinninnenn0.00 | | 00000000.385,150 | ............356,097 | o925 | e 254
...... YES......... |[AR-DM-AAG............ |Gucoooevverveereriees [ 0eNO.nci [ ..204000.......... | .08/09/2013 | .o e | cevieeieninenns | MEICATE SUPPIEMENL.......ovveieciieis [ eevveiveiseiissiieiiens v | evvensesiensiennnd0:00 | | e 173,880 | ... 153,598 | vvvi.88.3 | e 187
...... YES......... [AR-DM-AA-N......cccc. [Nevoviiiviininninninns [eeeNOuccn [ ..204000........... | .08/09/2013 | ..o e | e | Medicare SUPPIEMENL........coocvvcivcies [ v | evnevnniinnninennnd0.00 | | e 53,653 | 053,232 | cii099.2 | 47
...... YES....cc. |[ARXM-AAF ..o | Frrrrrveivnicnniine [ e0eNO [ 1.2.30500.... | 06/26/2015 | oo [ e | e | MediCAre SUPPIEMENL........oociviriveis [ v | evenieniieniiennn0:00 | | e 22,681 [ 8,727 | i385 | 25
...... YES........ |[AR-XM-AA-G......cocoe. |G [ eeeeNOuiii [ 230500, ... | L0B/26/2015 | .o v | e | Medicare SUPPIEMENL........ccocvvvcvneis [ [ | evnerineninnninnnend0.00 | e 14,115 | 0009,362 | ivin66.3 | 17
...... YES........ [AR-XM-AAHF ..o | Frrrnrnrinniine [ eeeNO 230500 | 06/26/2015 | ..o [ e | e | Medicare SUPPIEMENL..........ocvvvciveies [ v | cverinniieninnnnnd0.00 | | 3,913 [ 517 | 132 | 10
...... YES......... [AR-XM-AAN......cocoo. [Neoovosiinniinninnes [NO.ociin [0.30500.. e | 06/26/2015 | oo [ | e, | Medicare SUPPIEMENt......ocvececienes oo [ ovnrissississisninnie | evenissiiensiensns0:0 [ionnicisiinssissiiisiinne | evinnieennen 21,018 019,305 919 |29
0199999. Total Policy EXPETENCE ON INAIVIAUAI PONCIES. ........vuuieutreseiesissiteie st eseseesss s sess s ses st sk 8888888888ttt | snnbsnesnees 248,565 | ...covvenne 157,755 | oo 63.5 | s 136 | ... 2,331,824 | ....... 2,042,124 | ..o 87.6 | .o 2,056

1. Ifresponse 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.........

3.1 Address.........

11200 Lakeline Blvd, Suite 100 Austin TX 78717
2.2 Contact person and phone number.
3. Billing address and contact person for user fees established under 41 U.S.C. 1395u(h)(3)(B).
11200 Lakeline Blvd, Suite 100 Austin TX 78717
3.2 Contact person and phone number
4. Explain any policies identified as policy type "O".

David Brosig

David Brosig

1-800-888-8824

1-800-888-8824
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